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THE  GOLDEN  AGE  OF  MEDICINE 

Wilburt  C.  Davison,  M.D. 
Durham 


More  progress  has  been  made  in  medicine 
in  North  Carolina  and  elsewhere  during  the 
past  50  years  than  in  the  preceding  50  thous- 
and. It  is  hard  to  realize  that  prior  to  1900 
only  two  diseases  —  smallpox  and  scurvy — 
could  be  prevented,  and  that  specific  drugs 
were  available  for  only  three  conditions — 
namely,  malaria,  worms  and  scabies.  Quin- 
ine usually  cured  malaria,  and  worms  suc- 
cumbed to  many  remedies  including  garlic, 
the  odor  of  which  was  offensive  even  to 
worms'^'.  When  Naaman  went  down  to  wash 
in  the  River  Jordan,  the  sulfur  water  cured 
his  scabies,  although  the  Bible  called  it  lep- 
rosy. Patients  suffering  from  other  diseases 
either  recovered  spontaneously  or  died.  In 
fact,  some  of  the  remedies  used,  such  as 
drastic  purgation  and  bleeding,  were  actually 
harmful. 

A  half  century  ago,  many  infants  did  not 
survive  their  first  summer,  as  may  be  seen 
from  a  study  of  gravestones.  For  example, 
the  following  three  inscriptions  are  in  St. 
Johns  Cemetery  near  Towson,  Maryland — 
Frankie,  son  of  David  and  Mary  Hanna, 
born  April  24,  1875,  died  July  8,  1875;  Mag- 
gie, born  May  27,  1876,  died  July  1,  1876; 
Johnny,  born  May  19,  1877,  died  July  28, 
1877<-'.  Even  at  the  beginning  of  this  cen- 
tury, 10  per  cent  of  all  infants  died.  Only 
the  breastfed  babies,  and  not  all  of  those, 
survived.  At  present,  the  infant  death  rate 
is  only  one  quarter  of  that  in  1900. 

Reduction  in  Communicable  and 
Nutritional  Diseases 

The  State  Board  of  Health,  and  later  the 
county  boards  of  health,  together  with  bet- 
ter teaching   of  pediatric   and  preventive 


From  the  Department  of  Pediatrics,  Duke  Universitj'  School 
of  Medicine  and  Duke  Hospital,  Durham,  North  Carolina. 


medicine  in  the  medical  schools,  have  en- 
abled family  physicians,  pediatricians,  and 
health  officers  to  prevent  many  diseases  and 
to  reduce  the  death  rate.  For  example,  in 
1916,  when  North  Carolina  implemented  the 
model  vital  statistics  law,  3,577  persons  died 
of  tuberculosis,  but  by  1952  the  number  had 
been  reduced  to  543.  Only  3  died  of  typhoid 
fever  in  1952,  in  contrast  to  702  in  1916.  In 
1916  there  were  410  diphtheria  deaths,  and 
only  9  in  1952. 

The  tuberculin  testing  of  cattle  started  in 
1890,  pasteurization  of  milk  was  advocated 
in  1908,  the  concept  of  vitamins  was  intro- 
duced in  1906  (though  Christopher  Colum- 
bus brought  Seville  oranges  to  this  hemi- 
sphere in  1492  to  prevent  scurvy  among  his 
sailors,  and  the  American  Indians  used  a 
decoction  of  North  Carolina  pine  needles 
for  the  same  purpose).  Now  scurvy,  rickets 
and  pellagra,  thanks  to  Governor  Gardner's 
home  gardens  and  the  Red  Cross  program, 
are  medical  curiosities. 

Whooping  cough  and  typhoid  vaccines, 
diphtheria  and  tetanus  toxoids,  and  small- 
pox vaccination  have  almost  eliminated 
those  diseases. 

This  great  progress  in  health  in  North 
Carolina  was  started  by  Drs.  Richard  Henry 
Lewis,  Solomon  Sampson  Satchwell,  Thomas 
Fanning  Wood,  and  Watson  S.  Rankin,  the 
first  full-time  health  officer  for  this  and  any 
other  state,  who  was  appointed  in  1909.  Dr. 
Rankin  had  been  professor  of  pathology  at 
Wake  Forest,  and  has  more  than  fulfilled 
Dr.  William  H.  Welch's  statement  that  he 
was  a  "most  capable  and  efficient  young  man 
of  much  promise."  The  first  full-time  county 
health  department  was  in  Guilford  in  1912. 

One  of  the  great  health  achievements  in 
North  Carolina  was  the  hookworm  campaign 
initiated  by  Dr.  Charles  Wardlaw  Stiles  in 
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1910  and  carried  forward  by  Dr.  Rankin, 
Dr.  John  A.  Ferrell,  and  others  under  the 
direction  of  Dr.  Wickliffe  Rose  of  the  Rocke- 
feller Sanitary  Commission.  One  of  the  by- 
products which  was  beneficial  to  me  if  not 
to  the  state  was  my  appointment  as  dean  of 
the  Duke  Medical  School.  When  Mr.  Duke 
added  a  codicil  to  his  endowment  establish- 
ing a  medical  school  and  hospital.  Dr.  Wil- 
liam P.  Few  consulted  Drs.  Rankin  and 
Rose  about  a  dean,  and  was  referred  to  Dr. 
Welch,  who,  probably  regarding  me  as  a 
superfluous  assistant  dean  at  The  Hopkins, 
recommended  me,  and  for  better  or  worse, 
the  organization  of  the  Duke  Medical  School 
was  started  in  1927. 

The  State  Laboratory  of  Hygiene  which 
was  established  under  the  leadership  of  Dr. 
Clarence  A.  Shore  and  ably  continued  by 
Dr.  John  H.  Hamilton  has  been  of  great 
value  in  the  treatment  and  prevention  of 
disease  with  biologic  materials,  as  well  as 
in  the  diagnostic  field.  Sanitary  engineering, 
started  by  Colonel  J.  L.  Ludlow  and  the 
State  Board  of  Public  Welfare  likewise  have 
made  great  advances  in  North  Carolina. 

The  high  standard  of  research  in  this 
state  is  exemplified  by  the  work  of  Drs.  Wil- 
liam deB.  MacNider,  William  Allen,  William 
Jenner  Wood,  and  Frederic  M.  Hanes,  to 
name  only  a  few  of  the  many  who  have  con- 
tributed to  medical  progress  in  North  Caro- 
lina. 

Medical  Education 

The  history  of  medical  education  in  North 
Carolina  has  been  ably  described  by  Drs.  J. 
Howell  Way,  L.  B.  McBrayer,  and  Fred- 
erick R.  Taylor.  There  have  been  at  least 
10  medical  schools  in  the  state :  the  Uni- 
versity of  North  Carolina  at  Raleigh  and 
later  at  Chapel  Hill ;  Edinborough  Medical 
College  in  Robeson  County;  Leonard  Medi- 
cal School  at  Raleigh ;  North  Carolina  Medi- 
cal College  at  Davidson  and  Charlotte ;  Bow- 
man Gray  School  of  Medicine  at  Wake 
Forest  and  later  at  Winston-Salem;  College 
of  Physicians  and  Surgeons  at  Arlington ; 
Duke  at  Durham;  the  College  of  Physicians 
and  Surgeons  at  Wilmington;  and  two 
schools  at  Jamestown,  one  operated  by  Dr. 
Madison  Lindsey  and  another  by  Dr.  Shu- 
bel.  The  V/estern  Noi-th  Carolina  Medical 
College  at  Asheville  was  refused  a  charter 
by  the  State  Medical  Society. 

After  the  purge  of  1910  following  the 
Flexner   report,   only  the  two-year   schools 


at  Chapel  Hill  and  Wake  Forest  remained 
until  Duke  opened  as  a  four-year  school  in 
1930.  The  magnificent  contribution  of  the 
late  Bowman  Gray  enabled  the  two-year 
.school  at  Wake  Forest  to  move  to  Winston- 
Salem  in  1941  and  open  as  a  four-year 
school.  The  Legislature  appropriated  money 
to  convert  the  excellent  two-year  school  at 
Chapel  Hill  into  a  superb  four-year  school 
in  1952,  with  the  Memorial  Hospital  as  one 
of  the  best  hospitals  in  the  country. 

The  School  of  Public  Health  and  the  Den- 
tal School  at  Chapel  Hill  also  have  greatly 
aided  the  health  program. 

Hospitals  and  Sanuto)-ia 
The  growth  of  hospitals  has  been  an  im- 
portant factor  in  medical  progi*ess  in  North 
Carolina.  In  1900  there  were  only  527  gen- 
eral hospital  beds  in  the  state.  Since  1924, 
however,  starting  with  the  establishment  of 
the  Duke  Endowment,  the  funds  of  which 
assisted  in  the  building,  equipment,  and  op- 
eration of  hospitals  in  North  and  South 
Carolina,  and  with  the  founding  of  the  North 
Carolina  Medical  Care  Commission  under 
Governor  J.  Melvin  Br  ought  on  and  Dr. 
Clarence  Poe,  with  appropriations  by  the 
Legislature  and  funds  provided  by  the  Hill- 
Burton  Bill,  the  number  has  increased  to 
more  than  10,000.  Among  these  great  as- 
sets to  the  state  is  the  Moses  Cone  Memorial 
Hospital  at  Greensboro. 

The  establishment  of  tuberculosis  sana- 
toria, started  by  Dr.  J.  E.  Brooks,  the  con- 
struction of  the  Orthopedic  Hospital  at  Gas- 
tonia  under  the  leadership  of  Dr.  Oscar  Mil- 
ler, the  crippled  children's  school  and  well- 
baby  clinics  distributed  throughout  the  state, 
the  Cerebral  Palsy  Hospital  at  Durham,  and 
the  early  treatment  centers  for  venereal  dis- 
ease, all  have  greatly  contributed  to  medi- 
cal progress. 

The  organization  of  the  Hospital  Care  As- 
sociation in  Durham  in  1933  and  of  the  Hos- 
pital Savings  Association  in  Chapel  Hill  in 
1935  have  enabled  many  North  Carolinians 
to  have  hospital  care  within  their  means. 

Contributions  to  Military  Medici)ie 
This  last  half  century  also  has  had  two 
world  wars,  in  which  the  physicians  and 
nurses  of  North  Carolina  have  more  than 
fulfilled  their  share  of  duty.  Base  Hospital 
No.  65  was  organized  in  North  Carolina  by 
Dr.  J.  Wesley  Long,  Frederic  M.  Hanes, 
James   B.    Bullitt,   and   others,    and   it   saw 
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service  overseas  in  1918.  In  World  War  II 
the  Sixty-Fifth  General  Hospital,  organized 
by  Duke  Medical  School  with  Drs.  Elbert  L. 
Persons,  C.  E.  Gardner,  Jr.,  and  others,  also 
served  overseas.  In  addition,  several  hun- 
dred physicians  and  nurses  have  served  in 
other  military  units,  many  of  whom  gave 
their  lives  in  these  wars. 

Fioiher  Advances 

Perhaps  the  most  spectacular  progress  has 
come  with  the  introduction  of  the  sulfona- 
mides, the  antibiotics,  and  other  "wonder 
drugs"  during  the  last  20  years.  It  is  diffi- 
cult to  realize  that  two-thirds  of  the  drugs 
now  in  use  were  unknown  10  years  ago''^', 
and  that  it  was  not  until  1916  that  the  late 
Dr.  George  M.  Cooper,  who  as  the  beloved 
head  of  the  infancy  and  maternal  welfare 
program  of  the  State  Board  of  Health  has 
done  as  much  as  anyone  to  reduce  infant 
mortality  in  North  Carolina,  gave  the  first 
dose  of  salvarsan,  the  earliest  of  the  wonder 
drugs,  which  has  now  been  displaced  by 
penicillin. 

The  benefit  of  this  amazing  progress 
would  not  have  been  available  to  the  people 
of  North  Carolina  without  the  unstinting 
services  of  all  of  the  members  of  the  medi- 
cal profession  and  their  county,  state,  re- 
gional, and  national  organizations,  together 
with  the  Tri-State  Medical  Association,  the 
Seaboard  Medical  Association,  the  North 
Carolina  Pediatric  Society,  and  the  North 
Carolina  Chapter  of  the  American  Academy 
of  General  Practice. 

Through  the  meetings,  publications,  and 
journals  of  these  organizations  knowledge 
was  disseminated  as  fast  as  it  was  discov- 
ered. The  State  Medical  Society  has  grown 
from  515  members  in  1901  to  2,673  in  1953. 
It  is  interesting  that  this  Society  was  among 
the  first  to  admit  women  to  membership. 
Dr.  Susan  Dimock  being  elected  in  1872. 
The  oldest  of  the  county  medical  socities  ap- 
parently is  that  of  Pitt,  organized  in  1867. 

These  advances  have  been  reflected  in 
hospital  and  office  practice.  For  example  in 
1930,  7  per  cent  of  the  children  admitted  to 
Duke  Hospital  had  diphtheria,  and  4  per 
cent  were  syphilitic.  Now  diphtheria  is  a 
rarity,  and  a  positive  serologic  test  for  syph- 
ilis is  regarded-  as  erroneous  until  verified. 
As  a  result  of  this  progress,  there  has  been 
a  marked  shift  from  the  treatment  of  medi- 
cal, pediatric,  and  geriatric  patients  in  hos- 


pitals to  treatment  on  an  ambulatory  basis 
in  offices  and  clinics.  This  modern  teamwork 
between  doctors,  nurses,  technicians,  social 
workers,  and  psychologists  is  keeping  pa- 
tients well  and  treating  them  instead  of  their 
diseases'"". 

Conclusion 
It  is  impossible  to  list  all  of  the  physicians 
and  surgeons  of  the  state  who  have  con- 
tributed to  the  advances  which  have  been 
made.  Requests  for  nominations  sent  to 
several  men  who  are  familiar  with  the  his- 
tory of  the  medical  profession  of  North 
Carolina  of  the  past  half  century  elicited 
more  than  100  names  of  those  who  in  a  large 
measure  have  been  responsible  for  this 
Golden  Age  of  Medicine"^'. 
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INFANTILE  CORTICAL 
HYPEROSTOSIS*! 

James  B.  Sidbury,  M.D. 

and 
J.  BuREN  Sidbury,  M.D. 

Wilmington 

Infantile  cortical  hyperostosis  is  a  dis- 
ease of  infants  characterized  by  the  usually 
sudden  onset  of  swelling  of  the  face,  thorax 
or  extremities,  hyperirritability,  fever,  fluc- 
tuating course  and  roentgenographic  evi- 
dence of  periosteal  new-bone  formation*^'. 
In  the  past,  this  disease  entity  has  been  con- 
sidered a  rarity,  but  the  occurrence  of  10 
cases  in  a  single  pediatrician's  practice 
would  seem  to  belie  this  contention. 

Incidence  and  Etiology 
We  have  analyzed  69  cases  of  infantile 
cortical  hyperostosis,  including  the  10  cases 
seen  at  the  Babies  Hospital  in  Wilmington. 
Age  is  a  decisive  factor;  in  no  unquestion- 
able cases  did  the  onset  occur  later  than  5 
months  of   age;   the   average  age  at   onset 


*From  the  Babies  Hospital,   Wilmington,   North  Carolina. 

tAided  in  part  by  a  grant  from  the  Harkins  Medical  Foun- 
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Table  1 
Initial  Symptoms  in  10  Cases 

No.  Cases 

Swelling  and  tenderness  over  bone 5 

Hyperirritability  6 

Fever  3 

Meningismus    1 

Pseudoparalysis    1 

Persistent   "mumps"   2 

was  9  weeks.  Sex  and  race  were  not  deter- 
minants. 

Our  interest  in  the  etiology  of  the  disease 
was  stimulated  by  the  occurrence  in  sib- 
lings; onset  in  both  infants  was  apparently 
before  birth.  Van  Zeben'-'  reported  3  cases 
from  Holland,  2  in  siblings  and  the  third 
in  a  second  cousin.  Barba  and  Freriks'" 
described  the  disease  in  siblings;  the  diag- 
noses were  made  antenatally  by  x-ray  exam- 
ination of  the  mother.  Kitchen  <■"  reported 
the  case  of  a  patient  with  infantile  cortical 
hyperostosis  whose  mother,  by  description 
of  symptoms,  had  also  been  afflicted  in  in- 
fancy. In  the  light  of  these  cases  it  became 
difficult  not  to  give  serious  consideration  to 
a  genetic  etiology.  Supportive  arguments 
are  found  in  the  familial  pattern  seen  in 
these  infants,  the  fact  that  the  manifesta- 
tions have  been  demonstrated  in  some  cases 
antenatally,  and  that  the  average  age  of  9 
weeks  at  onset  is  similar  to  that  of  pyloric 
stenosis,  which  is  thought  by  many  to  be  an 
inherited  abnormality.  The  evidence  is  in- 
sufficient for  an  exact  definition  of  the  gen- 
etic mechanism. 

Symptoms  and  Diagnosis 

There  was  usually  a  sudden  onset  of  symp- 
toms in  an  apparently  normal  infant.  The 
order  of  appearance  of  the  clinical  triad  of 
fever,  irritability,  and  tumor  varied.  In  7 
of  our  10  cases,  fever  and  irritability  pre- 
ceeded  the  appearance  of  the  tumor.  Two  of 
our  patients  had  no  known  fever  and  two 
no  irritability.  The  initial  symptoms  in  10 
cases  are  listed  in  table  1. 

The  tumors  were  invariably  found  over 
bone.  There  was  no  erj'thema  or  warmth  and 
the  overlying  soft  tissue  was  movable.  Table 
2  indicates  the  fequency  of  bones  involved. 

The  roentgenograms  usually  add  positive 
evidence  to  clinical  suspicion.  X-ray  studies 
show  the  periosteal  new-bone  formation 
along  the  diaphysis  of  the  bone.  Very  early 
lesions  may  not  be  apparent.  Roentgeno- 
graphic  studies  in  the  late  stages  of  the  pro- 
cess may  show  healing  by  resorption  of  bone 


Table  2 

Incidence  of  Bones  Involved 
69  Cases 

Per  Cent  Per  Cent 

Mandible     77  Humerus  32 

Tibia    44  Femur  32 

Ulna    36  Fibula   18 

Clavicle  35  Pelvis    6 

Ribs .32  Skull    3 

from  the  medullary  cavity,  leaving  an  en- 
larged bone  with  a  thin  cortex  and  a  widened 
medullary  cavity. 

Treatment  and  Prognosis 
Eight  cases  were  followed  long  enough 
for  healing  to  be  evaluated.  Clinical  signs 
and  symptoms  were  resolved  at  an  average 
of  9  months  of  age.  Four  of  these  cases  were 
followed  long  enough  for  the  roentgeno- 
grams to  indicate  complete  healing ;  an  aver- 
age of  27  months  was  required. 

Previously  considered  a  benign  disease, 
the  occurrence  of  deaths  consequent  to  the 
disease  gives  us  reason  to  reconsider  the 
treatment,  which  heretofore  has  been  symp- 
tomatic. There  is  some  evidence  that  hor- 
monal therapy  (ACTH,  cortisone)  <■''•■"'■"'  mol- 
lifies the  severity,  shortens  the  course,  and 
may  prevent  residual  bone  deformity.  Hor- 
monal therapy  is  indicated  in  the  more  se- 
vere cases. 

Pathology 

A  search  for  clues  to  the  pathogenesis  of 
this  disease  led  us  naturally  to  look  for  the 
pathologic  descriptions  of  necropsy  and  bi- 
opsy material.  In  most  cases  no  biopsies 
were  obtained.  The  most  careful  studies  re- 
corded are  those  of  Sherman  and  Hellyer'"' 
of  Chicago.  A  synthesis  of  the  pathologic 
findings  derived  from  their  studies  and  the 


Fig.  1.  Roentgenogram  illustrating  the  marked 
involvement  of  the  mandible  and  the  extensive  soft 
tissue  swelling. 
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Fig.  2.   This  film  demonstrates  extensive  involve- 
ment of  the  radius  and  ulnar. 


descriptions  of  others  would  indicate  that 
the  periosteum  is  mucinous  and  thickened, 
but  is  stripped  easily  from  a  thickened  bone 
of  irregular  contour.  Microscopic  examina- 
tion demonstrated  involvement  by  the  path- 
ologic process  of  the  overlying  soft  tissues, 
as  well  as  of  the  bone  and  periosteum.  Fi- 
brous strands  were  found  to  extend  from 
the  periosteum  into  the  overlying  fascia, 
muscle,  and  adipose  tissue.  Evidence  of  de- 
generation of  the  soft  tissues  over  the  areas 
of  bone  involvement  was  observed.  The  ar- 
teries of  the  overlying  soft  tissue  and  peri- 
osteum showed  intimal  proliferation.  The 
periosteum  was  hyperplastic  and  edematous. 
In  the  areas  of  osseous  involvement  the 
haversian  pattern  was  imperfect  and  the 
haversian  spaces  were  lined  with  osteoblasts, 
and  contained  poorly  vascularized,  loose,  fi- 
brillary tissue.  Never  was  there  evidence  of 
hemorrhage  or  inflammation. 

It  seems  reasonable  that  the  arterial  le- 
sions are  primary.  The  resultant  local  hy- 
poxia produces  edema  and  hyperplasia  of 
the  periosteum,  which  in  turn  results  in  the 
overproduction  of  imperfect  bone.  The  le- 
sions are  tender  and  painful  consequent  to 
the  tension  of  the  periosteum  caused  by  the 
proliferative  process.  The  fever,  leukocyto- 
sis, and  elevation  of  the  sedimentation  rate 
are  due  in  part  to  the  tissue  necrosis.  An- 
emia and  lowering  of  the  serum  iron  is  a 
nonspecific  response  to  a  persistent  fever 
from  any  cause.  The  initial  impetus,  the  ar- 
terial intimal  proliferation,  we  hold  to  be  an 
inherited  defect. 

Summary 

A  description  of  the  clinical  manifesta- 
tions, roentgenologic  findings,  prognosis  and 
treatment  of  infantile  cortical  hyperostosis 


is  given.  It  is  suggested  that  the  condition 
is  the  clinical  manifestation  of  an  inherited 
defect  of  the  arterioles  supplying  the  af- 
fected areas.  The  resulting  hypoxia  causes 
focal  necrosis  of  the  overlying  soft  tissues 
and  a  proliferative  reaction  of  the  perios- 
teum with  resultant  periosteal  new-bone 
formation. 
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ACUTE   INFANTILE   HEMIPLEGIA 

Alanson  Hinman,  M.D. 

Winston-Salem 

Acute  infantile  hemiplegia  is  described  as 
an  acute  illness,  usually  without  any  pro- 
dromal symptoms,  in  which  the  patient  has 
a  sudden  convulsive  seizure,  becomes  uncon- 
scious, usually  vomits,  and  has  a  tempera- 
ture rise  to  103  F.  or  more.  Usually  the  con- 
vulsions recur  for  several  hours  or  longer 
and  the  child  remains  comatose.  After  the 
seizures  cease,  there  is  a  gradual  return  to 
consciousness  and  the  hemiplegia  becomes 
evident.  In  the  main,  accessory  clinical  find- 
ings are  noncontributory. 

This  syndrome  has  also  been  termed  polio- 
encephalitis, ]\Iarie-Strumpell  encephalitis, 
Strumpell-Leichtenstern  encephalitis,  and 
infantile  meningoencephalitis.  It  has  been 
well  described  by  Ford  and  Schaffer*^', 
Rothman'-',  Bridge'^',  and  others. 

Presentation  of  Cases 
It  is  the  purpose  of  this  paper  to  present 
29  cases  of  acute  infantile  hemiplegia,  11 
of  which  occurred  without  preceding  convul- 
sions and  8  of  which  had  no  preceding  or 
concurrent  illness  whatsoever.  A  careful 
search  of  the  available  literature  has  not  re- 
vealed any  previous   reports  of  hemiplegia 
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Table  1 
Summary  of  Eleven  Cases  Not  Associated  with  Convulsions 


AGE 


SEX 


NEUROLOGIC 
HISTORY 


I'RECEDIXG 

ILLNESS 


BIRTH  WEIGHT 


SEQLELAE 


SM  years 

M 

—                                       — 

s' 

13" 

Partial  recovery 

15  months 

F 

—                                       — 

H' 

7" 

Partial  recovery;  patient  walks 
with  hraee 

2'/-!  years 

M 

—                                 +/-  Fall 
0  d  p.t.a. 

8' 

Poor  recovery 

4  yoars 

F 

?  Father 
had 

s   first   cousin                    — 
epilepsy 

' 

Partial  recovery,  hut  later  de- 
veloped Jacksonian  seizures; 
Abnormal  EEG 

13  months 

M 

—                                       — 

9 

Fair;   later  f/riind   mal  seizures 

11  montlis 

M 

—                                       — 

!J' 

'   23/4" 

Followed  only  1  month;  good  re- 
covery by  then 

12  months 

M 

—                                 +/-  URI 

!)• 

10" 

\'ery  i)Oor  recovery:  (irand  mal 
and  petit  mal  seizures 

13  months 

M 

—                                       — 

7' 

8" 

Fair  recovery 

3  montlis 

F 

—                                       — 

7' 

li" 

Fair  recovery 

12  months 

M 

—                                    +  +  + 

(Pneumonia,     acidosis, 
dehydration,  phle- 
bitis) 

10- 

3" 

Good   functional   recovery 

13  months 

M 

—                                    +  +  + 
(pertussis) 

,s' 

8" 

Poor  recovery:  later  had  local- 
ized,  right-sided   seizure 

Average  age: 
19.2  months' 


with  serious  pre- 
ceding   illness 


more  than   1   S.  D.  Development    of    subsetiuent    s*ei- 
birth  weight  zurcs  in   \ 


occurring  in  children  without  preceding  or 
associated  convulsive  disorders  or  other 
acute  infectious  diseases. 

The  patients  presented  were  all  seen  in 
the  Pediatric  Department  of  the  Bowman 
Gray  School  of  Medicine  either  at  the  time 
of  their  acute  illness  or  at  varying  intervals 
following  the  onset  of  the  hemiplegia. 

Nonconvulsive  cases 

There  were  11  cases  of  hemiplegia  not 
associated  with  convulsions. 

The  average  age  of  onset  was  19  months, 
the  earliest  case  occurring  at  3  months  and 
the  latest  at  4  years.  Six  cases  (54.5  per 
cent)  occurred  between  11  and  13  months. 
There  were  8  males  and  3  females.  In  only 
1  case  (no.  4),  (9  per  cent)  was  there  any 
history  of  neurologic  disease  in  the  family; 
in  this  case  a  first  cousin  of  the  father's 
was  said  to  have  epilepsy.  In  7  of  the  11 
cases  (63.6  per  cent)  there  was  absolutely 
no  history  of  preceding  illness  or  trauma. 
One  child  had  a  mild  upper  respiratory  in- 
fection ;  one  had  had  a  fall  from  the  bed  six 
days  prior  to  onset;  one  had  been  acutely  ill 
and  hospitalized  with  pneumonia,  dehydra- 
tion and  acidosis,  and  a  phlebitis  had  de- 
veloped at  the  site  of  a  cut-down;  and  in 
one  patient  who  had  had  pertussis  for  two 
weeks,  hemiplegia  developed  after  a  paro- 
xysm of  coughing. 

It  is  interesting,  but  probablj'  of  no  sig- 
nificance, that  7  of  the  11  patients  (63.6  per 
cent)  were  more  than  1  Standard  Deviation 
above  the  median  in  birth  weight. 


Four  of  the  11  patients  (36.3  per  cent) 
later  had  seizures.  Only  2  of  the  11  (18.1 
per  cent)  were  said  to  have  made  good  re- 
coveries, and  1  of  these  was  followed  for 
only  one  month  after  discharge  from  the 
hospital. 

Convulsive  cases 

In  18  cases  hemiplegia  developed  follow- 
ing convulsions. 

The  average  age  of  these  patients  was 
14.4  months.  There  were  13  females  and  5 
males.  Ten  of  the  18  (55.5  per  cent)  had 
family  histories  of  neurologic  disease. 

Of  this  group,  1  died  and  autopsy  showed 
minimal  leptomeningitis  (organism  unde- 
termined) and  focal  encephalomalacia  in  the 
left  fr  on  to-parietal  area.  Five  (27.7  per 
cent)  had  apparently  complete  and  early 
recovery.  Convulsive  seizures  later  developed 
in  7  of  the  18  (38.8  per  cent).  Hemiplegia 
followed  by  seizures  recurred  in  2  of  the  18 
(11.1  per  cent). 

It  is  noteworthy  that  there  was  a  higher 
percentage  of  recovery  in  this  group  than 
in  the  nonconvulsive  group.  In  both  groups 
the  percentage  of  patients  who  later  had 
seizures  is  about  the  same. 

In  those  patients  who  had  had  preceding 
convulsions,  55.5  per  cent  showed  a  family 
history  of  neurologic  disease.  In  those  pa- 
tients who  had  not  had  preceding  convul- 
sions, only  9  per  cent  had  such  a  family 
history. 

Etiology 
The  etiologj^  of  this  syndrome  is  largely 
a  matter  of  conjecture.  In  the  absence  of  as- 
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sociated  illnesses,  trauma,  or  of  any  other 
signs  or  symptoms  of  infection  or  disease, 
it  is  not  feasible  to  get  lost  in  the  arguments 
for  or  against  localized  encephalitis  that 
have  been  propounded  to  explain  those  cases 
of  hemiplegia  occurring  with  fever  and  con- 
vulsions. 

Because  of  the  relative  permanence  of  the 
neurologic  deficits  in  these  cases,  temporary 
disturbance  in  function  such  as  that  due  to 
edema,  hemorrhage,  infection,  or  anoxia 
does  not  seem  the  likely  cause.  This  same 
permanence  does,  however,  point  to  vascu- 
lar lesions,  with  resultant  destruction  of  por- 
tions of  the  brain  as  etiologic  agents. 

The  work  of  Tuthill*''  on  changes  in  the 
elastic  layer  in  the  cerebral  vessels  showed 
that  splitting  and  destruction  of  the  elastic 
lamellae  with  secondary  calcification  was 
probably  enhanced  by  infection  or  other  in- 
toxication. Her  work  was  substantiated  by 
Winkelman  and  Eckel'"'',  who  also  described 
atheromatous  and  arteriosclerotic  changes 
associated  with  or  following  infections  in 
infants  and  young  children.  It  was  their 
thesis  that  any  of  the  changes  occurring  in 
the  blood  vessels  in  adults  can  and  do  occur 
in  those  of  children,  and  that  their  occur- 
rence is  enhanced  and  speeded  by  the  oc- 
currence of  acute  infections. 

Irish'*"  discussed  the  occurrence  of  throm- 
botic and  embolic  cerebral  vascular  accidents 
in  children,  again  emphasizing  the  relation- 
shijD  of  infection  to  arterial  or  venous 
changes. 

Ford''',  in  discussing  the  occurrence  of 
hemiplegia  with  fever  and  convulsions,  felt 
that  vascular  damage  is  the  most  likely 
cause  for  the  hemiplegia. 

Needless  to  say,  the  number  of  these  cases 
which  reach  autopsy  is  small,  and  our  knowl- 
edge of  the  neuropathologic  changes  is  there- 
by insufficient.  The  abrupt  onset  of  symp- 
toms unassociated  with  other  signs  of  infec- 
tion or  illness,  however,  so  closely  parallels 
that  of  nonapoplectiform  cerebral  vascular 
accidents  in  adults  that  it  would  seem  logi- 
cal, in  the  light  of  our  present  knowledge,  to 
assume  a  vascular  etiology. 

It  is  not  within  the  scope  of  this  paper 
to  discuss  the  localization  of  the  damage  as 
related  to  the  signs  and  symptoms.  In  our 
series  electroencephalograms  were  done  in 
only  a  few  cases,  and  were  not  too  helpful. 
Ventriculograms,  when  done,  were  negative, 


and  other  than  general  localization  on  the 
basis  of  peripheral  changes,  the  actual  site 
of  the  lesion  could  not  be  ascertained  with 
accuracy. 

Incidence 
From  the  cases  presented  it  is  not  pos- 
sible to  draw  any  significant  statistical  con- 
clusions, nor  is  that  the  intent  or  purpose 
of  this  paper.  However,  it  is  possible  to  dis- 
cuss several  ideas.  One  is  that  this  syndrome 
is  not  as  rare  as  one  might  feel  from  the 
paucity  of  reports  in  the  literature.  Ford 
and  Schaffer'^'  i-eported  a  series  of  200  cases 
and  quoted  Osier's  report  of  some  300 
cases""'.  Figures  are  lacking  in  some  of  the 
other  studies  although  many  of  the  authors 
speak  of  "frequently  seeing"  cases  of  hemi- 
plegia. 

Differential  Diagnosis 

Another  point  is  that  this  syndrome  is 
frequently  confused  with  others,  such  as  in- 
tracranial tumor,  brain  abscess,  encephali- 
tides,  poliomyelitis  and  cerebral  palsy.  The 
occurrence  would  seem  to  be  frequent  enough 
to  deserve  careful  delineation  in  the  litera- 
ture and  to  be  considered  in  the  differential 
diagnosis  of  neurologic  disorders  in  infancy 
and  childhood. 

Although  the  history  of  the  onset  is  of 
help  in  the  differential  diagnosis — that  is, 
sudden  hemiplegia  with  or  without  convul- 
sion— a  careful  work-up,  including  lumbar 
puncture,  hematologic  studies,  skull  roent- 
genography, and  possibly  air  encephalogra- 
phy and  electroencephalography  is  of  im- 
portance. 

It  would  seem  feasible,  within  the  limits 
of  our  present  knowledge  of  the  etiology  and 
course  of  this  syndrome,  to  say  that  in  the 
absence  of  antecedent  disease  or  trauma, 
hemiplegia  occurring  with  or  without  con- 
vulsion represents  the  end  result  of  intra- 
cranial vascular  damage  of  one  type  or 
another;  that  in  reality  the  convulsive  and 
nonconvulsive  forms  are  merely  clinical 
variants  of  the  same  syndrome.  This  would 
seem  to  be  borne  out  in  the  similarity  of  the 
courses  that  have  been  seen  in  the  present 
series  of  cases. 

Treatment  and  Prognosis 
The  treatment,  after  the  diagnosis  has 
been  established,  is  essentially  supportive. 
Anticonvulsant  therapy  must  be  considered 
and  in  all  likelihood  should  be  started  after 
the  first  episode,  as  there  would  seem  to  be 
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a  moderately  high  rate  of  recurrence  of 
seizures  in  these  cases. 

Prognosis  must  be  guarded.  Mental  de- 
terioration apparently  occurs  in  a  fair  pro- 
portion of  these  children.  Control  of  seizures 
is  relatively  difficult  and  at  times  impossible 
(Bridge'"'),  and  the  parents  need  consider- 
able help  and  support  in  understanding  and 
accepting  the  problem.  Even  in  the  absence 
of  convulsive  seizures  and  mental  retarda- 
tion, the  orthopedic  deformities  are  in  them- 
selves a  major  difficulty.  It  is  evident  that 
the  care  and  handling  of  such  children  could 
be  done  better  through  the  coordination  of 
several  disciplines.  The  pediatrician  may  be 
the  first  to  see  the  child  and  can  handle  the 
early  acute  stage,  but  consultation  with  the 
neurologist  and  the  neurosurgeon  may  be 
necessary  and  should  prove  helpful  in  the 
differential  diagnosis. 

As  convalescence  begins,  orthopedic  and 
physical  therapeutic  advice  is  indicated  in 
the  better  handling  of  the  contractural  de- 
formities that  occur. 

Finally,  counseling  and  treatment  of  both 
parents  and  child  in  a  child  guidance  clinic 
or  by  a  child  psychiatrist  will  do  much  to 
aid  in  the  acceptance  of  the  handicaps,  and 
may  be  quite  prophylactic  in  decreasing  the 
secondary  behaviour  disturbances  that  are 
so  often  sequelae  of  crippling. 

Case  Reports 

Cases  without  preceding  convulsio)is 

Case  1:  This  ZV2.  year  old  male  was  the  product  of 
a  full  term  pregnancy  and  a  difficult  forceps  de- 
livery, the  birth  weight  being  8  pounds,  13  ounces. 
The  family  history  was  negative.  The  child  had  con- 
genital nystagmus  and  strabismus,  and  his  develop- 
ment was  retarded.  He  was  enuretic  and  encopretic 
prior  to  the  hemiplegia.  The  patient  had  rubeola  and 
varicella  six  months  before  the  onset  of  the  hemi- 
plegia. He  was  walking  across  the  room  when  he 
suddenly  fell,  having  complete  right  hemiplegia  and 
aphonia.  The  physical  examination  revealed  a  large 
head  and  a  bruit  over  the  right  temporal  area.  A 
lumbar  puncture  was  negative.  Recovery  was  only 
partial. 

Caste  ":  This  15  month  old  infant  girl  had  a  nega- 
tive family  history.  The  delivery  was  full  term  and 
spontaneous;  the  birth  weight  was  8  pounds,  7 
ounces.  Development  was  normal  and  there  had  been 
no  serious  illnesses  prior  to  the  hemiplegia.  The  in- 
fant was  fretful  the  day  of  onset,  when  the  right 
ami  and  leg  suddenly  became  paralyzed.  The  physi- 
cal examination  was  negative  except  for  slight  facial 
weakness,  spastic  paralysis  of  the  right  arm,  and 
flaccid  paralysis  of  the  right  leg.  A  lumbar  punc- 
ture was  negative.  There  was  partial  recovery  of 
function. 

Case  3:  A  2%  year  old  male,  this  child  was  the 
result  of  a  full  term  spontaneous  delivery,  with  a 
birth  weight  of  8  pounds.  The  family  history  was 
unrevealing.  The  development  was  normal,  and  there 


had  been  no  serious  illnesses.  A  tonsillectomy  and 
adenoidectomy  had  been  performed  at  IVs  years  of 
age.  The  child  fell  from  the  bed  six  days  prior  to 
the  sudden  onset  of  complete  right-sided  "hemiplegia 
with  aphonia.  Physical  examination  revealed  a 
slightly  large  head  and  flaccid  right  hemiplegia. 
The  lumbar  puncture  revealed  14  mononuclear  cells, 
a  negative  Pandy  test,  and  normal  dynamics.  Ventri- 
culograms were  normal.  There  was  partial  recovery 
of  function. 

Case  J,:  The  family  history  of  this  4  year  old  girl 
revealed  that  the  father's  first  cousin  had  epilepsy, 
type  unkno\vn.  The  gestation  was  nine  months,  the 
delivery  spontaneous,  and  the  birth  weight  7  pounds. 
There  had  been  normal  development  and  no  serious 
illnesses.  There  had  been  a  sudden  onset  of  left 
hemiplegia  without  facial  involvement  and  unasso- 
ciated  with  any  illness.  The  physical  examination 
was  negative.  There  was  partial  recovery  of  func- 
tion, but  the  child  later  developed  Jacksonian  seiz- 
ures. The  electroencephalogram  showed  abnormali- 
ties in  the  right  tempero-occipital  region. 

Case  5:  After  a  full  term,  spontaneous  delivery, 
this  13  month  old  male  infant  did  not  breathe  for 
several  minutes.  The  family  history  was  negative, 
and  there  had  been  no  serious  illnesses,  until  the 
sudden  onset  of  a  right  hemiplegia.  Physical  exami- 
nation revealed  complete  right  hemiplegia.  There 
was  fair  recovery  of  function,  but  the  boy  later  de- 
veloped yrand  mat  seizures,  which  were  partially 
conti-olled. 

Cose  0 :  This  11  month  old  male  infant  resulted 
from  a  full  term,  spontaneous  delivery,  and  weighed 
9  pounds,  2%  ounces  at  birth.  The  development  had 
been  normal.  The  family  history  was  negative. 
There  had  been  no  serious  illnesses  prior  to  the 
onset  of  a  left  hemiplegia  upon  awakening.  Physical 
examination  revealed  a  flaccid  left  arm  and  leg,  and 
facial  weakness.  Lumbar  puncture  revealed  2  mono- 
nuclears, 3  polymorphonuclears,  and  the  Pandy 
showed  a  slight  trace.  Bilateral  subdural  tap  was 
negative.  The  electi'oencephalogram  revealed  pos- 
sible deep-seated  arterial  thrombosis  on  the  right. 
There  was  fair  to  good  recovery  in  one  month,  al- 
though there  were  still  signs  of  weakness.  No  fur- 
ther follow-up  was  made. 

Case  7:  This  one  year  old  male  child  had  a  birth 
weight  of  6  pounds,  10  ounces.  There  had  been  a 
full-term,  forceps  delivery.  The  family  history  was 
negative.  The  development  had  been  normal.  The 
child  had  a  fever  and  cough  at  the  onset  of  the  hemi- 
plegia, and  vomited  several  times.  Physical  exami- 
nation revealed  the  child  to  be  in  the  50  percentile 
for  height  and  weight.  There  was  flaccid  paralysis 
of  the  left  arm,  with  spasticity  of  the  left  hand  and 
weakness  of  the  left  leg.  Lumbar  puncture  was  nega- 
tive. Pneumoencephalograms  were  normal.  The  child 
made  a  very  poor  recovery,  but  was  almost  able  to 
sit  after  one  year.  Four  weeks  after  the  hemiplegia, 
he  began  to  have  grand  mal  seizures,  which  were 
controlled  on  medication.  There  were  questionable 
petit  mal  attacks  beginning  one  .year  after  the  hemi- 
plegia. 

Case  S:  This  13  month  old  male  child  had  a  nega- 
tive family  history.  The  delivery  was  full  term  and 
spontaneous,  the  birth  weight  being  7  pounds,  8 
ounces.  The  development  had  been  slow.  There  had 
been  no  serious  illnesses  before  the  sudden  onset  of 
complete  right  hemiplegia.  There  was  questionable 
mental  retardation.  Physical  examination  revealed  a 
complete  right  hemiplegia.  Electroencephalogram 
revealed  paroxysmal  activity  in  the  left  posterior 
temporal  region  with  spike  and  wave.  Skull  films 
were  negative.  The  child  made  a  moderate  recovery 
and  was  able  to  walk,  wth  help,  after  six  months. 

Case  f) :  This  3  month  old  female  infant,  with  a 


January,  1955 


INFANTILE   HEMIPLEGIA— HINMAN 


9 


negative  family  history,  was  the  product  of  a  full- 
term,  spontaneous  delivery,  and  had  a  birth  weight 
of  7  pounds,  6  ounces.  There  had  been  sudden  left 
hemiplegia,  before  which  there  had  been  no  serious 
illnesses.  Physical  examination  at  20  months  of  age 
revealed  left  hemiparesis  with  spasticity  of  the  left 
hand.  Pneumoencephalograms  were  negative,  as  wei-e 
cerebral  angiograms.  A  fair  recovery  was  made, 
with  the  child  being  able  to  walk  with  a  limp  and 
use  the  left  hand  for  steadying. 

Case  10:  This  1  year  old  male  child  had  a  birth 
weight  of  10  pounds,  3  ounces.  The  delivery  was  full 
term  and  spontaneous,  and  the  family  history  was 
negative.  The  development  had  been  normal.  The 
child  had  been  treated  at  home  for  an  upper  respir- 
atory infection  and  thrush.  Ten  days  prior  to  the 
hemiplegia,  he  had  a  cold  and  earache.  There  was 
a  sudden  onset  of  dehydration  and  acidosis  over  a 
12  to  18  hour  period.  At  the  time  of  admission,  the 
child  was  in  coma  and  suffering  from  acidosis,  bi- 
lateral otitis  media,  and  questionable  pneumonia  of 
the  left  lung  base.  The  acidosis  was  treated  in  the 
hospital,  and  phlebitis  developed  at  the  site  of  the 
cutdown.  The  child  continued  comatose  and  then  had 
a  left  hemiplegia  with  right  facial  paralysis.  The 
physical  examination  revealed  right  facial  and  left 
arm  and  leg  paralysis.  A  good  recovery  was  made, 
with  some  residual  weakness. 

Case  11:  A  negative  family  history  was  presented 
in  this  13  month  old  male  child.  There  had  been  a 
full  term,  spontaneous  delivery,  with  a  birth  weight 
of  8  pounds,  8  ounces.  The  development  had  been 
normal.  The  child  had  pertussis  for  two  weeks,  and 
while  in  the  hospital  had  a  sudden  right  hemiplegia, 
with  a  questionable  convulsion  or  spell  of  coughing 
at  the  onset.  The  physical  examination  revealed  a 
right  hemiplegia,  not  involving  the  face,  and  ques- 
tionable mental  retardation.  The  lumbar  puncture 
was  negative.  An  electroencephalogram  revealed 
widespread  left  cortical  damage.  The  impression 
was  that  this  child  had  had  a  post-pertussis  cerebral 
hemorrhage,  with  hemiplegia.  One  year  after  the 
onset  of  the  paralysis,  he  began  having  generalized 
and/or  right-sided  seizures.  There  was  no  real  im- 
provement in  the  spasticity  after  one  year. 

Cases  tuith  preceding  convulsions 

Case  1:  This  15  month  old  female  infant  was  the 
product  of  a  full  term  spontaneous  delivery,  the 
birth  weight  being  7  pounds,  8  ounces.  The  family 
history  was  negative,  and  there  had  been  no  serious 
illnesses.  The  development  had  been  normal.  Two 
days  prior  to  admission  to  the  hospital,  the  child 
became  irritable,  had  a  severe  generalized  convul- 
sion, then  became  comatose.  The  temperature  ranged 
to  106  F.  The  physical  examination  revealed  a  coma- 
tose child  with  a  temperature  of  102  F.  There  were 
right-sided  twitchings,  spasticity  of  the  upper  ex- 
tremities, and  flaccid  lower  extremities.  The  lumbar 
puncture  was  normal.  The  child  expired  on  the  sec- 
ond hospital  day.  The  postmortem  examination  re- 
vealed leptomeningitis  and  focal  encephalomalcia 
in  the  left  frontoparietal  region. 

Case  2:  An  11%  month  old  female,  this  child  was 
the  result  of  a  normal  pregnancy  and  a  spontaneous 
delivery.  The  birth  weight  was  8  pounds,  8  ounces. 
The  family  history  revealed  that  a  paternal  uncle 
had  suffered  from  seizures  following  a  skull  frac- 
ture. One  sister  had  died  with  an  intestinal  obstrac- 
tion  and  seizures,  and  two  sisters  had  had  seizures 
in  infancy.  This  child  had  an  unner  respiratory  in- 
fection with  fever,  and  then  suffered  a  generalized 
seizure  which  lasted  for  one  hour,  after  which  she 
was  comatose  for  four  hours.  She  had  been  treated 
with  penicillin  and  sedatives.  Four  days  later  she 
began  having  frequent  seizures  and  was  admitted. 


She  had  had  nine  seizures  in  the  8  to  10  hours  pre- 
ceding admission,  but  she  was  not  comatose.  The 
physical  examination  revealed  a  temperature  of 
100.4  F.,  nystagmus  to  the  left,  and  questionable 
left  papilledema.  There  was  right  otitis  media  and 
a  mild  right  hemiplegia.  A  lumbar  puncture  was 
negative.  Skull  films  were  negative.  The  electro- 
encephalogram revealed  widespread  left-sided  dam- 
age with  active  spike  discharge  focus.  The  child 
made  a  good  recovei^y  in  three  to  four  months,  but 
the  speech  was  slow  and  slurred  at  the  age  of  2 
years,  10  months.  There  was  no  residual  weakness. 

Case  3:  The  family  history  in  this  11  month  old 
female  revealed  that  a  first  cousin  of  the  mother 
had  seizures.  The  delivery  had  been  full  term  and 
spontaneous,  and  the  birth  weight  was  7  pounds,  8 
ounces.  The  mother  had  pre-eclampsia.  The  develop- 
ment had  been  normal.  Three  weeks  prior  to  admis- 
sion, the  child  had  an  upper  respiratory  infection 
and  fever,  followed  by  a  mild  generalized  convul- 
sion. The  temperature  rose  suddenly  to  103  F.,  fol- 
lowed three  hours  later  by  a  short  generalized  seiz- 
ure, and  then  by  a  left-sided  seizure  with  left  hemi- 
plegia. Physical  examination  revealed  a  lethargic 
child  with  left  hemiplegia  and  left  facial  paralysis. 
The  lumbar  nuncture  was  negative,  as  were  the 
skull  films.  The  child  had  apparently  made  a  com- 
plete recovery  by  the  second  hosnital  day.  She  was 
completely  well  one  month  after  discharge,  and  there 
was  no  further  follow-up. 

Case  If:  A.  nine  month  old  female  with  a  negative 
family  history,  this  child  was  the  product  of  a  nine 
month  gestation  and  a  spontaneous  delivery.  The 
birth  weight  was  7%  pounds.  The  develonment  had 
been  normal.  Seven  days  prior  to  admission,  the 
child  had  an  upper  respiratory  infection  and  fever, 
with  a  subsequent  convulsion.  Three  days  nrior  to 
admission,  the  fever  rose  to  105  F.,  the  child  had 
three  convulsions,  and  left  heminlegia  ensued.  Phv- 
sical  examination  revealed  an  alert  child  with  left 
hemiplegia,  the  arm  being  spastic  and  the  leg  flac- 
cid. There  was  questionable  viral  pneumonia.  The 
electroencenhalogram  was  grossly  abnormal,  with 
extensive  damage  in  the  right  central  and  parietal 
area.  Lumbar  puncture  was  negative,  as  were  films 
of  the  skull  and  chest.  The  child  was  much  improved 
one  month  later  and  seemed  well  two  months  later. 
Seven  months  after  discharge  from  the  hospital, 
physical  examination  revealed  some  incoordination 
on  the  left.  Three  years  later  the  child  had  a  slight 
limp  on  the  left  and  was  having  petit  mal  seizures. 

Case  5:  This  2  year  old  child  was  the  product  of 
a  full  term,  spontaneous  delivery,  the  birth  weight 
being  11  pounds.  A  sister  had  had  seizures  in  infancy 
and  an  aunt  also  suffered  from  seizures.  The  de- 
velopment had  been  normal.  A  mild  unper  respira- 
tory infection  developed  one  week  prior  to  admis- 
sion. There  was  a  sudden  onset  of  generalized  ,ierk- 
ing.  more  pronounced  on  the  rieht,  two  days  prior 
to  admission.  Phvsical  examination  revealed  a  spas- 
tic right  ann  and  flaccid  riffht  leg,  with  aphasia. 
Lumbar  puncture  was  nes-ative.  At  2%  years  of 
ap-e,  the  child  was  readmitted  with  febrile  convul- 
sions. She  had  vetif  mal  seizures  until  fii/i  yenrs  of 
aee.  at  which  time  thev  were  controlled  with  pheno- 
barbital.  An  electroencephalogi-am  made  at  4  years 
of  ap-e  revealed  minor  chane'es  on  the  rieht  side. 
At  9?4  years,  there  was  mild  right  residual  weak- 
ness. 

Case  6:  This  7  month  old  male  infant  had  a  nega- 
tive family  history.  The  delivery  had  been  full  term 
and  spontaneous,  and  the  birth  weight  was  8  pounds. 
The  development  had  been  normal,  and  therp  were 
no  serious  illnesses.  At  7  months  old.  the  child  had 
a  fever  and  t'nree  generalized  convulsions,  the  first 
lasting  one-half  hour,  the  second  occurring  on  the 
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same  day  and  the  third  on  the  next  day.  The  cause 
of  the  fever  was  not  determined.  Physical  examina- 
tion at  4  years  of  age  revealed  a  deviation  of  the 
tongue  to  the  left  and  weakness  of  the  left  palate. 
The  child  was  unable  to  protrude  the  tongue.  There 
was  slight  scoliosis  to  the  right  and  weakness  of  the 
left  arm  and  hand,  and  he  could  not  pronate  or 
supinate.  The  left  leg  was  weak.  There  was  ques- 
tionable mental  retardation;  the  child  drooled  con- 
stantly. His  speech  was  poor,  and  he  was  unable  to 
use  consonants.  He  was  not  seen  after  this  exami- 
nation at  4  years. 

Case  7:  This  1  year  old  male  was  the  product  of 
a  full-tenn,  spontaneous  delivery,  the  birth  weight 
being  6  pounds.  The  development  had  been  normal, 
with  no  serious  illnesses.  The  mother  had  had  pre- 
eclampsia with  hypertension;  and  a  maternal  uncle 
had  convulsions  in  infancy.  At  age  1  the  child  had 
an  ear  infection  and  a  right-sided  convulsion.  Lum- 
bar puncture  done  during  hospitalization  was  nega- 
tive except  for  12  cells.  Physical  examination  was 
negative  except  for  right  hemiparesis,  right  athe- 
tosis, and  impaired  speech.  The  head  turned  to  the 
left  and  the  eyes  deviated  to  the  left  and  upward. 
A  skull  film  was  negative.  He  was  treated  with 
antibiotics.  After  the  child  returned  home,  the  hemi- 
plegia and  aphonia  lasted  from  three  to  four  weeks. 
At  4  years  of  age,  having  been  essentially  well  in 
the  years  between,  he  had  an  episode  of  fever, 
lethargy  and  vomiting,  and  a  recurrence  of  right 
hemiplegia  with  right-sided  seizures  in  status  epi- 
lepticus.  A  pneumoencephalogram  showed  slight  cor- 
tical atrophy  on  the  left.  An  electroencephalogram 
revealed  an  abnormal  area  to  the  left,  and  the  tem- 
poral region  showed  a  large  abnormal  area.  Return 
of  good  motor  function  occurred  in  one  to  two 
months.  Eight  months  later  the  child  was  well  and 
had  no  further  seizures  while  on  therapy. 

Case  S:  This  11  month  old  female  was  the  product 
of  a  full-tenii,  spontaneous  delivery  who  weighed  7 
pounds,  8  ounces  at  birth.  There  was  normal  de- 
velopment. There  were  no  serious  illnesses  except 
for  severe  diarrhea  at  3  months.  Family  history  re- 
vealed that  the  maternal  great-grandmother  had  had 
seizures  in  infancy,  and  that  a  maternal  great  uncle 
was  also  thought  to  have  had  seizures  in  infancy. 
Two  days  prior  to  admission  at  another  hospital  the 
infant  had  fever  associated  with  upper  respiratory 
infection  and  some  diarrhea.  She  had  had  a  febrile 
convulsion,  right-sided,  prior  to  the  onset  of  this 
illness.  The  day  before  admission  she  had  many 
right-sided  seizures  and  a  right  hemiplegia.  Results 
of  a  physical  examination  done  at  that  hospital  were 
not  recorded  here,  but  lumbar  punctures  were  nega- 
tive. The  child  had  mild  right  hemiparesis.  She  re- 
mained well  until  17  months  of  age,  when  she  began 
to  have  fever  with  right-sided  convulsions  and  re- 
currence of  the  hemiplegia.  Lumbar  puncture  was 
negative.  Skull  films  were  negative.  An  electro- 
encephalogram revealed  a  left-sided  focal  lesion 
suggestive  of  cortical  scarring.  She  continued  to 
have  infrequent  seizures  in  spite  of  therapy.  She 
continued  to  have  right-sided  weakness.  She  was 
left-handed. 

Case  9 :  This  16  month  old  female  was  the  product 
of  a  full-term,  spontaneous  delivery,  and  weighed 
5  pounds  at  birth.  Family  history  revealed  that  one 
brother  and  one  sister  had  had  febrile  eon\Talsions 
in  infancy.  She  developed  nonnally.  At  13  months 
she  had  fallen  dovm  22  steps,  striking  her  head  in 
the  right  frontoparietal  region.  There  were  no  other 
serious  illnesses.  At  16  months  she  had  high  fever, 
pneumonia,  and  convulsions  ■with  left  hemiplegia. 
On  physical  examination  her  temperature  was  105 
F.;  she  was  comatose,  with  left  hemiplegia  and 
nneumonia.  She  recovered  and  at  26  months  of  age 
had  a  second  convulsion.  There  was  a  third  convul- 


sion at  the  age  of  9  years.  Physical  examination  at 
this  time  revealed  skull  roentgenograms  to  be  nor- 
mal. An  electroencephalogram  showed  an  extensive 
right-sided  lesion.  Cerebral  arteriograms  showed 
questionable  hemangioma  of  the  right  cerebral  hemi- 
sphere, but  were  not  satisfactory.  She  did  not  re- 
turn for  follow-up  studies. 

Case  10:  This  21  month  old  female  was  the  pro- 
duct of  a  full-term,  spontaneous  delivery.  Family  his- 
tory revealed  that  the  paternal  grandmother,  father, 
and  one  brother  had  cafe-au-lait  spots.  There  was  a 
history  of  slightly  slow  development.  At  21  months 
she  had  an  afebrile  right-sided  convulsion  which 
lasted  for  four  hours  resulting  in  right  hemiplegia 
and  residual  right  hemiparesis  and  speech  defect. 
Physical  examination  done  when  the  gii-1  was  12 
years  old  revealed  cafe-au-lait  spots  mostly  on  the 
right.  There  was  a  question  of  right  facial  weakness. 
At  this  time  the  diagnosis  was  neurofibromatosis, 
but  no  definite  connection  with  convulsion  or  hemi- 
paresis was  made.  The  patient's  intelligence  quo- 
tient was  92.  Follow-up  over  the  next  two  yeai's 
showed  no  great  change  in  her  neurologic  status. 

Case  11:  This  1  year  old  female  infant  weighing 
8  pounds,  14  ounces  at  birth,  was  the  product  of  a 
full-term,  forceps  delivery.  Family  history  was 
negative.  There  had  been  no  serious  illnesses,  and 
the  child  had  developed  nomially.  Five  days  prior 
to  admission  she  had  a  convulsion.  In  the  hospital 
she  had  a  left-sided  Jacksonian  seizure  with  re- 
sultant hemiplegia.  There  was  also  a  diagnosis  of 
pneumonitis.  Physical  examination  showed  left  hemi- 
plegia with  nuchal  rigidity.  Lumbar  puncture  was 
bloody,  but  it  was  felt  that  this  was  traumatic. 
There  was  no  follow-up. 

Case  12:  This  2%  year  old  male  child  was  the 
product  of  a  full-term,  spontaneous  delivery,  and 
weighed  8  pounds,  10  ounces.  Family  history  re- 
vealed that  a  paternal  aunt  had  had  "spells"  from 
infancy  to  6  years  of  age,  and  none  since  that  age. 
No  serious  illnesses  had  preceded  the  present  ill- 
ness. The  child  was  asleep  in  her  father's  lap  when 
she  had  a  sudden  right-sided  seizure  lasting  1  Vz 
hours.  Physical  examination  revealed  a  right  hemi- 
plegia. Lumbar  puncture  was  negative,  as  were 
electroencephalograms  and  roentgenograms.  There 
was  spontaneous  recovery  by  the  second  hospital 
day.  There  was  no  follow-up. 

Case  13:  This  9  month  old  male  was  the  product 
of  an  eight  months'  pregnancy  and  weighed  6  pounds, 
14  ounces  at  birth.  There  was  a  history  of  slow  de- 
velopment. Family  history  was  negative.  Prior  ill- 
nesses included  diarrhea,  vomiting,  fever,  and  de- 
hydration. One  week  prior  to  admission  the  child 
had  an  upper  respiratory  infection;  three  days  prior 
to  admission  he  had  dian-hea.  There  was  dehydra- 
tion and  anemia  on  admission.  Three  days  after  ad- 
mission 24  hours  of  general  convulsion  was  followed 
by  left  hemiplegia.  Physical  examination  showed  a 
dehydrated,  pale  infant  whose  right  arm  and  leg 
were  spastic  and  whose  left  ann  and  leg  were  flac- 
cid. Lumbar  punctures  twice  were  bloody,  then 
showed  elevated  pressure  and  a  few  cells.  Subdural 
taps  and  roentgenograms  were  negative.  There  was 
no  follow-up. 

Case  Ih:  This  16  month  old  female  was  the  pro- 
duct of  a  full-term,  spontaneous  delivery,  weighing 
6  pounds,  5  ounces.  She  had  developed  normally. 
Family  history  revealed  that  the  father  had  had 
febrile  seizures  up  to  2  years  of  age;  one  sister  and 
one  cousin  had  febrile  convulsions.  This  child  had 
had  febrile  convulsions  at  4,  6,  9,  12,  and  14  months 
of  age.  On  the  day  prior  to  admission  she  had  had 
a  2^2 -hour  generalized  seizure,  followed  by  a  right- 
sided  seizure  and  right  hemiplegia.  Physical  exami- 
nation   showed   right   hemiplegia    and    questionable 
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left  facial  weakness.  Roentgenograms  and  lumbar 
punctures  were  negative.  There  was  spontaneous 
recovery  of  motion  by  the  third  hospital  day.  The 
child  was  discharged  on  phenobarbital  and  had  no 
residual  weakness. 

Case  15:  This  2  year  old  female  child  was  the 
product  of  a  full-term,  spontaneous  delivery,  and 
weighed  6  pounds,  2  ounces  at  birth.  She  had  de- 
veloped normally.  Family  history  was  negative. 
She  had  had  febrile  convulsions  at  8  and  18  months 
of  age.  At  2  years  of  age  she  had  a  prolonged  febrile 
seizure  followed  by  right  hemiplegia.  The  child  was 
seen  at  this  hospital  at  the  age  of  10  years  for  an 
anticonvulsant  work-up.  Physical  examination  at 
that  time  revealed  right  temporal  hemianopia,  and 
right  facial,  right  arm  and  right  leg  paresis.  An 
electroencephalogram  showed  extensive  damage  in 
the  left  frontal  area.  A  pneumoencephalogram  show- 
ed atrophy  of  the  left  cerebral  hemisphere.  The 
diagnosis  was  convulsions  of  the  petit  mal  and 
grand  mal  type,  which  were  hard  to  control.  There 
was  no  real  change  in  the  hemiparesis. 

Case  16:  This  6  month  old  female  was  the  product 
of  a  full-term,  spontaneous  delivery,  and  weighed 
7  pounds,  14  ounces  at  birth.  There  was  normal  de- 
velopment. Family  history  was  negative.  There  was 
no  previous  serious  illness  except  when  she  had  a 
febrile  convulsion  at  6  months,  with  transient  right 
hemiplegia  lasting  for  three  weeks.  At  14  months 
she  had  a  left-sided  seizure  and  left  hemiplegia. 
Physical  examination  revealed  left  hemiplegia  and 
facial  weakness.  Lumbar  puncture,  skull,  and  cer- 
vical spine  films  were  negative.  Three  months  later 
there  was  fairly  complete  recovery  except  for  leg 
weakness.  There  was  a  question  of  petit  mal  seizures 
6  months  later.  There  was  no  follow-up. 

Case  17:  This  16  month  old  female  was  the  pro- 
duct of  a  full-term,  spontaneous  delivery,  and  weigh- 
ed 9  pounds,  4%  ounces  at  birth.  Family  history 
was  negative.  Development  was  normal.  At  16 
months  she  had  a  right-sided  febrile  convulsion 
which  lasted  for  four  hours,  with  residual  right 
hemiplegia.  Physical  examination  was  negative  ex- 
cept for  right-sided  clonic  convulsions  and  right 
hemiplegia.  The  former  were  controlled  with  Pento- 
thal  given  intravenously.  Lumbar  puncture  was 
negative.  There  was  complete  clearing  by  the  fifth 
hospital  day. 

Case  IS:  This  11  month  old  male  was  the  product 
of  a  full-term,  spontaneous  delivery,  weighing  6 
pounds,  11  ounces.  Family  history  revealed  that  the 
paternal  grandmother  had  grand  mal  seizures.  De- 
velopment was  normal.  This  11  month  old  child 
had  had  6  afebrile  seizures  starting  at  6  months  of 
age.  The  last  one  was  followed  by  hemiplegia  from 
which  she  partially  recovered.  Physical  examina- 
tion showed  paresis  of  the  right  arm  and  leg.  Elec- 
troencephalogram revealed  a  left-sided  lesion,  type 
undetermined.  There  was  no  follow-up. 

Summary  and  Conclusions 

1.  The  syndrome  of  acute  infantile  hemi- 
plegia has  been  described. 

2.  Eleven  cases  are  presented  which  do 
not  fit  this  description  and  yet  constitute 
acute  infantile  hemiplegia. 

3.  Eighteen  cases  that  do  fit  this  descrip- 
tion of  the  syndrome  are  presented. 

4.  The  theories  of  etiology  are  briefly  dis- 
cussed. It  is  suggested  that  the  most  likely 
cause  for  the  unexplained  onset  of  hemi- 
plegia in  infants  and  young  children   is  a 


vascular  accident  of  some  type,  either  em- 
bolic, thrombotic  or  hemorrhagic,  following 
rupture  of  a  vessel  wall.  Infection  is  thought 
to  play  a  role  in  producing  damage  to  cere- 
bral vessels,  as  well  as  those  in  other  parts 
of  the  body. 

5.  The  convulsive  and  nonconvulsive 
forms  of  acute  infantile  hemiplegia  are  felt 
to  be  variants  of  the  same  syndrome. 

6.  It  is  felt  that  presenting  this  small 
series  of  cases  will  be  of  some  help  in  dis- 
tinguishing the  condition  from  paralyses  and 
spasticities  resulting  from  other  causes  such 
as  acute  poliomyelitis,  encephalitis,  and  cere- 
bral dysgenesis. 

7.  A  holistic  approach,  with  coordination 
of  the  pediatric,  neurologic,  orthopedic,  phy- 
sical therapeutic,  and  child  psychiatric  dis- 
ciplines, is  suggested  in  the  handling  of  chil- 
dren who  have  had  acute  infantile  hemi- 
plegia. 
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HYDATIDIFORM  MOLE  AND  TOXEMIA 
OF  PREGNANCY 

James  A.  Crowell,  M.D.,  F.A.C.S. 

CHARLOTTE 

The  recent  medical  literature  has  con- 
tained frequent  studies  showing  the  rela- 
tionship of  hydatidiform  mole  to  chorionep- 
ithelioma.  There  has  been  very  little  discus- 
sion, however,  of  the  more  frequent  and  oc- 
casionally serious  toxemia  of  pregnancy 
which  is  sometimes  associated  with  hydatidi- 
form mole. 

Chesley,  Cosgrove  and  Preece'^',  in  an  ex- 
tensive survey  of  the  world  literature,  col- 
lected 35  cases  of  probable  or  alleged  eclamp- 
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sia  occurring  in  conjunction  with  hydatidi- 
form  mole.  To  this  they  added  1  case  of  their 
own.  Five  of  the  36  patient.s  died,  a  mortal- 
ity of  14  per  cent.  Mueller  and  Lapp'-'  re- 
ported a  case  of  hydatidiform  mole,  followed 
by  postpartum  eclampsia  and  chorionepi- 
thelioma,  with  recovery.  Pigeaud'-*'  reported 
a  case  of  eclampsia  developing  in  the  early 
stages  of  hydatidiform  mole  at  four  months 
gestation,  with  eventual  recovery. 

I  have  recently  treated  a  case  of  severe 
toxemia  in  a  patient  with  an  early  preg- 
nancy associated  with  hydatidiform  mole. 
A  complete  report  of  the  case  is  presented. 

C«.sf  Report 

A  26  year  old  white  woman,  para  0,  gravida  II, 
whose  last  menstrual  period  was  February  19,  1953, 
gave  a  history  of  a  seven  months'  pregnancy  termi- 
nating in  a  premature  stillborn  delivery  in  1950. 
She  was  transferred  from  the  care  of  her  local  doc- 
tor to  that  of  another  doctor,  and  was  admitted  to 
Mercy  Hospital  on  June  20,  1953.  She  stated  that 
she  had  been  well  until  one  week  previously,  when 
a  low  grade,  headache  developed,  and  her  legs  and 
eyelids  began  to  swell.  On  admission  she  had  pre- 
tibial  edema.  The  blood  pressure  was  160  systolic, 
100  diastolic.  The  abdomen  was  enlarged  to  the  size 
of  a  four  and  a  half  months'  pregnancy.  The  urin- 
alysis revealed  a  3  plus  albuminuria.  She  had  felt 
fetal  movement  two  weeks  previously.  During  the 
next  six  days  she  received  the  usual  medical  treat- 
ment for  toxemia.  During  this  time  the  blood  pres- 
sure ranged  from  130  to  170  systolic  over  70  to  110 
diastolic.  The  urine  showed  a  1  to  4  plus  albumin, 
with  many  finely  granular  and  hyaline  casts.  The 
red  blood  cell  count  was  3,080,000"  and  hemoglobin 
64  per  cent.  The  nonprotein  nitrogen  was  32  mg.  per 
100  cc.  She  was  discharged  from  the  Mercy  Hospital 
on  June  25,  1953.  She  was  then  followed  for  a  short 
time  as  an  ambulatory  patient,  and  her  doctor  rec- 
ommended that  the  pregnancy  be  interrupted.  The 
patient  could  feel  fetal  movement  and  was  extremely 
anxious  to  continue  the  pregnancy;  so  she  refused 
the  interruption  of  the  pregnancy  and  engaged  a 
different  doctor.  She  was  followed  only  for  about 
two  weeks  bv  this  third  doctor  when  he  referred  her 
to  my  care. 

I  first  saw  this  patient  on  July  23,  1953,  at  which 
time  she  weighed  134  pounds.  The  blood  pressure 
was  125  systolic,  85  diastolic.  The  size  of  the  fundus 
indicated  a  five  and  a  half  months'  pregnancy,  with 
the  fetal  heart  in  the  left  lower  quadrant.  There 
was  slight  pitting  edema  of  the  feet  and  ankles,  and 
the  urinalysis  showed  a  2  plus  albumin.  On  July  30, 
1953,  the  weight  was  141  pounds.  The  blood  pres- 
sure was  120  systolic.  75  diastolic,  and  the  urin- 
alysis revealed  a  2  plus  albumin.  On  August  6,  1953, 
the  patient's  weight  was  144  pounds,  blood  pressure 
126  systolic,  78  diastolic,  and  there  was  a  3  plus 
albuminuria.  She  was  admitted  to  Charlotte  Mem- 
orial Hospital  on  August  6,  1953. 

During  the  next  seven  days  she  had  a  complete 
medical  work-up  and  treatment  for  toxemia.  The 
blood  pressure  ranged  from  130  to  170  systolic,  over 
75  to  100  diastolic.  The  catheterized  urine  showed 
from  1  to  2  plus  albuminuria,  with  granular  and 
hyaline  casts.  The  phenolsulfonthalein  on  August  7, 
1953,  was  as  follows:  first  specimen,  35  per  cent; 
second  specimen,  15  per  cent;  third  specimen,  6  per 
cent;  fourth  specimen,  3  per  cent;  total,  59  per  cent. 
On  August  7,  the  urea  nitrogen  was  10  mg.  per  100 
cc,  and  the  uric  acid  7.0  mg.  On  August  8,  the  total 


protein  was  4.5  Gm.  per  100  cc,  albumin  2.9,  globu- 
lin 1.6.  On  August  10,  the  blood  uric  acid  was  6.1 
mg.,  and  on  August  13  it  was  5.8  mg.  An  intraven- 
ous pyelogram  on  August  8  showed  "a  single  fetus 
in  breech  presentation.  The  fetus  is  developed  to 
about  four  to  five  months'  duration.  The  uterus 
seems  larger  than  it  ought  to  be  for  the  size  of  the 
fetus.  The  dye  appears  promptly  and  in  good  con- 
centration on  both  sides.  Impression:  (1)  Hydram- 
nios,  (2)  physiologic  dilatation  of  the  right  kidney." 
The  patient  again  refused  an  interruption  of  the 
pregnancy,  and  was  discharged  on  August  13,  1953. 
She  was  readmitted  to  the  Charlotte  Memorial  Hos- 
pital on  August  18  in  active  labor,  following  a  mod- 
erate spontaneous  hemorrhage  at  home.  Labor  pro- 
gressed rapidly.  The  membranes  ruptured  spontane- 
ously, and  there  was  evidence  of  polyhydramnios. 
She  was  delivei-ed  by  assisted  breech  extraction  of 
an  abnormal  female  child  weighing  1  pound,  4 
ounces.  The  placenta  had  to  be  partially  removed 
manually,  and  was  extremely  large,  with  evidence 
of  typical  hydatidiform  mole  formation  over  ap- 
proximately three  fourths  of  its  area.  Following 
this  procedure,  the  interior  of  the  uterus  was  care- 
fully explored  and  all  fragments  were  removed. 
Pathologic  examination  showed  typical  hydatidiform 
mole  formation  over  the  majority  of  the  placenta, 
and  an  abnormal  female  child  with  spina  bifida. 
The  patient  made  an  uneventful  convalescence.  The 
blood  pressure  remained  within  normal  limits.  The 
urine  showed  a  1  plus  albumin.  On  August  18,  1953, 
the  blood  uric  acid  was  7.5  mg.  per  100  cc.  She  re- 
ceived one  blood  transfusion  while  in  the  hospital, 
and  was  discharged  on  August  23,  1953.  She  has 
since  been  followed  in  the  office  and  has  returned 
to  good  health.  The  blood  pressure  and  the  urin- 
alysis are  entirely  normal. 

Analysis  of  15  Cases  of  HiidaticUform  Mole 

From  1942  to  195.3  we  have  had  15  cases 
of  hydatidiform  mole  at  Charlotte  Memorial 
Hospital.  An  analysis  of  these  cases  is  shown 
in  tables  1  and  2. 

Frequency 

The  incidence  of  hydatidiform  mole  has 
been  reported  as  occurring  once  in  approxi- 
mately 1,500  gestations.  Chesley  and  others'" 
reported  1  to  1,321  deliveries  at  the  Mar- 
garet Hague  Maternity  Hospital,  and  Muel- 
ler and  Lapp'-'  reported  an  incidence  of  1  to 
1,349  pregnancies  at  King's  County  Hospital, 
Brooklyn,  New  York.  Our  incidence  was  1  to 
759  deliveries  at  the  Charlotte  Memorial 
Hospital. 

Pathology 

Characteristically,  a  hydatidiform  mole 
consists  of  many  small,  grape-like  vesicles, 
which  have  developed  instead  of  a  normal 
placenta  and  fetus.  While  pathologists  are 
not  in  complete  agreement,  a  hydatidiform 
mole  is  generally  considered  to  be  a  true  neo- 
plasm of  the  chorionic  epithelium'-",  with 
enlargement  of  the  chorionic  villi.  Secondary 
cystic  changes  take  place  in  the  stroma.  The 
three  microscopic  pathologic  changes  which 
characterize  hydatidiform  mole  are :  (1)  tro- 
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Table  1 
Analysis  of  Fifteen  Cases  of  Hydatidiform  Mole 


1942- 

-1953 

Age  of  patients  19-43  yrs. 

Avei 

age 

age  28.5  yrs. 

No. 

Per 

Parity 

Cases      Cent 

1st  pregnancy 

6 

40.0 

2nd  pregnancy) 

3 

20.0) 

3rd  pregnancy)  Multiparous 

5 

33.3)  60% 

4th   pregnancy) 

1 

6.7) 

Abnormal  bleeding 

15 

100 

Secondary  anemia 

10 

66.6 

Size  of  uterus  larger  than  expected     5         33.3 
Size  of  uterus  smaller 

than  expected  1  6.7 

Excessive  weight  gain  2         13.3 

Toxemia  of  pregnancy  4         26.7 

Associated  ovarian  cyst 

(one  large  lutein  cyst 
removed  surgically)  3         20.0 

X-ray  evidence  of 

hydatidiform  mole  4         26.7 

Biological  pregnancy  test 

used  in  diagnosis  2         13.3 

phoblastic  proliferation ;  (2)  hydropic  degen- 
eration of  the  villous  stroma;  and  (3)  scant- 
iness of  blood  vessels'*".  Malignant  changes 
are  possible  but  uncommon.  The  fear  of  ma- 
lignant change  is  largely  unjustified'^'.  In 
this  study  of  15  cases  seen  during  the  period 
of  1942  through  1953,  only  one  case  showed 
malignant  tendencies.  After  careful  studies 
the  diagnosis  of  that  one  case  was  changed 
from  chorionepithelioma  to  that  of  chorio- 
adenoma destruens'"",  which  constitutes  the 
itermediate  group  between  the  benign  hydat- 
idiform mole  and  the  chorionepithelioma 
malignum. 

Cystic  enlargement  of  the  ovaries  associ- 
ated with  hydatidiform  mole  has  been  recog- 
nized for  many  years.  The  changes  are  that 
of  multiple  lutein  cysts  of  the  ovary,  and 
occasionally  a  cyst  may  become  large  enough 
to  require  surgical  removal,  as  in  one  case 
in  this  series.  A  total  of  3  patients,  or  20  per 
cent,  showed  cystic  enlargement  of  the  ova- 
ries, but  it  is  possible  that  a  larger  number 
went  unrecognized.  There  will  be  spontan- 
eous retrogression  and  disappearance  of  the 
ovarian  lesion,  as  a  rule,  after  the  removal 
of  the  hydatidiform  mole  or  chorionepithel- 
ioma. 

isymptoms  and  diagnosis 

All  15  patients  in  this  series  gave  a  history 
of  vaginal  bleeding,  usually  vaginal  spotting 
and  a  persistent  brownish  discharge.  A  ten- 
tative diagnosis  of  threatened  abortion  was 


Table  2 
Termination  and  Follow-Up 


Termination  of  Hydatidiform  Mole 

A.  Spontaneous  abortion  and 
dilatation  and  evacuation 

B.  Induced  abortion  and 
dilatation  and  evacuation 

C.  Abdominal  hysterotomy 

D.  Spontaneous  delivery 
(assisted  breech) 


No. 
Cases 

Per 
Cent 

10 

66.6 

1 

6.7 

3 

20.0 

6.7 


Follow-Up 

A.  Normal  puerperium  6         40.0 

B.  Normal  puerperium,  requiring  one 

or  more  blood  transfusions  8         53.3 

C.  Chorionepithelioma  —  diagnosis 
later  changed  to  chorio-adenoma 
destruens.  1  6.7 
(alive  and  well  7  years  following- 
total  hysterectomy,  bilateral  sal- 
pingo-oophorectomy  and  partial 
cystectomy,  followed  by  deep  x-ray 
therapy). 

D.  Subsequent  pregnancy  and  delivery 

of  normal  child  7         46.7 

made  most  frequently.  Careful  examination 
of  the  material  passed  will  sometimes  reveal 
the  grapelike  cyst,  and  the  diagnosis  can  be 
suspected. 

The  quantitative  pregnancy  test  may  be 
of  aid  in  the  early  diagnosis  of  hydatidiform 
mole.  It  is  of  much  greater  aid  in  the  follow- 
up  studies.  One  must  bear  in  mind  that  with 
high  gonadotrophic  hormone  production  at 
about  three  months  gestation  in  a  multiple 
pregnancy,  as  little  as  0.05  milliliters  of 
urine  may  give  a  positive  test'-".  Also,  a 
positive  test  following  a  negative  test  in  the 
follow-up  studies  may  indicate  a  new  normal 
pregnancy. 

The  size  of  the  uterus  may  help  in  the  di- 
agnosis ;  however,  it  may  also  be  misleading. 
It  was  larger  than  expected  in  only  one  third 
of  the  cases. 

Early  toxemia  occurred  in  4  cases,  or  26.7 
per  cent  of  the  series.  Severe  toxemia  was 
present  in  3  cases.  Since  toxemia  of  preg- 
nancy is  a  condition  of  late  pregnancy, 
toxic  symptoms  (hypertension,  proteinuria, 
edema,  and  so  forth)  occurring  in  the  ear- 
lier months  are  suggestive  of  hydatidiform 
niole'i'. 

Wellen  reported  an  incidence  of  3.7  per 
cent  of  specific  hypertensive  disease  of  preg- 
nancy as  pre-eclampsia  and  eclampsia,  in  a 
15  year  study  of  27,028  deliveries  at  Belle- 
vue  Hospital'"'.  Only  32  cases  were  reported 
to  have  their  onset  prior  to  30  weeks'  ges- 
tation, giving  an  incidence  of  0.12  per  cent. 
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Fig.  1.   Normal  placenta. 


Fis.  2.   Hvdatidiform  mole. 


Fig.    3.     Corpus    luteum    hemorrhagicum    of    the  Fig.  4.    Lutein  cyst  of  the  ovary. 

ovary. 
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Fig-.  5.    High  power  magnification  of  lutein  cyst.     Fig.  6.   Cross  section  of  fetus. 


Fig.    7.     Roentgenogram    showing    gravid    uterus  Fig.  8.    Roentgenogram  showing  gravid  uterus  of 

that  is  much  larger  than  would  be  indicated  by  the       normal  size  for  six  months'  gestation.  No  fetal  parts 
size  of  the  fetus.   Hydatidiform   mole  and  hvdram-      are  seen. 
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If  this  figure  is  compared  to  the  26.7  per 
cent  of  early  toxemia  occurring  in  associa- 
tion with  hydatidiform  mole,  it  will  show 
that  in  any  case  of  toxemia  of  pregnancy 
in  the  early  months,  the  possibility  of  hy- 
datidiform mole  should  be  investigated. 
Beck<^'  has  stated  that  when  pre-eclampsia 
or  eclampsia  is  encountered  early  in  gesta- 
tion, it  is  usually  a  complication  of  hydatidi- 
form mole. 

Roentgenologic  evidence  of  hydatidiform 
mole  was  present  in  4  cases,  or  26.7  per  cent. 
This  examination  can  prove  very  helpful 
when  it  shows  no  evidence  of  fetal  parts  in 
a  patient  of  five  or  six  months'  gestation. 

Treat  ))ient 

Ten  patients,  or  66.6  per  cent,  were  treat- 
ed by  spontaneous  abortion  followed  by  dila- 
tation and  curettage.  Three  patients  were 
treated  by  abdominal  hysterotomy.  In  all 
3  cases  the  uterus  was  larger  than  would  be 
expected  for  a  four  and  a  half  months'  preg- 
nancy. One  patient  had  a  massive  vaginal 
hemorrhage  which  required  an  immediate 
abdominal  hysterotomy.  If  the  uterus  has 
enlarged  to  more  than  normal  for  12  weeks' 
gestation  and  the  cervix  is  closed,  and  if 
there  has  not  been  a  spontaneous  evacua- 
tion of  its  contents,  an  abdominal  hystero- 
tomy is  the  treatment  of  choice.  Shumann"" 
and  Hill'""  have  pointed  out  some  of  the 
advantages  of  this  approach:  (1)  complete 
removal  of  the  whole  mole  is  possible  under 
direct  vision;  (2)  macroscopic  evidence  of 
invasion  of  the  myometrium  is  available, 
allowing  immediate  hysterectomy  if  indi- 
cated; (3)  accidental  perforation  of  the 
uterus  is  eliminated;  (4)  hemorrhage  is  con- 
trollable. 

Follow-up 

The  follow-up  showed  that  6  patients  had 
a  normal  puerperium,  and  that  8  of  the  15 
had  a  normal  puerperium  requiring  one  or 
more  blood  transfusions  to  correct  the  sec- 
ondary anemia.  Seven  patients  have  subse- 
quently become  pregnant  and  have  given 
birth  to  normal  children.  There  has  been  no 
mortality  in  the  15  cases  reported.  One  pa- 
tient who  had  chorioadenoma  destruens  is 
alive  and  well  seven  years  after  surgical 
treatment  and  deep  roentgen  therapy. 

Summary 

A  case  of  severe  toxemia  in  early  preg- 
nancy with  hydatidiform  mole  has  been  re- 


ported. Fifteen  cases  of  hydatidiform  mole 
have  been  reviewed  and  analyzed. 

All  patients  have  been  followed,  and  there 
have  been  no  maternal  deaths. 

Toxemia  of  pregnancy  occurred  in  4  cases, 
or  26.7  per  cent  of  this  series. 


The  author  is  grateful  to  Dr.  Frank  Watson  of 
the  Department  of  Pathology,  Charlotte  Memorial 
Hospital,  for  preparing  the  microphotographs  used 
in  this  paper. 
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Abstract  of  Discussiorj 

Dr.  Robert  N.  Creadick  (Durham):  Dr.  Crowell's 
case  report  presents  several  interesting  features. 
Regarding  the  care  of  the  patient,  it  is  deplorable 
that  she  was  treated  for  only  five  days  and  then 
discharged  from  the  hospital.  This  was  in  June,  195.3. 
Apparently  the  recommendation  of  interruption  of 
pregnancy  was  entertained,  but  the  patient  refused. 
It  would  be  vitally  important  with  such  a  patient 
to  establish  some  sort  of  base-line  as  to  the  amount 
of  renal  damage  present.  A  history  of  pyelonephritis 
would  be  expected  from  the  report.  There  is  no  men- 
tion of  the  eyegrounds  at  this  time.  She  had  been 
seen  by  three  or  four  doctors  before  she  came  to 
Dr.  Crowell  in  July,  1953.  He  quite  properly  had  her 
hospitalized.  The  patient  again  refused  interruption 
of  the  pregnancy,  and  about  a  month  later  went 
into  premature  labor,  presenting  the  placenta,  with 
typical  hydatidiform  mole  occupying  three-fourths 
of  its  area. 

It  would  be  valuable  to  have  some  idea  of  what 
the  blood  pressure  was  in  1950  when  she  was  de- 
livered of  the  premature  stillborn  infant.  Probably 
the  outcome  of  the  pregnancy  actually  protected 
this  woman  from  further  kidney  damage,  or  per- 
haps even  permanent  residual  hypertension.  It  would 
seem  wise  from  a  medical  standpoint  even  now  to 
evaluate  this  patient's  vasculorenal  status  by  quan- 
titative albumin  studies  and  careful  examination  of 
a  highly  concentrated  acid  urine  specimen.  It  would 
not  be  surprising  if  there  were  still  some  evidence 
of  kidney  impairment. 

In  any  discussion  of  toxemia  of  pregnancy  occur- 
ring before  the  third  trimester,  careful  investigation 
is  necessary  because-  of  nephritis  or  pre-existing 
hypertension,  according  to  McElin,  Faber,  and  Ran- 
dall. Dr.  Crowell  has  pointed  out  that  one  might  ex- 
pect the  uterus  to  be  much  larger  than  is  consistent 
with  the  duration  of  the  pregnancy.  This  has  not 
been   borne   out   by   a   survey   of   the   literature.   In 
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fact,  in  one  series  more  than  20  per  cent  of  uteri 
were  smaller  than  was  expected.  Careful  study  has 
been  going  on  for  several  years  on  the  Pacific  coast, 
principally  under  the  initiation  of  the  late  Dr.  Albert 
Mathier  and  continued  by  Holman  and  Schirmer. 
They  found  toxemia  in  only  2  per  cent  of  their 
patients,  but  Page  reported  71  per  cent  after  the 
fourth  month.  We  are  indebted  to  Arthur  Hertig  for 
his  careful  study  of  1,000  spontaneously  aborted  ova, 
in  which  40  per  cent  showed  molar  changes.  In  the 
West  Coast  series,  fetuses  were  found  in  associa- 
tion with  moles  only  five  times. 

In  regard  to  treatment,  we  at  Duke  do  not  feel 
that  hysterectomy  is  indicated,  even  if  a  suspicion 
of  chorionepithelioma  is  entei-tained.  Nor  do  we 
think  there  is  any  indication  for  oophorectomv,  even 
in  the  presence  of  associated  lutein  cysts.  Quanti- 
tative studies  of  the  pregnancy  reaction  should  cer- 
tainly be  carried  out  for  at  least  four  to  six  months 
after  passage  of  a  mole.  In  our  experience  no  valu- 
able information  or  prediction  may  be  made  purely 
on  the  basis  of  spinal  fluid  pregnancy  tests,  whether 
positive  or  negative.  Pi'evention  of  a  superimposed 
pregnancy  when  a  patient  has  once  passed  a  mole 
is  most  certainly  advisable,  and  the  patient  should 
be  so  instructed. 

I  would  like  to  ask  Dr.  Crowell  his  interpretation 
of  the  three  blood  pressure  readings  within  normal 
range,  from  July  to  August  6,  1953,  prior  to  his 
patient's  rehospitalization.  We  have  recently  dis- 
cussed this  phenomenon  -nath  our  internist,  who 
says  it  is  an  ill  omen. 

Dr.  C.  W.  Brown  (Charlotte):  This  case  is  more 
interesting  to  me  than  to  the  other  members  of 
this  group,  since  I  happen  to  be  the  one  who  at- 
tended the  patient  during  her  first  hospitalization. 
I  feel  compelled  to  defend  myself  with  regard  to 
Dr.  Creadick's  criticism  of  the  five-day  hospitaliza- 
tion. I  would  like  to  explain  that  the  case  is  pri- 
marily a  problem  in  socio-economic  relations.  The 
patient  was  seen  on  the  first  of  June.  The  abortion 
did  not  occur  until  the  last  of  August.  For  three 
months  she  had  been  treated  for  severe  toxemia. 
She  belonged  to  a  fanatical  religious  sect,  and  I 
knew  that  it  would  be  impossible  to  keep  her  in  the 
hospital  more  than  a  few  days.  In  fact,  she  wanted 
to  go  home  the  next  day. 

After  due  consultation  with  the  members  of  our 
group,  it  was  decided  that  this  patient  needed  a 
hysterotomy.  Since  she  happened  to  be  in  a  Catholic 
hospital,  we  made  arrangements  to  transfer  her  to 
another  hospital  for  this  procedure.  She  and  her 
husband  refused  this  recommendation.  She  then  went 
to  another  doctor  who  tried  for  some  time  to  get 
her  blood  pressure  down  before  Dr.  Crowell  saw  her. 
He  knew  she  had  been  in  fairly  competent  hands 
and  that  a  hysterotomy  had  been  recommended.  Only 
then,  and  through  luck,  did  she  get  into  the  hands 
of  Dr.  Crowell  and  obtain  the  proper  treatment. 
These  hospitalizations  and  consultations  with  dif- 
ferent doctors  must  have  cost  the  patient  heavily. 
If  we  could  treat  patients  like  selling  automobiles 
or  measuring  cloth  over  the  counter,  it  would  be  a 
different  story. 

Dr.  A.  L.  DeCamp  (Charlotte):  I  want  to  suggest 
the  possibility  of  this  patient's  having  had  a  twin 
pregnancy.  I  once  treated  a  patient  who  had  mild 
toxemia.  After  eight  months  of  pregnancy  she  went 
into  labor  and  gave  birth  to  a  living  pliable,  healthy 
infant.  The  placenta  was  half  a  hydatidiform  mole 
and  half  a  normal  placenta.  A  twin  pregnancy  might 
have  been  the  explanation.  There  would  be  no  way 
of  determining  the  truth  now. 

I  also  want  to  comment  on  the  infrequency  with 
which  these  moles  undergo  malignant  degeneration. 
In  the  last  two  years,  I  had  a  patient  who  was  hos- 
pitalized for  more  than  five  days  and  who  finally 
presented  a  mole.  Subsequently  symptoms  developed 


in  her  chest,  and  she  had  an  x-ray  diagnosis  of 
chorionepithelioma  metastasis  to  the  lungs.  Her  fam- 
ily was  prepared  for  her  early  demise.  Through 
nothing  that  I  nor  the  medical  men  did,  she  re- 
covered, and  the  condition  cleared  up.  Eventually 
she  began  to  menstruate,  and  is  now  apparently  in 
the  midst  of  a  normal  pregnancy. 

Dr.  W.  Z.  Bradford:  In  1942  we  presented  2  cases 
of  hvdatidiform  mole  at  the  South  Atlantic  meeting 
in  Greensljoro.  One  of  the  patients  had  marked  tox- 
emia. She  was  in  the  fourth  month  of  pregnancy. 
Another  had  chorionepithelioma.  Hysterotomy  dis- 
closed that  this  patient  had  a  virtually  complete 
penetration  of  the  uterine  wall.  She  had  lutein  cyst 
the  size  of  a  grapefruit.  I  doubt  that  removal  of  the 
cyst  is  hardly  ever  necessary,  since  after  the  mole 
is  cured  or  removed,  the  cysts  will  regress. 

In  spite  of  the  penetration  of  uterine  wall,  the 
patient  subsequently  had  three  children.  Ten  of  the 
cases  in  Dr.  Crowell's  series  were  early  spontaneous 
abortions.  The  incidence  of  toxemia  associated  with 
hydatidiform  moles  was  listed  at  26  per  cent.  If  the 
nioles  were  of  three  or  four  months'  duration,  the 
incidence  of  toxemia  would  probably  be  66  instead 
of  26  per  cent. 

The  question  of  malignancy  is  tremendously  in- 
teresting and  baffling.  In  the  16  cases,  there  was  no 
malignancy.  This  is  quite  fortunate,  since  the  liter- 
ature reports  its  incidence  as  ranging  from  2  to  16 
per  cent.  Of  course  the  series  is  too  small  to  be 
statistically  significant. 

The  patient  with  chorioadenoma  destruens  aborted 
and  presented  molar  tissue  in  the  past  products  of 
conception.  A  follow-up  examination  disclosed  a 
mass  in  the  nelvis,  hard  and  rapidly  growing.  On 
operation,  which  lasted  for  four  hours,  molar  tissue 
was  removed  from  around  the  right  urether,  half 
the  bladder  and  the  tubes,  and  the  ovary  were  re- 
moved. The  natient  lived,  and  the  diagnosis  of 
chorionepithelioma  was  changed  to  that  of  invasive 
mole. 


Nutrition  and  Food.  Formerly  our  food  habits 
were  the  result  of  tradition,  of  racial  and  personal 
tastes  and.  in  national  crises,  of  force  majeure.  Our 
new  knowledge  leaves  the  diet  to  many  of  us  more 
or  less  unchanged,  because  we  can  get  so  much,  and 
=uch  varied,  food  that  the  nutritionists'  ideal  —  a 
"balanced  diet" — is  amply  preserved.  But  to  many 
others,  and  specially  when  some  imoortant  foods 
are  in  short  sunply,  the  new  knowledge  is  very 
helpful,  that  is.  if  we  have  the  sense  to  acquire  it. — 
Horder,  L.:  Fifty  Years  of  Medicine,  New  York, 
Philosophical  Library,  1954,  p.  23. 


Furacin  Brings  Symptomatic  Improvement 

In  a  report  on  approximately  400  cases  of  urethri- 
tis treated  with  Furacin  urethral  suppositories.  Dr. 
Vernon  H.  Youngblood,  Cabarrus  Memorial  Hos- 
uital.  Concord,  North  Carolina,  noted  symptomatic 
improvement  "as  early  as  1  day  after  beginning 
treatment."  He  added  that  "the  average  period  of 
treatment  is  13  days."  His  results  are  reported  in 
the  Jovrnal  of  Urology   (70:926   (Dec.)   1953). 

Dr.  Youngblood  found  that  the  use  of  Furacin 
suppositories  "requires  a  minimum  of  office  visits, 
does  away  with  the  pain  of  urethral  dilatations  and 
silver  nitrate  applications  .  .  .  The  patient  can 
easily  use  the  medication  at  home  herself." 

The  suppositories  contain  Furacin  0.2  per  cent 
with  the  topical  anesthetic  diperodon  hydrochloride 
2  per  cent  in  a  water  dispersible  base. 
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OBSTETRIC  ANALGESIA  AND 
ANESTHESIA 

Richard  L.  Pearse,  M.D. 
Eleanor  B.  Easley,  M.D. 

and 
Kenneth  A.  Podger,  M.D. 

Durham 

This  paper  i.-?  an  attempt  to  present  the 
development  of  our  views  concerning  the 
relief  of  the  discomfort  and  anxieties  of 
childbirth.  There  are  two  definite  and  dis- 
tinct phases  in  this  development.  From  1946, 
when  our  group  had  its  start,  our  aim  was 
to  give  the  majority  of  our  patients  a  com- 
plete amnesia  once  labor  was  well  estab- 
lished. A  few  hardy  souls  demanded  caudal 
anesthesia.  We  used  a  fair  amount  of  gen- 
eral anesthesia,  but  more  and  more  embraced 
conduction  block  anesthesia  to  avoid  fetal 
anoxia.  When  a  third  partner  joined  us  in 
July,  1949,  the  second  phase  started  and 
has  continued  up  to  the  present.  He  was  an 
advocate  of  natural  childbirth.  By  his  en- 
thusiasm and  success  he  made  the  con- 
servative and  somewhat  complacent  mem- 
bers of  the  group  aware  of  the  real  advan- 
tages of  giving  pregnant  women  some  in- 
sight into  their  condition  and  of  providing 
maximal  emotional  support  and  reassur- 
ance during  labor.  We  all  agreed  on  the  ad- 
vantages of  conduction  block  anesthesia,  and 
have  rarely  employed  general  anesthesia 
during  the  second  phase.  We  feel  that  wo- 
men of  every  social  stratum  respond  to  be- 
ing treated  as  rational  beings  rather  than  as 
children.  We  also  feel  that  no  methods  of 
analgesia  or  anesthesia  which  interfere  with 
the  actual  physiology  of  labor  should  be  used. 
The  era  of  "twilight  sleep"  and  its  modifi- 
cations was  the  result  of  fallacious  reason- 
ing, and  has  been  a  curse.  The  obstetrician's 
objective  should  be  to  deliver  a  healthy  baby 
to  an  undamaged  mother.  The  substitution 
of  other  objectives,  such  as  the  production 
of  amnesia,  is  bad. 

Materials  and  Method 

This  study  covers  two  three-and-a-half- 
year  periods.  The  first — from  January,  1946, 
to  June,  1949 — was  the  epoch  of  heavy  se- 
dation during  labor,  and  some  general  an- 
esthesia.   The   second — from    July    1949    to 
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1952 — was  the  period  of  insight  and  emo- 
tional support,  and  almost  exclusive  use 
of  conduction  block  anesthesia.  Only  private 
patients  who  had  received  prenatal  care  are 
included.  Emergency  consultations  and  ma- 
nipulations done  by  other  practitioners  are 
excluded.  The  term  "primigravida"  is  used 
in  reference  to  women  whose  genital  tract 
was  unmodified  by  previous  pregnancy; 
"multigravida"  to  those  whose  genital  tract 
was  modified  by  a  pregnancy  of  any  sort  or 
state  of  development.  We  mention  these  de- 
tails not  to  be  arbitrary,  but  merely  to  re- 
port accurately  our  results.  Since  the  work 
was  done  entirely  by  our  group  and  since 
the  records  are  fairhj  accurate,  a  reasonably 
well  controlled  series  can  be  reported.  The 
smallness  of  our  practice  somewhat  restricts, 
of  course,  the  statistical  validity  of  the 
study. 

During  the  first  period  we  used  Demerol 
and  hyoscine  according  to  the  Boston  Lying- 
in  technique.  When  a  primigravida  meas- 
ured 4.0  to  5.0  cm.  dilated,  and  when  a  mul- 
tigravida was  fairly  in  labor  we  started  her 
on  the  following  regimen : 

Demerol,  100  mg.  given  intramuscu- 
arly;  hyoscine,  0.6  mg.  given  intravenously; 
in  30  to  45  minutes  —  hyoscine,  0.45  mg. 
given  intravenously ;  in  an  hour — hyoscine, 
0.3  mg.  given  intravenously  and  repeated 
every  two  hours  if  necessary ;  in  an  hour— 
Demerol,  100  mg.  given  intramuscularly  and 
repeated  every  three  hours,  if  necessary. 

Needless  to  say,  we  reduced  most  patients 
to  a  state  of  complete  insensibility.  They 
lay  in  a  stupor,  bathed  in  their  own  secre- 
tions. With  each  contraction  they  rolled, 
muttered,  and  clutched  their  vulvae.  A  few 
had  uncontrollable  mania ;  all  required  con- 
siderable watching.  At  that  time  terminal 
spinal  ane-sthesia  consisted  of  50  mg.  of 
Novocain  given  with  the  patient  on  her  side. 
Caudal  analgesia  was  given  according  to 
Hingson's  recommendations  and  with  the 
usual  precautions  to  avoid  intrathecal  leak 
and  hypotension.  Our  tendency  was  to  pro- 
long the  process  and  make  it  serve  for  anal- 
gesia in  the  first  stage,  with  resultant  inter- 
ference of  the  physiology  of  labor.  Conven- 
tional local  and  pudendal  block  were  used 
very  rarely. 

With  the  dawn  of  the  second  era  a  num- 
ber of  our  patients  demanded  natural  child- 
birth. These  were  largely  faculty  and  doc- 
tors' wives  from  Chapel  Hill  and  Durham. 
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The  excellent  results  obtained  by  our  new 
partner  and  the  postpartum  euphoria  of 
these  patients  were  impressive.  Although  the 
number  of  enthusiasts  requesting  natural 
childbirth  in  its  unadulterated  form  was  not 
great,  it  became  evident  that  the  principles 
of  education  and  insight,  emotional  support, 
and  allaying  of  anxiety  were  capable  of  gen- 
eral application,  regardless  of  the  technical 
details  of  the  management  of  labor  and  de- 
livery. Classes  were  held  and  movies  were 
shown  to  give  all  the  patients  some  under- 
standing of  the  anatomy  and  physiology  of 
pregnancy  and  childbirth.  Patients  were  en- 
couraged to  ask  questions  during  the  classes 
and  prenatal  visits.  We  have  in  our  group 
the  advantage  of  a  woman  member  with  a 
special  flair  for  discovering  and  allaying  the 
anxieties  of  our  patients.  We  made  every  ef- 
fort to  avoid  making  the  patients  feel  foolish 
because  of  their  questions,  however  trivial 
or  time-consuming. 

During  labor  the  use  of  amnesic  drugs  was 
avoided.  Demerol  and  Nisentil  were  used 
during  the  first  stage.  Self -administered  Tri- 
lene  proved  safe  and  flexible  for  analgesia. 
We  tried  to  adapt  realistically  the  analgesia 
to  the  patient's  emotional  demands  during 
labor.  We  never  under  any  circumstances 
withheld  what  the  patient  needed  to  main- 
tain her  self-possession,  and  did  not  try  to 
shame  her  into  achievement.  We  learned 
that  conduction  block  anesthesia,  in  order  to 
be  safe  and  eff'ective,  must  be  truly  terminal. 
Saddle  block  cannot  safely  be  used  for  anal- 
gesia, as  Adriani  pointed  out  as  early  as 
1947,  in  his  discussion  at  the  Congress  in 
St.  Louis.  We  gave  up  entirely  the  use  of 
hyperbaric  solutions  and  more  toxic  agents, 
and,  with  the  patient  in  a  sitting  position, 
routinely  gave  50  mg.  of  Novocain  in  1  cc. 
of  cerebrospinal  fluid  without  barbotage, 
then  had  her  lie  flat  immediately  with  her 
head  on  a  doubled  pillow.  The  effect  was  al- 
most immediate,  and  usually  gave  consistent 
anesthesia  for  from  40  to  90  minutes.  With 
this  dosage  and  method  the  use  of  vasocon- 
strictor drugs  was  found  unnecessary.  Cau- 
dal analgesia  we  used  mainly  for  premature 
deliveries  and  multigravidas,  particularly 
those  known  to  have  rapid  labor.  We  tried 
always  to  avoid  using  it  for  longer  than  two 
hours,  and  usually  made  it  a  somewhat  term- 
inal affair.  The  advent  of  Xylocaine  and 
spreading  agents  made  the  administration 
of  pudendal  block  a  far  more  certain  and 


satisfactory  procedure.  The  only  disadvant- 
age seemed  to  be  the  time  required — almost 
20  minutes — for  a  block  to  exhibit  its  maxi- 
mum effect. 

Results 
Infants  weighing  less  than  five  pounds 

As  the  survey  progressed,  it  was  obvious 
that  any  resume  of  our  use  of  analgesia  and 
anesthesia  would  become  a  sort  of  general 
confession  of  our  practice.  Our  sins  of  omis- 
sion and  commission  were  rather  sharply 
revealed.  Between  1946  and  June,  1949,  we 
delivered  80  babies  weighing  less  than  5 
pounds  each.  Twenty-six  of  these  babies 
were  stillborn  or  died  during  the  neonatal 
period,  a  mortality  rate  of  about  32.8  per 
cent.  About  71  per  cent  of  these  babies  were 
delivered  under  conduction  block  anesthesia. 
From  July,  1949,  to  1952,  69  babies  weighing 
less  than  5  pounds  each  were  delivered.  Six- 
teen died  in  the  neonatal  period  or  were  still- 
born, a  rate  of  about  23.1  per  cent.  About 
85  per  cent  were  delivered  under  conduction 
block  anesthesia. 

We  felt  that  this  series  was  too  small  to 
have  statistical  validity,  and  the  percentage 
of  improvement  in  the  second  period  was  not 
significant.  Methods  for  delivering  prema- 
ture infants  certainly  can  stand  improve- 
ment. Incidentally,  the  percentage  of  pre- 
mature babies  was  essentially  the  same  for 
both  periods,  about  5  per  cent  for  the  first 
and  4  per  cent  for  the  second. 

Infants  weighing  more  than  five  pounds 

The  main  studies  have  been  devoted  to 
babies  weighing  more  than  5  pounds,  de- 
livered during  these  periods.  From  1946  to 
June,  1949,  a  total  of  1300  babies  weighing 
more  than  5  pounds  each  were  delivered.  Six 
hundred  and  twelve  were  delivered  from  pri- 
migravidas  and  688  from  multigravidas. 
Eighty-six  per  cent  of  the  primigravidas  and 
69  per  cent  of  the  multigravidas  were  de- 
livered under  conduction  block  anesthesia. 
From  July,  1949,  to  1952  a  total  of  1,626 
babies  were  delivered.  Six  hundred  seventy- 
nine  were  born  of  primigravidas  and  947  of 
multigravidas.  Ninety-one  per  cent  of  the 
primigravidas  and  88  per  cent  of  the  multi- 
gravidas were  delivered  under  conduction 
block  anesthesia. 

Table  1  gives  the  frequency  of  the  use  of 
various  agents  for  relief  of  discomfort  dur- 
ing the  two  periods.  All  that  these  figures 
show  is  that  we  were  just  about  giving  up 
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Table  1 

Analgesic  Agents 

Demerol  and  Hyoscine 

1946— June  1949 

Classification 
of  Patient 

Primigravidas 

.\ne^■lllesia 

General 
Conduction  blocl< 

No. 

75 

413 

I'cr  Cent 
87.0 
78.5 

Multig-ravidas 

General 
Conduction  block 

July  1949—1952 

147 
225 

68.6 
47.4 

Primigravidas 

General 
Conduction  block 

13 
139 

22.4 
24.4 

Multigraviiias 

General 
Conduction  block 

Trilene 

July   1949— IIL^S 

55 
98 

48.6 
11.7 

Primigravidas 

General 
Conduction  block 

11 
185 

18.0 
29.7 

Multigravidas 

General 
Conduction  block 

39 

197 

34.5 
23.6 
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the  use  of  hyoscine  during  the  second  period. 
Table  2  gives  the  number  of  the  various 
conduction  block  anesthesias  used  during  the 
two  periods.  No  permanent  damage  of  any 
description  has  been  encountered  in  this 
study.  The  most  troublesome  complication 
has  been  headache  following  the  use  of  sad- 
dle block  and  spinal  anesthesia.  We  are  not 
prepared  to  report  on  the  exact  incidence 
at  present,  as  we  feel  our  data  are  not  al- 
together accurate.  There  was  occasional  op- 
position on  the  part  of  the  patient,  but  as 
word  spread  patients  began  to  request  sad- 
dle block.  By  carefully  observing  Hingson's 
injunction  to  give  a  small  test  dose  and  wait 
5  or  10  minutes,  we  never  had  a  serious  in- 
trathecal leak  of  the  caudal  agent.  A  few 
cases  of  hypotension  were  controlled  by  pos- 
ture and  oxygen.  No  authenticated  case  of 
sensitivity  to  an  anesthetic  agent  was  en- 
countered during  either  period. 

The  validity  of  our  methods  was  then 
tested  by  a  scrutiny  of  the  neonatal  deaths 
and  stillbirths,  and  the  number  of  babies 
who  failed  to  breathe  and  cry  immediately 
upon  birth  during  the  two  periods.  The  in- 


cidence of  sections,  rotations,  mid-forceps, 
versions  and  breech  extraction,  we  felt,  were 
added  tests  of  our  methods.  These  will  be 
briefly  reported,  with  the  intention  of  giv- 
ing more  extensive  reports  on  these  pro- 
cedures later.  We  felt  that  the  ratio  of  low 
forceps  to  spontaneous  deliveries  would  be 
interesting  but  not  significant,  since  one 
member  of  the  group  was  very  fond  of  low 
forceps,  another  favored  the  biologic  ap- 
proach, and  another  occupied  middle  ground. 

Neonatal  deaths  and  stillbirths 

From  1946  to  June,  1949,  we  had  a  neo- 
natal death  and  stillbirth  incidence  of  1.38 
per  cent.  There  were  9  neonatal  deaths  and 
9  stillbirths.  From  July,  1949,  to  1952  we 
had  an  incidence  of  only  0.74  per  cent,  or 
almost  half  that  of  the  first  period.  We  are 
of  the  opinion  that  this  improvement  was 
statistically  significant.  There  were  7  neo- 
natal deaths  and  5  stillbirths  during  the 
second  period.  In  tables  3  and  4  the.se  facts 
are  briefly  summarized.  Three  of  these 
losses  probably  could  have  been  avoided  by 
performing  a  section.  One  was  the  neonatal 
death  following  a  prolonged  labor;  the  other 
2  were  stillbirths  resulting  from  difficult 
breech  extractions.  The  other  deaths  could 
not  be  correlated  with  traumatic  delivery. 

The  mo.st  disheartening  losses  are  the  un- 
explained intrapartum  deaths  under  ap- 
parently optimal  circumstances.  Although 
the  pathologists  say  these  deaths  occur  be- 
cause of  separation  of  the  placenta,  only 
once  did  the  placenta  follow  the  baby's  heels. 
That  occurred  in  a  patient  who  had  been 
given  1  minim  of  Pitocin  to  stimulate  labor 
after  a  period  of  stalling.  All  these  babies 
were  subjected  to  postmortem  examination. 

Cesarean  sections 

From  1946  to  June,  1949,  our  gross  section 
rate  was  2.2  per  cent,  and  primary  rate  1.3 
per  cent.  From  July,  1949,  to  1952  our  gross 
section  rate  was  again  2.2  per  cent,  but  the 
primary  rate  was  only  0.5  per  cent.  Again 


Table  2 

Types 

of 

Conduction  Block 

1946-June  1949 

Anesthesia 

Primigravidas 

Multigravidas 

Caudal 

78 
179 

Cauda! 

Saddle 
Spinal                  niock 
405                       17 
220                   34 

July  1949-1952 
Saddle 
Spinal                Block 

Local 
10 
19 

Local 

Continuous 

Spinal 

9 

11 

Continuous 
Spin;il 

Novoo^ain 
Saddle  Block 

Primigravidas 
Multigravidas 

25 

163 

224                 124 
156                 209 

80 

108 

3 
15 

166 
180 
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Table  3 

Summary  of  Neonatal  Deaths  and   Stillbirths 

1946-.June  1949 


Neonatal  Deaths 

Case 
1 


Cause  of  Death  and  Com- 
plicating Conditions 

Meningocele ;   deformity 


Cerebral  hemorrhage 


Congenital  heart 
condition 


Asphyxia 


Uncertain;    Postmortem 

showed  no  hemorrhage        delivery 


rime  of  Deatli 

Birth 
Weight 
lbs.    oz. 

Maternal 
Factors 

5 

1 

Para  3-0-3; 
induced   for 
toxemia 

1  hour  after 
delivery 

7 

2 

5  hours   after 

10 

12 

Para  0-0-0 

7         Uncertain;    postmortem      6  hours  after 
showed  slight  atelectasis     section 


Atelectasis,    polydactyl- 
ism,  epigastric  hernia, 
absence  of  gallbladder 

Undetermined;   post- 
mortem unrevealing 


Stillbirths 

1,2,3       Maceration 

4  Asphyxia;   true  knot  in 
cord 

5  Unexplained  by  post- 
mortem 


12  hours  after 
delivery 

2  minutes  after 
breathing  and 
crying  at 
birth 


Intrapartum 


Death  due  possibly  to         Intrapartum 
short  cord;   postmortem 
unrevealing 


Unexplained 
Asphyxia 


Intrapartum 


6       9 


Para  0-0-0; 
elderly   pri- 
mipara 
obesity,   hy- 
pertension 
myoma 

Para  0-0-0 


Para  1-1-0 


Obstetric  Factors 


Spontaneous    delivery    un- 
der general  anesthesia 


Spontaneous   delivery  un- 
der local   anesthesia 

Kielland  rotation  under 
spinal  anesthesia;  (first 
stage  108  hours,  second 
stage,  4  hours,  10  min- 
utes) ;  cesarean  section 
should  have  been  done 

Elective  section  under 
ether 


Low  forceps  delivery  un- 
der spinal  anesthesia 

Breech   extraction ;    infant 
first  of  twins 


Spontaneous  delivery  un- 
der gas  oxygen  anesthesia 

Spontaneous   delivery   un- 
der local  anesthesia 
and  ether 

Spontaneous  delivery  un- 
der caudal  analgesia 

Spontaneous  delivery  with- 
out anesthesia 

Difficult   breech   extractior 
under  ether,  caudal  anal- 
gesia ;   cesarean  section 
should  have  been  done 


we  feel  that  this,  like  the  drop  in  neonatal 
deaths  and  stillbirths,  was  significant.  Table 
5  gives  the  indications  for  which  we  per- 
formed primary  sections  during  the  two 
periods.  All  others  were  repeat  sections. 

We  have  been  greatly  interested  in  noting 
that  all  great  clinics  report  a  much  higher 
section  rate  on  the  private  services.  Every- 
one seems  to  swallow  this  fact  without  a 
grimace.  Private  patients  are  usually  taller, 
better  nourished,  and  more  capable  of  at- 
taining insight  and  rising  to  demands  than 


are  service  patients.  Their  intelligence  is 
usually,  but  not  invariably,  higher  than  that 
of  service  patients.  Fewer  obstetrical  catas- 
trophes requiring  emergency  consultation 
occur  on  the  private  service.  Conversely,  the 
babies  of  service  patients  are  as  precious 
and  are  entitled  to  exactly  the  same  consid- 
eration as  are  those  of  private  patients. 

What  is  the  answer?  Can  those  in  the 
upper  brackets  buy  more  medical  care  than 
is  good  for  them?  An  ex-debutante  or  Junior 
Leaguer,  treated  with  kindness  and  given  in- 
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Table  4 

Summary  of  Neonatal   Deaths  and   Stillbirths 

July,  1949-1952 


Neonatal  Deaths 

Case 
1 


Cause  of  Death  and  Coni- 
plicatin?  Conditions 

'I'inie  of  Doatli 

Birtli 

WeiKlit 
His.     oz. 

Maternal 
Factors 

Atelectasis  and  cerebral 

6     11 

Para  4-3-1 

hemorrhage 

Intracranial   hemor- 
rhage;  atelectasis  with 

8  hours  after 
delivery 

6   m 

Para  0-0-0 

hyaline   membrane 

3  Meningocele;  polycystic 
liver  and  kidney;  mal- 
formed stomach 

4  Congenital   heart   condi- 
tion;  coarctation  of 
aorta 

5  Atelectasis,   hyaline 
membrane 

6  Congenital   atelectasis 
with  hyaline  membrane 

7  Congenital   atelectasis 
witli  hyaline  membrane; 
agenesis    of    pituitary 
gland;   hypoplasia  of 
adrenal  glands 

Stillbirths 

1         Unexplained;   post- 
mortem unrevealing 


Maceration:  death  due 
partly  to  Rh  sensitiza- 
tion in  mother 


3  Maceration;  cause  of 
death  unknown 

4  Postmortem  showed  hy- 
pertrophy  of   pancreatic 
islets  and  horseshoe 
kidney 

5  Asphyxia  shown  at  au- 
topsy; premature  sepa- 
ration of  the  placenta 


3G  hours  after 
delivery 

24  hours  after 
delivery 

9  hours  after 
section 


5     13 


Intrapartum 


6     12 


Para  2-0-2 
Para  0-0-0 
Para  1-0-1 


Para  1-0-1 


Primi- 
gravida; 
Rh  sensitiza- 
tion by  pre- 
vious   trans- 
fusion 


Para  0-0-0; 
severe  dia- 
betes 

Para  5-0-5 


Oljstetric  Factors 

Spontaneous   delivery  un- 
der saddle  block  anesthesia 

Difficult  decomposition 
and  extraction  under  ether 
(LSA);  first  stage,  41 
hours  30  minutes;  second 
stage,  1  hour   5   minutes; 
ceasarean  section  should 
have  been  done 


Repeat  laparotrachelotomy 
under  continuous  spinal 
anesthesia 

Spontaneous  delivery  un- 
der spinal  anesthesia;   gas 
oxygen  analgesia 

Repeat  elective  Waters' 
section  under  caudal 
analgesia 


Delivery  by  low  forceps 
as  fetal  heart  beat  was 
lost;  delivery  was  immi- 
nent and  patient  was  al- 
ready under  saddle  block 
anesthesia 


Spontaneous   delivery  un- 
der local  anesthesia; 
Demerol  and  hyoscine 

Kielland    rotation    and    ex- 
traction under  spinal  anes- 
thesia; Demerol  and  hyo- 
scine 


sight  and  emotional  support,  will  use  her 
capacity  to  "bear  down"  as  diligently  and 
with  as  much  fortitude  as  Rosie  O'Grady. 
We  have  always  considered  the  capacity  to 
bear  down  a  precious  one,  to  be  cherished, 
not  interfered  with  by  heavy  sedation,  cau- 
dal, premature  spinal,  or  saddle  block  anes- 
thesia. The  perineal  reflex,  properly  encour- 
aged, may  make  the  difference  between  an 


easy  delivery   and  a  traumatic   one, 
tween  a  section  and  no  section. 


or  be- 


Delayed  breathing 

Another  test  of  the  validity  of  our  methods 
was  to  be  found  by  studying  the  number  of 
babies  that  were  slow  to  breathe  and  cry. 
Table  6  gives  the  numbers  and  percentages. 
Our  faces  were  red,  because  it  looked  as  if 
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Table  5 

Analysis  of  Primary   Sections 

1946-June  1949 

Indications  No.  Cases 

Primigravidas 

Disproportion    (1   LMT     1  LST)                   6 

Inertia  3 

Inertia  and  disproportion  2 

Placenta  previa  2 

Myoma  liemorrliage  1 

Myoma,  obesity,  and  hypertension  1 

Multigravidas 

Disproportion  2 

July  1949-1952 

Primigravidas 

Inertia  2 

Inertia,  disproportion  2 

Disproportion  1 

Multigravidas 

Disproportion  1 

Transverse  lie  in  bicornate  uterus  1 

Placenta  previa  1 

we  had  had  better  results  under  the  Demerol 
and  hyoscine  regimen.  This  table  lists  the 
babies  who  did  not  breathe  or  cry  immedi- 
ately on  birth.  During  the  second  period  we 
tried  a  number  of  synthetic  analgesics  with- 
out hyoscine,  and  our  impression  was  that 
one  agent  seemed  to  delay  fetal  respiration. 
Since  these  studies  are  incomplete  and  we 
wish  to  avoid  doing  an  injustice  to  the  man- 
ufacturer of  this  product,  we  do  not  elabo- 
rate at  present.  At  least  we  can  safely  say 
that  conduction  block  is  superior  to  general 
anesthesia. 

The  incidence  of  inertia  further  tests  our 
methods.  Under  the  regimen  of  emotional 
support  there  was  a  definite  drop,  as  shown 
in  table  7.  The  incidence  of  breech  presen- 
tations was  about  the  same  for  the  two 
periods,  in  spite  of  our  policy  to  do  exter- 
nal versions  whenever  possible.  For  the  first 
period  the  incidence  among  primigravidas 
was  4.7  per  cent,  among  multigravidas  2.4 
per  cent;  and  for  the  second  period,  3.9  and 
2.3  per  cent  respectively.  The  neonatal  mor- 
tality and  stillbirth  rate  for  breeches  dur- 
ing the  first  period,  however,  was  4  per  cent 
and  during  the  second,  2  per  cent. 

Traumatic  'procedures 

Concerning  potentially  traumatic  proced- 
ures, we  made  some  very  elaborate  tables 
which  we  will  summarize  to  avoid  tedium 
and  confusion.  During  the  first  period  the 
incidence  of  Kielland  rotations  for  primi- 
gravidas under  conduction  block  was  2.6  per 
cent.  For  the  second  period  the  incidence 
rose  to  4.8  per  cent,  a  rise  which  we  feel 
was  due  to  the  occasional,  ill  advised  use  of 


Table  6 

Babies  Who  Did  Not  Cry  or  Breathe  Immediately 

1946-June,  1949 

Tvpe  of 


No. 


Ter  Cent 


I'atient  Anestllesia 

Primipara 

General  22  out  of    86         25.6 

Conduction  blocl^     16  526  2.9 

Multipara 

General  24  214         11.2 

Conduction  block     11  474  2.3 


Primipara 


Multipara 


July  1949-1952 

General  12 

Conduction  block     14 

General  14 

Conduction  block     34 


58  20.6 

621  7.4 

113  12.3 

834  4.0 


lillli- 

July  1949- 

•luiie.   l!ll!l 

1952 

Per 

Per 

N"o.         Cent 

No.       Cent 

25           29 

11           18 

L22-        23 

112           18 

Table  7 
Incidence  of  Inertia 

Primigravidas  in  labor 

longer  than  18  hours 

General  anesthesia 

Conduction  block 

Multigravidas  in  labor 

longer  than  12  hours 

General  anesthesia         34         18  17         15 

Conduction  block  77         16  91         11 

*In  this  group,  1  baby  was  slow  to  breathe. 

caudal  anesthesia  on  primigravidas.  For 
multigravidas  under  conduction  block  anes- 
thesia, the  incidence  of  Kielland  rotations 
was  6.9  and  5.9  per  cent  respectively  for  the 
two  periods.  The  use  of  mid-forceps  for 
pi-imigravidas  was  1.5  per  cent  for  the  first 
period,  0.9  per  cent  for  the  second.  Among 
multigravidas  the  use  of  mid-forceps  was 
0.4  and  0.1  per  cent. 

Version  and  extraction  has  been  almost 
entirely  abandoned  by  our  group.  During  the 
first  period  only  5  versions  were  done,  all 
under  deep  ether  anesthesia  on  primigravi- 
das. Three  were  done  under  conduction  block 
on  the  second  of  twins,  and  2  babies  were 
so  delivered  from  multigravidas  under  gen- 
eral, and  1  under  conduction  block.  During 
the  second  period,  or  period  of  enlighten- 
ment, only  3  versions  were  done,  all  on  the 
second  of  twins  of  primigravidas  under  con- 
duction block  anesthesia.  We  regard  version 
and  extraction  as  a  valuable  procedure  for 
Ambrose  Pare,  but  not  so  valuable  in  mod- 
ern obstetrics. 

Among  the  babies  delivered  by  major  ob- 
stetric procedures,  reluctance  to  breathe  was 
not  a  problem.  There  were  7  such  cases  dur- 
ing the  first  and  4  during  the  second  period 
of  our  practice.  During  the  first  period  the 
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ratio  of  low  forceps  to  spontaneous  de- 
liveries was  6  to  5,  for  the  second  period  5 
to  9.  Since  the  neonatal  mortality  is  the  same 
for  low  forceps  and  spontaneous  delivery 
these  ratios  may  not  be  too  significant,  but 
are  indicative  of  our  somewhat  more  physi- 
ologic approach. 

Conclusion 

We  have  concluded  that  treating  women 
as  rational  human  beings,  giving  them  in- 
sight into  pregnancy  and  labor,  and  provid- 
ing maximum  emotional  support  during 
labor  pa\-s  dividends  in  maternal  safety  and 
fetal  salvage.  We  feel  that  heavy  sedation 
and  amnesic  drugs  have  no  place  in  modern 
obstetrics,  and  that  meticulous  and  selec- 
tive use  of  conduction  block  anesthesia,  al- 
though not  ideal,  is  safe. 

Discussion 

Dr.  Harvey  C.  May  (Charlotte):  In  his  usual  eru- 
dite manner  Dr.  Pearse  has  outlined  for  us  a  pro- 
gram of  obstetric  analgesia  and  anesthesias  em- 
ployed by  him  and  his  associates.  They  have  placed 
the  emphasis  upon  education  of  the  mother,  maxi- 
mal emotional  support,  as  little  sedation  as  possible 
without  amnesic  drugs,  and  the  use  of  terminal  con- 
duction anesthesia.  They  are  due  a  great  amount  of 
admiration  for  their  courage  in  opposing  a  system 
of  analgesia  and  anesthesia  which  has  been  well 
accepted  by  the  profession,  and  particularly  by  the 
pregnant  woman,  ever  since  Von  Steinbuckel  first 
employed  "twilight  sleep"  in  1902.  All  of  us  have 
had  the  annoying  experience  of  being  told  by  a  pa- 
tient, on  her  first  visit,  that  she  wants  to  be  assured 
that  she  will  have  no  pain.  She  makes  no  mention 
of  the  proper  care  of  herself  or  of  the  safe  delivery 
of  her  expected  child.  I  do  not  feel  that  these  women 
are  particularly  selfish,  but  that  they  do  not  under- 
stand the  dangers  of  analgesia  and  anesthesia.  It  is 
here  that  education  of  the  mother  is  of  particular 
value.  I  question,  however,  that  we  can  convert  an 
emotional  immature  child  into  a  mature  woman  in 
a  matter  of  a  few  short  months. 

I  do  ob.iect  to  the  use  of  the  term  "natural  child- 
birth," and  I  have  yet  to  be  convinced  that  moderate 
sedation  or  even  amnesia  interferes  with  the  physi- 
ology of  labor,  and  certainly  no  more  than  does  con- 
duction block  anesthesia  unless  it  is  absolutely  term- 
inal. Dr.  Pearse  wants  his  ex-debutantes  and  Junior 
Leaguers  to  "bear  downi."  I  can  see  no  advantage  in 
having  the  patient  wear  herself  out  during  the  first 
stage  of  labor,  and  would  like  to  ask  Dr.  Pearse  of 
what  benefit  this  effort  is  when  the  patient  is  de- 
livered vmder  caudal  or  some  form  of  spinal  anes- 
thesia. 

The  author's  statistics  on  stillborn  and  neonatal 
deaths,  are  simply  magnificent.  He  has  quoted  a 
combined  neonatal  death  and  stillborn  percentage  of 
only  0.74  per  cent.  One  can  not  dispute  the  success 
of  his  group  when  judged  in  these  terms.  For  com- 
parison, I  secured  the  figures  for  the  years  1950 
through  195.3,  inclusive,  at  the  Presbyterian  and 
Charlotte  Memorial  Hospitals.  In  the  former  hos- 
pital, in  which  6,08.3  deliveries  were  performed,  the 
total  uncorrected  stillborn  figure  was  1.4  per  cent, 
and  the  uncorrected  neonatal  deaths  1.7  per  cent.  At 
the  Memorial  Hospital,  where  5,146  deliveries  were 


performed,  the  stillborn  percentage  was  1.78  per 
cent  and  neonatal  deaths  1.75  per  cent.  In  each  of 
these  institutions  the  total  uncorrected  fetal  loss 
was  in  excess  of  3  per  cent,  and  the  vast  majority 
of  these  deliveries  were  performed  or  supervised  by 
qualified  men.  Likewise,  the  vast  majority  of  these 
infants  were  delivered  under  sedation  and  general 
anesthesia. 

One  cannot  overlook  the  safety  of  the  mother  in 
evaluating  this  method  of  analgesia  or  anesthesia. 
Drs.  Pearse,  Easley,  and  Podger  report  no  maternal 
catastrophe.  There  can  be  no  doubt  that  under  gen- 
eral anesthesia  the  aspiration  of  stomach  contents 
is  a  great  possible  danger,  particularly  when  bai'- 
bituates  have  been  employed  and  the  cough  reflex 
is  further  abolished.  Having  been  trained  in  New 
Orleans,  I  can  only  applaud  the  use  of  some  form  of 
conduction  anesthesia  for  delivery.  May  I  congratu- 
late Drs.  Pearse,  Easley,  and  Podger  again  for  their 
courage  and  for  showing  us  what  can  be  done  by 
education  and  emotional  suppoit  of  the  mother.  To 
quote  Dr.  Isadore  Dyer:  "Although  one  cannot  fully 
subscribe  to  the  psychological  approach  of  Crrantley 
Reid,  there  must  exist  a  mode  between  this  and  the 
common  practice  of  forced  coma  in  labor.  If  one 
errs,  a  better  result  will  be  the  rule,  if  that  error 
is  on  the  conservative  side." 

Dr.  Pearse  (closing):  We  do  not  have  the  patients 
bear  down  until  they  are  fully  dilated.  We  find  that 
a  patient  under  carefully  given  low  caudal  and  or 
saddle  block  can  use  her  voluntary  muscles  of  ex- 
pulsion with  some  degree  of  effectiveness.  The  peri- 
toneal reflexes  ai'e  abolished  and  the  patient  has  to 
be  coached,  but  a  surprising  amount  can  be  accom- 
plished by  standing  by  and  encouraging  the  patient. 
If  a  reasonable  amount  of  coaching  does  not  lead  to 
spontaneous  delivery,  we  perform  an  easy  low  for- 
ceps delivery  without  a  qualm  of  conscience. 


Advances  in  surgery:  Surgery,  as  practised  to- 
day, has  become  such  a  familiar  exnerience  in  the 
life  of  the  community  that  it  is  difficult  to  realize 
that  it  is  the  result  of  a  rapid  evolution  during 
only  two  generations  of  doctors.  Up  till  the  middle 
of  the  last  century  the  whole  field  of  surgery  wa? 
severely  limited  by  three  great  obstacles — pain 
haemorrhage  and  sepsis.  The  discoverv  and  ex- 
ploitation of  anaesthetics  removed  the  first  handi- 
cap, the  introduction  of  the  ligature  greatly  dimin- 
ished the  second.  The  elimination  of  the  third  great 
obstacle  to  surgery,  sepsis  of  the  tissues  about  the 
wound,  or  "putrefaction,"  as  it  was  formerly  termed, 
was  a  much  slower  business.  It  did  not  depend  upon 
a  chemical  or  a  physical  discovery,  it  was  the  re- 
sult of  a  patient  and  persistent  pursuit  of  an  idea 
born  and  bred  in  the  mind  of  Joseph  Lister.  Inas- 
much as  the  whole  of  the  surgei-y  of  todav  is  the 
child  of  Lister's  conception  that  sepsis  results  from 
contamination  of  tissues  exposed  by  the  surgeon's 
knife  to  living  microbes — and  this  conception  lay  a1 
the  root  of  all  his  painstaking  work  throughout  a 
long  and  epoch-making  life — Lister  has  been  justly 
called  the  "father  of  modern  surgery." 

To  the  genius  of  one  man  more  than  any  other 
Lister  owed  a  tremendous  stimulus  in  the  pursuit 
of  his  investigations  and  in  the  confirmation  of  his 
views.  This  was  Louis  Pasteur,  vrith  whom,  over 
many  years,  he  corresponded  freely.  Pasteur's  ex- 
periments and  discoveries  formed  an  ultimate  basis 
for.  and  a  iustification  of.  Lister's  effoi'ts.  The  cor- 
diality of  the  relations  between  the  two  men.  and 
their  mutual  respect  and  affection,  provide  a  unique 
chapter  in  the  histoi-y  of  medical  science  and  of 
humanism. — Horder,  L.:  Fifty  Years  of  Medicine, 
New  York,  Philosophical  Library,  1954,  p.  14. 
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THE   INTERRELATIONSHIPS 
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FACTORS   IN  THE   PRODUCTION   OF 

MENTAL  ILLNESS  IN  THE  AGED 
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and 

Albert  J.  Silverman,  M.D. 
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Mental  disorders  in  the  elderly  have,  until 
recently,  remained  largely  outside  the  "body 
image"  of  modern  psychiatry,  excluded  from 
consciousness  as  a  paretic  extremity,  as  a 
dead  weight  which  could  contribute  little  to 
our  knowledge  of  the  human  mind.  And  so 
these  illnesses  were  left  to  the  general  prac- 
titioner, the  cardiologist,  and  ultimately  to 
the  pathologist,  and  to  the  latter  only  if 
some  special  interest  in  tumors  or  other  pe- 
culiarities of  the  aging  body  prevailed.  Like 
that  of  the  nineteenth  century  alienist,  our 
only  role  and  interest  was  in  completing  the 
necessary  papers  for  commitment,  after  a 
brief  examination  of  the  elder  had  revealed 
the  usual  picture  of  senility — in  our  minds, 
a  picture  caused  purely  by  organic,  readily 
demonstrable  changes  in  human  cerebrum. 

Then,  for  various  reasons  and  from  var- 
ious areas,  came  indications  that  this  con- 
cept was  not  in  accordance  with  the  facts, 
and  we  soon  found  that  more  was  expected 
of  us  as  psychiatrists  when  dealing  with  the 
disturbed  oldster  than  a  knowledge  of  com- 
mitment procedures.  From  the  medical  side, 
as  the  treatment  of  congestive  heart  failure 
improved,  many  noted  that  the  supposedly 
unalterable  picture  of  senility  could  fre- 
quently be  dramatically  reversed  with  digi- 
talis, diuretics,  and  salt-free  diets.  The  re- 
versibility of  what  often  appeared  to  be  se- 
nile psychotic  disorders  with  niacin'^'  led 
some  to  develop  a  less  stereotyped  and  in- 
flexible view.  Thus  the  personal  experiences 
of  many  physicians  suggested  that  mental 
diseases  of  the  aged  were  not  the  ultimate 
and  unchangeable  stigmata  of  old  age.  And 
psychiatric  physicians  began  to  take  a  more 
charitable  view  and  to  realize  that  explora- 
tions into  the  emotional  problems  of  the  el- 
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derly  did  not  always  lead  to  a  therapeutic 
blind  alley.  Abraham'-',  in  the  early  days  of 
the  century,  suggested  that  even  deep  in- 
sight therapy  was  possible  in  elderly  people. 
The  advent  of  electroshock  therapy,  and  the 
discovery  of  special  techniques  allowing  for 
its  safe  administration  even  to  the  "poor- 
risk"  patient,  made  possible  the  successful 
treatment  of  the  depressed  old  person'-''. 

From  other  groups,  too,  came  suggestions 
that  old  age  and  its  psychologic  reactions 
were  a  fitting  field  for  more  than  morphol- 
ogically oriented  thinking.  Sociologists'""  be- 
gan to  suggest  that  social  activities  and  life- 
long personality  factors  played  an  impor- 
tant role  in  determining  the  mental  status 
of  the  old  person.  World  War  II  brought  in- 
creased interest  in  the  elderly  worker,  whose 
contribution  to  the  war  effort  was  great,  and 
in  the  postwar  era  rehabilitation  and  in- 
terest in  the  chronically  ill  and  aged  became 
epitomized  in  Howard  Rusk's  concept  of  the 
"Third  Phase  of  Medicine."""  Thus  we  were 
urged  to  think  and  work  in  this  previously 
abandoned  area. 

Many  years  ago,  in  studying  the  psycho- 
logic patterns  of  response  in  general  pare- 
sis, Paul  Schilder"'"  pointed  out  that  "... 
the  boundaries  between  the  organic  and  psy- 
chogenic seem  to  be  not  very  sharply  drawn 
even  in  such  conditions  as  paresis."  This  was 
well  demonstrated  in  the  pioneer  work  of 
Rothschild  and  his  associates'"'  with  psycho- 
tic conditions  in  the  elderly.  Om  of  his  titles 
is  illuminating — "The  Origin  of  Senile  Psy- 
chosis :  Neuropathic  Factors  and  Factors  of 
a  More  Personal  Nature."  Briefly  summar- 
ized, he  attempted  to  correlate  autospy  find- 
ings with  the  psychiatric  picture.  In  general 
he  was  unhappy  with  the  poor  correlation 
between  the  pathologic  and  the  clinical  find- 
ings. Many  cases  with  advanced  clinical  fea- 
tures of  senility  were  largely  free  of  paren- 
chymatous pathologic  changes,  and  con- 
versely many  people  who  functioned  w?ll 
psychically  until  death  demonstrated  rather 
marked  senile  arteriosclerotic  brain  changes, 
Thus  the  techniques  of  pathology  made  only 
a  very  limited  contribution  to  our  under- 
standing of  the  psychology  of  normal  and 
pathologic  aging.  The  same  may  be  said  of 
the  physiologic  studies  of  cerebral  circula- 
tion and  metabolism.  While  the  cerebral 
blood  flow  and  the  cerebral  metabolic  rate 
both  decrease  with  age,  their  relation  to  both 
normal  and  pathologic  aging  is  not  clear'*'. 
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Thus  it  more  and. more  appears  that  an 
understanding  of  the  psychologic  and  psy- 
chiatric problems  of  aging  must  come  from 
a  consideration  of  more  than  physical 
changes  in  the  nervous  system  or  in  the  body 
elsewhere.  Yet  these  physical  changes  can- 
not be  ignored,  either  in  their  direct  effects 
on  the  psyche  or  in  indirect  effects  as  they 
infiuence  the  aging  person's  concept  of  self 
— his  "body  image."  In  no  area  of  medicine 
are  we  in  more  need  of  a  multi-dimensional 
and  a  multi-discipline  approach  to  both  clin- 
ical and  research  problems.  No  area  of  med- 
icine is  more  properly  to  be  considered  "psy- 
chosomatic" in  the  broadest  sense.  Such 
studies  may  never  make  it  possible  for  the 
average  person  to  function  in  his  70's  as 
have  Bernie  Baruch  or  Alben  Barkley,  but 
they  may  make  it  possible  to  keep  many  of 
ourselves  and  our  contemporaries  out  of  the 
same  state  hospitals  where  more  and  more  of 
the  Baruch-Barkiey  generation  have  ended 
their  days. 

Method  and  Material 
Our  own  interest  in  elderly  people  came 
about  through  attempts  to  interpret  the  un- 
usual electroericephalographic  patterns  we 
frequently  found  in  people  of  60  or  over. 
Therefore,  we  instituted  a  program,  and  in 
three  years  the  authors  studied  a  total  of 
more  than  250  individuals  of  60  years  and 
over.  Our  own  'nterests,  as  well  as  the  need 
to  know  a  great  many  things  regarding  each 
individual  subject  that  we  were  using  as  elec- 
troencephalographic  controls,  soon  caused  us 
to  expand  our  efforts  into  a  more  extensive 
study  of  the  aging  processes.  Two  large 
groups,  a^l  persons  of  60  years  and  over,  and 
divided  mto  a  Senile  Group  and  a  Comvuni- 
itu  Group,  have  been  studied  as  follows:  (1) 
careful  medical,  social,  and  psychiatric  his- 
tory; (2)  complete  physical  and  neurologic 
exaniination ;  (3)  routine  psychiatric  mental 
status  evaluation ;  (4)  complete  blood  counts, 
serology,  urinalysis,  blood  sugar  and  non- 
protein nitrogen;  (5)  electroencephalogi-a- 
p?iy;  (6)  psychologic  testing,  including  the 
Rorschach,  Wechsler-Bellevue,  and  Weigl 
Color-Form  Sorting  Tests.  The  electroen- 
cephalographic  tracings  were  made  on  8- 
channel  Grass  instruments.  The  Senile 
Group  was  composed  of  recently  hospitalized 
persons,  placed  in  a  psychiatric  hospital  be- 
cause they  were  no  longer  able  to  function 
on  the  outside.  People  with  complicating  vas- 


cular accidents  and  other  neurologic  lesions 
were  excluded.  The  Conununitij  Group  was 
recruited  from  three  sources:  (1)  The  out- 
patient facilities  of  a  large  university  clinic ; 
(2)  volunteers  from  the  community  who 
came  to  us  in  answer  to  our  direct  appeals 
for  subjects  (these  were  all  retired  indi- 
viduals) :  (3)  another  group  of  volunteers 
who  were  still  active  in  their  life's  work 
(this  included  a  sizable  number  of  elderly 
doctors).  All  persons  in  the  Community 
Group  were  without  evidence  of  vascular  ac- 
cidents or  other  complicating  neurologic  le- 
sions. Also,  none  had  physical  disabilities 
known  to  affect  central  nervous  system 
functioning. 

Results 
These  have  been   published   and  present- 
ed''" elsewhere  and  will  only  be  summarized 
here  to  the  extent  that  they  are  pertinent 
to  the  title  of  this  paper: 

(1)  The  Senile  Group  revealed  the  high- 
est percentage  of  both  diffuse  and  focal  elec- 
troencephalographic  abnormalities,  with 
only  20  per  cent  of  the  subjects  demonstrat- 
ing what  could  be  considered  as  normal  elec- 
troencephalograms. Our  electroencephalo- 
graphic  definition  of  normal  is  somewhat 
more  liberal  than  for  younger  adults,  re- 
quires the  dominant  rhythm  to  be  within 
the  8-12  per  second  range,  but  does  allow 
for  some  scattered  activity  within  the  6-8 
per  second  range.  In  the  Senile  Group,  64.5 
per  cent  had  demonstrable  generalized  dys- 
rhythmias of  variable  degrees  of  severity. 

(2)  At  the  other  end  of  the  spectrum,  as 
far  as  function  is  concerned,  was  the  group 
of  elderly  people  still  employed.  Here,  61 
per  cent  had  electroencephalograms  which 
were  within  the  normal  category. 

(3)  In  between  were  those  in  the  Coni- 
uuniity  Group  who  were  retired  and  obtain- 
ing medical  care  in  the  University  Outpa- 
tient Clinic.  In  this  group  only  44  per  cent 
had  electroencephalograms  which  met  our 
criteria  for  a  normal  classification. 

(4)  The  outstanding  electroencephalogra- 
phic  finding  in  the  Community  Group  as  a 
whole  was  the  relatively  high  percentage  of 
focally  disturbed  records.  These  constituted 
over  one  third  (37  per  cent)  of  the  total,  and 
ranged  in  severity  from  minor  focal  slow- 
ings  to  very  severe  spike  and  spike  and  delta 
foci.  The  majority  of  these  occurred  in  rec- 
ords without  other  evidence  of  abnormal- 
ity.  With  one   exception,  these  foci  were 
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temporal  in  location,  and  8  out  of  10  were 
located  on  the  left.  This  could  not  be  corre- 
lated with  handedness  or  eye  dominance. 

(5)  When  the  psychologic  test  results 
were  correlated  with  the  electroencephalo- 
graphic  findings,  it  became  clear  that  those, 
irrespective  of  groups,  with  diffusely  ab- 
normal electroencephalograms  functioned  in- 
tellectually at  a  much  lower  level  than  those 
having  either  normal  records  or  only  focal 
disturbances  in  their  tracings.  Interestingly, 
the  focal  disturbances  did  not  correlate  with 
any  intellectual  or  emotional  features  dis- 
cernible in  the  psychologic  test  data. 

(6)  Those  persons  within  the  Community 
Group  who  continued  to  work  had  somewhat 
higher  intelligence  quotients  and  more  activ- 
ities and  outlets  in  addition  to  their  work. 
Depressive  episodes  were  much  less  common 
in  those  who  worked,  and  hypochondriacal 
preoccupation  was  less  frequent. 

(7)  Depressive  episodes  which  were  fre- 
quently seen  in  the  Community  Group  ap- 
peared to  be  the  result  of  loss  of  self-esteem 
from  the  recognition  of  their  own  weak- 
nesses and  inability  to  obtain  the  satisfac- 
tions from  the  environment  they  had  ex- 
perienced as  younger  people.  Guilt  appeared 
to  play  a  relatively  minor  role.  The  mecha- 
nisms by  which  they  emerged  from  their 
depressive  episodes  is  not  clear. 

(8)  With  regard  to  affect,  the  Commun- 
ity Group  as  a  whole  showed  little  evidence 
of  capacity  to  express  warm  and  spontaneous 
feelings  toward  others. 

Comment 
If  one  accepts  electroencephalographic  ab- 
normalities as  reliable  indicators  of  altered 
cerebral  functioning,  then  it  appears  that  we 
have  considerable  evidence  pointing  toward 
a  much  higher  incidence  of  disturbed  corti- 
cal functioning  in  the  senile  individual  than 
in  the  so-called  normal  old  person.  And  fur- 
ther it  would  appear  that  the  more  effec- 
tively the  old  person  functions,  irrespective 
of  age,  the  more  likely  is  he  to  have  normal 
cortical  functioning  as  reflected  in  the  elec- 
troencephalogram. While  this  is  true  statis- 
tically, we  are  still  faced  with  a  sizable  num- 
ber (20  per  cent)  of  senile  individuals  who 
show  no  electrographic  evidence  of  disturbed 
cortical  functioning,  and  contrariwise,  a 
much  more  sizable  group  (56  per  cent)  of 
eldei'ly  people  who  functioned  adequately 
outside  hospitals  and  nursing  homes  despite 


abnormal  electroencephalograms.  Thus,  in  a 
tentative  way,  we  must  conclude  that  there 
is  more  to  adequate  functioning  in  the  aged 
than  normal  cortical  activity  as  reflected  by 
the  electroencephalogram. 

Of  special  interest  to  us  have  been  the 
high  percentage  of  persons  with  evidence  of 
isolated  temporal  foci  in  their  electroen- 
cephalograms. As  pointed  out,  these  focal 
changes  did  not  appear  to  jeopardize  the 
person's  functioning  in  any  way.  Without 
autopsy  correlations,  which  have  been  im- 
possible in  our  work  to  date,  we  cannot  say 
with  any  high  degree  of  certainty  what  and 
where  the  organic  changes  they  reflect  may 
be.  However,  our  own  experiences  with 
temporal  lobe  epilepsy,  in  terms  of  electro- 
encephalographic correlation  with  operative 
findings,  coupled  with  a  recent  article'^'" 
correlating  clinical  and  electroencephalo- 
graphic findings  with  autopsy  results,  would 
suggest  that  they  represent  sclerotic  changes 
(probably  vascular  in  origin)  in  the  hippo- 
campal  tip  (tip  of  Ammon's  horn).  Whether 
this  can  be  verified  and  what  its  implications 
are  will  await  further  work.  It  may  be,  of 
course,  that  these  foci  are  early  indications 
of  vascular  changes  which  will  ultimately 
become  generalized.  This  possibility  can  only 
be  approached  through  later  follow-up 
studies. 

While  our  findings  indicate  that  those  who 
work  and  who  keep  up  many  activities  and 
interests  seem  to  escape  the  major  mental 
illnesses  and  disabilities  of  old  age,  this  can- 
not be  taken  as  a  simple  cause  and  effect  re- 
lationship. Quite  another  sequence  may  exist 
— those  who  have  escaped  senility  may  have 
done  so  because  they  have  had  less  organic 
dysfunction  to  adapt  to.  Until  we  can  study 
more  carefully  the  life  histories  of  people 
who  have  become  senile  and  compare  'ihese 
with  the  life  histories  of  those  who  still 
function  adequately,  the  importance  of  per- 
sonality functioning  in  the  cause  and  preven- 
tion of  mental  illness  in  the  aged  cannot  be 
assessed.  Our  preliminary  impression,  sup- 
ported by  the  work  of  others,  is  that  ade- 
quate adjustment  techniques  are  of  major 
importance,  but  that  these  patterns  have  to 
be  laid  down  before  old  age  arrives ;  that  this 
cannot  be  postponed  until  60  or  even  40 
years  of  age,  but  must  begin  in  early  life, 
even  childhood. 

How  the  brief  depressive  episodes  and  hy- 
pochondriacal preoccupations  we  have  noted 
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in  old  people  are  related  to  aging  remains 
unanswered.  Possibly  these  factors,  coupled 
with  the  withdrawal  of  affect  from  the  en- 
vironment that  appears  to  be  a  usual  re- 
sponse to  aging,  lead  to  metabolic  changes 
and  in  turn  to  disorders  in  food  intake,  with 
nutritional  disturbances.  Is  such  a  sequence 
another  possible  link  between  the  fuctional 
or  psychic  and  the  organic  aspects  of  mental 
illness  in  the  aged?  We  are  so  deeply  im- 
pressed with  this  possibility  that  we  intend 
in  future  research  to  have  close  advice  from 
nutritionists. 

Sinn  lll(n^!l 
We  have  attempted  to  point  out  the  im- 
portance of  other  factors  than  the  strictly 
organic  in  the  production  of  mental  illness 
in  the  aged  and  to  present  certain  of  our 
own  preliminary  ''esearch  material  tending 
to  support  this  view.  We  recognize  that  this 
represents  the  barest  beginning,  but  we  look 
forward  to  continued  work  in  this  area  of 
study  by  ourselves  and  others  answering 
some  of  the  questions  raised. 
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Food  allergy:  In  some  cases  a  specific  allergen 
may  be  suspected  from  occurrence  of  symptoms  on 
certain  days  of  the  week  when  certain  foods  are 
taken,  from  the  season  of  the  year,  when  certain 
foods  ripen  or  are  habitually  eaten,  when  change 
in  fodder  of  cows  may  include  the  patient's  antigen 
or  when  certain  pollens  are  known  to  be  prevalent 
in  the  atmosphere. — Andresen,  A.  F.  R.:  Allergic 
Manifestations  in  the  Gastrointestinal  Tract,  Gas- 
troenterology 2.3:2,S   (Jan.)   1953. 


THE   PHYSICIAN'S  ROLE  IN 
PREVENTIVE  PSYCHIATRY 

Roger  William  Howell,  M.D. 

Chapel  Hill 

The  most  important  part  of  my  daily  work 
consists  of  doing  everything  possible  to  im- 
prove the  mental  health  program.  Such  a 
program  needs  help  from  many  sources,  the 
most  important  of  which  is  perhaps  the  med- 
ical profession.  Workers  in  mental  health 
do  not  believe  it  presumptuous  to  suggest 
that  they  have  help  to  offer  the  medical  pro- 
fession as  well.  We  hope  that  physicians 
will  agree. 

The  developing  mental  health  program  in 
North  Carolina  is  currently  receiving  con- 
siderable attention.  The  interest  which  has 
been  shown  in  increasing  much  needed  fa- 
cilities is  indeed  gratifying.  The  willingness 
of  the  people  of  our  state  to  appropriate 
public  monies  for  the  continued  improvement 
of  treatment  indicates  a  response  to  fine 
leadership  in  the  field  of  mental  health.  Our 
governing  bodies  and  those  chai'ged  with 
administrative  responsibility  in  the  mental 
health  program  deserve  genuine  congratula- 
tions for  their  foresight  and  energy.  Those 
devoted  individuals  who  have  been  working 
with  our  mentally  deficient  and  deranged 
population  have  shown,  through  their  tire- 
less efforts,  that  psychiatric  treatment  is  a 
worthwhile  investment.  The  limitations  of 
personnel  and  actual  housing  facilities  under 
which  they  have  had  to  work  would  have 
long  since  discouraged  a  lackadaisical  group. 
They,  too,  deserve  high  praise  for  their  zeal 
and  persistence. 

A  long  held  tradition  in  psychiatric  circles 
focuses  upon  the  hospitalization  and  treat- 
ment of  ill  persons.  Obviously  this  is  a  much 
needed  approach,  and  no  one  with  any  sense 
of  humanity  will  believe  that  present  facili- 
ties are  adequate.  Mentally  sick  people  will 
continue  for  many  years  to  come  to  make 
up  an  all  too  large  percentage  of  our  popula- 
tion. The  construction  of  hospitals  in  which 
they  can  receive  adequate  care  and  treat- 
ment will  continue  to  be  a  must. 

Leaders  i)i  Local  Programs 

Hospitalization  and  treatment  of  the  in- 
dividual is  not  the  only  part  of  the  program 
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which  needs  support  and  expansion,  how- 
ever. Psychiatry  has  undergone  considerable 
growth.  Today  the  consideration  of  a  mental 
disturbance  cannot  be  confined  to  the  patient 
alone,  as  a  single  entity  does  not  exist  in 
psychiatry.  The  parents,  the  family,  and  the 
community  are  inevitably  involved  in  every 
patient's  illness.  There  is  reason  to  believe 
that  this  is  as  true  in  less  populated  areas 
as  it  is  in  large  cities.  Mental  illness  has  be- 
come such  a  problem  that  it  cannot  be  man- 
aged on  the  state  level  alone.  Any  program 
must  reach  deep  into  the  grass  roots,  where 
mental  illness  develops  and  where  it  is  dis- 
coverable in  its  earliest  phases.  Health  en- 
terprises of  any  sort  depend  upon  the  local 
physicians  for  leadership.  If  a  community 
becomes  interested  in  increasing  its  psychi- 
atric facilities,  it  is  naturally  going  to  look 
to  its  physicians  for  guidance  and  leader- 
ship. Every  community  contains  other  per- 
sons who  will  be  only  too  glad  to  assist  in 
the  project,  but  they  cannot,  and  they  prob- 
ably will  not,  unless  the  doctors  lend  their 
support. 

Here  a  personal  observation  seems  to  be 
indicated.  It  was  my  unpleasant  experience, 
some  years  ago,  to  see  a  medical  society  de- 
cline to  support  the  establishment  of  a 
greatly  needed  psychiatric  clinic.  Adequate 
financing  was  being  provided,  and  a  petition 
signed  by  important  agencies  in  the  com- 
munity was  presented.  The  clinic  did  not 
get  started.  On  the  brighter  side,  several 
rather  new  clinics  in  North  Carolina  have 
been  given  whole-hearted  support  by  the 
local  medical  societies,  and  they  continue  to 
increase  in  effectiveness. 

Physicians  can  assume,  therefore,  as  one 
of  their  roles  in  preventive  psychiatric  pro- 
grams, a  responsibility  for  leadership  in 
promoting  local  programs. 

Diagnostician  and  Therapist 

Perhaps  the  most  important  role  which 
the  physician  can  fill  is  also  that  which  best 
fits  his  function  as  a  diagnostician  and  ther- 
apist. As  Dr.  Paul  Lemkau  pointed  out  in  a 
recent  paper  read  before  the  North  Carolina 
Society  of  Neurology  and  Psychiatry,  evi- 
dence which  has  been  accumulating  over 
many  years  suggests  that  early  life  exper- 
iences have  an  important  bearing  on  be- 
havior in  later  life.  Since  the  middle  of  the 
last  century  workers  in  psychiatry  and  al- 
lied fields  have  been  adding  to  our  knowl- 


edge of  the  dynamics  of  behavior.  It  is  now 
known  that  psychiatric  illnesses  do  not  often 
occur  suddenly  and  without  warning.  Each 
sick  person  has  a  history  which  reveals,  if 
we  are  patient  enough  to  find  them,  the  pre- 
monitory symptoms  and  the  precipitating 
factors.  Simply  stated :  "Coming  events  cast 
their  shadows  before  them."  These  premoni- 
tory shadows  not  infrequently  cause  trouble 
for  the  associates  of  those  in  whom  they  are 
developing.  Parents  recognize  fairly  readily 
the  signs  of  anxiety  and  fear  in  their  chil- 
dren. A  pediatrician  can  spot  the  child  who 
has  too  many  temper  tantrums  as  easily  as 
he  can  observe  a  strabismus.  A  school  teach- 
er sees  obvious  evidences  that  one  of  her 
pupils  is  too  withdrawn  and  fanciful.  When 
these  warnings  are  observed,  the  troubled 
individual  is  usually  taken  to  the  doctor,  who 
is  thereby  presented  with  an  unusual  oppor- 
tunity to  make  an  early  diagnosis  and  in- 
stitute appropriate  treatment. 

Doctors  as  a  source  of  referral 

Most  physicians  do  not  credit  themselves 
with  sufficient  knowledge  of  the  field  of  psy- 
chiatry to  undertake  the  diagnosis  and  treat- 
ment of  mental  illness.  Psychiatrists  gener- 
ally believe  that  the  average  physician  is 
fully  qualified  to  diagnose  and  treat  many 
minor  psychiatric  disturbances,  especially  if 
treatment  is  instituted  early  in  the  disease 
process.  Many  doctors  who  graduated  from 
medical  schools  before  the  recent  modifica- 
tions in  medical  curriculums  feel  that  they 
need  further  training  in  psychiatry  designed 
for  the  general  practitioner.  Such  courses 
are  being  given  by  most  good  medical 
schools.  Since  the  emphasis  in  these  courses 
is  upon  the  early  signs  and  symptoms,  and 
methods  of  managing  emotional  disorders, 
attendance  on  one  of  these  courses  is  another 
contribution  which  the  physician  can  make 
to  preventive  psychiatry.  Should  one  feel, 
however,  that  more  thorough  diagnosis  and 
treatment  is  needed,  physicians  can  do  a 
great  deal  to  help  bring  this  about.  The  pro- 
vision of  psychiatric  facilities  will  go  far 
in  attracting  psychiatrists  to  local  communi- 
ties. Psychiatrists  need  hospital  beds  for 
their  patients,  just  as  surgeons  do.  They 
need  nurses  who  are  at  least  willing,  even 
if  not  eager,  to  work  with  psychiatric  pa- 
tients. There  are  a  number  of  areas  in  North 
Carolina  where  psychiatric  patients  are  not 
admitted  to  the  local  hospital.  Only  physi- 
cians can  remedy  this  undesirable  situation. 
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Outpatient  clinics  or  mental  hygiene  clinics 
should  be  made  available  to  a  greater  num- 
ber of  our  needy  patients.  Without  help 
from  the  physicians  of  the  state,  they  prob- 
ably will  not  develop. 

There  is  now  acceptable  evidence  substan- 
tiating the  thesis  that  early  recognition  and 
treatment  is  a  factor  in  the  prognosis  of  any 
emotional  disorder.  Hollingshead  and  Red- 
lich,  in  a  study  of  847  patients  under  treat- 
ment for  schizophrenia  in  the  city  of  New 
Haven  on  December  1,  1950,  concluded  that 
early  referral  is  one  of  three  important  con- 
tributing factors  in  successful  therapy.  The 
other  two  are :  referral  by  a  physician  rather 
than  a  public  agency  or  court;  and  good 
treatment  by  well  trained  personnel.  After 
concluding  that  patients  from  a  higher  so- 
cio-economic class  show  the  greatest  im- 
provement, these  authors  continue  as  fol- 
lows : 

Schizophrenics  in  the  highest  class  enter 
treatment  earlier.  This  early  treatment  may  be 
e.xtremely  important,  especially  if  the  upper 
class  schizophrenic  receives  better  treatment 
than  the  lower-class  one.  The  upper-class 
schizophrenic  enters  treatment  through  medical 
channels;  the  lower-class  schizophrenic  through 
legal  ones.  Stated  more  dramatically,  the  upper- 
class  patient  rests  on  a  therapist's  couch,  the 
lower-class  one  on  a  prison  or  hospital  cot. 

Treatment  is  markedly  different  in  the  up- 
per and  lower  classes.  However,  the  differences 
during  the  acute  phases  of  the  illness  are  less 
marked  than  in  the  more  chronic  stages.  Never- 
theless, a  relationship  to  class  exists  even  when 
acute  schizophrenics  in  one  particular  institu- 
tion are  compared  by  class. 

Once  in  a  mental  hospital,  the  lower-class 
schizophrenic  is  less  likely  to  leave  permanently, 
he  rarely  has  more  than  one  chance  in  the  com- 
munity. If  he  does  not  make  the  grade,  he  be- 
comes a  permanent  resident  of  the  institution. 
This  fact  makes  us  assume  that  the  role  of  the 
community  and  its  most  important  unit,  the 
family,  is  of  enormous  importance  in  determin- 
ing who  stays  in  the  hospital  and  who  becomes 
re-intcgrated  with  his  family.  We  believe  that 
the  forces  operating  in  the  family  are  a  very 
powerful    determinant  for   social   recovery. 

There  is  a  good  deal  of  meat  for  physicians 
in  the  above  quotation.  It  is  logical  for  us  to 
think  that  physicians  are  better  prepared  to 
make  proper  referrals  of  patients  to  re- 
sources for  treatment.  Doctors  should  be  in 
the  best  position  to  recognize  symptoms  of 
mental  illness  and  to  know  what  therapeu- 
tic facilities  are  within  reach  of  their  pa- 
tients. Doctors  are  usually  the  first  persons 
consulted  by  people  in  trouble,  and  therefore 
have  the  best  opportunity  to  make  early  re- 
ferral. Doctors  are  in  the  best  position  to 
know  about  the  family  and  domestic  stresses, 


and,  being  the  first  line  of  contact  with  the 
family,  can  help  prepare  a  better  reception 
for  the  patient  when  he  returns  to  social 
life.  These  same  factors  apply — only  per- 
haps more  so — to  those  who  are  to  be  treated 
as  outpatients.  Thus  the  second  contribution 
which  the  physician  can  make  to  the  pre- 
ventive psychiatric  program  is,  early  diag- 
nosis and  treatment. 

Holders  of  Public  Attitudes 

The  last  suggestion  which  seems  indicated 
concerns  attitudes  of  people  about  mental 
illness,  psychiatry,  and  psychotherapy.  A 
large  portion  of  the  population  still  reacts 
with  fear  and  resentment  to  people  with 
mental  illnesses.  This  attitude  is  a  hang-over 
from  the  days  when  such  persons  were  re- 
garded as  lunatics,  weak-willed,  and  unfit 
for  social  intercourse.  Though  diminishing 
rapidly,  it  still  prevents  many  people  who 
really  need  help  from  getting  it.  The  physi- 
cian is  in  a  position  to  do  a  great  deal  about 
this  situation.  He  is  looked  upon  as  the 
health  authority  in  his  community,  and  if 
he  shows  a  healthy  concern  and  interest  in 
mental  health,  many  of  his  admirers  will 
adopt  his  attitude.  Too,  the  physician  may 
find  it  necessary  to  help  some  of  his  patients 
accept  the  help  which  is  indicated.  Patients 
who  are  adequately  prepared  for  psychiatric 
treatment  generally  do  well,  whereas  pa- 
tients who  do  not  understand  the  need  or 
the  methods  employed  do  not  do  well  as  a 
rule. 

SinDDiofij 

Physicians,  as  community  leaders  in 
health  enterprises,  jnust  support  advances 
in  psychiatric  methods  for  North  Carolina, 
or  the  program  will  not  develop.  They  must 
recognize  the  need  for  improved  hospital  fa- 
cilities, adequate  outpatient  clinics,  and 
trained  personnel.  They,  must  support  the 
expansion  of  facilities  which  already  exist, 
but  in  insufficient  quantity. 

Doctors  can  do  a  great  deal  to  enhance 
the  efficiency  of  the  facilities  by  interesting 
themselves  in  the  process  of  early  diagno- 
sis and  treatment.  They  can  handle  many 
of  the  problems  which  come  to  them  in  such 
a  manner  that  healthier  emotional  living  be- 
comes a  pattern  for  the  State  of  North 
Carolina. 
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A  SPIRITUAL  REBIRTH  URGED 

At  the  American  Medical  Association's 
Clinical  Meeting  in  Miami,  our  neighbor 
Julian  Price,  formerly  editor  of  the  South 
Carolina  Medical  Journal  and  secretary  of 
the  South  Carolina  Medical  Association  and 
now  an  A.M. A.  trustee,  stole  the  show  with 
his  paper  delivered  before  the  pediatric 
group— "The  Man  Behind  the  M.D."  One  of 
the  Miami  papers  gave  it  a  prominent  place 
on  the  front  page,  and  several  other  papers 
in  other  parts  of  the  country  used  it  as  the 
basis  for  editorials.  As  George  Lull  said  in 
his  weekly  letter  for  December  20,  "It  really 
rang  the  bell  with  the  public." 

In  this  paper  Dr.   Price   said  that  .  .  . 
the  physical  and  mental  health  of  our  nation 
is  relatively  good  but  that  there  is  evidence 
of  spiritual  disease. 


"  'Since  the  disease  is  spiritual,'  he  said,  'the 
treatment  must  also  be  spiritual.'  He  added 
that  the  symptoms  were   not  hard  to  find. 

"Dr.  Price  listed  among  them  'laxness  of 
morals  in  our  national  government  in  recent 
years  .  .  .  the  hold  which  organized  vice  has 
upon  legislative  and  social  life  .  .  .  increase  in 
crime  in  our  teen-age  population  .  .  .  bribery 
and  unethical  conduct  in  amateur  athletics 
.  .  .  the  mad  search  for  pleasure  which  causes 
our  people  to  spend  four  times  as  much  for 
beverages  as  they  do  for  religious  and  welfare 
activities  .  .  .  ' 

"He  called  upon  his  fellow  physicians  to  com- 
bat this  'disease'  by  taking  part  in  government, 
devoting  particular  interest  to  public  education, 
working  with  boys  and  girls,  and  charitable  and 
philanthropic  organizations,  and  having  heal- 
thy, happy  homes   of  their   own. 

"  'The  only  remedy  which  is  of  any  avail — 
and  to  this  history  bears  testimony — lies  in  a 
change  of  heart.  It  is  my  sincere  belief  that  the 
greatest  need  of  our  country  today — and  of  our 
profession — is  a  spiritual  rebirth,  a  return  to 
God  and  to  his  eternal  principles.  And  the  re- 
birth must  come  in  the  heart  of  the  average  citi- 
zen— and  in  the  heart  of  the  average  doctor  of 
medicine.'  " 

A  big  reason  for  the  effectiveness  of 
Julian  Price's  message  is  that  he  was  speak- 
ing from  the  heart,  as  he  himself  is  one  of 
the  finest  examples  of  the  successful  Chris- 
tian physician. 


NEED  FOR  PUBLIC  UNDERSTANDING 
OF  DRUG  PRICES 

Dr.  George  Lull's  weekly  "Secretary  Let- 
ter" is  always  read  with  great  interest  in 
this  editorial  office,  for  George  always  has 
something  to  say  and  says  it  well.  His 
Christmas  week  letter,  dated  December  20, 
is  perhaps  the  best  yet.  It  began  with  an 
exquisite  prose  poem,  "Merry  Christmas  to 
All."  Then  came  the  reference  to  Dr.  Julian 
Price's  paper,  which  has  been  used  as  an  edi- 
torial for  this  Journal. 

Another  very  timely  comment  concerned 
an  address  given  by  Mr.  John  Bach,  director 
of  the  American  Medical  Association's  press 
relations,  to  Parke,  Davis  &  Company  exec- 
utives. Mr.  Bach  said  that  there  was  a  real 
need  for  the  public  to  be  given  a  better  un- 
derstanding of  antibiotic  drug  prices.  As 
an  illustration,  he  said,  "Five  dollars  worth 
of  penicillin  can  eliminate  the  need  for  a 
$150  mastoid  operation  and  $200  in  hospital 
bills."  Another  example  was  the  treatment 
of  pneumonia.  Antibiotics  have  changed  the 
former  death  rate  of  33  per  cent  to  1  or  2 
per  cent — not  to  mention  the  saving  in  hos- 
pital and  nursing  bills,  and  the  man  hours 
lost  from  work. 
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Mr.  Bach  then  called  attention  to  the  much 
lower  prices  of  the  antibiotics  now  as  com- 
pared to  the  early  prices :  "In  1944  penicillin 
cost  $20  for  an  average  dose  of  100,000 
units.  Today,  it  is  anywhere  from  two  to 
eight  cents  for  the  same  amount.  Strepto- 
mycin came  on  the  market  at  $15  a  gram. 
Today,  the  same  amount  can  be  bought  for 
15  cents.  Some  of  the  more  recently  de- 
veloped antibiotics  in  the  'broad  spectrum' 
group  have  been  cut  50  per  cent  in  price." 

In  this  effort  to  help  the  public  understand 
the  manufacturer's  viewpoint,  the  physician 
can  be  of  inestimable  help.  He  should  be  in- 
terested also  for  the  selfish  reason  that  the 
iniblic  are  apt  to  lump  all  the  costs  of  illness, 
including  hospital,  nursing  and  drug  bills, 
as  "doctors'  bills."  A  more  enlightened  and 
unselfish  view  is  that  the  pharmacist  is — or 
should  be — one  of  the  doctor's  best  friends, 
and  they  should  work  together  for  the  com- 
mon good  of  the  patient. 


SHOULD  STATE  TAXES  BE  LOWERED? 

For  many  years  North  Carolina  has  had 
one  of  the  lowest  per  capita  incomes  in  the 
Union  and  one  of  the  very  highest  income 
tax  rates.  In  spite  of  this,  the  present  legis- 
lature is  giving  serious  consideration  to  in- 
creasing our  taxes. 

An  editorial  published  in  the  North  Caro- 
lina Medical  Journal  for  October,  1950, 
is  still  so  pertinent  that  it  is  published  again, 
with  the  single  change  of  the  governor's 
name. 

The  late  Archibald  Johnson,  while  he  was 
editor  of  Charity  and  Child reii,  was  offered 
the  editorship  of  a  paper  in  another  state  at 
a  $1,000  a  year  increase  in  salary.  Although 
this  would  have  almost  doubled  his  income — 
for  a  dollar  then  had  full  five  times  its  pres- 
ent value — he  declined  the  offer,  and  gave  as 
his  reason  that  it  was  worth  $1,000  a  year 
to  live  in  North  Carolina. 

While  such  spectacular  examples  of  Tar 
Heel  loyalty  may  be  rare,  there  are  many 
citizens  living  in  North  Carolina  today  who 
make  a  financial  sacrifice  to  stay  in  this  state. 
Reference  to  any  of  the  recent  tax  guides 
will  reveal  that  North  Carolina  has  the  sec- 
ond or  third  highest  income  tax  rate  in  the 
Union;  that  only  four  other  states  have  a 
sales  tax  as  high ;  that  only  12  other  states 
have  gasoline  taxes  as  high :  and  that  in  all 


but  six  other  states  the  taxpayer  is  allowed 
to  deduct  his  federal  income  tax  in  comput- 
ing his  income  for  state  taxes. 

In  spite  of  this  record.  Governor  Hodges 
is  quoted  as  saying  that  higher  taxes  will 
probably  have  to  be  levied,  in  order  to  meet 
the  state's  rising  budget.  For  many  years 
Mr.  Paul  Leonard,  secretary  of  the  State's 
Merchants'  Association,  has  contended — and 
few  men  have  given  more  thought  to  the 
question  than  he — that  our  high  state  taxes 
are  keeping  new  industries  from  moving 
into  the  state  and  are  driving  other  indus- 
tries out.  Our  legislators  should  remember 
that  there  is  a  law  of  diminishing  returns. 

Donald  Adams,  in  the  "Book  Review  Sec- 
tion" of  the  Neu:  York  Times,  recently  ex- 
tolled North  Carolina's  climate  and  the 
beauty  of  her  scenery  as  unexcelled  any- 
where in  the  Union.  Unfortunately,  however, 
our  citizens  cannot  live  on  air  and  beautiful 
scenery  alone.  Now  that  the  state  has  set 
aside  enough  surplus  to  pay  off  its  debt,  the 
grievous  tax  burden  now  resting  upon  North 
Carolina  citizens  should  be  relieved  to  some 
extent,  at  least.  Surely  it  is  not  fair  to  tax 
our  own  citizens  for  being  loyal  to  their 
state. 


NEW  YEAR  RESOLUTIONS 
Despite  the  tendency  to  belittle  New  Year 
resolutions,  there  is  much  to  be  said  in  favor 
of  an  occasional  inventory  of  one's  failings 
and  a  corresponding  resolve  to  overcome 
them  so  far  as  possible.  It  is  natural  to  make 
these  resolutions  at  the  beginning  of  the  new 
year. 

The  editorial  staff  of  the  NORTH  Carolina 
Medical  Journal  begins  the  year  1955  with 
an  acute  sense  of  shortcomings  in  the  past 
and  with  the  hope  of  doing  better  in  the  fu- 
ture. One  of  the  most  trying  and  embarrass- 
ing experiences  of  the  past  year  has  been  a 
number  of  failures  to  get  the  JOURNAL  out 
on  time.  Long  explanations  and  reasonably 
valid  excuses  could  be  offered — but  instead 
the  editorial  staff  and  our  publishers  are  to- 
gether issuing  two  joint  resolutions:  (1) 
To  do  our  level  best  to  get  out  each  issue  on 
time — at  least  within  the  month  of  issue; 
and  (2)  to  maintain  the  highest  possible 
standards  of  medical  journalism. 
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COMING  MEETINGS 

Watts  Hospital  Medical  and  Surgical  Symposium 

— Watts  Hospital,  Durham,  February  9-10. 

Fourth  Annual  Cancer  Symposium  sponsored  by 
the  Forsvth  County  Medical  Society — Robert  E.  Lee 
Hotel,  March  10. 

North  Carolina  Rural  Health  Conference:  Eastern 
Conference  —  Eastern  Carolina  Teachers  College, 
Greenville,  March  17;  Western  Conference — George 
Vanderbilt  Hotel,  Asheville,  March  24. 

Twenty-third  Annual  Venereal  Disease  Postgradu- 
ate Course — Tulane  Medical  School  of  Louisiana  in 
New  Orleans,  January  31-February  4. 

Southeastern  Surgical  Congress,  Twenty-Fifth 
Anniversary  Meeting,  held  in  conjunction  with  the 
Atlanta  Graduate  Medical  Assembly — Biltmore  Ho- 
tel, Atlanta,  February  21-24. 

Annual  Congress  on  Medical  Education  and  Li- 
censure— the  Palmer  House,  Chicago,  February  5-8. 

Rural  Health  Conference  —  the  Schroeder  Hotel, 
Milwaukee,  Wisconsin,  February  24-26. 

American  College  of  Surgeons,  Sectional  Meeting 
— Nashville,  Tennessee,  April  4-6. 

American  Congress  of  Physical  Medicine  and  Re- 
habilitation —  Hotel  Statler,  Detroit,  August  28- 
September  2. 


North  Carolina  State  Board 
OF  Medical  Examiners 

Dr.  Gibbons  Westbrook  Murphy  of  Asheville  has 
been  elected  to  fill  the  unexpired  term  of  Dr.  James 
P.  Rousseau  of  Winston-Salem  on  the  North  Caro- 
lina Board  of  Medical  Examiners,  according  to  Dr. 
Joseph  J.  Combs  of  Raleigh,  secretary  of  the  board. 
Dr.  Rousseau,  whose  term  was  due  to  expire  in  July, 
1957,  resigned  as  of  January  11  because  of  his  posi- 
tion as  president-elect  of  the  Medical  Society  of  the 
State  of  North  Carolina. 


News  Notes  from  the  Duke  University 
School  of  Medicine 

Addressing  the  American  Association  for  the  Ad- 
vancement of  Science,  in  Berkley,  California,  last 
month.  Dr.  Joseph  W.  Beard,  professor  of  experi- 
mental surgery  at  the  Duke  Medical  School,  reported 
three  significant  new  discoveries  regarding  viruses 
as  cancer-producing  agents: 

1.  A  Duke  research  team  comprising  Dr.  Beard, 
Dr.  D.  Gordon  Sharp,  Dr.  Edward  A.  Eckert,  and 
Dr.  Dorothy  Beard  for  the  first  time  has  purified  a 
true  cancer  virus  which  causes  erythromyeoblastic 
leukosis,  a  disease  closely  resembling  human  leu- 
kemia. 

The  Duke  team  isolated  and  concentrated  the 
virus  almost  four  years  ago,  but  now  they  have  defi- 
nitely purified  it.  The  research  tool  for  establishing 
purity  of  the  virus  preparations  is  an  immune 
serum,  artificially  produced  in  chickens,  which  neu- 
tralizes the  virus. 

2.  The  researchers  also  have  "proved  conclusive- 
ly" that  this  virus  has  enzyme  activity  which  un- 
doubtedly plays  a  major  part  in  producing  cancer. 

3.  They  have  proved  further  that  the  virus  con- 
tains tissue  which  is  indistinguishable  from  the  nor- 
mal tissue  of  the  invaded  cell. 

These  discoveries  greatly  broaden  the  knowledge 
of  the  nature  of  viruses  and  probably  will  reopen 
investigation  of  other  viruses  believed  to  have  en- 
zyme activity. 


Conference  on  Rural  Health 


The  Committee  on  Rural  Health  of  the  Medical 
Society  of  the  State  of  North  Carolina  has  sched- 
uled conferences  on  Rural  Health  to  be  held  in  the 
eastern  and  western  regions  of  the  state  respec- 
tively. The  eastern  conference  will  be  held  at  East- 
ern Carolina  Teachers  College  in  Greenville  on 
March  17,  and  the  western  conference  at  the  George 
Vanderbilt  Hotel  in  Asheville  on  March  24. 


Fourth  Annual  Cancer  Symposium 

The  fourth  annual  cancer  symposium  of  the  For- 
syth County  Medical  Society  will  be  held  on  the  af- 
ternoon and  evening  of  March  10  at  the  Robert  E. 
Lee  Hotel  in  Winston-Salem,  according  to  an  an- 
nouncement by  Dr.  George  W.  James,  chairman  of 
the   society's    cancer    committee. 

Four  prominent  speakers  will  participate  in  the 
program,  which  will  deal  with  cancer  of  the  gastro- 
intestinal tract.  They  are:  Dr.  Arthur  Purdy  Stout, 
New  York  City;  Dr.  Albert  Andreson,  New  York; 
Dr.  Edward  W.  Chamberlain,  Atlanta;  and  Dr. 
Claude  E.  Welsh,  Boston. 


1955  North  Carolina  March  of  Dimes 
Against  Polio 

The  polio  attack  rate  in  North  Carolina  in  the 
year  just  ended  was  about  28  per  cent  lower  than 
the  national  average,  according  to  provisional  re- 
ports. Nationwide,  the  number  of  cases  reported  in 
1954  was  the  third  highest  on  record. 

In  1953,  when  926  polio  cases  were  reported,  the 
attack  rate  in  North  Carolina  was  about  the  same 
as  the  national  average.  It  is  impossible  to  predict 
whei'e  and  when  polio  epidemics  will  strike,  which 
underlines  the  need  for  more  eff^ective  control  meas- 
ures. 

Evaluation  of  the  Salk  vaccine,  administered  to 
440,000  U.S.  children,  in  the  largest  medical  experi- 
ment of  its  kind  ever  conducted,  is  now  in  progress. 
Announcement  of  the  vaccine's  efl'ectiveness  will  be 
made  in  the  Spring  of  1955. 

During  the  field  trials  last  spring  about  2,900 
children  in  the  state  of  North  Carolina  were  inocu- 
lated with  the  Salk  vaccine. 


Edgecombe-Nash  Medical  Society 

Dr.  William  Anlyan,  associate  in  surgery,  Duke 
Hospital,  addressed  the  Edgecombe-Nash  Medical 
Society  in  November.  His  subject  was  "Pancreat- 
itis." Thei'e  was  no  scientific  program  at  the  Decem- 
ber meeting. 


Forsyth  County  Medical  Society 

Dr.  Martin  D.  Young,  science  director  of  the  lab- 
oratory of  tropical  diseases,  Columbia,  South  Caro- 
lina, spoke  on  "The  Role  of  the  Public  Health  Serv- 
ice in  Tropical  Disease  in  Foreign  Countries"  at  the 
regular  monthly  meeting  of  the  Forsyth  County 
Medical  Society  held  in  Winston-Salem  on  January 
11. 


News  Notes 

Dr.  Richard  L.  Masland  has  announced  the  as- 
sociation of  Dr.  Robert  R.  J.  Strobos  in  the  prac- 
tice of  neurology,  with  offices  in  the  Bowman  Gray 
School  of  Medicine,  Winston-Salem. 

Dr.  Archie  Y.  Eagles  has  announced  that  Dr. 
Samuel  J.  Calvert  is  now  associated  with  him  in  the 
practice  of  internal  medicine  in  Ahoskie. 
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Southeastern  Surgical  Congress 

The  twenty-fifth  anniversary  meeting  of  the 
Southeastern"  Congress  will  be  held  concurrently 
with  the  Atlanta  Graduate  Medical  Assembly  at  the 
Biltmore   Hotel   in   Atlanta,   February   21-24. 

The  program  has  been  built  around  the  first  scien- 
tific program  of  the  Congress,  which  was  presented 
in  Atlanta  in  1931.  Many  of  the  original  subjects 
will  be  presented  again,  showing  the  progress  which 
has  been  made  during  the  past  25  years.  Some  of 
the  original  speakers  will  be  present.  In  addition 
to  these  papers,  a  variety  of  surgical  papers  will  be 
presented  by  authorities  in  the  field. 

Panel  discussions  will  be  held  on  the  following- 
subjects: 

Monday,  4:30  p.m. 

"Cancer    of    the    Breast" — Dr. 
Washington,  D.  C,  moderator. 

Tuesday,  4:30  p.m. 

"Diseases  of  the  Colon" — Dr.  Edwin  Ransdell, 
White  Plains,  moderator. 

Wednesday,  4:30  p.m. 

"Lung  Tumors" — Dr.  0.  C.  Brantigan,  Baltimore, 
moderator. 

Thursday.  12:30  p.m. 

"Venous  Thrombosis" — Dr.  Alton  Ochsner,  New 
Orleans,  moderator. 

An  excellent  program  has  been  prepared  by  the 
Atlanta  Graduate  Medical  Assembly.  All  guests  are 
privileged  to  attend  both  programs. 


News  Notes  from  the  American  Medical 
association 

William  W.  Hetherington  has  been  named  man- 
aging publisher  of  Todai/'s  Health  magazine,  the 
official  consumer  publication  of  the  American  Medi- 
cal Association. 

Dr.  George  F.  Lull,  secretary-general  manager  of 
the  A.M. A.,  announced  the  creation  of  the  position 
and  Hetherington's  appointment.  He  said:  "It  is 
contemplated  that  the  magazine,  with  more  than 
350,000  circulation,  will  be  expanded  and  developed 
to  further  attain  the  basic  objective  of  publishing  a 
modern,  authentic,  effective  and  popular  publication 
for  the  general  public.  Mr.  Hetherington's  duties 
will  include  the  coordination  of  the  editorial,  cir- 
culation and  advertising  section  of  the  publication." 

Dr.  Lull  also  announced  a  six-man  editorial 
board  for  Today's  Health:  Drs.  Walter  E.  Vest, 
Huntington,  West  Virginia;  Julian  P.  Price,  Flor- 
ence, South  Carolina;  Austin  Smith,  editor  of  the 
Journal  of  the  American  Medical  Assoc  iation; 
George  F.  Lull ;  Mr.  Leo  Brown,  director  of  the 
A.M.A.'s  Department  of  Public  Relations,  and  Dr. 
W.  W.  Bauer,  chief  editor  of  Today's  Health  and 
chairman  of  the  editorial  board. 

Eight-Day  Cruise 

An  eight-day  cruise  to  Bermuda  and  Nassau  has 
been  arranged  for  physicians  and  their  wives  fol- 
lowing the  A.M. A.  meeting  at  Atlantic  City  in 
June. 

All  space  is  being  held  for  the  A.M. A.,  and  reser- 
vations should  be  made  immediately.  For  further  in- 
formation write  W.  M.  Maloney,  Chicago.  Burling- 
ton and  Quincy  Railroad,  105  West  Adams  Street, 
Chicago. 


New  Booklets  on  Community   Health   Planning 

With  an  eye  to  better  health  at  the  community 
level,  A.M.A.'s  Council  on  Medical  Service  has  pre- 
pared two  attractive  new  pamphlets  dealing  with 
health   leadership   and  community   health   planning. 

(1)  "The  Key  to  Community  Health"  desciibes  com- 
munity health  councils — offers  how-to-ilo-it  infor- 
mation on  organizing  and  operating  them,  with  help- 
ful hints  for  mobilizing  community  leaders  to  action. 

(2)  "Main  Line  Route"  was  designed  primarily  for 
woman's  auxiliaries. 

Both  booklets  may  be  obtained  by  writing  directly 
to  the  Council. 


Dr.  Judd  to  Speak  at  Rural  Health  Conference 

A  physician-statesman  will  be  the  headline  speaker 
at  the  A.M.A.'s  tenth  National  Rural  Health  Con- 
ference February  24-26  at  the  Schrooder  hotel,  Mil- 
waukee, Wisconsin.  The  Honorable  Walter  H.  Judd, 
M.D.,  congressional  representative  from  Minnesota, 
will  speak  o)i  "Rural  Health  and  World  Peace"  at 
the  Friday  evening  banquet. 


New  "March  of  Medicine"  Series   Slated 

The  "March  of  Medicine"  television  program  once 
again  will  bring  to  the  American  people  the  latest 
reports  of  medical  progress  across  the  nation.  The 
first  program  in  the  spring  1955  series  will  be  car- 
ried over  the  National  Broadcasting  Company's 
television  network  on   Sunday,   February  26. 

Further  details  will  be  announced  later.  Watch 
your  local  newspapers  for  time  and  station  of  the 
shows  in  your  area. 


Award  to  "March  of  Medicine"  Mental  Illness  Show 

In  recognition  of  the  "outstanding  contribution 
to  public  understanding  of  the  problem  of  mental 
illness"  the  American  Medical  Association  and 
Smith,  Kline  &  Fieneh  Laboratories  recently  re- 
ceived a  citation  from  the  National  Association  for 
Mental  Health.  The  award  was  for  the  "March  of 
Medicine"  telecast  entitled  "Search  for  Sanity" 
which  was  presented  bv  Smith,  Kline  &  French  and 
the  A.M.A.  October  31  over  the  NBC-TV  network. 
This  program  reported  on  the  care  and  treatment 
of  mental  patients  and  on  research  projects  now 
being  conducted  in  the  field. 

Dr.  Leo  H.  Bartemeir,  chairman  of  A.M.A.'s 
Council  on  Mental  Health,  accepted  the  award  on 
behalf  of  the  A.M.A.   in   Philadelphia. 


A.M.A.  Issues  New  Catalogue  of  Health  Booklets 

For  a  healthier  1955,  the  A.M.A.'s  Bureau  of 
Health  Education  presents  its  new  catalogue  of 
"Publications  About  Your  Health."  Listing  hun- 
dreds of  new  pamphlets  on  personal  and  family 
health  problems,  copies  of  these  booklets  may  be  se- 
cured for  distribution  to  your  patients  through 
A.M.A.'s   Order   Department. 

New  titles  include — "For  Safer  Cycling,"  which 
describes  a  community  program  for  teaching  chil- 
dren safe  bicycling  rules;  "Is  He  Ready  for  Kin- 
dergarten?" outlining  the  points  parents  should 
watch  for  in  the  physical,  mental  and  emotional 
development  of  their  pre-school  children;  "The  New 
Contact  and  Corneal  Lenses,"  discussing  the  new 
type  lenses  and  the  types  of  people  who  can  safely 
wear  them;  "Joe's  Nervous  Breakdown,"  explains 
why  and  how  breakdowns  occur  and  what  to  do 
about  them. 
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American  College  of  Surgeons 

Scientific  reports,  symposiums,  hospital  clinics, 
panel  discussions,  and  films  on  current  surgical 
problems  will  be  presented  by  eminent  surgeon- 
teachers  at  the  three-day  Sectional  Meeting  of  the 
American  College  of  Surgeons  in  Nashville,  Tennes- 
see, April  4  through  6.  All  medical  representatives 
are  invited  to  attend.  Dr.  James  A.  Kirtley,  Jr., 
Nasliville,  is  chairman  of  the  Local  Committee  on 
Arrangements.  Headquarters  for  this  meeting  will 
be  the  War  Memorial  Auditorium. 

Subjects  to  be  covered  include  an  extensive  sym- 
posium on  Management  of  Auto  Accident  Victims, 
with  discussions  by  representatives  of  all  specialties 
likely  to  be  involved  in  such  cases,  panel  discussions 
on  Bile  Duct  Injuries  and  Peptic  Ulcers,  Cardiovas- 
cular Surgery,  and  a  Symposium  on  Cancer. 

Dr.  Kirtley  will  preside  over  the  opening  session, 
April  4,  when  Richard  B.  Cattell,  Boston,  will  speak 
on  Biliary  Tract  Surgery,  William  A.  Altemeir, 
Cincinnati,  on  Abuses  of  Antibiotics,  and  John  M. 
Waugh,  Rochester,  Minnesota,  on  Various  Types  of 
Gastrectomy. 

Dr.  George  K.  Carpenter,  Nashville,  will  preside 
over  the  afternoon  symposium  on  Management  of 
the  Automobile  Accident  Victim.  Speakers  follow: 
Robert  H.  Kennedy,  New  York,  Moderator;  Moore 
Moore,  Jr.,  Memphis,  "Immediate  Management  of 
the  Accident  Victim";  William  F.  Meacham,  Nash- 
ville, "Neurological  Injuries";  Harwell  Wilson, 
Memphis,  "Abdominal  Injuries";  David  H.  Water- 
man, Knoxville,  "Thoracic  Injuries";  Charles  E. 
Haines,  Jr.,  Nashville,  "Urological  Injuries";  Rob- 
ert C.  Robertson,  Chattanooga,  "Skeletal  Injuries"; 
Greer  Ricketson,  Nashville,  "Injuries  Requiring 
Plastic  Repair." 

Dr.  Willard  H.  Parsons,  Vicksburg,  will  preside 
over  the  morning  session  on  April  5,  when  surgical 
films  will  be  shown,  followed  by  a  report  by  Dr. 
Michael  E.  DeBakey,  Houston,  on  "Esophageal 
Varices." 

Dr.  John  C.  Burch,  Nashville,  will  preside  over 
the  two  afternoon  programs:  (1)  panel  discussion 
on  Childbirth  Injuries:  moderator — Howard  C.  Tay- 
lor, Jr.,  New  York;  collaborators — John  C.  Weed, 
New  Orleans;  Howard  Ulfelder,  Boston;  Frank  E. 
Whitacre,  Nashville.  (2)  symposium  on  Vascular 
Surgery:  Michael  E.  DeBakey,  Houston;  Frederick 
W.  Cooper,  Jr.,  Emory  University;  George  H.  Yea- 
ger,  Baltimore;  Harris  B.  Shumacker,  Jr.,  Indian- 
apolis. 

Dr.  Alfred  Blalock,  president,  American  College 
of  Surgeons,  will  preside  at  the  dinner  meeting  on 
April  5,  at  which  Dr.  Paul  R.  Hawley,  the  direc- 
tor, will  speak  on  the  work  of  the  College. 

On  the  morning  of  April  6,  Dr.  Pat  R.  Imes, 
Louisville,  will  preside  over  the  following  series  of 
reports:  R.  Kennedy  Gilchrist,  Chicago,  and  Fred- 
erick A.  dePeyster,  Chicago,  "Safeguards  in  Major 
Abdominal  Surgery  of  the  Aged";  H.  Thurston 
Whitaker,  Vicksburg,  "Modern  Indications  for  Tra- 
cheotomy"; W.  E.  Kittredge,  New  Orleans,  "Con- 
genital Anomalies  of  the  Urogenital  Tract";  Alfred 
Blalock,  Baltimore,  "Some  Debatable  Points  in  Car- 
diovascular Surgery";  Harry  W.  Hale,  Jr.,  Buffalo, 
"The  Thoracoabdominal  Approach  to  Lesions  of  the 
Upper  Abdomen";  Rudolf  J.  Noer,  Louisville,  "Di- 
verticulitis"; Howard  Ulfelder,  Boston,  "The  Man- 
agement of  Cystocele  and  Prolapse." 

Dr.  Leonard  W.  Edwards,  Nashville,  will  preside 
over  a  symposium  on  cancer  and  a  panel  discussion 
on  peptic  ulcer:  Cancer:  Hayes  E.  Martin,  New 
York,  "Surgical  Treatment  for  Cancer  of  the  Floor 
of  the  Mouth,  Gum  and  Anterior  Tongue";  Norman 
L.  Higinbotham,  New  York,  "Malignant   Transfor- 


mation on  Benign  Bone  Tumors";  Clarence  E. 
Gardner,  Durham,  "The  Treatment  of  Carcinoma  of 
the  Breast." 

Peptic  Ulcer:  moderator  —  Robert  M.  Zollinger, 
Columbus;  collaborators — Harry  W.  Hale,  Jr.,  Buf- 
falo; Stanley  0.  Hoerr,  Cleveland;  Rudolf  J.  Noer, 
Louisville. 

Information  about  this  or  other  Sectional  Meet- 
ings may  be  obtained  from  Dr.  H.  Prather  Saunders, 
Associate  Director,  American  College  of  Surgeons, 
40  East  Erie  Street,  Chicago  11,  Illinois. 


harvard  university 
School  of  Public  Health 

Public  Health  Scholarships 

Scholarships  for  the  academic  year  1955-1956  will 
be  granted  to  individuals  of  high  professional  prom- 
ise in  awards  ranging  from  part  tuition  to  tuition 
plus  a  stipend,  according  to  the  qualifications  and 
financial  needs  of  the  applicants.  The  scholarship 
funds  are  limited  and  are  primarily  intended  for 
citizens  of  the  United  States. 

Scholarship  applicants  must  be  eligible  for  ad- 
mission to  the  school  as  a  candidate  for  one  of  the 
following  degrees:  Master  of  Public  Health,  Doctor 
of  Public  Health,  Master  of  Science  in  Hygiene, 
Doctor  of  Science  in  Hygiene,  Master  of  Industrial 
Health. 

Scholarships  are  available  to  physicians  who  wish 
to  obtain  postgraduate  education  in  the  field  of  pub- 
lic health  or  in  one  of  the  basic  sciences  related  to 
public  health. 

A  catalogue  of  the  school,  admission  and  scholar- 
ship applications,  and  further  information  may  be 
obtained  by  writing  the  Secretary,  Harvard  School 
of  Public  "Health,  "55  Shattuck  Street,  Boston  15, 
Massachusetts. 

Scholarship  applicants  must  return  completed  ad- 
mission and  scholarship  applications  to  the  Har- 
vard School  of  Public  Health  by  March  1,  1955. 
Scholarship  awards  will  be  announced  May  1,  1955. 


American  Red  Cross 

Presentation  of  a  14%-minute  color  film  with 
sound,  "Prescription  for  Life,"  was  made  to  the 
American  National  Red  Cross  for  education  of  the 
public  on  the  organization's  blood  program  Decem- 
ber 9  at  a  reception  at  the  Hotel  Statler,  Washing- 
ton, D.  C. 

Sponsored  by  E.  R.  Squibb  and  Sons,  Division  of 
the  Olin-Mathieson  Chemical  Corporation,  the  film 
was  presented  by  John  C.  Leppart,  Executive  Vice 
President  of  the  Olin-Mathieson  Corporation.  Dr. 
David  N.  W.  Grant,  director  of  the  Red  Cross  Pro- 
gram, was  chairman  of  the  ceremonies,  and  Ells- 
worth Bunker,  American  Red  Cross  President,  ex- 
pressed the  appreciation  of  the  organization  in  his 
acceptance  remarks. 

"Prescription  for  Life"  was  produced  by  the  Wil- 
liam J.  Ganz  Company,  of  New  York  City.  Distri- 
bution is  on  a  loan  basis  from  the  four  American 
Red  Cross  Area  offices  through  local  Red  Cross 
chapters.  The  purchase  price  is  $50. 


John  and  Mary  R.  Markle  Foundation 

Markle  Fund  Grants 

Medical  schools  in  the  United  States  and  Canada 
have  received  a  total  of  $.3,229,000  for  aid  of  their 
faculty  members  from  the  John  and  Mary  R.  Markle 
Foundation  through  its  Scholar  in  Medical  Science 
program,  John  M.  Russell,  executive  director  and 
vice  president  of  the  fund  announced  in  the  annual 


36 


NORTH   CAROLINA  MEDICAL  JOURNAL 


January,  1955 


report  issued  recently.  Since  the  program  began 
in  1948,  fiO  medical  schools  have  shared  this  sum, 
given  to  help  selected  young  faculty  members  on 
their  staffs  to  become  established  in  teaching  and 
research. 

Through  a  grant  of  $150,000  to  the  Association 
of  American  Medical  Colleges,  the  Foundation  dur- 
ing the  year  supported  research  on  medical  students. 
One  of  the  studies,  on  the  cost  to  the  student  of 
attending  medical  school,  shows  that  $9,200  is  the 
sum  spent  on  the  average  for  four  years,  though 
the  amount  varies  greatly  from  one  school  to 
another,  and  within  any  school  from  one  student  to 
another.  Other  Association  studies  in  progress  under 
the  Foundation  grant  deal  with  women  medical  stu- 
dents and  the  extent  to  which  they  practice  medi- 
cine after  graduation,  the  success  of  older  students 
in  medical  school  and  the  drop-out  rate  for  indi- 
vidual schools  and  reasons  for  withdrawal. 

(BULLETIN    BO.VKD  CONTIMKD  ON    I'AflE    3S) 


The  Moetli  in  Waslaiiagtom 


Because  this  is  a  new  Congress  and  under 
new  leadership,  a  number  of  new  bills  can 
be  expected  in  the  health  field.  But  the  Dem- 
ocrats also  can  be  expected  to  devote  a  vast 
amount  of  time  to  health  legislation  that 
was  previewed  last  session  by  the  Republi- 
cans. 

In  fact,  one  of  the  more  prominent  bills 
on  the  list,  that  providing  federal  reinsur- 
ance of  health  insurance  plans,  was  sub- 
jected to  lengthy  hearings  before  it  finally 
met  defeat  in  the  House  late  in  the  last  ses- 
sion. So  thoroughly  was  it  dissected  then 
that  it  will  be  surprising  if  the  friends  of 
reinsurance  can  find  anything  else  favorable 
to  say  about  it,  or  its  critics  can  find  any- 
thing else  wrong  with  it.  How  this  Republi- 
can bill  will  fare  in  Democratic  committees 
now  is  one  big  question. 

There  is  always  the  possibility,  of  course, 
that  some  of  the  major  bills  to  be  presented 
again  will  be  so  amended  that  new  decisions 
will  be  called  for.  For  example,  the  admini- 
stration's experts  all  fall  have  worked  tire- 
lessly to  make  the  reinsurance  bill  more 
palatable. 

Like  the  resinsurance  bill,  the  proposal  to 
revamp  the  procedure  for  distributing  pub- 
lic health  grants  to  states  was  well  worked 
over  last  session.  It  passed  the  House,  but 
the  Senate  committee  was  unable  to  un- 
tangle all  the  knots  it  discovered,  so  there 
was  no  final  action.  This,  too,  is  up  again 
this  year,  labeled  as  diflicult  and  touchy  but 
nonpartisan. 


From  the  ■Washington  Office  of  tlie  American   Medical  Asso- 
ciation. 


Another  well  advertised  bill  coming  up 
for  action  is  that  to  set  up  a  program  of 
contributory  health  insurance  for  federal 
employees.  Last  session  a  Senate  committee 
held  a  one-day  hearing  on  this  bill,  admit- 
tedly merely  to  get  the  proposition  "on  the 
record"  so  it  could  be  freely  discussed  be- 
tween Congresses.  A  task  force  from  the 
Civil  Service  Commission  has  been  trying 
to  hammer  out  a  more  workable  version  of 
the  bill,  and  has  found  the  task  a  formidable 
one.  But  despite  the  complications.  Congress 
will  be  asked  to  enact  some  bill  of  this  type. 

Although  the  bill  definitely  is  of  Republi- 
can origin,  there  is  no  reason  to  expect  that 
it  will  receive  a  hostile  reception  from  the 
Democrats  in  either  House.  It  is  generally 
accepted  as  a  too-long  delayed  attempt  to 
bring  the  federal  government  into  line  with 
private  industry. 

The  bill  for  expanding  medical  care  for 
military  dependents  has  about  the  same  his- 
tory. After  months  of  planning  and  confer- 
ences, bills  were  introduced  last  year  in 
House  and  Senate  to  get  the  idea  out  into 
the  open  for  the  benefit  of  Congress  and  the 
public.  Because  the  plan  is  so  highly  con- 
troversial, however,  no  hearings  were  held 
last  session.  The  same  bill  is  going  before 
Congress  again. 

Here  the  fundamental  issue  is  whether 
military  hospitals  and  uniformed  physicians 
shall  supply  the  preponderance  of  this  serv- 
ice to  dependents,  or  the  dependents  shall 
be  treated  largely  by  civilian  physicians  and 
in  civilian  hospitals. 

Last  session  the  Defense  Department  pre- 
pared the  draft  of  a  bill  to  set  up  a  number 
of  military  medical  scholarships.  Because 
bills  originating  in  one  department  that 
might  aft'ect  another  first  must  be  submitted 
to  the  latter  for  comment,  this  bill  was 
turned  over  to  Mrs.  Hobby's  Department  of 
Health,  Education,  and  Welfare.  There  it 
rested  until  after  Congress  adjourned.  The 
Eighty-Fourth  Congress  will  be  asked  to  en- 
act the  bill,  possibly  as  an  alternative  to  ex- 
tending the  Doctor  Draft,  which  is  sched- 
uled to  expire  next  July  1. 

Efforts  will  be  made,  but  not  necessarily 
with  the  Eisenhower  administration's  help, 
to  enact  some  sort  of  legislation  for  federal 
guarantee  of  hospital  mortgage  loans.  This 
subject  was  gone  into  in  great  detail  last 
session  by  Mr.  Wolverton's  House  Interstate 
and  Foreign  Commerce  Committee,  but  the 
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committee  finally  turned  down  Mi*.  Wolver- 
ton  and  refused  to  report  out  the  bill  for  ac- 
tion. It  had  widespread  labor  support  last 
year,  but  was  opposed  by  the  A.M. A.  as  dis- 
criminatory, in  that  it  would  offer  more  as- 
sistance to  closed-panel  practice  than  to 
other  forms  of  medical  practice. 

Indications  are  that  Mrs.  Hobby's  depart- 
ment will  sponsor  legislation  to  aid  medical 
schools,  a  subject  that  was  not  taken  up  in 
the  last  Congress,  but  that  attracted  con- 
siderable attention  in  years  past. 


BOOK  REVIEWS 

What  You  Should  Know  About  Mental  Ill- 
ness.    By   Orin    Ross    Yost,    M.D.,    Medical 
Director,  Edgewood  Sanitarium  Foundation, 
Orangeburg,   South    Carolina.    Foreword   by 
Nolan   D.    C.    Lewis,    M.D.    Introduction    by 
Leland  E.  Hinsie,  M.D.  and  a  Note  by  Nor- 
man Vincent  Peale,  D.D.  105  pages.  Price, 
$3.50.   New   York:    Exposition    Press,    1954. 
In  this  little  book  Dr.   Orin  Yost  writes   in   non- 
technical language  a  summary  of  the  present  status 
of   mental    illness.    The    book    is    divided    into    three 
parts:   (1)   "The  Mind  in  the  Making,"   (2)   "Mental 
Illness  and  Its  Treatment,"   (3)   "Mental  Illness:  A 
Public  Responsibility." 

The  discussions  of  psychosomatic  illness,  alco- 
holism and  epilepsy  are  particularly  well  done.  The 
final  chapter,  on  "Psychiatry  and  Religion,"  should 
be  helpful  to  pastors  who  want  to  help  their  mem- 
bers with  various  problems  that  are  apt  to  confront 
him  in  pastoral  counseling. 

The  book  is  written  primarily  for  the  layman,  but 
might  be  helpful  to  a  physician  in  suggesting  ex- 
planations of  various  mental  disorders  that  are  apt 
to  be  asked  for  by  patients  and  their  relatives.  The 
author  is  to  be  commended  for  scrupulously  abstain- 
ing from  suggesting  self-medication  for  readers  of 
the  book. 


Galen  of  Pergamon.  By  George  Alfred  Leon 
Sai-ton.  Clendening  Lectures  on  the  History 
and  Philosophy  of   Medicine,   Series   3.    112 
pages.  Price,  $2.50.  Lawrence,  Kansas:  Uni- 
versity of  Kansas  Press,  1954. 
This  little  book  is  the- third  series  of  the  Logan 
Clendening  lectures  on  the  history  and  philosophy  of 
medicine.    It    sketches    briefly,    but   adequately,   the 
life  of  this  remarkable  man,  who  dominated  medical 
practice  for  more  than  14  centuries. 

Dr.  Sarton  paints  his  word  picture  of  Galen  as 
Cromwell's  portrayer  was  enjoined  to  do,  "warts 
and  all."  Those  who  are  interested  in  medical  his- 
tory will  find  this  book  quite  helpful. 


BOOKS  RECEIVED 


Patologia  del  Estomago  Operado:  Segundo  Con- 
greso  Argentino  de  Gastroenterologia.  Buenos  Aires: 
Editorial  Universitaria. 

Emotions  and  Bodilv  Changes.  By  Flanders  Dun- 
bar, M.D.,  Med.  Sc.D.,"Ph.D.  Ed.  4, 'with  supplemen- 
tary material  and  additional  bibliography.  New 
York:  Columbia  University  Press,  1954. 

Diagnosis  and  Treatment  of  the  Acute  Phase  of 
Poliomyelitis  and  Its  Complications.  Edited  by  Al- 
bert G.  Bower,  M.D.  Baltimore:  The  Williams  and 
Wilkins  Company,  1954. 


Leukemia  Research:  Ciba  Foundation  Symposium. 
Edited  by  G.  E.  W.  Wolstenholme  and  Margaret  P. 
Cameron".  Boston:  Little,  Brown  and  Company,  1954. 

The  Kidney:  Ciba  Foundation  Symposium.  Ar- 
ranged jointly  with  the  Renal  Association.  Edited 
by  A.  A.  G.  Lewis,  M.D.,  of  the  Renal  Association, 
and  G.  E.  W.  Wolstenholme  of  the  Ciba  Founda- 
tion, assisted  by  Joan  Etherington.  Boston:  Little, 
Browm  and  Company,  1954. 

Peripheral  Circulation  in  Man:  A  Ciba  Foundation 
Symposium.  Edited  by  G.  E.  W.  Wolstenholme  and 
Jessie  S.  Freeman,  assisted  by  Joan  Etherington. 
Boston:  Little,  Brown  and  Company,  1954. 

Primer  of  Allergy:  A  Guidebook  for  Those  Who 
Must  Find  Their  Way  Through  the  Mazes  of  This 
Strange  and  Tantalizing  State.  By  Warren  T. 
Vaughan,  M.D.  Ed.  4,  revised  by  J.  Harvey  Black, 
M.D.  St.  Louis:  The  C.  V.  Mosby  Company,  1954. 

The  Concept  of  Schizophrenia.  By  W.  F.  Mc- 
Auley,  M.D.  New  York:  Philosophical  Library,  1954. 

Transactions  of  the  American  College  of  Cardi- 
ology, Vol.  Ill— 1953.  Edited  by  Bruno  Kisch,  M.D., 
Robert  P.  Glover,  M.D.,  and  Ashton  Graybiel,  M.D. 
New  York:  Publication  Committee  of  the  American 
College  of  Cardiology,  1954. 

This  Pace  is  Not  Killing  Us.  By  J.  I.  Rodale. 
Emmaus,  Pennsylvania:  Rodale  Books,  Inc.,  1954. 

Handbook  of  Medical  Treatment.  By  Henry  D. 
Brainerd,  M.D.,  and  others.  Ed.  4.  Los  Altos,  Cali- 
fornia:  Lange   Medical  Publications,   1954. 

Review  of  Medical  Microbiology.  By  Ernest  Jaw- 
etz,  Ph.D.,  M.D.,  Joseph  L.  Melnick,  Ph.D.,  and  Ed- 
ward A.  Adelberg,  Ph.D.  Los  Altos,  California: 
Lange  Medical   Publications,  1954. 

Needed  Research  in  Health  and  iVIedical  Care: 
A  Bio-Social  Approach.  By  Cecil  G.  Sheps,  M.D., 
M.P.H.,  and  Eugene  H.  Taylor,  M.D.,  M.P.H.  Chapel 
Hill:  The  University  of  North  Carolina  Press,  1954. 

The  Scourge  of  the  Swastika:  A  Short  History  of 
Nazi  War  Crimes.  By  Lord  Russell  of  Liverpool. 
New  York:  Philosophical  Library,  1954. 


The  changes   in   character   of   individual   diseases 

from  time  to  time  is  in  itself  an  interesting  story. 
Acute  rheumatism  today,  for  example,  coinpared 
with  a  generation  ago.  Acute  and  severe  inflam- 
mation of  the  heart  valves,  from  having  been  very 
common,  is  now  much  less  so,  and  rheumatic  peri- 
carditis has  become  a  rarity.  What  has  happened 
to  the  virulent  form  of  scarlet  fever  that  was  so 
common  and  so  lethal  ?  And  why  ? — seeing  that  we 
know  as  little  about  its  causation  or  its  treatment 
today  as  we  did  when  this  form  of  the  disease  was 
common. — Horder,  L. :  Fifty  Years  of  Medicine,  New 
Y'ork,  Philosophical  Library,  1954,  p.  40. 


Classified  Advertisements 

POSITION  OPEN:  PSYCHIATRIST 
Place:  Radford.  Virginia.  Salary:  $12,000  per 
annum.  Opportunity  for  advancement.  The 
Work:  Director  of  St.  Albans  Out-patient 
Clinic;  Director  Mountain  Empire  Guidance 
Clinic.  Requirements:  3  years  approved  train- 
ing. For  further  details  address: 

James  P.  King,  M.D. 

St.  Albans  Sanatorium 

Radford,  Virginia 


Competent  secretary-office  administrator  de- 
sires position.  Four  vears  in  charge  of  psy- 
chiatrist's office.  Address  MR/O,  P.  O.  Box 
790,  Raleigh,  North  Carolina. 
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Congress  on  Medical  Education 
AND  Licensure 

What  part  television  can  play  in  future  postgrad- 
uate medical  education  will  be  one  of  the  featured 
attractions  of  the  fifty-first  annual  Congress  on 
Medical  Education  and  Licensure  to  be  held  Feb- 
ruary 5-8  at  the  Palmer  House,  Chicago.  The  meet- 
ing will  be  sponsored  by  the  A.M.A.'s  Council  on 
Medical  Education  and  Hospitals  in  cooperation 
with  the  Federation  of  State  Medical  Boards  of  the 
United  States  and  the  Advisory  Board  for  Medical 
Specialties. 

The  first  of  a  series  of  annual  work-shop  con- 
ferences in  the  field  of  postgraduate  medical  edu- 
cation will  be  devoted  to  the  potential  use  of  tele- 
vision during  the  all-day  session  February  5.  Open 
meetings  of  the  Advisory  Board  and  the  Federation 
will  be  held  February  6. 

The  place  of  legal  and  forensic  medicine  in  un- 
dergraduate medical  education  and  the  future  status 
of  the  internship  in  the  medical  education  program 
will  be  discussed  during  the  A.M. A.  Council's  pro- 
gram February  7.  The  February  8  sessions  will  be 
conducted  by  the  federation. 

More  than  500  medical  educators,  officers  and 
niembers  of  the  state  licensing  boards  and  others 
interested  in  postgraduate  medical  education  are 
expected  to  attend  the  four-day  conference. 


American  Congress  of  Physical  Medicine 
AND  Rehabilitation 

The  thirty-third  annual  scientflc  and  clinical  ses- 
sion of  the  American  Congress  of  Physical  Medi- 
cine and  Rehabilitation  will  be  held  August  28-Sep- 
tember  2,  1955,  inclusive,  at  the  Hotel  Statler,  De- 
troit. 

Scientific  and  einical  sessions  will  be  given  Au- 
gust 29,  .30,  31,  September  1  and  2.  All  sessions  will 
be  open  to  members  of  the  medical  profession  in 
good  standing  with  the  American  Medical  Associ- 
ation. 

In  addition  to  the  scientific  sessions,  annual  in- 
struction seminars  will  be  held.  These  lectures  will 


be  open  to  physicians  as  well  as  to  therapists,  who 
are  registered  with  the  American  Registry  of  Phy- 
sical Therapists  or  the  American  Occupational  Ther- 
apy Association. 

Full  information  may  be  obtained  by  writing  to 
the  e.xecutive  secretary,  Dorothea  C.  Augustin, 
American  Congress  of  Physical  Medicine  and  Re- 
habilitation, 30  North  Michigan  Avenue,  Chicago 
2,  Illinois. 

*     *     * 

To  stimulate  interest  in  the  field  of  physical  medi- 
cine and  rehabilitation,  the  American  Congress  of 
Physical  Medicine  and  Rehabilitation  will  award 
annually  a  prize  for  an  essay  on  any  subject  relat- 
ing to  physical  medicine  and  rehabilitation.  The  con- 
test, while  open  to  anyone,  is  primarily  directed  to 
medical  students,  interns,  residents,  graduate  stu- 
dents in  the  pre-clinical  sciences  and  graduate  stu- 
dents in  physical  medicine  and  rehabilitation. 

Manuscripts  MUST  BE  in  the  office  of  the  Ameri- 
can Congress  of  Physical  Medicine  and  Rehabilita- 
tion, 30  N.  Michigan  Ave.,  Chicago  2,  not  later  than 
June  1,  1955. 


U.  S.  Department  of  Health,  Education, 
AND  Welfare 

Public  Health  Service 

The  twenty-third  Postgraduate  Course  on  Ve- 
nereal Disease  will  be  given  at  Tulane  Medical 
School  of  Louisiana  in  New  Orleans  from  January 
31  through  February  4,  1955,  co-sponsored  by  the 
Division  of  Graduate  Medicine  of  Tulane  Univer- 
sity and  the  Public  Health  Service,  U.  S.  Depart- 
ment of  Health,  Education,  and  Welfare. 

The  one-week  course  is  designed  to  acquaint  the 
practitioner  with  the  latest  developments  in  di- 
agnosis, treatment,  and  management  of  the  venereal 
diseases.  No  tuition  will  be  charged.  Applications 
for  admission  should  be  made  immediately  to  Dr. 
Clifford  Grulee,  Jr.,  Director  of  the  Division  of 
Graduate  Medicine  of  Tulane  University  of  Louisi- 
ana, 1430  Tulane  Avenue,  New  Orleans,  Louisiana. 
The  course  is  open  to  any  physician  either  in  civil 
or  military  practice  anywhere  in  the  United  States. 

The  faculty  for  this  course  will  be  drawn  from 
various  universities,  the  U.  S.  Public  Health  Serv- 
ice, and  outstanding  authorities  in  the  field.  This 
course  is  accredited  by  the  American  Academy  of 
General   Practice. 
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fcnow  your  diuretic 


will  your  cardiac  patients 

be  able  to  continue 

the  diuretic  you  prescribe 


uninferrupted  therapy   is  the  key  factor  in  diuretic  control  of 
congestive  failure.  You  can  prescribe  NEOHYDRIN 
every  day,  seven  days  a  week,  as  needed. 
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THROMBOPLASTIC  COMPLICATIONS  OF  PREGNANCY 


James  F.  Donnelly,  M.D. 

and 

Paul  R.  Kearns,  M.D. 

Winston-Salem 


Obstetricians  have  long  realized  that  seri- 
ous maternal  complications  frequently  fol- 
low premature  separation  of  the  placenta. 
These  complications  include  renal  suppres- 
sion, persistent  shock,  ruptured  uterus 
(Couvelaire  uterus),  and  immediate  or  de- 
layed postpartum  hemorrhage  in  the  pres- 
ence of  apparently  normal  coagulation.  Re- 
centlyvPage'"  has  suggested  that  a  number 
of  grave  maternal  complications  associated 
with  severe  premature  separation  of  the  pla- 
centa may  all  be  related  to  the  escape  of  bio- 
logically active  products  from  the  uterine 
cavity  into  the  maternal  blood  stream.  Some 
of  the  major  complications  which  he  lists 
are:  disseminated  fibrin  emboli,  lower  neph- 
ron nephrosis,  and  afibrinogenemia.  This 
paper  will  be  limited  to  the  last  complica- 
cation,  as  it  has  received  the  most  attention 
recently. 

In  1901  DeLee*-'  observed  an  obstetric 
patient  who  had  a  fatal  hemorrhage  related 
to  a  defect  in  her  blood  clotting  mechanism 
following  the  complication  of  premature  sep- 
aration of  the  placenta.  Since  that  time  nu- 
merous observations  of  a  similar  nature 
have  been  reported.  In  1922  Willson*^'  sug- 
gested that  a  circulating  placental  toxin 
might  be  responsible  for  this  state  of  inco- 
agulability of  the  blood;  and  in  1936vDieck- 
mann'"*'  observed  a  prolonged  bleeding  time 
with  a  marked  decrease  in  blood  fibrogen 
levels  in  patients  ^yith  premature  separation 
of  the  placenta.  ^Moloney"',  in  1949,  first 
reported  the  use  of  fibrinogen  factor  in  ad- 


Read  before  the  Section  on  Obstetrics"  and  Gynecology.  Medi- 
cal Society  of  the  State  of  North  Carolina,  Pinehurst,  Mas^  5. 
1954. 

From  tlie  Department  of  Obstetrics  and  Gynecology,  Bowman 
Gray  School  of  Medicine  of  Wake  Forest  College,  Winston- 
Salem,  North  Carolina. 


dition  to  whole  blood  transfusion  in  the 
treatment  of  this  problem. 

Sequence  of  Events 
This  hemorrhagic  state  is  characterized 
by  faulty  blood  coagulation,  with  either  fail- 
ure of  clotting  or  the  formation  of  an  un- 
stable clot,  reduction  in  blood  fibrinogen, 
and  prothrombin  concentrations  usually 
above  hemorrhagic  levels.  This  complication 
has  been  observed  following  premature  sep- 
aration of  the  placenta,  amniotic  fluid  em- 
bolism, severe  acute  toxemia,  and  long- 
standing intrauterine  fetal  death.  It  has  been 
postulated  that  the  following  sequence  of 
events  occur: 

1.  Thromboplastin  is  released  into  the  ma- 
ternal circulation. 

2.  Intravascular  fibrin  is  formed  and  mul- 
tiple fibrin  emboli  occur  throughout  the  les- 
ser pulmonary  arterial  circulatory  system 
and  in  the  small  arteries  and  arterioles  of 
the  brain,  liver,  spleen,  and  kidneys. 

3.  In  experimental  animals,  at  least,  this 
process  results  in  dyspnea,  shock,  coma, 
and/or  convulsions. 

4.  Either  sudden  death  occurs  or  the  ani- 
mal recovers. 

5.  If  recovery  takes  place,  fibrinogen  has 
been  depleted  from  the  blood  stream  and 
clotting  will  not  occur. 

6.  Bleeding  may  occur  from  all  sites  of  in- 
jury in  addition  to  mucous  membrane  sur- 
faces and  skin. 

Evidence  that  this  sequence  of  events 
probably  does  occur  is  found  in  the  follow- 
ing observations: 

1.  Placental  decidua  is  a  particularly  rich 
source  of  thromboplastin"". 
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2.  Thromboplastin  has  been  demonstrated 
to  be  the  potent  pathologic  factor  in  placen- 
tal perfusates"". 

3.  Injections  of  placental  extracts  or  of 
thromboplastin  obtained  from  other  sources 
into  experimental  animals  produce  identical 
clinical  and  pathologic  pictures' 'V 

4.  The  injection  must  be  made  intravascu- 
larly  in  order  to  produce  these  changes' '"■'^'r' 

5.  Following  the  injection  of  a  lethal  dose 
of  placental  extract  into  the  animal,  the  peri- 
pheral circulation  stops,  respiration  then 
ceases,  and  finally  cardiac  pulsations  cease'"' 

8,0) 

6.  Following  sublethal  injections  the  peri- 
pheral circulation  slows  or  stops,  and  then 
the  blood  begins  to  flow  again'"""".  Throm- 
boplastin labeled  with  radioactive  iodine  has 
been  injected  intravenously  in  animals  and 
has  disappeared  rapidly  from  the  blood 
stream.  It  was  found  to  be  concentrated  in 
various  organs,  especially  the  liver,  lungs. 
and  spleen'^". 

7.  The  pathologic  lesion  found  in  animals 
that  die  immediately  is  multiple  fibrin  em- 
boli of  the  lesser  arterial  circulation,  espec- 
ially of  the  lungs  and  liver.  If  the  animals 
survive  the  immediate  reaction,  subsequent 
findings  include  necrosis  of  the  liver  and  fo- 
cal perivascular  hemorrhages.  There  is  no 
evidence  of  fibrin  emboli  in  these  ani- 
mals'S"'--'-'. 

8.  Surviving  animals  have  a  depletion  of 
plasma  fibrinogen  for  several  hours  and  dur- 
ing this  period  are  refractory  to  further  in- 
jections of  placental  extract.  This  refractory 
state  has  been  shown  to  be  due  to  fibrinogen 
depletion'"'''^-"-.  Sensitivity  to  the  extract 
may  be  restored  by  artificially  replacing  the 
plasma  fibrinogen  '■''•'  "'l}^  ' . 

9.  Auto-extraction  of  placental  thrombo- 
plastin into  the  maternal  circulation  can  be 
accomplished  in  animals  by  trauma  to  the 
placenta.  This  produces  the  previously  de- 
scribed clinical  and  pathologic  pictures' i-'. 

10.  A  means  of  release  of  thromboplastin 
into  the  maternal  circulation  has  been  pro- 
posed for  the  human  being""  '-■•■'■'•''■"''. 

11.  The  clinical  and  pathologic  picture  in 
the  human  is  similar  to  that  noted  in  experi- 
mental animals'"". 

12.  Infusion  of  fibrinogen  has  corrected 
the  fibrinogen  defect  and  returned  the  clot- 
ting mechanism  to  normal  in  both  human 
beings  and  experimental  animals'^/-^" '. 


Clinical  Material 

The  1,600  maternal  deaths  currently  on 
file  with  the  Committee  on  Maternal  Welfare 
were  completely  reinvestigated  in  an  effort 
to  study  those  patients  who  showed  unusual 
hemorrhage  without  evidence  of  clotting.  Of 
the  389  patients  who  died  from  hemorrhage, 
8  had  persistent  bleeding  from  the  uterus 
and  or  other  surfaces.  In  all  8  cases  failure 
of  blood  clotting  was  mentioned  one  or  more 
times.  Three  of  these  patients  had  uncompli- 
cated postpartum  hemorrhage  with  none  of 
the  antecedent  factors  noted  in  the  litera- 
ture. Four  had  severe  preeclampsia  with 
varying  degrees  of  premature  separation  of 
the  placenta,  and  one  had  a  mild  preeclamp- 
sia of  one  month's  duration  with  an  anemia 
of  unknown  severity.  The  death  certificates 
of  3  of  these  patients  included  some  nota- 
tion regarding  the  failure  of  the  blood  to 
clot.  Although  4  of  these  cases  are  strongly 
suggestive  of  fibrinogen  deficiency,  there  is 
no  absolute  evidence  for  the  diagnosis  of  hy- 
pofibrinogenemia. 

Two  additional  patients  who  presented 
laboratory  evidence  suggestive  of  fibrinogen 
depletion  died  from  causes  other  than  hem- 
orrhage. 

Case  1 

The  patient  was  a  30  year  old  Negro  woman 
(Para  III)  who  was  admitted  to  the  hospital  with 
a  history  of  incomplete  abortion,  suspected  of  being 
criminal'.  On  admission  she  was  febrile,  with  a  pulse 
rate  of  128  and  blood  pressure  of  90  systolic,  60 
diastolic.  Pelvic  examination  at  this  time  revealed 
that  the  placenta  was  still  within  the  uterine  cavity 
and  apparently  unseparated.  She  was  returned  to 
bed  and  treated  with  whole  blood  transfusions  and 
continuous  intravenous  Pitocin  drip.  Four  hours  later 
her  general  condition  had  improved  considerably, 
but  because  of  severe  uterine  contractions,  the  ster- 
ile pelvic  examination  was  repeated.  At  this  time 
the  placenta  was  found  lying  in  the  cervical  os  and 
was  removed.  The  uterus  was  not  invaded.  Immedi- 
ately following  the  removal  of  the  placenta  a  clot 
observation  test  was  found  to  be  normal.  Seven 
hours  after  admission  uterine  bleeding  became  ex- 
cessive and  shock  developed.  Continuous  intravenous 
Pitocin  was  started  again,  and  the  patient  was  given 
.3  units  of  whole  blood.  At  this  time  abnormal  bleed- 
ing occurred  from  all  puncture  sites,  and  the  clot 
observation  test  was  repeated.  This  blood  failed  to 
clot  at  room  temperature,  even  after  a  24-hour 
period.  The  patient  was  treated  vigorously  with 
large  amounts  of  whole  blood,  and  dilatation  and 
curettage  was  performed.  At  the  time  of  this  pro- 
cedure, routine  catheterization  revealed  the  urine  to 
be  black,  and  subsequent  analysis  revealed  20  to  30 
red  blood  cells  per  high  power  field.  Following  the 
dilatation  and  curettage  the  uterus  and  vagina  were 
tightly  packed,  but  the  packing  became  rapidly 
saturated  and  no  evidence  of  clotting  was  noted. 
The  packing  was  removed  and  a  small,  bleeding 
laceration  of  the  anterior  vaginal  fornix  was  sutured. 
Further  packing  was  unnecessary.  Following  this 
procedure  the  patient  vomited,  and  the  vomitus  was 
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noted  to  be  of  the  consistency  of  coffee  grounds. 
All  previous  crossmatches  were  rechecked  and  found 
to  be  compatible.  A  3  tube  clotting  test  at  this  point 
was  found  to  be  normal,  as  were  all  subsequent 
clotting  tests. 

Postoperatively  the  patient  recovered  from  her 
immediate  difficulty.  The  urine  continued  to_  be 
hemorrhagic  and  positive  for  albumin.  The  diag- 
nosis of  lower  nephron  nephrosis  was  made  and  the 
patient  placed  on  restricted  fluid  intake,  fat  emul- 
sion diet,  antibiotics,  and  other  supportive  therapy. 
Mild  icterus  developed  on  the  fourth  postoperative 
day,  and  on  the  sixth  paralytic  ileus  developed. 
There  was  evidence  of  increasing  uremia,  and  the 
patient  died  on  the  tenth  day  after  her  hospital 
admission. 

Case  2 

This  patient  (Para  II)  was  34  years  old  at  the 
time  of  her  death.  Her  prenatal  care  had  been  ideal 
and  uncomplicated.  At  term  she  began  to  have  inter- 
mittent labor-like  pains  without  any  evidence  of 
cervical  dilatation.  After  48  hours  of  this  prodromal 
type  of  uterine  contractions,  she  was  admitted  to 
tiie  hospital  and  received  the  routine  preparation 
for  labor.  A  sterile  pelvic  examination  revealed  the 
cervix  to  be  3  em.  dilated,  with  the  presenting  part 
at  a  plus  2  station.  The  membranes  were  ruptured 
artificially,  and  during  the  succeeding  four  hours 
she  received  8  doses  of  Pitocin  intramuscularly. 
Active  labor  became  established  approximately  eight 
hours  after  the  membranes  were  ruptured,  and  the 
patient  was  sedated  with  Demerol  and  scopolamine. 
Several  hours  later  she  was  considered  to  be  normal 
in  all  respects  except  that  she  had  a  rather  bright 
red  color  and  appeared  irrational.  This  was  attrib- 
uted to  sedation.  The  temperature,  blood  pressure, 
fetal  heart  beat,  and  other  findings  were  all  within 
normal  limits.  Shoi-tly  thereafter  a  clonic,  general- 
ized convulsion  began,  and  was  followed  by  coma 
persisting  until  her  death.  There  were  no  localizing 
signs  present  at  this  time.  She  was  seen  immedi- 
ately by  her  physician,  who  perfomied  a  vaginal 
examination  and  noted  that  she  was  in  the  second 
stage  of  labor.  In  view  of  the  fact  that  the  mother 
appeared  to  be  in  extremis,  a  rapid  mid-forceps 
delivery  was  performed,  resulting  in  the  birth  of  an 
infant  which  lived  for  eight  hours.  Autopsy  on  the 
infant  was  essentially  negative.  The  mother  died 
sometime  during  the  delivery.  At  no  time  had  any 
bleeding  been  noted. 

An  exhaustive  postmortem  study  of  the  patient 
was  made.  No  abnormalities  were  noted  upon  gross 
examination.  The  placenta  was  intact,  and  no  lacer- 
ations or  other  injuries  of  the  uterus  were  noted. 
On  microscopic  study  the  only  positive  findings 
were  restricted  to  the  lungs.  The  tissue  of  the  lungs 
was  examined  under  hematoxylin  and  eosin  stains 
in  addition  to  lipoid  stains,  and  the  following  com- 
ments were  made:  "Some  of  the  blood  vessels  con- 
tained numbers  of  well  preserved  erythrocytes,  while 
others  are  either  empty  or  have  what  appear  to  be 
hemolyzed  red  cells  present.  The  reactions  in  some 
of  the  vessels  including  the  presence  of  the  granu- 
locytic and  lymphocytic  leukocytes  in  the  presence 
of  macrophages  may  be  due  to  an  embolic  phenome- 
non which  does  not  show  up  with  the  routine  hema- 
toxylin-eosin  stain.  Lipoid  stains  show  these  vessels 
to  contain  a  moderate  amovmt  of  lipoid  material 
indicating  fat  emboli  probably  of  amniotic  fluid 
origin." 
_  During  the  autopsy  it  was  noted  that  the  pa- 
tient's blood  failed  to  clot.  As  a  consequence  a  num- 
ber of  studies  were  perfonned  on  the  blood. 

1.    Clot  observation 

Several  clean  test  tubes  were  filled  with  the 
patient's  blood  and  incubated  at  room  tempera- 


ture  as  well  as   at  37   C.   No  coagulation   was 
observed  at  any  time  at  either  temperature. 

2.  Patient's  plasma  plus  normal  serum 

Plasma  was  separated  from  the  patient's 
blood,  added  to  normal  serum  from  the  blood 
bank  plus  calcium,  and  incubated  at  room  tem- 
perature as  well  as  at  37  C.  No  coagulation 
occurred  in  any  of  these  tubes. 

3.  Normal  plasma   plus  patient's  plasma 

Oxalated  plasma  from  blood  withdrawn  from 
the  blood  bank  was  added  to  the  patient's  plas- 
ma, sufficient  calcium  ion  was  incorporated, 
and  the  mixture  was  incubated  at  37  C.  Clot- 
ting occurred  within  several  minutes,  retracted 
firmly,  and  remained  firm  for  the  one-hour 
period  during  which  it  was  observed. 

4.  Patient's  plasma  plus  normal  blood  clot 

A  presumably  normal  blood  clot  of  several 
days  age  from  the  blood  bank  was  placed  in  a 
container  containing-  the  patient's  plasma.  There 
was  evidence  that  the  clot  was  beginning-  to 
dissolve  within  one  hour,  and  complete  dissolu- 
tion occurred  in  12  hours. 

From  the  preceding  information  the  pa- 
thologist conchided  that  the  patient  died  as 
a  consequence  of  an  anaphylactoid  reaction 
from  amniotic  fluid  embolism,  and  suggested 
that  as  a  consequence  of  the  release  of  large 
amounts  of  material  with  high  thromboplas- 
tin activity  into  the  maternal  blood  stream, 
depletion  of  fibrinogen  from  the  maternal 
blood  stream  occurred.  The  intact  placenta 
and  decidua,  the  fact  that  the  membranes 
had  been  ruptured,  and  the  meager  evidence 
obtained  on  autopsy  renders  serious  doubt  as 
to  the  cause  of  death.  Failure  of  blood  to  clot 
at  the  autopsy  table  is  not  uncommon,  and 
has  been  reported  previously  by  Mole"*'.  On 
the  other  hand,  the  blood  studies  in  this  case 
would  clearly  indicate  that  the  clotting  de- 
fect was  due  to  a  deficiency  of  fibrinogen 
rather  than  to  any  other  known  cause. 

Comment 
Numerous  reports  of  patients  with  bleed- 
ing secondary  to  depletion  of  fibrinogen  have 
appeared  in  the  literature,  suggesting  that 
this  is  a  fairly  common  complication.  Of  the 
389  patients  who  died  from  hemorrhage 
studied  by  the  Committee  on  Maternal  Wel- 
fare, only  8  presented  any  evidence  of  fail- 
ure of  the  clotting  mechanism.  Two  other  pa- 
tients, neither  of  whom  died  from  hemor- 
rhage, were  found  to  show  laboratory  evi- 
dence of  hypofibrinogenemia.  In  the  first 
case,  the  depletion  was  temporary  and  the 
diagnosis  depended  entirely  upon  one  obser- 
vation. The  cause  of  death  in  the  second  case 
remains  unknown,  and  the  patient  never 
bled  abnormally.  The  remaining  8  cases  se- 
lected by  the  Committee  for  study  were 
based  upon  the  clinical  observation  that  the 
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blood  failed  to  clot.  In  3  of  these,  and  pos- 
sibly 4,  the  antecedent  conditions  necessary 
for  fibrinogen  depletion  were  apparently  ab- 
sent. This  complication  would  seem  to  be  un- 
common, therefore,  and  should  not  lead  the 
physician  to  assume  that  every  case  of  un- 
controllable bleeding  is  related  to  a  coagula- 
tion defect. 
Diag7iosis 

So  far  the  only  proven  cases  of  hypofi- 
brinogenemia  in  the  literature  have  been  as- 
sociated with  severe  premature  separation 
of  the  placenta,  amniotic  fluid  embolism, 
long-standing  intrauterine  fetal  death,  and 
occasionally,  severe  toxemia  of  pregnancy. 
In  the  presence  of  any  of  these  conditions, 
the  physician  should  always  consider  the 
possibility  of  hypofibrinogenemia  in  his  ther- 
apeutic plan.  Any  patient  with  one  of  the 
preceding  complications  who  bleeds  exces- 
sively or  in  whom  there  is  poor  or  absent 
clotting,  hypofibrinogenemia  should  be 
strongly  suspected. 

In  view  of  the  necessity  for  a  rapid  diag- 
nosis, some  simple  confirmatory  test  is  de- 
sirable. The  simplest  procedure  is  the  clot 
observation  test  described  by  Lee  and 
White*"'.  This  should  be  repeated  hourly  un- 
til the  patient  is  delivered  or  until  the  clot- 
ting mechanism  has  been  restored  to  normal. 
In  order  to  rule  out  the  rare  coagulation  de- 
fect on  the  thrombin  side,  a  few  drops  of 
topical  thrombin  may  be  added  to  a  second 
tube  and  both  incubated  at  ,37  C.  Clotting  is 
considered  abnormal  if  coagulation  does  not 
occur  within  10  to  12  minutes  or  if  there 
is  dissolution  of  the  clot  after  one  hour.  De- 
fect on  the  thrombin  side  of  the  reaction  can 
be  detected  by  normal  clotting  in  the  tube 
to  which  the  thrombin  has  been  added.  More 
elaborate  studies  may  be  performed  by 
means  of  the  Schneider  fibrin  titer  assay'-'". 

Treatvient 

Whenever  possible,  treatment  should  be 
directed  toward  prevention  of  the  factors 
which  may  lead  to  the  hypofibrinogenemia. 
Toxemia  of  pregnancy,  with  or  without  pre- 
mature separation  of  the  placenta,  consti- 
tutes one  of  the  most  common  causes  of  hy- 
pofibrinogenemia. The  usual  efforts  should 
be  made  to  control  toxemia  insofar  as  pos- 
sible. In  the  event  of  known  intrauterine 
fetal  death,  frequent  determinations  of  fi- 
brinogen levels  as  denoted  by  the  clot  obser- 
vation test  will  often  serve  as  an  index  for 
admitting  the   patient  to   the  hospital    and 


initiating  the  proper  replacement  therapy  by 
fibrinogen. 

The  etiology  of  amniotic  fluid  emboli  is 
not  known ;  however,  it  is  commonly  seen  in 
older  muciparous  patients,  and  particularly 
in  those  who  have  tumultuous  labors  either 
of  spontaneous  origin  or  induced  by  pos- 
terior pituitary  extract.  Medical  induction 
by  posterior  pituitary  extract  should  be  care- 
fully avoided  in  the  latter  group,  unless 
there  is  sufficient  reason  to  justify  the  pos- 
sible risk. 

In  the  presence  of  any  serious  degree  of 
premature  separation  of  the  placenta,  im- 
mediate rupture  of  the  membranes  has  been 
recommended.  Rupture  of  the  membranes 
likewise  would  seem  to  be  indicated  when 
there  is  evidence  of  amniotic  fluid  embolism, 
or  as  early  as  feasible  during  labor  in  the 
patient  who  has  known  intrauterine  fetal 
death.  The  purpose  of  this  measure  is  to  re- 
lease a  large  amount  of  fluid  with  its  high 
concentration  of  thromboplastin.  In  addi- 
tion, with  rupture  of  the  membranes  there 
is  a  greater  tendency  for  all  inti'auterine 
products  to  drain  toward  the  outside  rather 
than  to  be  forced  into  the  maternal  blood 
stream. 

Purified  fibrinogen  is  now  available  on  a 
commercial  basis,  and  can  be  given  sepa- 
rately without  the  other  blood  constituents. 
In  the  event  that  the  patient  has  lost  con- 
siderable quantities  of  blood,  the  fibrinogen 
alone  will  be  insufficient.  Whole  blood,  or 
whole  blood  with  fibrinogen,  is  essential 
for  this  situation.  The  required  dosage  of 
fibrinogen  is  usually  2  to  6  Gm.  Since  each 
500  cc.  of  blood  contains  approximately  '/j 
Gm.  of  fibrinogen,  it  will  require  an  average 
of  4  to  12  pints  of  whole  blood  for  correc- 
tion of  the  complication.  Oftentimes  the  ad- 
dition of  purified  fibrinogen  will  reduce  the 
rapidity  with  which  such  whole  blood  is 
needed.  In  the  event  of  amniotic  fluid  em- 
bolism or  long-standing  intrauterine  fetal 
death,  the  fibrinogen  factor  alone  may  cor- 
rect the  bleeding  tendency  before  actual  clin- 
ical bleeding  occurs. 

Summary 

1.  It  has  been  suggested  that  a  number  of 
maternal  complications  may  occur  as  the  re- 
sult of  the  escape  of  intrauterine  products 
into  the  maternal  blood  stream.  These  effects 
are  similar  to  those  noted  in  animals  sub- 
jected to  intravascular  administration  of 
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placental  extracts.  Among  the  complications 
is  hypofibrinogenemia. 

2.  A  review  of  the  records  of  the  Commit- 
tee on  Maternal  Welfare  reveals  that  failure 
of  coagulation  due  to  hypofibrinogenemia  has 
apparently  not  been  common. 

3.  Diagnosis  of  hypofibrinogenemia  de- 
pends upon  the  presence  of  certain  antece- 
dent conditions :  abnormal  bleeding  without 
evidence  of  clot  formation,  and  disturbed 
clotting  mechanism  as  demonstrated  by  the 
Lee-White  clot  observation  test"'". 

4.  Treatment  should  consist  of  preven- 
tion or  control  of  toxemia,  careful  selection 
of  patients  for  posterior  pituitary  extract 
induction,  and  whole  blood  transfusions, 
when  necessary.  The  purified  fibrinogen  fac- 
tor may  be  of  value  in  controlling  the  active 
bleeding  while  v/hole  blood  replacement  is 
being  made,  and  may  prevent  the  onset  of 
serious  bleeding  in  the  event  of  long-stand- 
ing intrauterine  fetal  death  and  amniotic 
fluid  emboli. 
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Discussio)i 

Commander  William  S.  Baker,  MC,  U.S.  Navy 
(Camp  Lejeune):  Either  the  entity  under  discussion 
occurs  in  actual  practice  quite  rarely  or  we  as  a 
group  are  not  recognizing  the  symptom  complex  in 
the  majority  of  patients  manifesting  an  abnormal 
coagulation  mechanism.  To  support  the  former  alter- 
native I  would  like  to  draw  attention  to  the  ex- 
tremely low  incidence  of  such  cases  as  reported 
here  today.  Out  of  a  total  of  1,600  maternal  deaths, 
389  were  associated  with  or  caused  by  hemorrhage, 
and  of  these  only  8  cases  presented  clinical  evidence 
alone  to  support  a  possibly  deranged  coagulation 
mechanism  as  the  motivating  factor.  Two  other  pa- 
tients not  included  in  the  389  cases  studied  did  yield 
definite  laboratory  evidence  of  depleted  fibrinogen, 
but  died  from  causes  other  than  hemorrhage.  This 
represents  an  incidence  of  potential  afibrinogenemia 
of  1  in  1(50  maternal  deaths,  and  probably  1  in  450 
deliveries — certainly  an  extremely  low  incidence  in 
clinical  obstetrical  practice. 

The  number  of  deliveries  performed  at  the  Naval 
Hospital  at  Camp  Lejeune  during  a  four-year  per- 
iod ending  December,  1953,  was  5,857.  During  this 
period  there  were  only  4  maternal  deaths,  or  a 
maternal  mortality  of  0.07  pe)-  cent.  The  autopsy 
diagnoses  of  each  of  the  deaths  are  listed  as  follows: 

1.  Pre-eclampsia,  severe;  acute  intravascular  hem- 
olysis, lower  nephron  nephrosis 

2.  Cesarean  section  three  weeks  prior  to  death; 
acute  fulminating  septicemia;  possibly  afibrino- 
genemia 

3.  Lower  nephron  nephrosis  due  to  incompatible 
transfusion  given  at  another  activity 

4.  Acute  hypertensive  encephalopathy;  hyperten- 
sive cardiovascular  renal  disease;  severe  pre- 
eclampsia; tuberculosis,  pulmonary,  active,  mod- 
erately advanced. 

It  will  be  noted  that  in  only  1  case  was  depletion 
of  the  fibrinogen  fraction  u  possible  cause  of  the 
bleeding  diathesis  prior  to  death.  This,  incidentally, 
was  never  proved  by  recognized  laboratory  meth- 
ods, but  was  merely  clinically  apparent.  Thus  this 
obstetric  accident  does  not  become  clinically  mani- 
fest as  often  as  the  current  literature  on  the  subject 
would  lead  one  to  believe. 

Referring  again  to  the  4  maternal  deaths,  it  will 
be  evident  that  2  resulted  from  severe  toxemia  either 
alone  or  superimposed  upon  hjiiertensive  disease. 
With  the  concept  in  mind  that  toxemia  niay  be 
mediated  in  part  by  thromboplastin  infusion  and 
resultant  intravascular  fibrin  deposition  throughout 
the  lesser  and  greater  circulation,  as  recently  advo- 
cated by  McKay  and  his  associates,  we  re-examined 
the  histopathologic  findings  in  both  cases  of  fatal 
toxemia  and  found  the  typical  fibrin  deposition 
within  the  vessels  of  several   of  the   major   organs. 
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These  findings  may  be  significant  in  the  light  of 
our  present  understanding. 

As  to  the  etiology  of  afibrinogenemia,  I  com- 
pletely agree  with  Dr.  Donnelly.  It  appears  that 
considerable  experimental  evidence  and  clinical  ob- 
servations on  human  subjects  has  seriously  impli- 
cated a  thromboplastin-like  substance  as  the  moti- 
vating factor.  It  is  found  in  very  high  concentration 
in  the  decidua,  placenta,  and  amniotic  fluid.  When  it 
finds  its  way  into  the  maternal  circulation  through 
open  maternal  sinuses  or  cervical  vessels,  it  initiates 
intravascular  clotting  and  thus  depletes  the  cir- 
culating fibrinogen  to  below  critical  levels.  This 
seriously  impairs  the  coagulation  mechanism  as 
determined  from  the  use  of  the  Lee-White  clot  ob- 
servation test.  The  host,  in  an  effort  to  combat  the 
intravascular  deposition  of  fibrin,  releases  a  fibrin- 
olytic substance  into  the  circulation,  and  this  in 
turn  results  in  an  irreversible  incoagulable  state. 
This  condition  has  been  reported  in  association  with 
eclampsia,  severe  premature  separation  of  the  pla- 
centa, long-standing  intrauterine  fetal  death,  and 
amniotic  fluid  embolism.  Dr.  Donnelly  has  ably  pre- 
sented the  existing  evidence  in  support  of  this 
thesis,  and  further  discussion  would  be  repetitious. 

May  I  conclude  by  emphasizing  certain  points 
brought  out  in  the  paper  that  I  also  feel  to  be  im- 
portant? This  fairly  rare  obstetric  complication 
may  be  effectively  prevented  by  the  following 
measures: 

1.  Maintain  an  adequate  prophylactic  program 
against  toxemia. 

2.  Do  not  use  intravenous  Pitocin  in  elderly  primi- 
gravidous  patients  and  in  cases  of  polyhydram- 
nios for  induction  purposes. 

3.  Induce  labor  early  by  amniotomy  in  all  cases 
of  hypertensive  disease  not  complicated  by 
toxemia. 

4.  Use  the  Lee-White  clot  observation  test  in  all 
suspected  cases  of  deranged  coagulation  mecha- 
nism. 

5.  Do  serum  fibrinogen  determinations  where  re- 
liable laboratory  facilities  are  readily  available. 

The  treatment  of  afibrinogenemia  may  be  summed 
up  as  follows: 

1.  Early  amniotomy  should   be   done   in   cases   of: 

a.  Severe  premature  separation  of  placenta 

b.  Long-standing  intrauterine  fetal  death  mani- 
festing a  coagulation  defect 

c.  Suspected  amniotic  fluid  embolism. 

2.  Transfusion  of  whole  blood  should  be  given  as 
needed.  (Each  pint  of  whole  blood  contains  500 
mg.  of  fibrinogen  and  will  raise  the  patient's 
fibrinogen  fraction  5  to  10  mg.  pei-  100  cc.) 
Stored  blood  must  not  be  more  than  five  days 
old,  as  it  contains  a  lowered  active  globulin 
fraction  after  that  time. 

.3.  Fibrinogen  is  now  commercially  available  in  the 
form  of  Cohn  Fraction  I.  Four  to  8  Gm.  or  more 
may  be  necessary  to  raise  the  fibrinogen  level 
above  100  mg.  per  100  cc,  in  order  to  restore 
the  coagulation  mechanism  to  normal. 

Dr.  James  Caldwell:  About  four  years  ago  I  had 
.3  cases  of  this  condition  in  one  week.  One  patient 
had  eclampsia  and  died.  Another  had  a  normal  de- 
livery, then  started  trickling  blood  which  wouldn't 
clot.  We  kept  her  in  delivery  16  hours,  and  gave 
28  blood  transfusions.  We  ran  out  of  whole  blood 
and  resorted  to  plasma.  After  administering  about 
5  pints  of  that,  the  blood  began  to  clot.  We  gave 
fibrinogen  to  the  third  patient. 

Dr.  Donnelly  (closing):  I  can't  quite  accept  the 
argument  that  the  fibrin  embolism,  which  is  a  very 
odd  descriptive  term,  is  the  cause  of  toxemia  in 
pregnancy,  as  Schneider  contends,  and  as  these 
cases  suggest. 


In  summary,  if  a  patient  bleeds,  in  association 
with  any  of  these  antecedent  complications,  and  the 
blood  fails  to  clot,  the  diagnosis  of  afibrinogenemia 
should  be  considered. 

Moreover,  if  the  patient  has  lost  blood,  she  needs 
whole  blood  by  replacement.  Administration  of  the 
fibrinogen  factor  might  produce  some  clotting  while 
large  amounts  of  blood  are  being  prepared  for 
transfusion.  Otherwise,  I  personally  don't  see  any 
value  in  it. 


THE  DIFFERENTIAL  DIAGNOSIS 
OF  JAUNDICE 

Richard  G.  Connar,  M.D. 

Durham 

Although  the  differential  diagnosis  of 
jaundice  is  not  difficult  in  the  majority  of 
cases,  one  not  infrequently  encounters  a  sit- 
uation in  which,  in  spite  of  the  availability 
of  numerous  laboratory  tests,  it  may  be 
necessary  to  resort  to  surgery  in  order  to 
establish  a  diagnosis.  An  ill  advised  opera- 
tion in  the  presence  of  jaundice,  however, 
may  well  result  in  the  patient's  death.  Thus 
it  behooves  the  physician  to  have  an  ade- 
quate knowledge  of  the  etiology  and  classi- 
fication of  the  disease  in  order  to  evaluate 
his  patient  more  intelligently  both  from  the 
history  and  the  physical  examination,  and 
not  rely  completely  upon  the  laboratory  tests 
for  a  differential  diagnosis. 

Classification   and  Description 

The  simplest  and  possibly  the  best  pathol- 
ogic classification  of  jaundice  is  that  of 
Rich,  who  divides  jaundice  into  (1)  reten- 
tion jaundice,  and  (2)  regurgitation  jaun- 
dice. Retention  jaundice  Is  characterized  by 
a  stool  that  is  normal  or  of  an  increased 
brown  color,  normal  urine,  a  normochromic, 
normocytic  anemia  with  increased  bone  mar- 
row activity,  a  slight  to  moderate  degree  of 
jaundice,  an  enlarged  spleen,  and  in  the 
event  of  congenital  hemolytic  icterus,  in- 
creased fragility  of  the  red  blood  cells.  Re- 
gurgitation jaundice  is  characterized  by  deep 
icterus,  dark  urine,  and  light-colored  stools. 
It  is  more  conveniently  divided  into  (a)  par- 
enchymatous and  (b)  obstructive  types. 

Jaundice  is  recognized  clinically  by  yel- 
lowish discoloration  of  the  skin,  mucous 
membranes,  and  plasma.  Clinical  estimation 
of  the  degree  and  course  of  jaundice  may 
be   unreliable,  because  the  intensity  of  the 
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pigment  in  the  tissues  may  not  vary  directly 
with  the  serum  bilirubin'".  This  has  been 
explained  by  the  fact  that  tissues  which  have 
been  stained  with  pigment  for  some  time 
often  retain  much  of  the  pigment  after  the 
serum  bilirubin  has  fallen  to  normal  levels. 
It  should  also  be  kept  in  mind  that  the  color 
of  the  skin  is  often  misleading,  because 
there  are  pigments  other  than  bilirubin 
which  may  be  responsible  for  the  discolora- 
tion. Examples  of  the  latter  are  seen  in  pa- 
tients who  have  been  on  Atabrine  therapy 
for  long  periods  of  time,  in  carotenemia  due 
to  an  excess  of  carotene  (the  yellow  pigment 
in  carrots),  and  in  certain  industrial  situa- 
tions such  as  workers  in  trinitrotoluene.  In 
most  of  these  instances,  the  color  of  the  con- 
junctiva, urine,  and  feces  is  not  altered'". 

Jaundice  is  said  to  occur  clinically  when 
the  serum  bilirubin  rises  above  2  mg.  per 
100  cc.  Bilirubin  is  an  iron-free  hemoglobin 
derivative  formed  by  the  action  of  the  reti- 
culoendothelial cells  at  the  site  of  the  break- 
down of  red  blood  cells.  In  its  initial  state, 
it  is  conjugated  with  a  protein,  is  not  ex- 
creted by  the  kidneys,  and  does  not  give  a 
direct  color  reaction  with  Ehrlich  reagent'-'. 
It  is  removed  from  the  blood  by  the  liver, 
where  the  protein  is  released  and  the  biliru- 
bin is  excreted  into  the  bile.  Bilirubin  is  the 
chief  pigment  of  the  bile.  It  passes  from  the 
liver  cells  to  the  small  biliary  passages,  into 
the  common  bile  duct,  and  ultimately  into 
the  intestinal  tract,  where  it  is  transformed 
by  the  action  of  bacteria  into  urobilinogen 
and  stercobilinogen  (these  will  be  referred 
to  collectively  as  urobilinogen).  Urobilino- 
gen is  subsequently  partially  reabsorbed 
from  the  intestine  and  returned  to  the  liver 
through  the  portal  blood,  a  small  amount 
being  carried  to  the  kidneys,  where  it  is 
excreted  in  the  urine.  The  urobilinogen  re- 
maining in  the  intestines  is  excreted  in  the 
feces  and  is  subsequently  oxidized  to  uro- 
bilin and  stercobilin,  which  gives  the  fecal 
material  its  usual  color. 

The  clinical  classification  of  jaundice  that 
is  referred  to  most  frequently  is  that  of 
Ducci's : 

1.  Prehepatic  (Retention — Rich) 

2.  Intrahepatic  (Regurgitation :  a.  paren- 
chymatous— Rich) 

3.  Posthepatic  (Regurgitation:  b.  obstruc- 
tive— Rich) 

Histo)'y 
Because  of  the  availability   of  numerous 


liver  function  tests,  a  careful  history  is  fre- 
quently neglected.  In  many  instances,  how- 
ever, the  differential  diagnosis  may  rest  al- 
most entirely  upon  the  history.  The  follow- 
ing factors  should  be  taken  into  considera- 
tion : 

Age- 
In  patients  under  the  age  of  40,  certainly 
parenchymatous  jaundice  is  approximately 
three  to  four  times  as  common  as  other 
types'".  In  patients  above  the  age  of  40, 
however,  neoplastic  and  calculus  types  of 
jaundice  increase  markedly  in  frequency. 

Sex 

The  factor  of  sex  is  frequently  of  little 
help,  except  that  carcinoma  of  the  pancreas 
is  more  common  in  the  male  and  cholelithia- 
sis is  more  common  in  the  female. 

Pain 

Real  pain  is  usually  indicative  of  surgical 
disease,  but  the  absence  of  pain  is  of  little 
help.  Probably  the  most  reliable  pain  pat- 
tern is  that  of  biliary  colic.  Patients  with 
pancreatic  cancer  more  commonly  have 
chronic  pain  which,  when  present,  is  usually 
first  localized  in  the  epigastrium.  If  pain  is 
accompanied  by  marked  weight  loss,  the  di- 
agnosis of  pancreatic  cancer  should  be 
strongly  considered.  It  is  true  that  patients 
with  infectious  hepatitis  may  have  pain,  but 
of  a  chronic  less  acute  nature,  and  usually  in 
the  right  upper  quadrant.  The  absence  of 
pain  does  not  exclude  a  common  duct  stone. 

Pfe-ictei'us  symptoms 

Acute  anorexia  preceding  jaundice  almost 
always  indicates  hepatitis,  either  of  the  in- 
fectious type  or  homologous  serum  jaundice. 
Conversely,  patients  with  common  duct  ob- 
struction may  also  have  anorexia,  but  not 
usually  during  the  pre-icterus  phase.  A  low- 
grade  fever  preceding  the  attack  of  jaun- 
dice usually  accompanies  hepatitis,  whereas 
intermittent  chills  and  fever  are  commonly 
associated  with  common  duct  obstruction. 

A  history  of  a  blood  transfusion,  plasma 
or  needle  injection  within  the  previous  45  to 
120  days  makes  the  diagnosis  of  homologous 
serum  jaundice  quite  likely. 

Pruritus 

Although  allegedly  more  common  with 
mechanical  icterus,  this  is  not  a  reliable  fac- 
tor for  differentiation,  since  it  may  also  oc- 
cur with  parenchymatous  jaundice. 
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Urine  and  stool 

The  color  of  the  urine  and  stool  may  be 
extremely  helpful  in  differentiating  reten- 
tion jaundice  from  regurgitation  jaundice, 
but  is  of  less  value  in  differentiating  the 
parenchymatous  from  the  obstructive  type 
of  regurgitation  jaundice. 

Thus  the  history  may  be  an  extremely  re- 
liable aid  in  the  differential  diagnosis,  or  it 
may  contribute  little  but  negative  informa- 
tion. 

Ph i/fiical  Exii in iiia tioii 
The  physical  examination  may  not  con- 
tribute heavily  to  the  differential  diagnosis, 
but  certain  signs,  when  present,  may  be  of 
great  help.  A  large  tender  liver  may  or  may 
not  be  found  in  hepatitis.  An  impression  of 
nodularity  is  frequently  unreliable,  but  in 
certain  instances  the  presence  of  tumor  nod- 
ules within  the  liver  may  be  unquestionable. 
The  gallbladder  when  palpable  suggests  the 
diagnosis  of  carcinoma  of  the  head  of  the 
pancreas,  ampulla  of  Vater,  or  the  bile  ducts. 
Liver  breath  is  not  encountered  in  obstruc- 
tive jaundice  except  in  long-standing  cases 
marked  by  considerable  liver  damage.  Spider 
angioma,  ascites,  edema,  and  splenomegaly 
su;jgest  the  diagnosis  of  parenchymatous 
disease. 

Lahorato)'!/  Tests 
.Although  liver  function  tests  may  be  di- 
vided into  (1)  those  primarily  of  excretory 
fuiiction,  and  (2)  those  primarily  of  meta- 
bolic function,  all  are  dependent  on  the  "pa- 
tency of  the  excretory  ducts,  adequacy  of 
blood  supply,  and  integrity,  both  anatomic 
and  physiologic,  of  hepatic  cells — to  mention 
three  of  many  factors  "'■"■'  One  may  become 
lost  in  the  multiplicity  of  liver  function  tests, 
for  which  reason  it  is  better  to  depend  on  a 
few  of  the  more  reliable  ones.  Unfortunately, 
there  is  none  that  foretells  early  damage. 
The  most  reliable  determinations  are :  the 
serum  bilirubin,  the  thymol  turbidity  or 
cephalin  flocculation,  the  alkaline  phosphat- 
ase, the  bromsulphalein,  and  the  urine  uro- 
bilinogen tests. 

Excretory 

Se)'i())i  bilii'Hbin.  Bilirubin  is  normally 
present  in  the  serum  in  quantities  varying 
from  0.8  to  1  mg.  per  100  cc.  In  the  past, 
more  emphasis  has  been  placed  upon  the  de- 
termination of  indirect  (protein-bound  bili- 
rubin) and  direct  (free)  bilirubin.  These 
determinations  have  not  proved  to  be  reli- 


able for  differential  diagnosis  in  most  labo- 
ratories. 

Icterus  i)ide.i\  This  is  a  simple  index,  in- 
expensive and  useful  in  following  the  cour.se 
of  jaundice,  but  otherwise  useless.  The  nor- 
mal range  is  from  4  to  8.  It  should  be  re- 
membered that  this  test  does  not  differenti- 
ate other  pigments  from  bilirubin,  so  that 
the  presence  of  carotene  in  the  blood  serum 
and  hemolysis  gives  false  readings. 

Urine  urobiUiiogeii.  Normally  urobilino- 
gen is  excreted  in  the  urine  in  amounts  vary- 
ing from  0.5  to  4  mg.  in  24  hours.  There  is 
diurnal  fluctuation  in  the  rate  of  urobilino- 
gen excretion,  and  if  a  2-hour  test  is  per- 
formed, it  should  be  done  early  in  the  after- 
noon when  the  excretion  reaches  a  peak. 
This  test  may  be  affected  by  renal  failure 
or  reduction  in  the  bacterial  flora  of  the  co- 
lon from  antibiotic  therapy  (reduction  of 
bilirubin  to  urobilinogen  depends  upon  the 
putrifying  action  of  bacteria  in  the  gut).  In 
cases  of  obstructive  jaundice,  if  the  obstruc- 
tion is  complete,  urobilinogen  is  absent  from 
the  urine,  whereas  if  the  obstruction  is  in- 
complete, urobilinogen  may  be  present.  In 
the  case  of  infectious  hepatitis,  the  amount 
of  urobilinogen  may  vary  from  none  to  an 
increa.se  in  excretion.  Early  in  the  course  of 
hepatitis,  urobilinogen  usually  increases, 
then  falls  as  the  peak  of  the  jaundice  is 
reached,  and  then  as  the  jaundice  subsides, 
appears  in  the  urine  in  increased  amounts. 
It  is  at  the  phase  of  the  disease  when  urobi- 
linogen is  absent  from  the  urine  that  paren- 
chymatous jaundice  is  most  likely  to  be  con- 
fused with  obstructive  jaundice.  In  the  case 
of  hemolytic  jaundice,  excretion  of  urinary 
urobilinogen  may  be  normal  or  slightly  in- 
creased. This  test  is  said  to  lack  value  when 
Aureomycin  has  been  given. 

AlkaU)ie  phosphatase.  The  normal  range 
of  alkaline  phosphatase  in  adults  is  3  to  4 
Bodansky  units  per  100  cc.  of  serum.  Levels 
in  children  may  range  from  5  to  14  Bodan- 
sky units.  Alkaline  phosphatase  is  formed 
primarily  in  osseous  tissue,  but  supposedly 
is  excreted  only  in  the  bile,  for  which  reason 
it  is  a  valuable  excretory  function  test.  On 
the  other  hand,  it  should  be  remembered 
that  increased  osseous  activity  may  be  re- 
sponsible for  elevation  in  the  serum  alka- 
line phosphatase.  In  the  presence  of  jaun- 
dice, values  under  10  in  adults  usually  indi- 
cate parenchymatous  jaundice,  whereas  val- 
ues above  .30  almost  without  fail  indicate  ob- 
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structive  jaundice.  Elevation  of  alkaline 
phosphatase  above  10  Bodansky  units  may 
occur  in  about  a  third  of  the  patients  with 
parenchymatous  jaundice''". 

Bromsulphalein.  This  is  primarily  an  ex- 
cretory function  test,  but  is  valueless  in  the 
presence  of  jaundice,  since  it  depends  upon 
a  colorimetric  determination  of  the  dye  in 
the  serum.  Conversely,  in  the  absence  of 
jaundice,  it  is  one  of  the  more  reliable  tests. 

MetahoUc 

Thymol  turhidit]!.  This  test  depends  upon 
the  presence  of  an  abnormal  protein  in  the 
serum,  which  is  produced  in  the  presence  of 
liver  damage.  The  mechanism  of  the  test 
is  still  not  thoroughly  understood,  but  ap- 
parently turbidity  is  produced  in  the  thymol 
buffer  solution  by  the  interaction  of  gamma 
globulin  and  a  lipoprotein  component  of  the 
serum.  Lipemia  may  sometimes  cause  a 
slight  increase  in  the  thymol  turbidity ;  but 
the  thymol  iiocculation  reaction,  which  ap- 
parently is  produced  only  by  gamma  globu- 
lin, is  negative.  Results  above  5  units  ac- 
companied by  positive  flocculation  are  usu- 
ally indicative  of  diffuse  parenchymatous 
liver  damage. 

CephaUn  flocculation.  This  is  a  slightly 
more  sensitive  test  than  the  thymol  turbidity 
test  and  is  also  dependent  upon  the  presence 
of  gamma  globulin.  This  test  takes  from  24 
to  48  hours  to  complete,  and  values  of  0  to 
1  plus  are  considered  normal.  Positive  re- 
sults are  usually  not  seen  in  obstructive 
jaundice  unless  the  obstruction  has  been 
present  for  a  considerable  length  of  time. 

Total  protein  values  and  albumin-globulin 
ratio  should  be  determined  in  all  patients 
with  jaundice.  This  determination  is  of  rela- 
tively little  value,  however,  in  the  differential 
diagnosis.  Prothrombin  time  should  also  be 
determined,  but  considerable  liver  damage 
may  be  present  before  there  is  significant 
alteration.  More  reliable,  perhaps,  is  the  re- 
sponse of  the  abnormal  prothrombin  time  to 
the  parenteral  injection  of  vitamin  K. 

The  determination  of  cholesterol-choles- 
terolester  ratio  has  not  been  as  dependable 
in  the  differential  diagnosis  of  jaundice  as 
early  reports  might  indicate'^'.  This  is  a 
rather  tedious  determination  to  make,  and 
most  laboratories  in  small  hospitals  are  not 
equipped  to  do  it.  Although  there  is  no  doubt 
that  the  cholesterol  esters  are  significantly 
lowered  in  the  presence  of  severe  liver  dis- 
ease, the  ratio  may  be  \ow  in  the  absence  of 


liver  disease  due  to   increased  total   serum 
cholesterol. 

Among  the  more  promising  newer  liver 
function  tests  is  the  response  of  the  blood 
sugar  to  the  injection  of  HGF  (Hypergly- 
cemic Factor — Eli  Lilly  and  Company),  re- 
ported by  Myers  and  his  co-workers  at  Duke 
Hospital'""'.  HGF  is  excreted  by  the  alpha 
cells  in  the  pancreas  and  exerts  its  hypergly- 
cemic effect  by  an  increase  in  hepatic  glu- 
cose production,  presumably  by  glycogenoly- 
sis.  Three  milligrams  of  HGF  is  injected  in- 
travenously, and  serial  determinations  of 
the  arterial  blood  glucose  concentration  are 
made.  Patients  with  hepatitis  or  cirrhosis 
show  elevations  of  less  than  5-mg.  per  100 
cc,  while  patients  with  extrahepatic  obstruc- 
tive jaundice  show  responses  similar  to  nor- 
mal controls  (13  mg.  to  21  mg.  per  100  cc). 
To  date  this  has  proved  to  be  an  amazingly 
reliable  test  in  the  differential  diagnosis  of 
jaundice.  However,  HGF  is  not  available  at 
present  because  of  the  expense  of  produc- 
tion. 

Preoperative  visualization  of  the  common 
bile  duct  might  eliminate  a  certain  number 
of  diagnostic  laparotomies.  Recently  E.  R. 
Squibb  &  Sons  marketed  a  dye,  Cholografin, 
which  will  visualize  the  common  bile  duct 
with  x-ray  in  about  50  per  cent  of  the  cases. 
This  dye  is  given  intravenously  in  a  20  per 
cent  aqueous  solution  and  has  a  64  per  cent 
iodine  content.  Experience  has  been  limited 
in  this  country  to  date,  but  complications 
have  not  been  a  problem. 

The    Use   of  Surgery   in   Diagnosis 

After  a  careful  history,  physical  examina- 
tion, and  review  of  the  results  of  the  labora- 
tory determinations,  it  is  not  unusual  to  dis- 
cover that  the  distinction  between  paren- 
chymatous (intrahepatic)  and  obstructive 
(extrahepatic)  jaundice  cannot  be  made  con- 
clusively without  resorting  to  surgery.  This 
is  not  difficult  to  understand  when  one  con- 
siders that  long-standing  mechanical  ob- 
struction of  the  biliary  tree  will  result  in 
considerable  liver  damage.  Thus  liver  func- 
tion tests  become  of  little  value  in  the  differ- 
ential diagnosis.  Conversely,  the  less  com- 
mon type  of  periacinal  or  cholangitic  hepa- 
titis may  be  impossible  to  differentiate  from 
obstructive  jaundice,  since  the  laboratory 
determinations  may  show  no  signifipant  evi- 
dence of  impairment  of  liver  function.  This 
type  of  hepatiiis  is  characterized  histologic- 
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ally  by  cholangiolitic  inflammatory  changes 
with  minimal  evidence  of  liver  damage,  and 
clinically  by  prolonged  jaundice'"'.  In  the 
usual  case  of  hepatitis,  jaundice  lasts  only  a 
few  weeks,  whereas  in  cholangitic  hepatitis 
the  jaundice  may  persist  up  to  four  months. 

One  may  justifiably  raise  the  question  then 
as  to  whether  surgical  exploration  should  be 
made  in  every  case  of  doubtful  diagnosis ; 
yet  surgery  is  not  without  risk,  particularly 
in  the  patient  with  poor  liver  function.  In 
deciding  which  patients  are  candidates  for 
operation,  it  is  convenient  to  divide  the  pa- 
tients into  two  groups  according  to  age:  (1) 
those  under  40  and  (2)  those  over  40,  as 
suggested  by  Stine,  and  others'"*.  In  the 
younger  age  group,  hepatitis  is  three  to  four 
times  as  common  as  neoplasm  as  a  cause  for 
jaundice,  whereas  in  the  older  age  group 
neoplastic  and  parenchymatous  jaundice  are 
about  equally  distributed,  comprising  about 
80  per  cent  of  the  cases,  with  calculus  jaun- 
dice occurring  in  about  15  per  cent  of  the 
cases<i\ 

With  these  figures  in  mind,  it  seems  logi- 
cal that  when  one  encounters  jaundice  in  a 
patient  more  than  40  years  of  age,  with  min- 
imal evidence  of  liver  damage  as  demon- 
strated by  serial  laboratory  tests,  and  when 
the  jaundice  does  not  subside  rapidly  after 
two  weeks,  laparotomy  should  be  resorted 
to.  A  biopsy  of  the  liver  should  be  done  at 
the  time  of  operation,  whether  the  patient 
has  parenchymatous  or  obstructive  jaundice. 
In  patients  less  than  40  years  of  age,  one 
may  be  justified  in  deferring  surgery  an  ad- 
ditional week,  particularly  if  the  history  is 
suggestive  of  infectious  hepatitis  or  other 
type  of  parenchymatous  jaundice.  Jaundiced 
patients  who  are  to  be  subjected  to  opera- 
tion should  be  in  the  optimum  condition  pos- 
sible. Anemia  should  be  corrected  by  blood 
transfusions,  hypoproteinemia  by  serum  al- 
bumin or  blood,  toxic  anesthetic  agents 
should  be  avoided,  and  the  patient  should 
receive  a  high  carbohydrate,  high  protein 
diet,  with  supplemental  vitamins,  particu- 
larly parenteral  vitamin  K.  Intravenous  glu- 
cose may  be  a  valuable  adjunct. 

In  the  seriously  ill  patient  in  whom  a  di- 
agnosis is  imperative,  a  small  right  rectus 
incision  can  be  employed  using  local  anesthe- 
sia, the  liver  gently  palpated,  and  then  a  bi- 
opsy made.  This  frequently  is  a  more  satis- 
factory procedure  in  the  author's  experience 
than  a  needle  biopsy  of  the  liver,  although  it 
may  be  wise  to  do  a  needle  biopsy  first. 


Cojiditions  Associated  ii-ith  Jaundice 
There  are  a  number  of  miscellaneous  con- 
ditions which  may  be  associated  with  jaun- 
dice, but  which  usually  can  be  eliminated  in 
the  differential  diagnosis.  Among  these  are: 
congestive  heart  failure,  pancreatitis,  Hodg- 
kin's  disease,  leukemia,  thyrotoxicosis 
(rare),  actinomycosis,  liver  abscess  (amebic 
and  pyogenic),  histopla-smosis,  peptic  ulcer, 
echinococcosis,  amyloid  disease,  and  carcino- 
matosis'". 

Jaundice  of  the  newborn  is  a  subject  with- 
in itself  and,  in  general,  does  not  present  the 
same  problems,  although  the  differential  di- 
agnosis may  frequently  be  difficult. 

Sinmnctnj 

It  is  possible  in  approximately  90  per  cent 
of  all  cases  of  jaundice  to  determine  the 
cause  by  careful  correlation  of  the  clinical 
features  with  only  a  few  essential  laboratory 
tests.  In  the  remaining  ca.ses,  needle  biopsy 
or  exploratory  laparotomy  may  become 
necessary  to  establish  a  diagnosis. 

In  general,  the  most  informative  liver 
function  tests  are  serum  bilirubin,  thymol 
turbidity  or  cephalin  flocculation,  alkaline 
phosphatase,  and  urine  urobilinogen. 

In  patients  more  than  40  years  of  age  with 
minimal  evidence  of  liver  damage  obtained  by 
laboratory  tests,  if  the  jaundice  does  not  sub- 
side rapidly,  within  two  weeks  after  its  peak, 
laparotomy  should  be  resorted  to  because  of 
the  increased  incidence  of  extrahepatic  ob- 
struction. In  patients  less  than  40  years  of 
age,  the  same  time  interval  should  be  ad- 
hered to  except  when  the  history  is  strongly 
suggestive  of  infectious  hepatitis. 

Limited  exploration  and  direct  biopsy  of 
the  liver,  using  local  anesthesia,  may  be  more 
satisfactory  than  needle  biopsy  of  the  liver. 
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THE  SPLENIC  FLEXURE   SYNDROME 

Walter  Spaeth,  M.D. 

Elizabeth  City 

The  splenic  flexure  syndrome  is  important 
as  an  entity  that  produces  symptoms  sug- 
gestive of  coronary  artery  disease.  Machel- 
la'i'  first  adequately  described  and  reported 
the  condition.  Johnson'-'  recently  invited  at- 
tention to  its  symptomatology  in  an  edito- 
rial. During  the  preceding  30  months  24 
such  patients  have  been  diagnosed  and  fol- 
lowed in  private  practice.  Eighty-three  per 
cent  of  the  patients  believed  they  had  heart 
disease.  Twenty-five  per  cent  were  referred 
for  evaluation  of  possible  coronary  artery 
disease.  A  detailed  history  and  physical  ex- 
amination produced  no  evidence  of  cardiac 
disease  in  any  case. 

During  an  attack  physical  examination  re- 
vealed an  area  of  hyperresonance  to  percus- 
sion in  the  left  upper  quadrant  of  the  ab- 
domen. The  diagnosis  was  not  made  in  any 
case  unless  fluoroscopic  examination  or  x- 
ray  studies  of  the  abdomen  revealed  an  ac- 
cumulation of  gas  in  the  splenic  flexure  of 
the  colon.  In  several  cases  repeated  attacks 
had  to  be  observed  before  the  diagnosis 


could  be  substantiated.  Relief  of  symptoms 
was  usually  rapidly  obtained  with  expulsion 
of  gas  induced  by  enemas  or  by  the  use  of 
atropine  sulfate  given  parenterally. 

Incidence 
Sexes  were  divided  equally  in  the  24  cases. 
The  average  age  of  males  was  41.2  years 
and  of  females,  32.2  years.  The  youngest  pa- 
tient was  a  22  year  old  woman.  The  oldest 
patient  was  a  man  aged  55.  Any  patient  with 
obvious  cardiac  or  gastrointestinal  disease 
was  excluded  from  this  series. 

Signs  and  Symptoms 
During  an  attack  of  the  splenic  flexure 
syndrome,  the  majority  of  complaints  are 
located  in  the  thoracic  region.  The  most  fre- 
quent symptom  is  a  sensation  of  fullness  or 
aching  in  the  left  anterior  part  of  the  chest 
in  the  region  of  the  precordium.  As  aching 
increases,  many  patients  complain  of  left 
dull,  aching  subscapular  pain  or  a  feeling  of 
pressure  in  the  supraclavicular  space.  Fre- 
quently aching  extends  into  the  shoulder  and 
left  upper  arm ;  however,  in  only  1  case  did 
it  radiate  as  far  as  the  wrist.  Substernal 
pain,  pressure,  or  smothering  sensations  are 
not  common  symptoms.  Pain  in  the  jaw  is 


Case 

Age/Sex 

1. 

29/F 

2. 

28/F 

3. 

54/M 

4. 

40/F 

5. 

22/F 

6. 

40/F 

7. 

26/M 

8. 

39/F 

9. 

40/F 

10. 

24/F 

11. 

38/M 

12. 

27/F 

13. 

28/F 

14. 

39/M 

15. 

27/F 

16. 

40/M 

17. 

35/M 

18. 

27/M 

19. 

44/F 

20. 

54/M 

21. 

34/M 

22. 

53/M 

23. 

44/M 

24. 

50/M 

Table  1 
Analysis  of  Twenty-Four  Cases  of  the 

Location  of  Pain 
Precordium,  left  shoulder 
Left  upper  abdomen,  substernal 
Precordium,  left  arm,  shoulder 
Precordium,  left  shoulder,  scapula 
Left  lateral  chest,  abdomen 
Precordium,  left  arm,  shoulder 

Precordium,  substernal,  left  arm 
Precordium,  left  upper  abdomen 
Entire  left  chest,  left  shoulder 
Precordium,  left  jaw,  shoulder 
Entire  left  chest,  left  upper  abdomen 
Subscapular,  left  shoulder 
Precordium,  left  shoulder,  abdomen 
Precordium,  left  subscapular 
Precordium,  left  shoulder,  upper  abdomen 

Left  lateral  chest  and  abdomen 
Precordium,  left  shoulder  and  arm 
Precordium,  left  arm 
Left  breast,  shoulder,  upper  abdomen 
Left  upper  abdomen,  substernal 

Left  chest,  substernal 
Precordium,  left  upper  abdomen 
Left  upper  abdomen,  substernal 
Precordium,  left  shoulder,  arm 


Splenic  Flexure  Syndrome 

Precipitating  Causes 
Alcoholic  mother 
Pressing  responsibilities 
Cardiac  neurosis 

Unhappy  life  situation    (school  teacher) 
Fatigue  in  young  mother 
Financial  and  personal  difficulties 
(widow) 

In-law  difficulties 
Matrimonial  difficulties 
Matrimonial  difficulties 
Family  problems 

Tension,  psychoneurotic  personality 
Unhappy  life  situation    (divorcee) 
Tension   in   farm   agent 
Cardiac  neurosis 

Tension  arising  out  of  matrimonial 
difficulties 
Chronic  alcoholism 
Anxiety  state  in  veteran 
Anxiety  state 
Tension  in  mother 
Diabetes  mellitus  with  peripheral 
and  autonomic  neuropathy 
Tension  state 
Tension  in  school  teacher 
Tension  state 

Traumatic  loss  of  right  eye 
4  weeks  previously 


50 


NORTH  CAROLINA  MEDICAL  JOURNAL 


February,  1955 


unusual.  A  common  complaint  is  that  deep 
breathing  increases  the  symptoms.  Several 
patients  complained  of  a  forceful  heart  beat 
and  tachycardia.  These  symptoms  occur 
later  in  the  attack,  when  apprehension  is 
present. 

It  is  of  interest  that  frequently  patients 
do  not  voluntarily  describe  abdominal  symp- 
toms. Usually  on  direct  questioning,  how- 
ever, they  will  admit  a  sensation  of  fullness, 
distension,  or  vague  discomfort  in  the  left 
upper  quadrant  of  the  abdomen,  both  an- 
teriorly and  laterally.  Occasionally  epigas- 
tric fullness  accompanies  the  abdominal 
symptoms.  Relief  of  symptoms  is  not  ob- 
tained by  eructations  however.  Most  indi- 
viduals admit  relief  of  symptoms  by  passage 
of  gas  by  rectum. 

Physical  examination  during  an  attack 
frequently  reveals  a  moderate  degree  of  ele- 
vation of  the  left  lobe  of  the  diaphragm  to 
percussion.  The  percussion  note  over  the  left 
lower  portion  of  the  chest  and  left  upper 
portion  of  the  abdomen,  both  anteriorly  and 
posteriorly,  is  hyperresonant.  In  50  per  cent 
of  the  cases  firm  pressure  in  the  left  upper 
quadrant  of  the  abdomen  will  accentuate 
symptoms  which  are  present.  Infrequently 
manual  pressure  will  produce  borborygmus, 
with  sudden  diappearance  of  the  area  of  hy- 
perresonance  and  relief  of  symptoms. 

Examination  of  the  heart  was  normal  in 
every  case,  with  the  exception  that  occasion- 
ally a  premature  ventricular  beat  or  sinus 
tachycardia  was  encountered. 

Case  1 

The  patient,  a  27  year  old  white  woman,  wife  of 
a  Naval  ofHcer,  was  seen  with  a  chief  complaint  of 
dull,  aching  precordial,  left  subscapular,  and  shoul- 
der pain,  present  recurrently  for  one  month.  At- 
tacks were  more  frequent  late  in  the  day.  The  pa- 
tient had  been  having  matrimonial  difficulties  for 
several  months.  She  admitted  exacerbations  of 
symptoms  with  emotional  stress.  At  the  height  of 
symptoms,  she  experienced  dull,  aching,  left  upper 
abdominal  pain.  However,  severe  fullness  in  the 
left  side  of  the  chest  and  aching  in  the  left  shoulder 
and  subscapular  region  were  of  greater  importance 
to  her.  She  was  of  the  opinion  that  she  had  heart 
disease.  Direct  cjuestioning  revealed  typical  symp- 
toms of  mucous  colitis  for  eight  weeks.  Splenic 
flexure  symptoms  were  frequently  relieved  by  the 
onset  of  diarrhea  associated  with  the  mucous  colitis. 

Physical  examination  during  an  attack  of  pre- 
cordial symptoms  was  completely  normal  except  for 
hyperresonance  to  percussion  in  the  upper  left  quad- 
rant of  the  abdomen.  Firm  manual  pressure  over 
this  region  accentuated  her  thoracic  symptoms  and 
produced  dull  pain  in  the  left  shoulder  and  upper 
arm. 

Laboratory  studies  were  within  normal  limits. 
An  x-ray  film  of  the  abdomen  revealed  an  accumu- 
lation of  gas  pocketed  in  the  splenic  flexure  of  the 


colon.  The  left  leaf  of  the  diaphragm  was  elevated. 
The  patient  was  given  1/150  grain  of  atropine  and 
2  grains  of  sodium  phenobarbital  parenteially. 
Thirty  minutes  later  she  was  given  an  enema.  This 
caused  expulsion  of  a  considerable  amount  of  gas, 
.»nd  relief  of  all  symptoms.  A  repeat  roentgenogram 
of  the  abdomen  revealed  that  the  pocket  of  gas  had 
disappeared. 

On  a  regimen  of  tincture  of  belladonna  and  bland 
diet,  and  with  readjustmen''  of  her  home  life,  the 
oatient  has  not  had  a  recurrence  of  symptoms  for 
IS  months. 

Case  2 

The  patient,  a  55  year  old  white  married  man, 
was  seen  in  the  emergency  room  of  the  Albemarle 
Hospital,  Elizabeth  City,  complaining  of  pain  of 
three  hours'  duration  in  the  lower  portion  of  the 
left  side  of  his  chest.  He  stated  that  associated  with 
this  symptom  was  a  sensation  of  substernal  sore- 
ness. Similar  episodes  had  been  present  several 
times  weekly  during  the  preceding  six  months.  Fur- 
ther history  revealed  that  frequently  during  the 
past  year  he  had  noticed  dull,  aching  pain  in  the 
left  upper  quadrant  of  the  abdomen,  with  associated 
distension.  Relief  of  these  symptoms  was  obtained 
by  flatulance.  A  brother  of  the  patient  had  suffered 
a  myocardial  infarction  15  months  previously.  The 
patient  was  extremely  apprehensive  and  thought 
that  he  was  having  angina  pectoris.  He  stated  that 
he  had  been  constantly  worried  about  his  heart 
since  the  onset  of  his  present  illness. 

Physical  examination  was  entirely  normal  with 
respect  to  the  cai-diovascular  system.  Examination 
of  the  abdomen  revealed  moderate  tenderness  in  the 
left  upper  quadrant.  Percussion  note  over  this  area 
was  hyperresonant.  Digital  pressure  in  the  left  up- 
per quadrant  of  the  abdomen  caused  an  accentua- 
tion of  substernal  symptoms.  Pain  also  appeared  in 
the  left  shoulder  and  subscapular  area. 

Routine  blood  studies,  sedimentation  rate,  and 
urinalysis  were  normal.  An  electrocardiogram  was 
within  normal  limits.  A  flat  plate  of  the  abdomen 
revealed  a  globular  mass  of  gas  in  the  splenic  flex- 
ure of  the  colon,  which  was  located  high  in  the  left 
upper  quadrant  of  the  abdomen.  Slight  elevation  of 
the  left  leaf  of  the  diaphragm  was  evident. 

The  patient  was  assured  that  his  symptoms  were 
not  cardiac  in  origin.  He  was  given  1  Vz  grains  of 
phenobarbital  orally  and  advised  to  go  home  and 
take  a  large  enema.  When  seen  in  the  office  next 
day,  he  reported  that  the  enema  had  brought  im- 
mediate relief  of  symptoms  by  expulsion  of  gas.  The 
entire  symptom-complex  was  thoroughly  explained 
to  the  patient.  During  the  past  eight  months  he  has 
remained  asymptomatic. 

Laborutorji  Fhidhu/s 

Routine  blood  studies,  urinalysis,  and  .stool 
studies  were  normal  in  every  case.  Leukocy- 
tosis and  an  elevated  sedimentation  rate 
were  not  present.  Electrocardiograms  ob- 
tained in  5  cases  during  attacks  were  nor- 
mal. There  was  no  deflection  of  the  S-T  seg- 
ment from  the  isoelectric  line.  Abnormal  T 
waves  were  not  observed. 

Fluoroscopy  or  a  flat  plate  of  the  abdomen 
confirmed  the  diagnosis  in  each  case.  In  sev- 
eral cases  x-ray  examination  made  during 
repeated  attacks  was  necessary  before  the 
diagnosis  could  be  confirmed.  In  each  in- 
stance an  accumulation  of  gas  was  observed 
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in  the  region  of  the  splenic  flexure  of  the 
colon.  Occasionally  fecal  material  could  be 
outlined  distal  to  this  area  in  the  colon,  sug- 
gesting a  damming  of  gas  behind  the  feces. 
A  barium  enema  in  15  cases  was  normal, 
except  that  in  many  cases  spasm  in  the  de- 
scending colon  distal  to  the  splenic  flexure 
was  noted.  No  evidence  of  organic  obstruc- 
tion was  present. 

I  believe  that  the  diagnosis  of  splenic 
flexure  syndrome  should  be  reserved  for 
cases  presenting  no  organic  disease  and  ex- 
hibiting by  fluoroscopy  or  x-ray  an  accumu- 
lation of  gas  in  the  splenic  flexure  of  the 
colon. 

Dilferential  Diagnosis 

When  flrst  observing  the  patient  during 
an  attack,  one  must  exclude  the  possibility 
of  acute  myocardial  infarction  or  acute  cor- 
onary insufficiency  without  infarction.  Ex- 
amination does  not  reveal  the  acutely  ill  in- 
dividual usually  seen  with  acute  myocardial 
infarction.  Shock,  with  its  dramatic  picture, 
is  not  present.  The  pulse  is  strong.  The  blood 
pressure  is  within  the  patient's  normal 
range.  Heart  sounds  are  of  good  quality. 
There  is  no  complaint  of  crushing,  constrict- 
ing substernal  pain  or  of  severe  pain  radiat- 
ing into  the  neck,  jaws,  shoulders,  or  arms. 
The  entire  symptom-complex  is  less  severe. 
Laboratory  studies,  including  electrocardio- 
gram, are  normal.  Occasionally  renal  dis- 
ease, duodenal  ulcer,  or  left  spontaneous 
pneumothorax  might  be  considered  as  diag- 
nostic possibilities.  Careful  history  and  phy- 
sical examination  correlated  with  simple  lab- 
oratory studies  will  usually  exclude  these 
diagnoses. 

Etiologij 

The  onset  of  symptoms  occurred  with 
emotional  conflicts  in  83.3  per  cent  of  the 
cases  in  this  series.  Other  factors  found  to 
be  capable  of  initiating  an  attack  were 
chronic  fatigue,  constipation,  and  overeat- 
ing. A  long  history  of  chronic  constipation 
was  present  in  the  majority  of  cases. 

Bockus'-"  and  Kantor'-"  have  reported 
that  distension  of  the  splenic  flexure  of  the 
colon  may  produce  precordial  symptoms  and 
thoracic  symptoms  on  the  left.  Machella'^', 
was  able  to  reproduce  the  symptom-complex 
by  inflating  a  rubber  balloon  in  the  splenic 
flexure.  In  individuals  whose  transverse 
colon  bends  sharply  or  forms  a  right  angle 
with  the  descending  colon,  an  ideal  situation 
exists   for  trapping  gas  or  feces  in  the 


splenic  flexure.  The  localizing  of  excess  gas 
in  the  splenic  flexure  apparently  may  be 
produced  by  several  means : 

1.  The  presence  of  spasm  in  the  descend- 
ing colon  distal  to  the  splenic  flexure  may 
obstruct  or  delay  passage  of  gas  or  feces 
through  the  splenic  flexure  area  and  produce 
distension.  Areas  of  spasm  In  the  descend- 
ing colon  were  observed  in  barium  enemas 
in  these  cases. 

2.  Fecal  material  occluding  a  portion  of 
the  descending  colon  would  be  capable  of 
blocking  the  free  passage  of  gas.  Chronic 
constipation  was  a  common  complaint  in  this 
group  of  patients. 

3.  In  emotionally  labile  individuals  there 
is  frequently  observed  a  rapid  sui'ge  of  a 
barium  meal  through  the  stomach  and  small 
intestine.  Similarly,  the  rapid  advance  of 
food  through  the  upper  gastrointestinal 
tract  occurring  simultaneously  with  spasm 
in  the  distal  colon  could  produce  a  sudden 
increase  in  gas  or  feces  in  the  region  of  the 
splenic  flexure.  This  in  all  probability  is  the 
explanation  for  the  occurrence  of  the  syn- 
drome following  overeating. 

The  direct  cause  of  the  symptoms  is  dis- 
tension of  the  splenic  flexure  by  either  gas 
or  feces.  In  many  individuals  the  splenic 
flexure  of  the  colon  lies  high  and  posterior 
in  the  left  upper  quadrant  of  the  abdomen. 
In  this  position  it  lies  either  in  contact  with 
or  in  close  proximity  to  the  diaphragm.  Dis- 
tension of  the  splenic  flexure  may  produce 
elevation  and  irritation  of  the  diaphragm. 
Diaphragmatic  irritation  may  cause  some  of 
the  symptoms.  Accordingly,  factors  capable 
of  localizing  an  accumulation  of  gas  or  feces 
in  the  splenic  flexure  are:  (1)  spasm  in  the 
distal  colon,  (2)  feces  in  the  distal  colon, 
(3)  a  combination  of  massive  and  rapid  per- 
istalsis in  the  gastrointestinal  tract  proxi- 
mal to  the  splenic  flexure  occurring  at  the 
time  of  spasm  in  the  decending  colon. 

Treatment 

Treatment  of  the  splenic  flexure  syndrome 
must  of  necessity  be  concerned  with  two  ob- 
jectives: (1)  Relief  of  the  immediate  at- 
tack is  of  primary  importance;  (2)  the 
avoidance  of  recurrent  attacks  must  be  con- 
sidered. 

Relief  of  symptoms  in  the  majority  of 
acute  attacks  of  this  syndrome  may  be  at- 
tained by  the  use  of  antispasmodics  and  se- 
dation,  followed  by   enemas.   Atropine   and 
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one  of  the  barbiturates  are  given  initially, 
either  orally  or  parenterally.  This  combina- 
tion produces  mental  relaxation  and  relief 
of  spasm  in  the  intestinal  tract.  Within  a 
short  period  the  patient  may  begin  to  expel 
large  amounts  of  gas  by  rectum.  If  not, 
enemas  should  be  used  to  initiate  expulsion 
of  gas,  and  may  be  necessary  if  fecal  ma- 
terial is  present  and  obstructs  the  free  pas- 
sage of  gas. 

In  order  to  avoid  recurrent  attacks  of  the 
syndrome,  several  objectives  must  be  con- 
sidered. The  patient  should  be  informed  of 
the  cause  of  the  symptoms.  Reassurance  that 
the  symptoms  are  not  of  cardiac  origin  is 
essential.  Because  anxiety  may  produce  an 
acute  attack,  mental  conflicts  and  emotional 
crises  should  be  sought  for  and  readjust- 
ments attempted.  A  bland  diet  and  antispas- 
modics are  of  aid  in  reducing  irritation  in  a 
hypersensitive  colon.  Relief  of  chronic  con- 
stipation is  necessary.  No  stereotyped  ther-" 
apy  will  suthce  in  all  cases. 

Summa)'y 

1.  The  splenic  flexure  syndrome  is  a  symp- 
tom-complex produced  by  an  accumulation 
of  gas  trapped  in  the  splenic  flexure  of  the 
colon.  It  is  loelieved  this  syndrome  is  a  vari- 
ent  of  spastic  colon.  A  group  of  24  cases 
which  have  been  followed  for  30  months 
have  been  reported.  Recognition  of  the  syn- 
drome is  important  in  the  differential  diag- 
nosis of  coronary  artery  disease. 

2.  Emotional  instability  and  stress  are 
factors  in  initiating  attacks. 

3.  Treatment  consists  of  psychologic  re- 
adjustment and  therapy  directed  towards  re- 
laxation of  the  intestinal  tract. 
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A.M.A.  Approves  Simplified  Insurance  Claim  Form 

Approval  has  been  granted  by  A.M.A.'s  Council 
on  Medical  Ser\'1ce  to  a  simplified  insurance  claim 
form  drafted  by  a  special  committee  of  the  Health 
Insurance  Council.  A.M.A.'s  Committee  on  Prepay- 
ment Medical  and  Hospital  Service  collaborated  with 
the  H.I.C.  committee.  The  form  is  designed  for  use 
in  administering  surgical  expense  benefits  under 
group  insurance.  Physicians  who  practice  in  areas 
where  this  type  of  insurance  coverage  is  prevalent 
should  be  particularly  interested  in  this  development. 


SOME  PROBLEMS  OF  TALKING 
TO  SICK  PEOPLE 

Harley  C.  Shands,  M.D.* 

Chapel  Hill 

In  this  centennial  session  it  is  appropri- 
ate, I  think,  to  discuss  some  of  the  problems 
involved  in  talking  to  sick  people.  The  fam- 
ily doctor  of  one  hundred  years  ago  was 
limited  in  effective  pharmacologic  agents, 
but  there  is  evidence  that  he  may  have  been 
a  more  important  factor  in  the  patient's 
daily  life  than  is  his  more  scientifically  ori- 
ented counterpart.  In  the  field  of  psychiatry, 
and  particularly  in  the  rapidly  growing  bor- 
derland between  medicine  and  psychiatry, 
we  have  become  increasingly  interested  in 
obtaining  a  scientific  understanding  of  the 
effect  of  emotions  upon  disease  .states,  and, 
conversely,  of  the  effect  of  disease  states 
upon  the  emotional  balance  of  the  patient. 
'  For  this  discussion  we  have  drawn,  for  the 
most  part,  upon  experience  obtained  from 
talking  to  patients  suffering  from  some  sort 
of  malignant  disease. 

Study  of  these  patients  has  led  to  the  con- 
clusion that  patients  in  the  terminal  stages 
of  almost  any  disease  may  be  comforted  by 
appropriate  psychotherapeutic  measures.  In- 
deed, from  feeling  that  because  a  given  pa- 
tient is  hopelessly  ill  he  cannot  be  helped  by 
therapy  of  this  type,  we  have  rather  swung 
to  the  opposite  extreme  of  believing  that 
supportive  therapy,  including  psychother- 
apy, is  the  most  effective  method  by  which 
medical  help  can  be  extended  to  such  suffer- 
ing patients. 

The  Importance  of  Predictable 
Human  Contacts 
The  theoretical  basis  upon  which  this  idea 
rests  is  that,  while  growing  more  ill,  a  pa- 
tient can  keep  a  closer  grasp  upon  reality  if 
he  has  frequent  contact  with  another  human 
being  who  repeatedly  presents  to  him  essen- 
tially the  same  appearance  and  attitude. 
With  many  changes  inside,  a  consistent  pic- 
ture outside  is  of  increased  importance. 
Many  of  you,  I  am  sure,  have  noted  differ- 
ences in  the  degree  of  serenity  of  patients 
who  could  count  upon  the  attention  of  rel- 
atives and  those  who  could  not.  Religious 
counselors  frequently  provide  great  comfort 
to  patients,  much  of  which  we  believe  can 
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be  traced  to  the  continuous  and  predictable 
human  contact.  The  predictability  of  be- 
havior on  the  part  of  doctor  or  attendant  is 
of  much  greater  value  than  reassuring  state- 
ments. Several  patients  have  remarked  on 
their  annoyance  at  being  told  that  they 
looked  well  at  a  time  when  they  felt  bad. 
This  sort  of  comment  appeared  false  to 
them,  and  aroused  a  good  deal  of  suspicion. 

To  a  growing  number  of  people  it  appears 
that  psychiatry  is  essentially  the  study  of 
the  processes  of  communication,  and  I  am 
presenting  this  material  as  a  sort  of  experi- 
ment in  communication.  The  fundamental 
requirement  in  any  attempt  to  transfer  in- 
formation from  one  person  to  another  is  a 
common  frame  of  reference.  It  is  often  diffi- 
cult for  a  patient  to  understand  how  dif- 
ferent his  view  of  a  situation  may  be  from 
that  of  his  physician,  and  the  contrary  is 
frequently  true.  Similarly,  the  psychiatrist 
and  the  general  physician  frequently  see 
problems  in  a  somewhat  different  w^ay. 
Therefore,  I  will  attempt  to  summarize  our 
experience  in  a  physiologic  framework, 
treating  the  information  which  is  trans- 
ferred from  doctor  to  patient  as  though  it 
were  a  substance,  even  though  at  times  the 
medium  of  communication  may  be  nothing- 
more  tangible  than  an  expression  crossing 
the  face  of  the  doctor,  or  the  absence  of  an 
expected  occurrence. 

To  point  out  parenthetically  how  solid  a 
communication  can  be  effected  in  this  way : 
A  woman  who  knew  a  lot  about  her  illness 
was  waiting  to  hear  whether  or  not  her 
skull  films  showed  the  presence  of  a  feared 
metastasis.  One  morning  she  told  me  that 
there  was  indeed  a  metastasis.  When  I  asked 
how  she  had  found  out,  she  said  that  only 
one  of  the  group  of  doctors  and  students 
who  usually  made  rounds  had  come  to  speak 
to  her  that  morning  and  she  had  concluded 
that  the  hopelessness  of  the  situation  had 
scared  the  others  off. 

The  importance  of  the  relationship  be- 
tween the  patient  and  predictable  known  at- 
tendants is  pointed  up  by  another  incident 
drawn  from  the  experience  of  the  aforemen- 
tioned patient.  As  she  regained  her  strength 
she  passed  through  several  stages  somewhat 
similar  to  those  seen  in  early  childhood,  in 
one  of  which  she  was  terrified  of  anything 
new  or  strange.  One  night  she  was  awakened 
by  a  noise  in  the  next  room,  in  which  there 
was  another  quite  ill  patient.  In  her  uncer- 
tainty she  feared  that  she  was  going  crazy 


and  that  the  other  patient  was  being  tor- 
tured. A  few  days  later  she  remarked  that 
a  change  in  service  (she  had  been  in  the 
hospital  for  months)  caused  her  great  anx- 
iety about  the  new  doctors,  since  "you  can 
never  tell  what  strangers  are  going  to  do."  It 
was  important  to  this  patient  to  be  able  to 
count  on  seeing  the  same  person  time  after 
time,  and  it  greatly  upset  her  to  lose  any 
familiar  figure. 

In  speaking  of  these  problems,  either  gen- 
erally or  in  more  precise  scientific  terms,  it 
is  natural  to  refer  to  them  as  problems  of 
"feeding,"  on  the  one  hand,  and  of  "seeing" 
on  the  other.  We  speak  of  the  "meat"  of  a 
discussion,  and  of  getting  "a  new  view  of 
a  problem,"  a  new  insight.  To  many  patients 
the  reassuring  effect  of  greeting  a  familiar 
and  trusted  human  being  is  similar  to  that 
of  the  return  of  the  dawn,  which  is  so  uni- 
versally greeted  with  relief  by  the  very  sick. 
In  both  cases  it  appears  that  the  effect  is 
primarily  that  of  increasing  the  patient's 
ability  to  predict  his  surroundings  and  en- 
abling him  to  reduce  the  vigilance  with 
which  he  feels  compelled  to  meet  each  new 
occurrence. 

The  Function  of  the  Psijchiatj'ist 
The  psychiatrist's  function  in  many  cases 
is  to  serve  as  an  adjunct  to  many  processes 
which  do  not  really  involve  him  but  which 
cannot  take  place  without  some  such  influ- 
ence. In  this  respect  his  function  may  be 
compared  to  that  of  a  catalyst.  It  is  also 
somewhat  like  that  of  a  parenterally  admin- 
istered fluid  which  facilitates  the  return  of 
the  organism  to  a  steady  state.  A  number  of 
other  striking  comparisons  can  also  be  made, 
since  psychiatric  treatment  is  largely  pain- 
ful, expensive,  confining,  and  certainly  to  be 
avoided  if  any  other  satisfactory  method  of 
dealing  with  the  problem  presents  itself. 

The  nutrition  supplied  by  either  psycho- 
therapy or  dextrose  solution  is  inadequate 
and  in  any  case  is  a  poor  substitute  for  the 
hearty  fare  of  everyday  life;  but  at  times 
it  is  all  that  a  very  ill  person  can  assimilate. 
The  process  of  returning  to  a  full  diet  is 
somewhat  similar  to  that  of  resuming  a  full 
degree  of  interest  in  the  surroundings.  It 
is  of  immense  interest  to  watch,  as  I  am 
sure  you  have  done  repeatedly,  the  slow  re- 
turn to  awareness  of  outside  objects  in  the 
process  of  convalescence.  After  an  extensive 
operation  it  was  almost  a  week  before  one 
patient  was  able  to  make  even  the  response 
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of  a  faint  smile.  Somewhat  later,  however, 
this  same  patient  was  able  to  describe  her 
feeling  of  relief  at  being  able  to  count  on 
daily  visits,  even  at  a  time  when  she  was 
unable  to  make  the  effort  of  acknowledging 
them. 

Freud,  in  one  of  his  papers,  quoted  as  the 
appropriate  attitude  for  the  psychotherapist 
the  famous  words  of  Ambroise  Pare  concern- 
ing the  wounded  men  he  was  treating:  "I 
bind  their  wounds  and  God  heals  them." 

Psijchotherapii  us  an  Adjunct  to  the  Doctor- 
Patten  t  Relatio )ishii) 

Most  of  these  points  are  familiar  to  any 
sensitive  physician,  and  the  psychotherapeu- 
tic .job  which  is  involved  is  performed  much 
more  easily  as  a  supplement  to  the  existing 
relationship  between  patient  and  doctor  than 
as  a  task  for  another  specialist.  In  other 
words,  I  suggest  that  a  surgeon  with  some 
interest  can  do  a  much  better  job  of  psycho- 
therapy with  these  patients  than  can  a  psy- 
chiatrist with  no  other  relationship  with  the 
patient.  It  is  a  source  of  constant  surprise, 
however,  to  find  how  careful  one  has  to  be  to 
interpret  correctly  what  a  patient  says  and 
does.  One  of  the  first  patients  I  was  asked  to 
see  in  our  project  was  a  woman  who  had  be- 
come acutely  depressed  because,  I  was  told, 
of  an  argument  with  her  alcoholic  husband. 
In  the  course  of  the  interview  it  developed 
that  the  depression  had  come  on  when  her 
surgeon  left  town  to  attend  a  medical  meet- 
ing. The  surgeon  was  a  kindly  man  and  had 
no  idea  that  he  was  in  any  way  disappoint- 
ing the  patient;  however,  on  first  consulting 
him,  she  had  asked  for  reassurance  that  he 
would  not  leave  her,  and  he  had  given  it. 
When  he  left  for  the  meeting,  she  was  in 
good  hands  and  in  good  condition.  From  his 
viewpoint  he  had  not  left  her  in  the  lurch, 
but  from  hers  he  had.  It  is,  of  course,  im- 
possible to  say  how  this  situation  might 
have  been  prevented,  but  had  matters  been 
clarified  to  the  mutual  satisfaction  of  patient 
and  surgeon,  the  patient  might  have  suffered 
a  less  severe  reaction. 

So  many  events  in  everyday  living  tend 
to  reassure  a  person  that  everything  is  all 
right  that  he  can  usually  put  up  with  a  good 
deal  of  uncertainty  in  any  one  area.  On  the 
other  hand,  one  of  the  major  results  of  a 
severe  illness  is  so  to  limit  the  number  and 
variety  of  the  patient's  personal  contacts 
that  each  one  comes  to  have  an  overwhelm- 
ing importance  to  him.    The   restriction  in 


contacts  also  tends  to  increase  the  demands 
upon  those  persons  with  whom  he  is  still 
in  contact.  The  situation  may  then  result 
either  in  a  new  level  of  compensation  in  the 
relationships  or  in  decompensation  of  one 
sort  or  another,  depending  upon  the  inten- 
sity of  the  demands  and  the  capacity  of  the 
attendants. 

The  shifting  need  in  this  type  of  situation 
was  well  described  by  a  woman  whose  breast 
lesion  had  been  followed  postoperatively  for 
two  years  in  the  tumor  clinic.  She  said  that 
at  first  bi-weekly  visits  were  not  nearly  fre- 
quently enough  to  allay  anxiety.  After  two 
years  of  uneventful  visits  with  no  sign  of  a 
recurrence,  she  felt  that  visits  once  every 
two  or  three  months  were  sufl^cient  to  main- 
tain her  peace  of  mind. 

The  Release  of  Hidden  Emotions 
To  pursue  our  analogy  further,  communi- 
cation has  for  the  patient  not  only  the  func- 
tion of  nutrition,  but  also  that  of  excretion. 
Here  again  a  little  training  may  enable  a 
physician  to  notice  many  ways  in  which 
talking  to  a  doctor  may  relieve  the  patient's 
mind  besides  informing  him  of  important 
complaints.  The  analogy  here  to  certain  as- 
pects of  nursing  care  is  very  close,  since  the 
most  important  thing  is  to  help  the  patient 
get  rid  of  these  excreta  without  feeling  that 
the  process  involves  soiling  the  therapeutic 
attendant;  and  I  submit  that  in  many  cases 
it  is  easier  to  administer  an  enema  than  to 
accept  an  attack  upon  one's  competence  as 
a  physician. 

A  fundamental  rule  in  dealing  with  any 
hollow  organ  is  that  interference  with  the 
drainage  of  an  organ  makes  the  contents  of 
that  organ  liable  to  infection.  In  this  way, 
the  whole  person  may  be  compared  with  a 
hollow  organ  from  the  standpoint  of  com- 
munication. An  unexpressed  fear  or  doubt 
or  annoyance  tends  to  color  every  succeed- 
ing transaction  with  the  person  to  whom 
the  feeling  is  related,  and,  in  a  vicious  circle, 
leads  to  further  disturbance  of  the  relation- 
ship. In  addition,  a  generalizing  process 
takes  place,  so  that  as  the  patient  experi- 
ences distrust  in  his  relation  to,  say,  a  phy- 
sician, he  tends  to  develop  distrust  towards 
other  members  of  the  therapeutic  team  and 
to  the  institution  of  which  the  team  is  a 
part. 

In  reference  to  this  generalizing  tendency, 
one  patient  who  was  terribly  disturbed  on 
learning  that  she  had  a  cancer  felt  threat- 
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ened  on  all  sides  following  the  interview  and 
sat  bolt  upright,  quivering  with  fear,  in  her 
living  room  all  night,  with  all  the  lights  on. 
For  weeks  following  she  had  a  sharp  reac- 
tion every  time  she  saw  a  word  such  as  "can- 
celled," which  has  the  same  first  syllable 
as  "cancer."  Another  psychiatrist  reported 
seeing  a  patient  who  had  the  same  sort  of 
reaction  to  a  word  like  "dancer,"  which 
rhymes  with  "cancer."  Another  patient  said 
that  for  months  after  a  laparotomy  she 
tended  to  flinch  and  hold  her  abdomen  any 
time  anyone  came  close  to  her.  During  a 
vigorous  back  rub  she  felt  that  the  nurse 
was  digging  her  fingers  down  to  the  bone. 

Guilt  and  shame  reactions 

The  material  which  these  patients  need  to 
excrete  has  the  peculiar  property  of  being, 
to  a  considerable  extent,  partly  subconscious. 
Even  when  it  becomes  more  available,  the 
patient  frequently  feels  somewhat  ashamed 
and  has  to  be  encouraged  to  let  it  come  out 
in  conversation.  One  may  find  here  a  sug- 
gestion as  to  the  problem  of  delay  in  seeking 
treatment — which  is  so  common  and  compli- 
cating in  patients  with  cancer.  Many  pa- 
tients tend  to  feel  responsible  for  their  le- 
sions and  their  feelings,  and  it  is  difficult 
for  them  to  discuss  either  without  the  dan- 
ger of  a  great  loss  of  self-respect. 

We  have  been  much  impressed  with  the 
frequency  of  guilt  and  shame  reactions  in 
patients  suffering  from  severe  disease,  es- 
pecially malignant  ones.  These  patients  fre- 
quently demonstrate  a  great  deal  of  concern 
lest  illness  make  them  outcasts,  and  they 
maintain  a  front  as  long  as  possible,  often 
until  the  lesion  is  far  advanced.  Patients  of 
this  type  have  told  us  they  felt  the  lesion 
could  be  traced  to  a  previous  venereal  dis- 
ease, to  "youthful  indiscretions,"  to  "aliena- 
tion from  the  Divine  Intelligence,"  and  so 
on. 

Psychiatrists  obtain  much  useful  informa- 
tion by  means  of  dreams  which  patients  re- 
port. These  dreams  often  convey  meaning 
which  remains  obscure  to  the  patient.  A 
rather  sophisticated  nurse  with  wide  surgi- 
cal experience  had  a  cancer  of  the  cervix. 
While  in  the  hospital  for  treatment,  she  con- 
veyed through  a  number  of  interesting 
dreams  a  state  of  panic  which  she  had  other- 
wise held  in  check  so  successfully  that  the 
medical  staff  referred  to  her  as  their  prize 
patient.  Following  a  transfusion,  for  ex- 
ample,  she   dreamed  that  a  doctor  with  a 


huge  syringe  was  injecting  some  substance 
which  was  destroying  her  will  power  and 
making  her  a  slave. 

Fear  of  the  doctor 

Of  all  the  feelings  which  are  difficult  to 
communicate,  suspicion  and  fear  of  the  other 
person  tend  to  be  the  most  troublesome.  We 
have  been  much  struck  by  the  manner  in 
which  the  emotional  reactions  of  the  doctor 
frequently  turn  up  in  the  interview  or  his- 
tory-taking session,  and  by  the  manner  in 
which  the  comments  of  this  sort  cause  a  lin- 
gering disturbance  in  the  relationship.  In 
such  a  situation  it  may  become  quite  impos- 
sible for  the  patient  to  relieve  himself  of 
suspicion  or  any  of  the  other  feelings  of 
which  he  is  ashamed. 

One  of  the  comments  which  have  been  re- 
ported to  us  most  frequently  is  that  convey- 
ing surprise  or  condemnation  on  the  part  of 
the  physician,  especially  with  reference  to 
the  problem  of  delay.  Patients  have  reported 
being  "bawled  out"  by  the  physician;  one 
woman  stated  that  a  doctor  asked  her  if  she 
didn't  know  what  a  terrible  thing  it  was  to 
die  from  cancer  and  how  much  more  likely 
she  had  made  that  eventuality  by  waiting  so 
long  to  seek  treatment.  We  feel  that  pa- 
tients probably  exaggerate  these  comments 
— which  in  any  case  are  rare — but  such  re- 
ports turn  up  frequently  enough  to  make  it 
likely  that  patients  do,  in  some  instances, 
pick  up  attitudes  of  disapproval  from  phy- 
sicians which  increase  their  own  sense  of 
shame  or  guilt  and  tend  to  make  them  feel 
more  like  outcasts. 

Management  of  Problems  of  Communication 

"Keeping  out  of  the  tvay" 

I  should  like  to  make  a  few  tentative  sug- 
gestions about  the  management  of  these 
problems  in  line  with  the  analogy  which  thus 
far  has  run  through  this  discussion.  First, 
a  word  or  two  about  medical  progress  dur- 
ing the  last  few  decades :  The  most  signifi- 
cant advances  apparently  have  been  made 
in  learning  how  to  keep  out  of  the  way  of 
the  natural  healing  processes.  The  earlier 
practice  of  administering  a  large  number 
of  potent  medicines  has  been  replaced  al- 
most entirely  by  the  judicious  use  of  agents 
which  promote  and  restore  the  ability  of  the 
organism  to  bring  itself  back  into  balance. 
The  advances  which  have  been  made  in  in- 
terviewing  techniques   and   in    the   further 
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understanding   of   human   beings  have   fol- 
lowed a  similar  line. 

In  general  the  psychotherapist  follows  the 
rule  of  doing  as  little  as  possible  in  the  way 
of  making  suggestions,  asking  questions, 
and  so  on,  confining  his  activity  to  display- 
ing interest,  in  one  way  or  another,  at  a 
time  when  he  wishes  the  patient  to  continue 
along  the  same  line.  This  method  is  charac- 
teristically time-consuming  and  is  certainly 
not  universally  to  be  recommended,  but  the 
results  are  interesting  when,  even  in  a  short 
period,  further  investigation  is  chosen  in 
preference  to  answering  a  question. 

As  a  case  in  point,  a  young  man  seen  re- 
cently said  that  he  had  had  some  rectal 
bleeding,  and  he  wondered  if  it  could  be  due 
to  an  ulcer.  On  the  face  of  it  this  was  a 
simple  situation:  The  boy  was  confused 
about  the  term  "bleeding  ulcer";  he  had 
known  several  people  who  had  ulcers,  and 
all  of  them  had  bled.  When  he  was  asked 
to  tell  what  he  meant  by  the  term  "ulcer." 
he  described  the  picture  of  something  twist- 
ed and  bulging  inside,  conveying  the  feeling 
that  tentacles  might  be  reaching  out  to  af- 
fect a  large  part  of  his  body.  As  the  inter- 
view progressed,  it  became  apparent  that  he 
was  suffering  from  the  hypochondriacal  con- 
cern with  the  inside  of  his  body  which  is  so 
characteristic  of  the  cancerphobe.  The  cas- 
ual query  about  the  meaning  of  the  word 
"ulcer"  led  straight  into  the  morbid  preoc- 
cupation of  this  patient.  The  degree  of  con- 
cern manifested  was  a  surprising  but  im- 
portant diagnostic  point. 

By  contrast,  reassurance  is  one  of  the 
most  effective  methods  of  preventing  fur- 
ther exploration  of  a  given  topic.  There  is 
an  amusing  analogy  between  the  technique 
of  massive  reassurance,  which  some  well 
meaning  physicians  employ  with  various  pa- 
tients, and  the  ancient  Listerian  practice  of 
spraying  carbolic  acid  throughout  the  op- 
erating room  during  a  surgical  procedure. 
There  is  little  doubt  that  in  the  absence  of 
any  other  technique  both  of  these  practices 
are  useful,  but  in  modern  psychiatry  as  well 
as  in  modern  surgery  an  aseptic  technique 
is  greatly  to  be  preferred  to  an  antiseptic 
one.  In  both  psychiatry  and  surgery,  the 
preferred  technique  involves  consciously  re- 
straining oneself  from  natural  habitual  re- 
actions. In  both  situations  the  ideal  is  to  in- 
troduce nothing  into  the  field  which  is  not 
there  to  begin  with. 


The  usual  effort  of  both  the  surgeon  and 
the  psychotherapist  is  directed  toward  re- 
moving something,  and  in  both  cases  it  is 
necessary  to  support  the  patient  in  the  ex- 
perience of  losing  something  undesirable. 
For  the  most  part  the  support  is  conveyed  by 
nonverbal  means — the  manner  and  behavior 
of  the  physician.  It  is  particularly  difficult 
to  learn  to  stay  out  of  the  way  of  the  patient 
in  a  talking  situation,  because  all  the  social 
training  to  which  we  have  been  exposed  as 
children  is  directed  toward  avoiding  dis- 
tressing the  person  with  whom  we  are  talk- 
ing —  by-passing  awkward  silences,  and  so 
on.  A  charming  lady  who  was  the  guest  of 
honor  at  a  party  given  by  an  inexperienced 
hostess  told  the  latter  not  to  mind  about 
some  hitch  in  the  proceedings  —  that  she 
would  cover  u])  with  conversation;  and  she 
did  most  valiantly.  In  acquiring  the  mo.st  in- 
formation about  a  patient  in  the  .shortest 
possible  time,  however,  it  is  often  necessary 
to  expose  the  patient  to  the  distressing  ef- 
fect of  silence  or  inactivity  on  the  part  of 
the  interviewer. 

Deali)!fj  with  Hore  spots 

In  addition  to  this  general  rule,  it  is  im- 
portant always  to  be  alert  to  hypersensitivi- 
ties of  any  sort.  It  is  never  possible  to  pre- 
dict the  exact  response  of  a  patient  to  a  cas- 
ual remark.  An  old  woman  who  was  having 
some  trouble  with  her  hips  asked  an  intern- 
ist what  the  trouble  was,  and  in  an  offhand 
way  he  replied,  "Oh,  just  a  little  arthritis." 
A  close  relative  of  the  patient  had  been  per- 
manently crippled  by  severe  rheumatoid 
arthritis,  however,  and  she  became  quite 
alarmed  by  her  interpretation  of  the  fact 
that  she  was  suffering  from  the  same  dis- 
ease. 

In  somewhat  the  same  way  we  may  note 
a  response  in  certain  patients  which  at  times 
resembles  the  state  of  surgical  shock.  Shock- 
like states  are  particularly  frequent  in  this 
field  because  of  the  enormous  potential  of 
the  idea  that  a  lesion  may  be  malignant. 
Confirmation  of  the  presence  of  malignancy 
is  always  attended  by  some  degree  of  emo- 
tional disturbance,  but  where  this  confirma- 
tion is  offered  prematurely  or  abruptly,  the 
result  is  frequently  such  a  disorganization 
of  the  whole  feeling  about  the  self  that  the 
patient  feels  temporarily  stunned,  paralyzed, 
or  speechless,  and  subsequently  undergoes  a 
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long  interval  of  numbness  and  disturbed 
functioning. 

In  other  cases,  however,  a  conspiracy  on 
all  sides  to  keep  the  knowledge  from  the  pa- 
tient frequently  results  in  disturbed  relation- 
ships within  the  family  and  in  the  doctor- 
patient  relationship.  One  patient  who  had 
nursed  her  husband  through  a  fatal  illness 
with  a  lung  cancer  and  was  in  the  hospital 
with  a  malignant  skin  disease  said  that  she 
had  not  let  her  husband  talk  about  his 
trouble,  even  though  she  had  lost  a  financial 
advantage  by  not  letting  him  come  to  a  de- 
cision of  a  legal  nature.  In  her  current  situa- 
tion she  found  herself  much  hampered  by 
her  daughter's  refusal  to  let  her  discuss  her 
own  disease. 

Emotional  States  as  a  Means  of  Adaptation 

We  may  cite  yet  another  analogy  here  in 
pointing  out  that  certain  emotional  states, 
especially  those  of  anxiety  and  depression, 
function  almost  like  an  inflammation;  al- 
though in  themselves  disagreeable,  they  per- 
form a  function  which  is  essential  for  adap- 
tation. In  the  effort  to  adjust  to  any  situa- 
tion, it  is  necessary  to  relinquish  the  pre- 
vious situation — a  process  which  is  attended 
by  greater  or  lesser  degree  of  depression. 

Such  signs  of  emotional  inflammation  as 
anxiety  and  depression  usually  indicate  that 
the  resources  of  the  organism  are  being  mo- 
bilized to  deal  with  the  threatening  situa- 
tion. As  symptoms,  they  have  somewhat  the 

I  same  value  to  the  physician  that  fever  has. 
The  difference  is  that  the  feeling  or  emotion 
is  contagious.  The  associates  of  a  person 

j  with  anxiety  or  depression  are  themselves 
prone  to  be  affected.  In  many  instances  it 
can  be  seen  that  the  effort  of  a  doctor,  nurse, 
member  of  the  family,  or  friend  to  alleviate 

'  the  patient's  feeling  is,  to  a  large  extent,  an 
effort  to  modify  his  own  distress.  It  seems 
to  me  that  this  is  perhaps  the  most  impor- 
tant aspect  of  the  whole  problem,  since 
again,  like  inflammation,  it  is  not  the  pri- 
mary lesion  which  offers  the  greatest  diffi- 
culty in  treatment,  but  the  complications 
which  prevent  the  inflammation  from  run- 
ning its  natural  course. 


No  drug  having  been  thus  far  found  in  the  treat- 
ment of  tuberculosis  which  kills  all  tubercle  bacilli, 
the  objectives  of  drug  treatment  in  this  disease  still 
fall  short  of  the  eradication  of  all  infecting  organ- 
isms.— William  B.  Tucker,  M.D.,  Annals  of  Internal 
Med.,  Nov.,  1953. 


THE   LIMP  IN   INFANCY 
AND  CHILDHOOD 

Ira  H.  Rapp,  M.D. 

Charlotte 

The  discussion  is  concerned  with  the  more 
common  causes  of  hip  lameness,  exclusive 
of  poliomyelitis,  in  infancy  and  childhood. 
An  attempt  has  been  made  to  arrange  in 
chronological  order  those  conditions  most 
likely  to  be  manifested  at  that  time.  The 
pi-oblem  of  the  limping  child  constantly  con- 
fronts the  consultant,  whether  he  be  general 
practitioner,  pediatrician,  or  orthopedist. 
Such  a  child  must  always  be  considered  to 
have  a  serious  hip  disease  until  time  and 
future  examination  prove  otherwise. 

Congenital  Dislocation  of  the  Hip 

A  limp  arising  from  a  congenitally  dislo- 
cated hip  and  discovered  while  the  child  is 
learning  to  walk  indicates  a  late  diagnosis 
of  the  disease.  Congenital  hip  disease  should 
be  suspected  in  a  brief  examination  shortly 
after  birth,  on  the  basis  of  such  findings  as 
asymmetrical  skin  folds,  reluctance  of  the 
infant  to  use  the  affected  extremity,  and 
shortening  of  the  leg.  The  latter  is  best  de- 
tected by  allowing  the  child  to  lie  flat  on 
the  back  and  flexing  both  hips  and  knees. 
The  affected  knee  will  appear  shorter  in  this 
position,  and  will  resist  full  abduction  as  a 
result  of  the  tightness  of  the  hip  adductor 
muscles.  In  the  same  position,  if  the  child's 
leg  is  pushed  and  pulled,  a  sense  of  insta- 
bility or  "telescoping"  may  be  detected,  and 
occasionally  the  head  of  the  femur  can  be 
felt  to  ride  in  and  out  of  the  hip  socket.  In 
bilateral  cases,  widening  of  the  perineum  is 
quite  apparent,  and  transverse  gluteal  folds 
are  absent. 

The  diagnosis  of  congenital  dislocation  of 
the  hips  is  confirmed  by  x-ray  evidence  of 
abnormal  hip  relations.  The  neck  of  the 
femur  is  not  directed  toward  the  center  of 
the  acetabulum,  which  in  turn  is  abnormally 
shallow  and  the  roof  oblique.  Shenton's  line 
is  disturbed  and  appearance  of  the  ossifica- 
tion center  of  the  head  of  the  femur  is  de- 
layed. In  many  of  the  Mediterranean  coun- 
tries where  the  incidence  of  congenital  dis- 
location of  the  hip  is  higher  than  here  in  the 
United  States,  routine  roentgenograms  are 
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made  of  all  infants  at  three  weeks  and  three 
months  of  age. 

Congenital  Dj/splasia  of  the  Hip 
A  milder  yet  similar  form  of  congenital 
hip  disease  is  congenital  dysplasia  of  the  hip. 
In  this  entity  the  developing  head  of  the 
femur  is  in  contact  with  the  articulating 
sui'face  of  the  hip  socket,  but  the  acetabulum 
is  shallow  and  the  room  oblique.  The  impor- 
tance of  recognizing  this  condition  lies  in 
the  possibility  (1)  of  progression  to  the  true 
hip  dislocation,  or  (2)  of  the  later  develop- 
ment of  osteoarthritis  of  the  hip  joint. 
Where  the  diagnosis  of  congenital  hip  dis- 
ease is  made  before  the  stage  of  weight- 
bearing  or  prior  to  its  recognition  by  limp- 
ing alone,  the  treatment  is  greatly  facilitated 
and  can  be  effected  by  maintenance  of  wide 
abduction  by  means  of  a  Frejka  (pillow) 
splint  or  abduction  bar.  This  provides  an 
impacting  force  and  stimulates  development 
of  an  adequate  hip  socket.  Closed  reduction 
or  non-surgical  treatment  instituted  before 
the  age  of  3  will  provide  satisfactory  results 
in  the  majority  of  cases. 

Congenital  Coxa  Va>u 

Another  source  of  painless  limp  sometimes 
occurring  when  the  child  is  learning  to  walk, 
but  more  often  appearing  quite  insidiously 
several  years  later,  after  minor  hip  injury, 
is  congenital  coxa  vara.  This  condition, 
which  may  be  either  unilateral  or  bilateral, 
demonstrates  a  decreased  angle  between  the 
femoral  neck  and  shaft.  Under  normal  con- 
ditions this  angle  is  130  degrees,  but  in  coxa 
vara  it  may  be  60  degrees  or  less.  The  child 
presents  not  only  evidence  of  a  painless  limp, 
but,  in  addition,  limitation  of  abduction  and 
internal  rotation.  The  prominence  of  the  hii) 
or  greater  trochanter  is  higher  than  normal, 
and  in  bilateral  cases  increased  lumbar  lor- 
dosis is  marked  and  the  abdomen  protuber- 
ant. In  contrast  to  congenital  dislocation, 
with  which  the  clinical  condition  is  fre- 
quently confused,  there  is  no  instability  or 
telescoping  of  the  hip.  Conservative  treat- 
ment is  unsatisfactory  unless  the  deformity 
is  mild.  Surgical  treatment  with  osteotomy 
is  usually  necessary  to  correct  the  deformity. 

Pyogenic  Infection  of  the  Hip 

The  onset  of  hip  disability  following  in- 
fection of  the  hip  joint  is  usually  dramatic, 
with  systemic  signs  of  sepsis  and  local  signs 
of  inflammation :  severe  muscle  spasm,  pain, 


and  palpatory  fullness  of  the  hip  joint.  The 
child  maintains  the  hip  in  a  position  of 
flexion  and  adduction,  and  will  resist  all  ef- 
forts of  passive  motion.  Infection  of  the 
joint  may  occur  from  a  primary  focus  in  the 
respiratory  tract,  urinary  tract,  skin,  and 
so  forth,  but  often  may  begin  as  a  primary 
process  in  the  articulation  itself.  It  would 
seem  almost  unnecessary  to  stress  to  the 
physician  attending  a  sick  child  the  impor- 
tance of  recognizing  the  development  of  a 
septic  hip  joint  during  the  course  of  an  ill- 
ness, the  joint  infection  being  the  fundamen- 
tal basis  of  continued  fever  and  failure  to 
respond  to  treatment.  X-ray  changes  at  the 
onset,  though  few,  should  make  one  extreme- 
ly suspicious  of  hip  joint  involvement.  The 
joint  is  distended  and  the  space  increased. 
The  shadow  of  the  obturator  internus  lining 
the  pelvic  surface  of  the  acetabulum  is  dis- 
placed inwards.  Bone  changes,  however,  are 
negative.  The  importance  of  early  recogni- 
tion of  the  disease  lies  in  the  necessity  for 
immediate  relief  of  capsular  distention, 
which  obliterates  the  circulation  to  the  fem- 
oral epiphysis  and  results  ultimately  in  ne- 
crosis of  the  head  of  the  femur,  growth  dis- 
turbance, and  joint  ankylosis.  The  child 
must  be  hospitalized,  treated  systemically 
with  appropriate  antibiotics,  and  locally  by 
immediate  hip  drainage.  The  offending  bac- 
terium must  be  identified  and  sensitivity  of 
the  organism  determined  in  order  to  insti- 
tute appropriate  therapy.  The  extremity  is 
immobilized  in  traction  in  order  to  overcome 
muscle  spasm  and  prevent  joint  contracture. 

TiiboTiilosis  of  the  Hip 
Whereas  the  danger  of  pyogenic  infection 
of  the  hip  is  present  from  a  few  days  follow- 
ing birth,  tuberculous  infection  of  this  joint 
is  infrequent  under  the  age  of  2,  and,  in  con- 
trast to  the  acute  disability  produced  by  pyo- 
genic joint  infection,  the  onset  of  limp  in  a 
hip  affected  by  the  tuberculous  process  is  in- 
sidious. Tuberculosis  hip  disease  lacks  char- 
acteristic features  to  differentiate  it  from 
other  subacute  or  chronic  hip  disabilities. 
The  limp  is  usually  present  in  the  morning, 
only  to  disappear  after  a  few  hours,  and 
then  to  recur  after  a  longer  period  of  activ- 
ity. This  feature  is  not  distinctive.  However, 
the  child  is  generally  ill,  with  a  fluctuating 
low  grade  fever,  a  positive  tuberculin  test, 
night  cries,  and  suggestive  x-ray  changes. 
Initially  the  roentgen  film  demonstrates  in- 
creased  joint   fluid,   with    widening   of   the 
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joint  space,  decreased  bone  density  on  either 
side  of  the  articular  surface  extending  well 
into  the  proximal  portion  of  the  neck  of  the 
femur,  and  haziness  of  the  bone  outlines. 
Later  there  is  narrowing  of  the  joint  space 
and  evidence  of  early  destructive  bone 
changes,  most  frequently  in  the  head  of  the 
femur,  the  medial  portion  of  the  epiphyseal 
line,  and  upper  portion  of  the  acetabulum. 

Therapeutic  concepts  today  are  changing. 
No  longer  is  the  child  with  the  tuberculous 
hip  committed  to  years  of  bedrest  and  immo- 
bilization, awaiting  either  spontaneous  or 
surgical  fusion.  With  the  newer  antibiotics — 
streptomycin,  PAS,  and  more  recently  ipron- 
iazid  —  we  are  cautiously  observing  these 
cases,  and  occasionally  finding  the  tubercu- 
lous process  arrested  and  joint  function  pre- 
served. It  is  still  too  soon  to  predict  whether 
these  joints  are  healed  or  whether  the  in- 
fection will  recur  and  require  still  further 
treatment  and  subsequent  surgery.  The  ex- 
periment is  an  interesting  one.  The  ten- 
dency, however,  is  toward  improved  hip 
joint  function. 

Transient  Epiphysitis 

One  of  the  most  common  of  all  causes  of 
limping  in  the  child  from  2  to  10  years  of 
age  is  an  intriguing  and  poorly  understood 
lesion  of  the  hip  joint  to  which  the  term 
"transient  synovitis,"  or  "epiphysitis,"  has 
been  given.  To  be  sure,  most  cases  are  trans- 
ient, lasting  for  several  days;  however, 
others  have  endured  for  six  to  eight  weeks, 
continuously  or  in  recurrent  attacks.  Still 
other  patients  have  apparently  gotten  well, 
only  to  exhibit  degenerative  hip  joint 
changes  years  later.  For  the  most  part,  the 
disease  runs  a  relatively  benign  course. 

The  onset  is  frequently  related  to  trauma, 
and  often  a  history  of  upper  respiratory 
tract  disease  two  to  three  weeks  prior  to  the 
onset  of  gait  abnormality  may  be  elicited. 
The  child  exhibits  a  chronic  intermittent 
limp,  largely  unaccompanied  by  pain.  Fever 
is  not  a  prominent  feature  and,  if  present, 
rarely  exceeds  100  F.  Examination  of  the 
hip  reveals  muscular  spasm  and  restriction 
of  passive  motion,  especially  on  internal  and 
external  rotation,  but  a  fixed  deformity  and 
marked  pain  on  motion  are  unusual.  Like- 
wise, fullness  of  the  hip  joint  is  difficult  to 
detect,  in  contrast  to  that  discovered  in  spe- 
cific hip  joint  infection. 

The  etiology  is  obscure.  Miller'"  ascribed 
the  process  to  an  epiphysitis  caused  by  py- 


emic infarcts,  and,  in  a  review  of  77  cases, 
indeed  discovered  82  per  cent  of  the  patients 
to  have  infected  tonsils,  the  removal  of 
which  facilitated  recovery. 

A  great  deal  may  also  be  said  to  substan- 
tiate the  claim  that  this  is  an  acute  synovial 
reaction  on  the  basis  of  hypersensitivity, 
since  aspiration  of  these  joints  reveals  a 
slight  increase  in  fluid,  the  analysis  of  which 
exhibits  negative  cultures  and  no  abnormal- 
ities. Roentgenograms  made  during  the  first 
several  days  are  negative.  Later  the  joint 
space  may  appear  wider  than  normal,  owing 
to  a  slight  excess  of  joint  fluid,  and  if  the 
disease  persists  for  a  week  or  longer,  the 
bone  surrounding  the  hip  joint  may  demon- 
strate decreased  density  in  contrast  to  tuber- 
culous disease ;  however,  bone  outlines  re- 
main sharply  defined.  Although  the  major- 
ity of  these  hips  readily  become  functionally 
normal,  the  child  should  be  followed  for  pos- 
sible future  hip  joint  disease,  at  least 
through  the  adolescent  period.  It  is  my  im- 
pression that  this  so-called  benign  lesion  may 
be  an  underlying  cause  of  any  unilateral  de- 
generative process  of  the  hip  joints  discov- 
ered after  the  second  decade. 

Treatment  is  designed  to  relieve  muscular 
spasm  and  avoid  the  trauma  of  weight-bear- 
ing. If  foci  of  infection  in  nose,  throat,  sin- 
uses or  teeth  are  discovered,  these  should  be 
removed.  The  greater  number  of  children 
with  transient  synovitis  can  be  treated  with 
bedrest  at  home  and  gradually  resume 
weight-bearing  with  crutches  after  muscle 
spasm  disappears.  Refractory  patients  with 
recurrent  limp  are  candidates  for  hospitali- 
zation and  traction  for  as  long  as  muscle 
spasm  or  restriction  to  passive  motion  per- 
sists, before  protected  weight-bearing  with 
crutches  is  allowed. 

Legg-Peiihes'  Disease  (Coxa.  Plana) 
The  hip  disability  arising  out  of  Legg- 
Perthes'  disease  occurs  from  4  to  12  years 
of  age.  Whereas  the  sexes  are  largely  equ- 
ally represented  in  acute  transient  epiphy- 
sitis, the  incidence  of  coxa  plana  is  higher 
in  males  by  a  ratio  of  eight  to  one.  The  his- 
tory of  coxa  plana  is  of  some  interest.  In 
1909  Arthur  Legg  of  Boston  described  a 
self-limiting  noninfectious  disease  affecting 
the  hip  joints  of  growing  children.  Hereto- 
fore the  disease  had  been  thought  to  be  a 
mild  form  of  bone  tuberculosis,  nonprogres- 
sive and  responsive  to  treatment.  Even  to- 
day the  etiology  has  not  been  accurately  de- 
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termined.  However,  two  factors  are  appar- 
ent: (1)  The  very  fact  that  the  disease 
occurs  mainly  in  active  young  boys  indicates 
that  injury  or  activity  may  be  a  factor;  and 
(2)  the  fact  that  the  histolopathologic  pro- 
cess is  that  of  an  aseptic  necrosis  suggests 
a  circulatory  deficiency. 

These  children  have  little  or  no  pain.  They 
do,  however,  present  a  limp  of  varying  de- 
gree. Examination  of  the  child  reveals  noth- 
ing specific ;  muscular  spasm  and  limitation 
of  passive  motion,  especially  rotation,  are 
discovered  as  in  most  intraarticular  hip  dis- 
eases. 

X-ray  changes  quite  naturally  reflect  the 
progress  of  the  disease.  In  the  beginning  an 
area  of  radiolucency  appears  in  the  femoral 
epiphysis  or  neck.  As  bone  necrosis  occurs, 
the  femoral  head  appears  dense  and  later 
fragmented.  When  fragmentation  disap- 
pears and  healing  occurs,  small  islands  of 
newly  formed  bone  appear,  coalesce,  and 
finally  reconstruct  smooth  bony  contours. 
The  time  required  for  the  completion  of  the 
entire  process  rarely  is  less  than  18  months, 
and  may  require  as  much  as  four  years. 

Weight-bearing  must  be  prevented  at  all 
costs.  The  method  whereby  this  is  accom- 
plished, however,  should  be  individualized. 
Those  hips  which  appear  normal  both  func- 
tionally and  roentgenographically  ai'e  found, 
for  the  most  part,  in  that  group  of  patients 
treated  by  complete  bedrest  and  leg  traction. 
Except  in  those  areas  where  institutional 
care  and  educational  facilities  are  available 
and  accessible,  this  type  of  treatment  is  not 
feasible.  In  other  areas  early  hospitalization 
is  desirable,  with  treatment  of  the  extremity 
in  traction  until  muscle  spasm  and  restric- 
tion to  passive  motion  has  subsided.  Ambu- 
lation with  crutches  and  an  ankle  sling  to 
prevent  weight-bearing  on  the  affected  leg 
may  then  be  permitted.  Or  the  patient  may 
be  permitted  to  walk  with  a  caliper  splint 
which  prevents  weight-bearing  on  the  hip 
joint,  and  a  built-up  shoe  on  the  unaffected 
side.  The  healing  process  is  followed  by  peri- 
odic x-ray  studies  at  four  to  six  month  in- 
tervals, and  careful  observation  of  the  un- 
involved  side  for  early  evidence  of  the  dis- 
ease. 

Adolescent  Coxa  Vara 

(Slipping  Upper  Femoral  Epiphysis) 

This  disease  entity,  as  the  name  implies, 

occurs  in  the  preadolescent  or  adolescent 

period,  from  9  to  16  years  of  age  and  in  con- 


trast to  Legg-Perthes'  disease  is  found  more 
frequently  in  girls  by  a  ratio  of  2  to  1.  That 
the  disease  occurs  only  in  the  fat  and  geni- 
tally  underdeveloped  child  is  a  misconcep- 
tion, for  it  is  equally  common  in  tall  as- 
thenic children  and  in   intermediate  types. 

The  onset  of  hip  disability  resembles  that 
of  any  chronic  hip  ailment.  The  limp  is  in- 
termittent and  has  daily  variations  as  well 
as  periods  of  complete  absence.  Pain  may 
be  a  prominent  feature,  or  it  may  be  com- 
pletely absent.  When  present,  this  complaint 
frequently  is  referred  to  the  knee ;  therefore 
a  negative  knee  examination  or  a  sympto- 
matic hip  joint  in  an  adolescent,  despite  a 
hi.story  of  chronic  limp,  is  highly  suggestive 
of  slipping  femoral  epiphyses.  The  only 
roentgenogram  which  is  of  any  value  in  an 
early  case  is  the  lateral  view,  which  demon- 
strates the  typical  displacement  in  a  poster- 
ior-inferior direction. 

The  amount  of  displacement  of  the  fem- 
oral epiphysis  on  the  neck  will  determine  the 
type  of  treatment  to  be  instituted.  As  out- 
lined in  a  previous  paper'-',  manipulation  is 
mentioned  only  to  be  condemned,  as  addi- 
tional injury  is  inflicted  upon  an  already 
jeopardized  circulation  to  the  femoral  head. 
Immobilization  in  bed  or  by  plaster  cast  is 
no  guarantee  against  further  slipping,  and 
should  be  resorted  to  only  when  surgery  is 
contraindicated.  Where  displacement  of  the 
femoral  epiphysis  is  less  than  1  cm.,  hip- 
pinning  with  a  Smith-Petersen  nail  will 
yield  excellent  results.  Where  displacement 
of  more  than  1  cm.  exists,  some  type  of  hip 
osteotomy,  reconstruction,  or  arthroplasty  is 
to  be  considered,  depending  upon  the  indi- 
vidual case. 

Summary  and  Conclusions 

1.  The  limp  as  a  sign  of  hip  disability 
must  be  considered  serious  until  proved 
otherwise. 

2.  Congenital  hip  disease  can  and  should 
be  diagnosed  shortly  after  birth  if  treatment 
is  to  be  simplified  and  results  improved. 

3.  Except  in  early  cases,  treatment  of  con- 
genital coxa  vara  is  surgical. 

4.  The  septic  hip  demands  early  treatment 
in  order  to  prevent  circulatory  embarrass- 
ment to  the  growing  epiphysis. 

5.  Transient  epiphysitis  is  a  benign,  poor- 
ly understood  hip  disease,  but  should  be  ob- 
served for  a  prolonged  interval  following 
remission. 
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6.  Concepts  of  treatment  of  tuberculous 
hips  with  antibiotics  are  changing.  No  con- 
clusions can  as  yet  be  drawn. 

7.  Adolescent  coxa  vara  is  a  chronic  hip 
disability  of  adolescence  which  demands 
early  recognition  if  near  to  normal  hip 
function  is  to  be  preserved. 
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Disciission 

Dr.  Robert  A.  Moore  (Winston-Salem):  I  think 
Dr.  Rapp  has  left  out  two  rather  common  causes 
of  limping.  One  is  improper  shoes  and  the  other  is 
sprain. 

Dr.  Rapp:  Yes.  I  was  previously  talking  to  Dr. 
Gay,  who  said  that  pediatricians  cure  about  99  per 
cent  of  the  hip  disabilities  just  by  removing  a  burr 
or  a  wrinkle  in  the  shoe.  Sprains  and  other  common 
causes  of  limping,  such  as  flat  feet,  did  not  enter 
into  the  discussion,  since  they  arise  below  the  hip 
joint. 

From  the  floor:  What  about  destructive  lesions  in 
the  hips  such  as  tumor  ? 

Dr.  Rapp:  I  think  that  tumors  of  the  hip  joints 
are  fairly  rare  as  intra-articular  tools.  For  instance, 
I  am  thinking  of  a  case  of  synovioma  of  the  hip 
joints;  however,  intra-articular  tumors  are  quite 
rare  in  comparison  to  tumors  occurring  about  the 
hip  joint.  There  are,  for  instance,  the  benign  tumors, 
the  most  common  being  the  osteochondroma,  which 
presents  the  symptom  of  limp  and  inteiferes  with 
hip  joint  function.  This  tumor  is  fairly  common. 

From  the  floor:  We  happen  to  have  encountered 
1  patient  with  a  lesion  of  the  greater  trochanter;  it 
was  an  osteolytic  condition. 

Dr.  Rapp:  Extra-articular  tumors  present  a  diag- 
nostic problem.  They  are  in  the  neighborhood  of  the 
growing  epiphysis  of  the  greater  trochanter  and 
present  some  difficulty  in  differentiation. 


Therapeutics:  In  medicine  most  of  our  premises 
are  the  facts  found  by  research  workers,  and  many 
of  the  conclusions  from  these  facts  become  trans- 
lated ultimately  into  ideas  about  the  cause  and  treat- 
ment of  disease.  Research  proceeds  now  at  so  great 
a  rate  that  it  is  essential  that  reasoning  must  keep 
pace  with  fact-finding.  As  much  trouble  must  be 
taken  in  reasoning  from  facts  as  it  is  in  establishing 
their  truth.  Though  medical  data  may  not  always 
be  subjectable  to  the  rigid  application  of  formal 
logic,  most  views  on  therapy  have  behind  them  some 
attempt  at  a  logical  argument.  The  premises  and 
the  arguments  are  not  always  expressed  openly,  so 
that  crooked  thinking  is  often  concealed  behind  an 
impressive  and  persuasive  array  of  words  (particu- 
larly in  brochures  accompanying  proprietary  reme- 
dies). It  is  a  profitable  and  useful  exercise  for  all 
those  who  \vish  to  think  straight  to  analyse  reason- 
ing and  weigh  evidence  by  exposing  the  bare  bones 
of  an  argument,  and  see  how  it  looks.  Do  we  not 
sometimes  find  that  we  are  being  influenced  by 
arguments  of  this  kind:  (1)  small  people  do  not  grow 
enough,  (2)  anterior  pituitary  makes  rats  grow, 
(3)  therefore  small  people  need  anterior  pituitary: 
of  this  sort:  (1)  pregnant  rats  without  vitamin  E 
miscarry,  (2)  therefore  women  who  miscarry  need 
vitamin  E?  —  Asher,  R.:  Straight  and  Crooked 
Thinking  in  Medicine,  Brit.  M.J.  2:460  (Aug.)   1954. 


GANGRENE  OF  THE  LEG 
IN  AN  INFANT 

Richard  Margolis,  M.D. 

Winston-Salem 

Arterial  occlusion  in  the  newborn  and 
young  infant  is  an  infrequent  occurrence. 
Since  1828  only  58  cases  have  been  recorded 
in  the  literature. 

Excellent  reviews  and  discussions  of  the 
subject  have  been  presented  by  Dohan'", 
Heller  and  Alvari'-',  Gross'"'',  and  Askue 
and  Wong'^'. 

It  is  the  purpose  of  this  paper  to  add 
another  case  to  the  literature,  and  to  suggest 
that  conservative  therapy  may  be  satisfac- 
tory. 

Case  Report 

A  four  day  old  white  male  infant  was  ad- 
mitted to  the  James  Walker  Memorial  Hos- 
pital, Wilmington,  on  September  15,  1952, 
with  the  complaint  that  his  "leg  suddenly 
became  dark."  The  infant  was  the  product 
of  an  uneventful,  full-term  pregnancy  and 
low  forceps  delivery.  His  birth  weight  was  7 
pounds,  6V2  ounces.  A  circumcision  had  been 
performed  on  the  third  day  of  life.  Approxi- 
mately six  hours  prior  to  admission  to  the 
hospital  the  infant's  right  leg  and  thigh 
were  noted  to  be  dark  blue.  The  leg  felt 
cool,  and  seemed  to  be  acutely  painful  when 
touched.  A  few  hours  later  the  dark  color 
decreased  in  the  thigh  and  the  upper  part 
of  the  leg,  and  these  areas  became  warmer 
and  pinker.  The  dark  area  was  then  noted 
to  be  localized  in  the  middle  of  the  lower 
leg,  the  outer  aspect  being  less  involved. 

Physical  examination  revealed  a  well  de- 
veloped, well  nourished  infant  who  appeared 
to  be  in  acute  distress.  The  rectal  tempera- 
ture was  normal.  The  anterior  fontanelle 
measured  3  by  4  cm.  and  was  flat.  Examina- 
tion of  the  eyes,  ears,  nose,  and  throat  was 
within  normal  limits.  The  lungs  were  clear. 
Auscultation  of  the  heart  revealed  no  mur- 
murs. The  umbilicus  was  clean.  A  recent 
noninfected  circumcision  was  noted.  The 
right  leg  was  held  in  a  position  of  flexion. 
There  was  a  line  of  demarcation  between  the 
pink  upper  leg  and  an  area  of  mottled  cyano- 
sis extending  from  the  middle  of  the  leg  to 
the  foot.  The  cvanotic  area  on  the  affected 
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right  leg  was  cooler  than  the  corresponding 
area  on  the  left  leg.  The  femoral,  popliteal, 
and  dorsalis  pedis  pulsation  were  absent  in 
the  right  leg. 

On  laboratory  examination  the  urine  was 
found  to  be  within  normal  limits.  The  red 
blood  count  was  6,200,000,  the  hemoglobin 
18  Gm.,  and  the  white  blood  count  7,150, 
with  a  normal  differential. 

The  right  leg  was  sponged  with  alcohol, 
and  sterile  cotton  was  applied.  A  stockin- 
ette sock  was  pulled  over  the  padding  and 
pinned  to  the  infant's  diaper.  This  prevented 
further  injury  by  the  left  leg.  On  the  third 
hospital  day  the  inner  aspect  of  the  right 
leg  showed  a  clearly  demarcated  area  of 
early  gangrene.  The  lateral  aspect  of  the 
leg  appeared  much  pinker.  The  femoral  and 
popliteal  pulsations  were  present. 

Six  days  after  admission  the  ma.ior  por- 
tion of  the  right  leg  and  foot  was  pinker 
and  warmer.  Over  the  medial  malleolus  was 
an  area  of  dead  tissue  measuring  2  by  3  cm. 
On  the  following  day  this  necrotic  tissue  be- 
gan to  slough,  and  the  patient  had  a  brief 
febrile  spike  to  101.4  F.  rectally.  The  sterile 
cotton  was  replaced  with  Furacin  gauze.  By 
the  tenth  hospital  day  the  necrotic  area  had 
entirely  sloughed.  A  clean,  crater-like  lesion 
measuring  2  by  4  cm.  was  then  present.  The 
medial  malleolus  was  exposed.  The  foot  was 
swollen,  but  the  color  remained  good.  The 
wound  was  packed  with  a  bland  ointment 
containing  A  and  D  vitamins,  and  was  al- 
lowed to  granulate.  The  excess  granulated 
tissue  was  cauterized  with  silver  nitrate. 
The  wound  filled  in  rapidly,  and  the  remain- 
der of  the  hospital  course  was  uneventful.  At 
the  time  of  discharge,  19  days  after  admis- 
sion, only  a  small  transverse  scar  remained 
over  the  malleolus  There  was  no  apparent 
limitation  of  movement  of  the  right  foot. 

Comment 

In  the  absence  of  any  congenital  heart  de- 
fect or  apparent  focus  of  infection,  one  can 
only  speculate  as  to  the  etiology  of  the  le- 
sion in  this  infant. 

Gross'-"  calls  attention  to  the  ductus  ar- 
teriosus and  umbilical  arteries  as  sources  of 
emboli  in  those  cases  which  cannot  be  ex- 
plained on  the  basis  of  sepsis  or  injury  at 
birth.  As  no  cause  could  be  found  to  explain 
the  apparent  vascular  insufficiency,  it  is  pos- 
sible that  an  embolus  could  have  been  the 
etiologic  agent. 

The  treatment  in   this   instance  followed 


the  general  plan  outlined  by  Gross'-".  Lum- 
bar sympathetic  block  with  procaine  was  not 
attempted  because  of  lack  of  experience  in 
infants.  For  a  similar  reason  anticoagulants 
were  not  used. 

A  conservative  therapeutic  approach  to 
similar  cases  is  suggested,  because  of  the 
satisfactory  results  in  this  case,  and  because 
of  the  difficulties  attending  more  drastic  pro- 
cedures in  an  infant. 

SnmnKD'ii 
A  case  of  apparent  arterial  occlusion  in  a 
4  day  old  infant  resulting  in  gangrene  of  an 
extremity  has  been  presented.  An  embolus 
from  the  ductus  arteriosus  or  an  umbilical 
artery  is  suggested  as  the  etiologic  agent. 
Conservative  therapy  brought  about  a  satis- 
factory result. 
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I  sometimes  wonder  if  obstetrics  shouldn't  have 
joined   up  with   paediatrics   instead  of  gynaecology, 

and  if — in  whoring  after  the  glamour  of  surgery — 
it  hasn't  missed  the  crux  of  the  matter.  For  the 
crux  surely  is  not  just  to  deliver  a  woman  but  to 
get  a  new  citizen  sound  in  mind  and  body.  True 
enough,  as  the  current  maternal  mortality  rate 
shows,  our  obstetrical  obsession  with  the  mother  has 
been  eminently  successful.  But  the  fate  of  the  baby 
is  another  kettle  of  fish.  Deaths  in  the  first  week 
of  life  still  rank  third  in  Nova  Scotia  after  cardio- 
vascular disease  and  cancer.  We  obstetricians  must 
accept  responsibility  for  all  but  a  minor  fraction  of 
these  since,  in  effect,  most  neonatal  deaths  are  ob- 
stetrical deaths  conditioned  by  what  happens  dur- 
ing pregnancy,  labour  and  the  immediate  neonatal 
period,  when  the  situation  is  still  in  our  hands. — 
Atlee,  H.  B.:  The  First  Ten  Minutes,  Canad.  M.A.J. 
70:227  (Sept.)   1954. 

Kc  :^  j;: 

Of  all  babies  the  premature  should  not  be  de- 
tached from  its  mother  until  it  has  got  all  the  blood 
nature  intended  for  it.  Paediatricians  like  to  keep 
the  premature's  stomach  empty  for  a  day  or  so  and 
this  extra  blood  is  a  hostage  against  hunger.  Finally, 
the  premature  should  be  handled  with  the  greatest 
gentleness;  the  more  premature  it  is,  the  more  its 
life  tenuous  and  uncertain — but  it  has  its  own  pow- 
ers of  survival,  powers  we  may  actually  hamper  if 
we  try  to  aid  them  too  vigorously.  When  the  cord 
has  been  tied,  the  baby  should  be  placed  immediately 
in  an  incubator,  which  should  have  been  brought  to 
the  delivery  room  previously. — Atlee,  H.  B.:  The 
First  Ten  Minutes,  Canad.  M.A.J.  71:231  (Sept.) 
1954. 
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THE  RESULTS  OF  ACETYL  GANTRISIN 

THERAPY  IN  ONE    HUNDRED 

PATIENTS  WITH  URINARY 

TRACT  INFECTION 

Fred  K.  Garvey,  M.D. 

and 

Howard  E.  Strawcutter,  M.D. 

Winston-Salem 

Gantrisin  is  a  well  established  sulfona- 
mide preparation  which  is  highly  soluble 
and  of  low  toxicity.  It  is  a  satisfactory  urin- 
ary tract  antiseptic,  and  is  extremely  well 
tolerated. 

A  recently  synthesized  acetylated  deriva- 
tive of  Gantrisin  was  submitted  to  us  for 
clinical  evaluation.  Preliminary  studies  in- 
dicated that  it  is  equally  effective  and  even 
better  tolerated  than  the  original  product. 
Chemically  this  compound  differs  from  nat- 
urally occurring  acetylated  sulfonamides, 
which  are  usually  of  relatively  low  activity, 
in  that  the  acetylation  is  in  the  Nl  rather 
than  the  N4  position. 

Materials  and  Method 
Acetyl  Gantrisin  in  this  study  was  ad- 
ministered as  a  urinary  tract  antiseptic  to 
patients  with  the  various  types  of  infec- 
tion seen  in  an  office  practice  of  urology.  No 
other  selection  of  patients  was  made.  The 
results  were  evaluated  on  the  basis  of  clini- 
cal response  —  that  is,  relief  of  symptoms, 
elimination  of  pyuria,  prevention  of  infec- 
tion from  instrumentation,  and  duration  of 
illness.  Cultures  were  obtained  only  when 
indicated  in  the  course  of  the  clinical  evalu- 
ation of  the  patient.  The  usual  dosage  was 
0.5  Gm.  four  times  a  day,  with  proportionate 
reduction  for  children  and  other  minor  in- 
dividual variations.  In  violent  infections  the 
average  adult  Vi-as  given  1.0  Gm.  four  times 
a  day  during  the  acute  phase.  Blood  studies 
for  evidence  of  bone  marrow  depression 
were  not  made.  These  had  previously  been 
done  with  regard  to '  Gantrisin  without  re- 
vealing any  evidence  of  hemapoietic  toxicity. 

Results 

Of  one  hundred  patients  to  whom  the  drug 
was  given  and  who  have  been  followed  suf- 
ficiently to  allow  evaluation,  91  showed  defi- 
nite improvement.  Results  were  regarded  as 


From  tbe  Department  of  Urology.  Bowman  Gray  School  of 
Medicine  of  Wake  Forest  College,  Winston-Salem,  North  Caro- 
lina. 


fair  in  25  cases,  and  ranged  from  "good  to 
excellent"  in  66. 

Fifty-nine  cultures  were  obtained.  The 
incidence  of  various  offending  organisms 
with  corresponding  effectiveness  of  the  drug 
is  shown  in  table  1.  The  difference  in  total 
numbers  is  due  to  the  presence  of  mixed 
infections. 

In  2  patients,  fever  and  chills  developed 
on  the  first  day  of  treatment,  subsiding 
when  the  drug  was  stopped.  Both  patients 
had  previously  received  large  doses  of  sulfa 
drugs,  and  one  had  evidenced  a  similar  re- 
action to  a  sulfa  preparation  previously.  No 
other  untoward  reactions  were  noted. 

Eight  patients  showed  equivocal  or  no 
clinical  improvement  following  a  course  of 
Acetyl  Gantrisin  therapy.  Two  of  these  pa- 
tients had  had  transurethral  resection  of  the 
prostate  with  persistence  of  pyuria  beyond 
the  expected  period,  and  had  not  responded 
to  other  chemotherapy.  The  infections  were 
eventually  cleared  with  other  types  of  medi- 
cation and  instrumentation.  Three  patients 
with  pyelonephritis,  one  due  to  pseudomonas 
infection,  one  associated  with  stones,  and 
one  in  an  atrophic  pyelonephritic  kidney, 
showed  no  apparent  improvement.  These 
had  also  received  various  other  forms  of 
chemotherapy  previously.  Another  patient 
with  bladder  invasion  from  squamous  cell 
carcinoma  of  the  cervix  had  no  decrease  in 
pyuria  or  in  symptoms.  One  patient  receiv- 
ing Acetyl  Gantrisin  prophyiactically  follow- 
ing manipulation  of  a  ureteral  stone,  had 
acute  pyelonephritis  in  spite  of  medication. 
It  was  felt  that  the  dosage  was  inadequate 
in  this  case. 

Response  of  organisms 

Some  astonishing  facts  were  noted  in  an 
analysis  of  the  results  in  relation  to  the  dif- 
ferent types  of  organisms  involved.  Proteus, 
aerobacter,  and  pseudomonas  infections 
responded  quite  favorably  to  Acetyl  Gan- 
trisin. These  organisms  are  most  difficult  to 
eradicate  in  the  urinary  tract,  and  have 
given  virtually  no  response  to  antibiotics 
and  most  of  the  other  sulfonamides.  Of  the 
9  cases  with  proteus,  8  were  cleared  satis- 
factorily, and  one  showed  fair  response. 
There  was  1  failure  in  the  8  cases  of  aero- 
bacter and  1  failure  in  the  5  cases  of  pseu- 
domonas. The  number  of  failures  is  low 
enough  to  encourage  the  use  of  this  drug  in 
preference  to  other  therapy.  Coliform  infec- 
tion responded  well  to  Acetyl  Gantrisin  ther- 
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Table  1 

Results  in  69  Cases  of  Urinary  Tract  Infection 
Treated  with  Acetyl  Gantrisin 


l(esult< 

(Irsiiiiisrii 

(hiimI 

KMir 

NlllH- 

lllt.ll 

Coliforni 

2(3 

5 

— 

31 

Proteus 

8 

1 

— 

9 

Aerobacter 

5 

2 

1 

8 

Pseudomonas 

3 

1 

1 

5 

Alkaligencs 

2 

— 

— 

2 

Streptucoccns    fecal  is 

2 

— 

— 

o 

Diphtheroid 

— 

— 

1 

1 

Staphylococcus, 

hemolytic 

1 

— 

— 

1 

Staphylococcus, 

non-hemolytic 

1 

— 

— 

1 

Paracolon 

1 

— 

— 

1 

StreptucDccns 

liqnifacians 

— 

— 

1 

1 

No  growth 

5 

— 

2 

r- 

54  9  6  (59 

apy,  which  was  the  expected  norm  for  this 
infection.  Sti'eptococcKS  /Vco/^.s,  which  is  or- 
dinarily an  extremely  difiicult  organism  to 
eradicate  from  the  urinary  tract,  responded 
with  complete  clearance  in  the  2  cases 
treated. 

SiiDiDKDij  and  Conclnsiuii 

1.  One  hundred  patients  with  urinary 
tract  infection  were  treated  with  an  acety- 
lated  Gantrisin  derivative. 

2.  The  results  were  evaluated  clinically. 
There  was  either  a  cure  or  satisfactory  re- 
lief following  administration  of  the  drug  in 
91  per  cent  of  the  cases. 

.3.  There  were  2  febrile  drug  reactions 
which  abated  when  the  medication  was 
stopped.  One  patient  was  definitely  known 
to  be  sensitive  to  sulfa  drugs  before  the  ad- 
ministration was  started. 

On  a  basis  of  this  experience  we  feel  that 
Acetyl  Gantrisin  is  an  effective  and  safe 
drug  for  use  in  the  treatment  of  urinary 
tract  infection. 


The  G.P.  finds  himself  to  a  large  degree  side- 
tracked. He  is  today  a  "filter"  (the  word  has  actu- 
ally been  used  in  official  reports),  a  sieve  with  a 
very  large  mesh.  He  spends  much  of  his  time  sign- 
ing forms  by  which  he  unloads  his  patients  upon 
institutions  and  specialists  who  know  little  of  the 
early  history  of  their  diseases  and  nothing  at  all  of 
their  domestic  conditions.  No  health  centres  have, 
as  yet,  after  four  years,  been  set  up.  Or  is  it  one  ? 
There  is  much  less  post-graduate  instruction  than 
there  was  five  years  ago.  More  serious  still,  the 
"close-up"  between  doctor  and  patient,  which  we 
had  learned  to  be  the  sine-qua-non  of  medical  care, 
has  been  grossly  interrupted.  Less  and  less  do  they 
see  of  each  other,  whether  in  the  home,  in  the  doc- 
tor's office,  or  in  the  hospital. — Horder,  L. :  Fifty 
Years  of  Medicine,  New  York,  Philosophical  Li- 
brary, 1954,  p.  46. 


ABDOMINOSCROTAL  HYDROCELE 
A  Case  Report 
Robert  W.  Williams,  M.D. 
Wilmington 
Although  by  no  means  unkno\\n,  abdomi- 
noscrotal  hydroceles  are  sutliciently  uncom- 
mon to  merit  mention.  Until  1942  Prather'" 
was  able  to  collect  but  53  cases.  The  reader 
is  referred   to  this   article  for  a   review   of 
the  history  and  pathogenesis  of  this  lesion. 
The  53  cases  presented  included  patients 
from  ages  1  to  55  years.  The  present  report 
is  intended  to  add  to  the  literature   1   case 
in  which  the  patient  was  77  years  of  age. 

Report  of  a  Cane 

A  77  year  old  white  farmer  presented 
himself  at  the  emergency  room  of  the  North 
Carolina  Baptist  Hospital  complaining  of 
swelling  of  the  left  leg  and  pain  in  the  left 
calf  for  some  two  to  three  weeks.  In  addi- 
tion he  stated  that  a  mass  had  been  present 
in  the  right  side  of  the  scrotum  for  as  long 
as  he  could  recall.  He  had  consulted  his  phy- 
sician 10  days  prior  to  admission,  and  the 
scrotal  mass  had  been  aspirated  and  an  un- 
known amount  of  dark  brown  li(4uid  ob- 
tained. The  past  history,  family  history,  and 
systemic  review  were  singularly  unremark- 
able. 

Examination  revealed  an  elderly  white 
man,  alert,  cooperative,  and  remarkably 
agile  for  his  years.  Blood  pressure  was  190 
systolic,  74  diastolic.  The  remainder  of  the 
general  examination  was  entirely  within 
normal  limits  save  for  the  abdomen  and 
scrotum.  Here  there  was  a  huge  rounded 
mass  filling  most  of  the  abdomen  up  to  the 
costal  margins.  This  mass  was  movable,  non- 
tender,  dull  to  percussion,  and  with  an  ob- 
vious fluid  wave.  In  addition,  it  was  con- 
tinuous with  the  cystic  mass  in  the  right 
scrotum.  This  mass  was  15  to  18  cm.  in  di- 
ameter, and  the  right  testicle  could  not  be 
definitely  felt.  The  left  testicle  was  readily 
palpable  and  unremarkable.  A  fluid  wave 
was  transmitted  from  the  scrotal  mass  to  the 
abdominal  mass,  and  vice  versa.  The  scrotal 
mass  could  not  be  transilluminated.  Rectal 
examination  revealed  a  large  extrinsic 
smooth  mass,  which  was  easily  indentable. 
There  was  a  trace  of  edema  of  the  left  foot 
and  ankle,  but  no  tenderness,  color  change, 
or  temperature  change. 

Routine  blood  count,  urinalysis,  and  se- 
rology were  all  within  normal   limits.   The 
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Figure  1 


Figure  2 


stools  were  negative  for  occult  blood ;  the 
total  serum  protein  was  7.7  mg.  per  100  cc, 
the  blood  urea  nitrogen  9  mg.  per  100  cc, 
and  the  serum  amylase  80  units.  Plain  films 
of  the  abdomen  in  the  erect  and  recumbent 
positions  demonstrated  a  huge  area  of  rad- 
iodensity  of  similar  distribution  to  the  pal- 
pable mass.  Upper  gastrointestinal  x-ray 
films  and  barium  enema  showed  marked  dis- 
placement of  the  stomach,  colon,  and  loops 
of  small  bowel  into  the  immediate  subdia- 
phragmatic spaces,  but  no  intrinsic  lesions. 
Intravenous  pyelograms  indicated  minimal 
distortion  of  the  course  of  the  right  ureter, 
but  no  other  changes,  and  there  was  prompt 
appearance  of  the  dye  bilaterally.  An  electro- 
cardiogram showed  changes  interpreted  as 
probably  indicating  left  ventricular  hyper- 
trophy. 

Three  days  after  admission  the  patient 
was  operated  on  under  spinal  anesthesia ;  a 
lower  right  paramedian  incision  was  em- 
ployed. The  anterior  peritoneum  was  ad- 
herent to  the  surface  of  the  large  mass,  but 
could  be  easily  separated  by  blunt  dissec- 
tion. The  remainder  of  the  peritoneal  cavity 
was  free,  and  exposure  of  the  mass  revealed 
that  it  was  retroperitoneal,  and  had  stretch- 
ed and  pushed  the  posterior  peritoneum  over 
its  surface.  This  layer  was  then  incised  in 
the  shape  of  a  T,  with  the  horizontal  inci- 
sion at  about  the  level  of  the  inguinal  liga- 
ment. A  cleavage  plane  was  entered,  per- 
mitting the  mass  to  be  stripped  free  of  its 
peritoneal  covering.  One  attempt  to  deliver 
the  mass  partially  was  unsuccessful  because 
of  its  size.  It  was  then  decided  to  evacuate 
some  of  the  contents.  A  2  or  3  cm.  incision 
was  made  on  the  anterior  aspect,  and  6,400 


cc.  of  thick,  yellowish-brown,  somewhat 
greasy  fluid  was  aspirated.  When  this  had 
been  done,  the  large  fibrous  sac  could  be 
folded  and  delivered  through  the  wound.  The 
scrotum  was  then  invaginated,  and  by  care- 
ful blunt  and  sharp  dissection,  the  scrotal 
portion  of  the  sac  was  separated  from'  the 
right  testis  and  spermatic  cord  structures. 
The  cremasteric  muscle  fibres  were  so  at- 
tenuated as  to  be  unidentifiable,  but  the  vas 
deferens  and  spermatic  vessels  could  be 
pushed  aside.  In  the  region  of  the  epididymis 
the  wall  of  the  sac  was  intimately  fused  with 
this  structure,  necessitating  sharp  dissec- 
tion. Some  of  the  vasa  efferentia  were  doubt- 
less injured,  but  in  view  of  the  patient's  age 
and  the  certainty  of  the  blood  supply  to  the 
testis  this  complication  was  of  little  concern. 
The  entire  sac  was  thus  removed.  The  struc- 
tures of  the  inguinal  ring  and  ligament  were 
thinned  out  to  a  flimsy  flat  band  of  tissue, 
and  the  huge  inguinal  hernia  could  only  be 
repaired  by  suturing  the  thin  fibrous  tissue, 
along  wath  the  subcutaneous  tissues,  to 
Cooper's  ligament.  The  posterior  peritoneum 
was  then  closed  with  a  running  suture  of 
no.  00  chromic  catgut  and  left  redundant. 
A  small  Penrose  drain  was  placed  at  the 
estimated  level  of  the  inguinal  ligament  and 
brought  out  through  a  stab  wound  at  the  bot- 
tom of  the  scrotum.  The  abdominal  wound 
was  closed  in  layers  with  interrupted  silk 
sutures. 

Pathologic  report  of  the  specimen  was 
huge  simple  cyst  compatible  with  hydrocele. 

The  postoperative  course  was  uneventful; 
the  wound  healing  per  primam,  and  showing 
no  evidence  of  immediate  herniation.  The 
swelling  in  the  left  leg  disappeared,  and  the 
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patient  was  discharged  on  the  ninth  post- 
operative day.  When  seen  10  days  later  in 
the  outpatient  department,  he  was  found  to 
be  free  of  signs  and  symptoms. 

Comment 
Prather  has  concisely  described  the  prob- 
able mechanisms  that  result  in  the  formation 
of  this  lesion.  The  present  case  was  entirely 
in  keeping  with  this  description,  and  even 
after  the  specimen  was  removed  it  assumed 
the  bilobed  shape,  with  a  huge  abdominal 
component  and  smaller  scrotal  one.  the  in- 
dentation between  reflecting  the  compression 
of  the  inguinal  ligament.  The  more  highly 
colored  and  thicker  than  usual  contents  of 
the  sac  are  not  easily  explainable,  as  the  en- 
tire lining  appeared  to  consist  of  simple  flat 
epithelial  cells.  A  few  areas  showed  marked 
degenerative  changes  of  the  fibrous  tissue 
wall.  This  suggests  an  explanation  for  the 
nature  of  the  contents,  although,  because  of 
the  huge  size  of  the  sac,  it  was  not  feasible 
to  subject  every  area  to  microscopic  study. 
Dermoid  cyst  was  considered  as  a  diagnostic 
possibility  for  a  considerable  time,  but  was 
excluded  by  the  careful  pathologic  study. 

SlIDlDHU'll 

An  additional  case  of  abdominoscrotal  hy- 
drocele has  been  submitted.  It  is  of  interest 
that  the  patient  was  successfully  treated  by 
surgery  at  the  age  of  77,  and  that  the  con- 
tents of  the  sac  suggested  the  possibility  of 
a  dermoid  cyst  grossly.  It  is  felt  that  with 
the  safer  anesthetic  techniques  and  suppor- 
tive measures  of  current  practice,  surgical 
excision  is  the  preferable  treatment  for  these 
lesions. 
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The  general  practitioner  in  England:  Between  8 
and  9  o'clock  in  the  morning  he  will  be  taking  his 
breakfast  and  answering  telephone  calls  for  visits. 
He  will  be  in  his  surgery  promptly  at  9,  and  will 
see  patients  until,  say,  10:30.  This  is  an  avei-age 
time,  during  which  he  will  see  up  to  25  patients. 
There  will  be  a  bit  of  everything  most  days.  Per- 
haps 20  of  the  patients  will  have  minor  ailments 
or  come  for  follow-up,  or  be  calling  merely  for  a 
certificate.  The  other  five  may  be  more  interesting 
from  the  clinical  point  of  view  and  need  more  atten- 
tion. Thus  he  may  spend  15  minutes  on  one  patient 
and  then  quite  properly  deal  with  the  needs  of  five 
or  six  other  during  the  next  15  minutes. — Hadfield, 
S.  J.:  A  Field  Sur\-ey  of  General  Practice,  1951-2, 
Brit.  M.  .J.  685  (Sept.  26)   1953. 


BUSINESS  MANAGEMENT   OF 
MEDICAL  PRACTICE 

Horace  Cotton 

Charlotte 

One  of  the  less  dramatic  —  but  perhaps 
more  significant — developments  in  the  pri- 
vate practice  of  medicine  since  the  end  of 
World  War  II  has  been  the  realization  by 
individual  physicians  that  there  is  a  busi- 
ness side  of  medicine. 

The  increasing  complexity  of  government 
regulations  in  regard  to  such  matters  as 
wages,  social  security,  workmen's  compen- 
sation, and  taxes  has  jolted  many  doctors 
into  recognizing  that  the  federal  govern- 
ment, at  any  rate,  regards  the  practice  of 
medicine  as  an  enterprise.  It  is  an  enter- 
prise, moreover,  which  does  not  enjoy  all 
the  reliefs  granted  to  commercial  and  in- 
dustrial enterprises.  There  ai'e  few  busi- 
ness undertakings  which  require  such  long 
and  expensive  preparation  as  does  a  medical 
practice,  and  few  which  receive  such  unfa- 
vorable tax  treatment  during  a  relatively 
short  productive  period,  with  allowance  for 
the  initial  investment. 

Gradually,  the  physician  has  come  to  see 
that,  much  as  he  may  dislike  the  business 
side  of  medicine  (and  the  dislike  is  greatly 
to  his  credit),  ordinary  prudence  demands 
that  sensible  procedures,  conformable  to 
the  requirements  of  good  business,  make 
their  entry  into  his  office. 

What  is  Being  Done 

The  gospel  of  good  business  practice  in 
medicine  is  not  new.  The  publication  Medi- 
cal Economics  has  been  preaching  it  for 
many  years,  and  probably  is  higher  in  the 
regard  of  the  profession  today  than  at  any 
other  time.  In  Michigan,  Henry  C.  Black 
and  Allison  E.  Skaggs  have  been  contribut- 
ing to  the  state  medical  society  journal  for 
more  than  17  years.  More  and  more  medical 
schools  are  providing  lectures  on  the  busi- 
ness side  of  medicine.  Some  hospitals  are 
furnishing  lectures  and  discussions  to  their 
interns  and  residents.  The  American  Medi- 
cal Association  recognizes  the  problem.  State 
societies  are  sitting  up  and  taking  notice. 
Much  can  be  done — and   is  being  done — to 
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improve  the  standards  and  the  training  of 
the  personnel  of  doctors'  offices. 

There  is  even  a  welcome  retreat  from  the 
philosophy  of  the  "poor  mouth."  For  years 
many  physicians  have  been  reluctant  to  ad- 
mit financial  success,  being  apprehensive 
that  the  public  might  think  they  are  doing 
too  well  and  that  the  politicians  might  think 
the  profession  ripe  for  socialization.  More 
doctors  now  admit  their  own  right  to  earn 
an  income  which,  after  taxes,  will  permit 
them  to  enjoy  benefits  comparable  with 
those  enjoyed  by  their  contemporaries,  both 
in  terms  of  money  and  leisure  time. 

Principles  of  Good  Office  Management 
Good  business  management  consists  of 
many  things,  only  a  few  of  which  can  be 
mentioned  in  this  article.  Some  of  the  state- 
ments made  here  may  seem  trite  because 
they  are  so  obvious,  yet  many  physicians 
seem  to  be  innocent  of  them.  We  would  ven- 
ture the  flat  statement  that  even  a  little 
time  spent  in  the  study  of  these  simple  mat- 
ters would  produce  an  increase  in  net  in- 
come and  save  some  working  time  for  any 
doctor  who  has  been  negligent  in  these  re- 
spects in  the  past. 

Why  does  a  business  concern  pay  so  much 
attention  to  the  design  of  its  factory  or  its 
offices?  It  wants  to  eliminate  travel,  because 
travel-time  is  not  productive.  Also  it  wants 
to  provide  for  normal  expansion.  These 
things  are  important  in  the  medical  office, 
too.  Why  not  eliminate  unnecessary  steps? 
Why  not  provide  for  growth?  See  that  the 
reception  room  is  big  enough,  light  enough, 
cheerful  enough.  See  that  appointments  and 
money  matters  can  be  arranged  in  privacy. 
Be  sui'e  to  have  enough  examining  rooms 
and  equipment  to  handle  peak  volume  with- 
out confusion  and  loss  of  time.  Don't  walk 
half  a  mile  a  day  for  the  lack  of  another 
telephone  extension. 

Why  do  business   men   use  office  appli- 
ances? When  an  office  machine  can  do  a  job 
better,  faster,  or  less  expensively,  business 
buys  that  machine.  So  it  should  be  with  the 
doctor.  Any  old  typewriter  will  not  do.  La- 
borious manual  addition  of  columns  of  fig- 
]  ures  does  not  pay.  Stenography  is  a  dying 
;  art,   it  seems,   and    dictating  machines   are 
;  now  standard  equipment. 
1       Does  the  physician  have  well  trained  as- 
;  sistants?  Commerce  and  industry  have  found 
'  that  it  pays  to  devote  sufficient  time  to  train- 


ing employees.  The  doctor  may  well  take 
note  of  this. 

Does  he  work  by  appointment?  His  ap- 
pointments should  be  properly  timed,  not 
haphazardly  scheduled.  He  should  have 
breathing  spells  during  peak  periods.  Pa- 
tients should  be  greeted  promptly,  reas- 
sured, seen  quickly.  The  physician  should 
control  his  patient  flow.  Too  often  he  is 
controlled  by  it. 

Records 

Do  the  doctor's  records  satisfy  govern- 
ment requirements?  Do  they  tell  what  he 
needs  to  know  for  the  good  management  of 
his  practice?  They  should  be  simple,  for 
writing  things  down  two  or  three  times 
when  once  would  do  is  a  great  waste  of  ex- 
pensive time.  The  doctor  should  have  regu- 
lar reports  which  keep  him  informed  of 
his  progress.  He  personally  should  not  do 
the  detail  work  of  recording;  too  often  he 
and  his  wife  do  it  at  home.  His  personnel 
should  account  for  all  funds.  He  should  be 
in  a  position  to  compare  his  figures  with 
good  experience  elsewhere. 

Financial  records  must  be  complete,  up- 
to-date,  capable  of  being  maintained  with 
the  minimum  of  pen-pushing.  Statements 
must  be  sent  out  promptly  and  regularly. 
Promises  to  pay  must  be  recorded  and  fol- 
lowed up.  The  doctor  must  know  his  collec- 
tion ratio;  it  can  be  too  high  as  well  as  too 
low.  Perhaps  the  doctor  uses  stickers  on  his 
bills,  or  scribbles  notations  in  his  own  hand. 
Some  doctors  try  every  fly-by-night  collec- 
tion agency  which  asks  for  business,  instead 
of  utilizing  sound  and  ethical  concerns. 

Insurance 

The  doctor  should  determine  his  business 
and  professional  risks,  and  cover  them  ade- 
quately with  insurance.  The  choice  of  cover- 
age alone  is  a  difficult  matter,  since  so  much 
is  available. 

Fees  and  Overhead 

The  doctor  should  realize  that  there  is  a 
proper  fee  for  every  service — neither  the 
highest  nor  the  lowest — which  produces  the 
greatest  return.  It  is  the  fee  which  the  ma- 
jority of  patients  pay  willingly.  It  should 
be  established  for  each  individual  physician. 
Fees  should  be  consistent  with  each  other, 
with  the  community,  with  the  competition. 

Then  there  is  the  question  of  overhead. 
The  doctor  should  know  exactly  what  his 
overhead  is.  He  should  know  whether  it  is 
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"in  line."  Sometimes  an  increase  in  over- 
head produces  a  higher  net  income.  The  doc- 
tor should  know  that  other  enterprises  could 
not  stay  in  business  without  cost  account- 
ing, and  he  too,  without  being  elaborate, 
should  have  some  breakdown  of  his  costs. 

The  control  of  overhead  is  a  vital  factor 
in  increasing  net  income.  Statistical  studies 
made  on  hundreds  of  medical  practices  and 
kept  up  to  date  are  available  as  a  background 
of  experience  upon  which  to  work.  The  in- 
dividual doctor  can  be  told  whether  his 
overhead  is  too  high  or  too  low,  based  on  his 
particular  type  of  practice,  the  area  in  which 
he  practices,  whether  he  is  practicing  as  an 
individual  or  as  a  member  of  a  partnership 
or  in  a  group.  Where  his  overhead  varies 
from  the  normal,  the  cause  of  the  variation 
can  often  be  pinpointed. 

Some  general  comments  on  overhead  may 
be  of  interest.  In  general,  the  higher  the 
volume,  the  lower  the  overhead,  and  vice 
versa.  For  example,  in  general  practice 
(which  is  typical  of  the  average  of  all  prac- 
tices) the  overhead  may  rise  to  40  per  cent 
with  average  volume.  With  high  volume,  it 
should  not  exceed  35  per  cent.  The  overhead 
in  sui'gical  practice  is  considerably  less  than 
in  medical  practice,  partly  because  the  vol- 
ume is  greater  and  the  fees  higher,  partly 
because  the  surgeon  requires  less  (and  less 
costly)    equipment. 

In  analyzing  overhead,  it  must  be  remem- 
bered that  attention  must  be  given  to  any 
one  item  which  is  out  of  proportion  to  the 
others.  If  all  items  seem  to  be  high,  the  in- 
ference is  that  the  volume  is  too  low.  Yet  it 
is  often  true  that  the  doctor  with  a  low 
volume  is  extremely  busy.  The  answer  may 
be  that  he  is  wasting  his  time.  Or  it  may  be 
that  his  fees  are  too  low  and  he  is  working 
a  full  daj^  for  a  half  day's  pay.  And  if  his 
collection  percentage  is  not  in  the  middle 
nineties,  he  needs  some  help. 

In  a  typical  practice,  rent  may  be  expected 
to  consume  4  or  5  per  cent  of  the  gross  re- 
ceipts. If  the  doctor  is  spending  more  than 
8  per  cent  on  rent,  he  is  probably  spending 
too  much.  Salaries  to  office  help  might  run 
around  12  per  cent  of  the  gross,  less  in  some 
practices.  If  salaries  get  above  15  per  cent, 
a  review  is  in  order.  Variation  in  rates  of 
pay  will  not  usuallj^  account  for  differences 
of  this  magnitude :  the  key  usually  is  the 
number  employed. 


Management  of  Net  Ivcome 

A  "typical"  doctor  will  spend  up  to  50 
per  cent  of  his  net  income  (professional 
gross  less  overhead)  for  his  personal  living 
expenses.  He  will  need  probably  10  per  cent 
more  for  life  insurance.  Uncle  Sam  will 
want  25  per  cent  or  more.  The  physician 
is  going  to  be  fortunate  if  he  can  set  aside 
15  per  cent  for  the  rainy  day. 

Then  there  is  the  extreme  importance  of 
good  business  management  in  the  home,  in 
the  investment  of  surplus,  in  the  planning 
of  the  doctor's  estate.  This  is,  in  brief,  the 
management  of  the  "take-home  pay."  The 
doctor  and  his  family  should  know  what 
they  are  doing,  and  know  whether  it  is  good 
or  bad  in  comparison  with  other  experience. 
The  doctor  should  use  good  counsel  in  regard 
to  insurance,  investment,  banking,  and  taxes. 

Conclusion 
Good  management  of  the  business  side  of 
medicine  is  more  than  a  necessary  evil.  It 
can  be  an  instrument  for  good.  It  can  help 
provide  better  medical  care  for  more  people 
at  a  fair  price.  It  can  provide  the  physician 
with  more  time  for  the  amenities  of  living. 
It  can  provide  the  physician  with  more  net 
income.  It  can  free  him  from  much  of  the 
worry  which  inevitably  is  present  when  he 
is  "navigating  by  the  seat  of  his  pants." 
And,  utilized  fully,  good  practice  manage- 
ment can  reduce  the  too-high  number  of 
young  medical  widows. 


1955  Radio  Health  Shows  Announced 

Doctors  of  America  again  will  plug  better  health 
on  the  air  waves  as  the  A.M.A.'s  Bureau  of  Health 
Education  announces  its  1955  radio  transcription 
plans.  Three  new  program  series  will  be  developed 
for  use  of  state  and  county  medical  societies  over 
local  radio  stations. 

With  the  cooperation  of  the  Rocky  Mountain  Ra- 
dio Council,  A.M. A.  will  make  available  about  April 
15  a  special  series  of  13  medical  "whodunits"  en- 
titled, "Dr.  Tim  Detective."  This  series  tells  the 
story  of  two  youngsters  who  help  the  doctor  solve 
interesting  and  mysterious  medical  cases.  For  ex- 
ample, one  involves  a  criminal  who  betrays  himself 
because  of  what  he  does  not  know  about  diabetes. 

Another  series  to  be  released  about  .June  15  will 
be  based  on  A.M.A.'s  week-day  Chicago  television 
program,  "The  Doctor  Answers."  Tapes  will  be 
made  of  13  of  these  shows  in  which  Elizabeth  Hart 
(WBKB-TV  women's  commentator)  asks  pertinent 
health  questions  of  Bureau  staff  doctors  W.  W. 
Bauer  (director)  and  W.  W.  Bolton. 

The  final  series — dealing  with  new  developments 
in  various  medical  specialties  —  will  be  completed 
about  September  15.  Top-flight  authorities  in  such 
fields  as  geriatrics,  mental  health,  cancer,  polio, 
arthritis,  and  obstetrics  will  be  featured. 

Further  details  will  be  announced  later. 
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WUNC-TV,  CHANNEL  4 

An  article  in  the  New  Yoi'k  Times  Maga- 
zine for  December  19  by  Dr.  Constance  War- 
ren bore  the  significant  title :  "TV  Can  Solve 
Our  Educational  Problem."  Dr.  Warren,  a 
former  president  of  Sarah  Lawrence  Col- 
lege, is  a  member  of  the  Advisory  Council  of 
the  National  Citizens  Committee  for  Edu- 
cational Television;  hence  she  can  speak 
with  authority.  In  her  opening  paragraph 
she  pointed  out  that  Johann  Gutenberg  did 
not  know,  when  he  invented  movable  type, 
that  he  had  laid  the  basis  for  modern  edu- 
cation. By  analogy,  the  men  who  made  pos- 
sible television,  without  knowing  it  may  have 
found  a  solution  for  the  problem  of  higher 
education  for  future  generations.  According 
to  Dr.  Warren,  it  is  a  too-conservative  esti- 
mate that  by  1970  there  will  be  a  100  per 


cent  increase  in  the  present  demand  for  col- 
lege education.  To  meet  the  demand  by  doub- 
ling college  buildings  and  equipment  would 
cost  at  least  12  billion  dollars,  and  the  prob- 
lem would  be  still  further  complicated  by  the 
need  for  teachers. 

The  answer.  Dr.  Warren  said,  "is  not  more 
halls  covered  with  ivy,  but  TV  sets — both  on 
and  off  the  campus."  She  thinks  that  this 
solution  would  also  remove  the  necessity  of 
compressing  a  higher  education  into  certain 
time  limits.  "We  have  been  given  time  to 
eradicate  the  ills  of  the  insufficiency  of  time. 
With  the  added  advantage  of  time  as  a  fac- 
tor it  will  be  possible  to  adapt  a  curriculum 
to  the  leisurely  pace  of  a  man's  life  span." 

The  student  could  continue  to  study  all 
his  life,  and  the  true  student  will  continue 
to  do  so  without  urging.  The  wide  applica- 
tion of  television  as  an  educational  medium 
should  stimulate  many  to  respond  to  Osier's 
dictum:  "The  hardest  conviction  to  get  into 
the  mind  of  a  beginner  is  that  the  education 
upon  which  he  is  engaged  is  not  a  college 
course,  not  a  medical  course,  but  a  life 
course,  for  which  the  work  of  a  few  years 
under  teachers  is  but  a  preparation." 

It  should  be  a  source  of  pride  to  all  North 
Carolinians,  whether  or  not  they  are  alumni 
of  the  Greater  University,  to  know  that  on 
January  9 — only  three  weeks  after  the  pub- 
lication of  Dr.  Warren's  article — the  Greater 
University  formally  opened  its  educational 
television  network  over  Channel  4 — the  first 
educational  TV  network  in  the  United 
States.  The  Warren  article  pointed  out  that, 
of  252  channels  being  reserved  for  educa- 
tional purposes,  only  eight  were  then  being 
used  for  TV  educational  stations.  The  fact 
that  the  WUNC  operates  from  three  stations 
— Chapel  Hill,  Raleigh  and  Greensboro — 
makes  valid  the  claim  that  it  is  the  first  net- 
trork  in  the  country  devoted  strictly  to  edu- 
cational purposes.  Many  of  those  who  have 
listened  to  some  of  the  programs  have  com- 
mented on  their  excellent  quality,  and  on  the 
refreshing  absence  of  commercial  announce- 
ments. 

It  may  be  recalled,  also  with  pride,  that 
the  University  of  North  Carolina  was  a  pi- 
oneer in  another  educational  venture  many 
years  ago.  In  the  mid-twenties  certain  mem- 
bers of  its  faculty  conceived  and  put  into 
action  the  policy  of  carrying  medical  educa- 
tion to  practitioners,  who  came  together  at 
convenient  centers  for  a  combined  lecture 
and  clinical  demonstration  program.  These 
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courses  were  given  by  bright  young  medical 
teachers  who  covered  the  territory  assigned 
them  in  circuit-rider  fashion,  speaking  to  a 
different  group  every  day  in  the  week.  This 
pattern  was  copied  widely  throughout  the 
country. 

All  loyal  citizens  of  North  Carolina  have 
a  right  to  feel  proud  of  WUNC,  Channel  4, 
and  to  wish  for  it  the  greatest  possible  suc- 
cess. The  effort  should  be  reflected  in  a  con- 
tinually rising  level  of  education  in  our  fu- 
ture citizens. 

THE  OPTOMETRY  EXECUTIVE 
COUNCIL  APOLOGIZES 
Human  nature  is  so  constituted  that  it  is 
hard  for  the  average  man  to  admit  a  mis- 
take, and  still  harder  to  apologize  for  one. 
It  often  requires  more  courage  to  offer  an 
apology  than  an  insult. 

This  bit  of  philosophy  was  stimulated  by 
a  marked  copy  of  the  Amencan  Journal  of 
Optometry  and  Archives  of  American  Acad- 
emij  of  Optometry  which   recently  came  to 
the  editorial  office  of  the  North  Carolina 
Medical  Journal  with  a  marked  editorial. 
This   particular   editorial   was   a   handsome 
apology  by  the  Executive   Council   of  the 
Academy  of  Optometry  for  an  unsigned  edi- 
torial in  the  Southern  Optometrist  for  No- 
vember, 1954,  criticizing  severely  an  article 
written  by  the  distinguished  ophthalomolo- 
gist,   Dr.   William  Benedict,   of  Rochester, 
Minnesota,  as  one  of  a  series  for  lay  readers 
sponsored  by  the  American  Medical  Associ- 
ation in  This  Week.  The  editorial  stated : 
The  Executive  Council  of  the  Academy 
finds  that  the  article  in  question  is  unbi- 
ased and  fair,  and  that  it  is  informative 
to  lay  readers  and   further  feels  that   it 
will  serve  the  purpose  for  which  it  was 
written — that  of  conserving  vision. 

The  Executive  Council  of  the  American 
Academy  of  Optometry  wishes  to   go  on 
record  as  disapproving  the  unsigned  edi- 
torial No  Friend   of  Optometry   in  the 
Southern  Optometrist  and  expresses  to 
Dr.  Benedict  and  to  all  ophthalmologists 
our  apologies  and  regrets  that  such  an  at- 
tack could  have  appeared  in  a  publication 
professing  to  serve  optometry. 
This  Journal  is  pleased  to  call  attention 
to  such  a  generous  tribute  to  a  medical  man, 
and  incidentally  to  note  that  a  North  Caro- 
linian— Dr.  John  D.  Perry,  Jr.  of  Winston- 
Salem — was  elected  president  of  the  Ameri- 
can Academy  of  Optometry. 


DR.  ROY  NORTON  HONORED 
At  the  annual  meeting  of  the  Association 
of  State  and  Territorial  Health  Officers  held 
in  Washington,  December  6-10,  our  own  Dr. 
J.  W.  Roy  Norton  was  elected  president. 
This  announcement  comes  as  no  surprise  to 
his  many  friends,  for  Dr.  Norton  has  done 
a  splendid  job  as  State  Health  Officer  since 
he  succeeded  Dr.  Carl  Reynolds  in  1948. 

This  Journal,  on  behalf  of  the  doctors  in 
North  Carolina,  extends  heartiest  congratu- 
lations to  Dr.  Norton  on  this  well  deserved 
recognition. 

LOWEST  DEATH  RATE- 
HIGHEST  NUMBER  OF  BIRTHS 

While  statistics  are  proverbially  dull  read- 
ing, a  news  release  from  the  United  States 
Public  Health  Service  for  December  29 
should  interest  almost  everyone.  Surgeon 
Genei-al  Leonard  A.  Scheele  predicts,  on  the 
basis  of  vital  statistics  reports  for  the  first 
ten  months,  that  we  may  expect  for  1954  the 
lowest  death  rate  and  the  largest  unmber  of 
births  in  the  history  of  our  country. 

The  death  rate  is  expected  to  be  9.2  per 
1000 — a  substantial  drop  from  the  rate  of 
9.6-9.7  reported  over  the  past  five  years.  For 
the  first  time  in  its  history,  more  than  4  mil- 
lion births  will  be  reported  for  the  United 
States. 

Another  cause  for  optimism  is  that  di- 
vorces in  the  first  niiie  months  of  1954  were 
4  per  cent  less  than  in  1953,  and  40  per  cent 
less  than  the  1946  peak.  It  is  to  be  hoped  that 
this  decline  in  divorces  will  continue,  so  that 
fewer  children  will  have  to  be  reared  in 
broken  homes. 

DUKE  HOSPITAL  ADMISSIONS  PASS 
THE  HALF-MILLION  MARK 
When  the  teaching  hospital  of  the  Duke 
University  School  of  Medicine  opened  its 
doors  on  July  21,  1930,  17  patients  were  ad- 
mitted. In  the  24  years  since  then,  the  Duke 
medical  center  has  steadily  grown  in  wis- 
dom and  in  stature.  It  was  appropriate  that 
the  five  hundred  thousandth  patient  was  ad- 
mitted shortly  before  Thanksgiving  Day. 
The  steady  increase  in  outpatient  visits,  both 
to  the  public  and  to  the  private  clinic,  has 
kept  pace  with  the  increase  in  hospital  ad- 
missions. This  steady  growth  is  a  tribute  to 
the  good  work  done  by  the  Duke  medical  fac- 
ulty and  hospital  staff. 
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Comitiittees  and  Orgaeizatioms 

Advisory  Committee  to  the  North 

Carolina  State  Board  of 

Public  Welfare 


Sterilization — • 
The  North  Carolina  Program* 

What  is  sterilization? 

1.  Is  sterilization  a  method  for  preventing-  con- 
ception ? 

Yes.  It  is  an  accepted  method  for  those  who 
need  and  desire  a  permanent  rather  than  a  tem- 
porary method  for  preventing-  conception. 

2.  Does  it  involve  surgical  procedure  ? 

Yes.  The  prevention  of  conception  is  brought 
about  by  the  doctor  closing  a  small  pair  of  tubes 
in  either  the  man  or  the  woman  to  prevent  the 
meeting  of  the  sperm  and  the  ovum. 

3.  Is  it  the  same  as  castration? 

No.  Castration  involves  the  removal  of  the  re- 
productive glands  (the  testicles  in  the  male, 
the  ovaries  in  the  female).  Castration  may  or 
may  not  have  undesirable  effects,  depending  on 
the  age  of  the  patient  when  the  operation  is 
performed. 

Sterilization  does  not  involve  the  removal  of 
glands  or  organs.  Since  no  gland  tissue  is  re- 
moved, it  should  not  have  any  unfavorable  effect 
on  the  individual's  sex  life. 

How  will  sterilization  affect  the  individual  ? 

1.  Is  it  a  dangerous  procedure? 

No.  It  is  comparable  to  an  operation  for  appen- 
dicitis. For  a  woman  the  usual  procedure  is  to 
make  a  small  abdominal  incision  so  that  the 
tubes  may  be  cut  and  tied. 

For  a  man  the  procedure  is  to  make  a  short 
incision  on  the  side  of  the  scrotum  so  that  the 
spermatic  cord  can  be  cut  and  tied.  The  incision 
is  made  only  through  skin  and  is  no  more  dan- 
gerous than  any  other  small  cut. 

2.  Will  it  affect  a  man's  sexual  characteristics  ? 
No.  The  normal  sex  urges  and  abilities  are  not 
affected. 

3.  Will  it  affect  a  man's  general  health  ? 
No.  It  will  cause  no  change,  good  or  bad. 

4.  Will  it  produce  symptoms  of  the  menopause  in 
a  woman? 

No.  Closing-  of  the  tubes  does  not  affect  hor- 
mone production,  the  decrease  of  which  causes 
the  menopause. 

5.  Will  it  stop  menstruation  ? 

No.  The  closing  of  the  tubes  will  not  disturb 
the  hormone  secretion  of  the  glands. 

6.  Will  it  affect  a  woman's  sex  response  ? 

No.  If  the  fear  of  pregnancy  is  removed,  a 
woman's  sex  response  may  be  more  normal. 

7.  How  long  will  a  patient  need  for  recuperation? 
A  woman  usually  does  not  need  more  than  a 
week. 

A  man  only  about  one  or  two  days. 

8.  Can  a  woman  be  sterilized  at  the  time  her  baby 
is  born  ? 


.Ills'  paper  has  been  prepared  by  tbe  Eusenics  Board  of 
>>ortli  Carolina  for  the  purpose  of  aiis-weiinir  tiuestioiis  most 
irequentlj-  asked  about  sterilization.  These  (piestions  relate  to 
tlie  tjpe  of  operation,  its  effects,  for  wlioin  to  recommend 
sterilization,  and  some  of  tlie  procedures  for  workinp:  with  the 
patients  and  their  families.  It  is  intended  to  help  tlie  persons 
administering:  the  program  to  the  extent  that  tliev  will  be  able 
to  give  the  people  immediately  concerned  an  understanding  of 
what  IS  involved  in  the  sterilization  process-  and  an  appreci- 
ation of  its  protection  in  appropriate  situations. 

This  information  supplements  rather  than  takes  the  place 
ot  the  Manual  of  Policies  and  Procedures  of  tlie  Eugenics 
lioartl.  The  latter  should  be  followed  for  legal  procedure. 


Yes.  It  is  a  common  procedure  when  steriliza- 
tion has  been  ordered  to  close  the  tubes  within 
48  hours  after  the  baby  is  born. 

Who  may  be  sterilized  under  the  provisions  of  the 
Eugenical  Sterilization  Law  of  North  Carolina  ? 
1.    The  Eugenical  Sterilization  Law  of  North  Caro- 
lina   provides    specifically    for    the    sterilization 
of   three   types   of   cases   upon   authorization   of 
the    Eugenics    Board.    These    are    the    "feeble- 
minded, epileptic  and  mentall.v  diseased." 
(a)   Patients  who  have  one  of  the  three  above 
diagnosis  should  be  considered  for  steriliza- 
tion: 

(1)  When  it  appears  to  be  in  the  best  in- 
terest of  the  mental,  moral,  or  physi- 
cal condition  of  the  patient. 

(2)  When  it  appears  to  be  for  the  public 
good  that  such  individual  be  sterilized. 

(3)  When  such  individual  would  be  likely 
unless  sterilized  to  procreate  a  child  or 
children  who  would  have  a  tendency  to 
serious  physical,  mental  or  nervous  dis- 
ease or  deficiency. 

(4)  When  such  individual  would  be  unable 
to  provide  adequate  guidance,  care,  and 
support  for  a  child  or  children. 

The  basis  for  sterilization  as  provided  by  the  North 
Carolina  law  must  be  distinguished  from  the  opera- 
tion that  a  physician  may  perform  which  is  essen- 
tial to  the  health  of  his  patient  and  results  in  ster- 
ilization for  therapeutic  reasons. 

How  can  sterilization  be  arranged  under  the  Eu- 
genical Sterilization  Law? 

1.  How  is  a  legal   proceeding  instituted  ? 

By  filing  a  petition  with  the  Eugenics  Board. 

2.  Who  is  responsible  for  filing  a  petition  ? 

(a)  For  the  sterilization  of  individuals  in  State 
penal  or  charitable  institutions,  the  execu- 
tive head  of  the  institution  is  responsible 
for  filing  the  petition. 

(1)  The  county  superintendent  of  public 
welfare  may  act  as  petitioner  for  in- 
dividuals on  parole  from  a  state  mental 
institution. 

(2)  The  county  superintendent  of  public 
welfare  may  act  as  petitioner  for  an 
individual  in  an  institution  when  au- 
thorized to  do  so  by  the  head  of  the 
institution.  (In  such  instances  the  re- 
quest should  be  made  in  writing-  by 
the  head  of  the  institution  to  the  county 
superintendent  of  public  welfare  and  a 
copy  of  the  letter  sent  to  the  Execu- 
tive Secretary  of  the  Eugenics  Board. 
This  procedure  would  be  followed  only 
when  the  institution  does  not  have  fa- 
cilities and  does  not  have  funds  to  pay 
the  surgeon's  fee  or  for  care  in  a  pri- 
vate hospital.) 

(3)  For  the  sterilization  of  individuals  in 
county  institutions  the  executive  head 
of  the  institution  or  the  county  super- 
intendent of  public  welfare  is  respon- 
sible for  filing  the  petition.  Usually  the 
county  superintendent  of  public  welfare 
will  be  the  petitioner  since  it  will  be 
necessary  for  his  office  to  arrange  for 
the  medical  care  in  cases  where  the 
individual  or  his  family  are  unable  to 
pay  for  the  operation. 

(b)  For  the  sterilization  of  the  non-institutional 
indi-vidual,  the  county  superintendent  of 
public  welfare  is  responsible  for  filing  the 
petition. 
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3.  On  what  is  the  petitioner's  decision,  i.e.  the 
decision  of  the  head  of  an  institution  or  of  the 
county  superintendent  of  public  welfare  to  re- 
quest sterilization,  based? 

The  petitioner  should  have  a  current  social  his- 
tory which  includes  social,  mental,  physical, 
and  environmental  information  relating  to  the 
individual  concerned.  In  considering  these  data 
the  petitioner  looks  for  factors  that  will  reveal 
the  individual's  fitness  for  parenthood. 
This  history  should  give  information  such  as: 

(a)  Evidence  that  the  individual  is  either  "fee- 
bleminded, epileptic,  or  mentally  diseased." 
This  requires  a  psychological  examination 
which  makes  a  finding  of  mental  deficiency 
in  the  case  of  "feeblemindedness,"  a  report 
of  a  physical  examination  of  a  nature  to 
determine  the  disease  of  "epilepsy,"  or  a 
report  of  a  psychiatrist  which  gives  a  spe- 
cific diagnosis  of  mental  illness  in  the  case 
of  "mental  disease." 

(b)  A  report  of  a  physician  based  on  a  recent 
physical  examination  of  the  individual  con- 
cerned which  states  the  general  health  of 
the  patient,  calls  attention  to  any  compli- 
cations that  might  make  the  operation  of 
sterilization  inadvisable,  and  gives  an  opin- 
ion as  to  the  possibility  of  reproduction  on 
the  part  of  the  individual. 

(e)  i'he  ability  to  love,  care  for  and  support 
a  child  or  children  —  personal  characteris- 
tics, occupational  interests,  family  and  oth- 
er environmental  influences  presented  in  a 
way  that  will  show  the  individual's  ability 
to  use  native  capacity  and  to  cope  with 
whatever  disabilities  he  may  have. 

(d)  The  extent  to  which  members  of  the  indi- 
vidual's family  are  suffering  from  mental 
deficiency,  mental  illness,  epilepsy,  and  oth- 
er disabilities. 

(e)  The  result  of  a  conference  with  the  physi- 
cian who  would  be  the  one  to  sign  the  peti- 
tion, thereby  recommending  the  operation 
of  sterilization. 

Finally  the  record  should  give  a  summarized 
statement  based  on  the  findings  of  the  study 
clarifying  why  this  operation  is  thought  to  be 
for  the  best  welfare  of  the  individual  and  the 
family  unit. 

The  'iecuring  of  proper  consent  is  an  important 
part  of  the  decision  to  petition  for  sterilization. 

(a)  The  determination  of  the  person's  eligibil- 
ity for  sterilization  precedes  the  signing  of 
consent. 

(b)  It  is  assumed  that  the  individual's  imme- 
diate family  or  next  of  kin  have  taken  part 
in  the  plan  leading  to  the  decision  for  ster- 
ilization. In  this  case  they  have  had  an  op- 
portunity to  develop  confidence  in  the  peti- 
tioner and  physician  and  others  working 
with  them  in  this  connection.  This  close 
working  relationship  has  its  value  in  pre- 
paring the  relatives  to  accept  the  meaning 
of  sterilization  as  it  relates  to  the  particu- 
lar situation.  The  signing  of  consent  should 
be  much  easier  under  these  circumstances. 

4.  What  is  required  in  the  preparation  of  the  peti- 
tion? 

The  actual  preparation  of  the  petition  following 
the  decision  to  present  a  petition,  including  the 
securing  of  consent,  is  a  simple  process  pro- 
vided the  essential  information  is  available 
through  the  social  history.  The  information 
pertinent  to  the  decision  to  submit  the  petition 
should  be  summarized  in  Eugenics  Form  7,  Sup- 
plement to  the  Petition.  The  diagnosis  of  either 
"feebleminded,   epilepsy,   or  mentally   diseased" 


should  be  verified  by  the  reports:  of  a  psy- 
chologist, a  physician  who  has  made  a  specific 
examination  to  determine  epilepsy,  or  a  psy- 
chiatrist. 

The  petition  is  signed  by  the  petitioner  and 
verified  by  his  affidavit. 

The  final  action  in  executing  the  petition  is 
taken  by  the  physician  as  he  makes  the  diag- 
nosis, recommendation,  and  signs  the  affidavit 
of  physician.  This  action  of  the  physician  is 
based  on  actual  knowledge  of  the  case. 

5.  What  is  the  petitioner's  responsibility  following 
the  order  of  the  Eugenics  Board  ? 

It  is  the  petitioner's  responsibility  to  arrange 
with  the  patient,  the  next  of  kin,  and  the  sur- 
geon for  the  operation  following  the  receipt  of 
the  order  of  the  Board. 

This  is  the  time  when  the  individual  and  the 
family  face  the  real  test  of  their  decision  to  go 
through  with  the  operation.  Certain  reactions  to 
the  anticipated  hospital  experience  are  recog- 
nized as  normal.  The  petitioner  should  be  pre- 
pared to  give  help  at  this  time  and  in  doing  so 
strive  to  help  the  patient  distinguish  the  normal 
reactions  from  unrealistic  fears  and  supersti- 
tions. If  the  team  composed  of  the  petitioner, 
the  patient  and  family,  and  the  physician  con- 
tinue to  work  together,  this  process  will  be  less 
complicated. 

The  petitioner  signs  the  order  of  the  Eugenics 
Board  and  gives  it  to  the  surgeon  who  is  to 
perform  the  operation. 

The  petitioner  makes  sure  that  the  surgeon 
understands  the  type  of  operation  that  is  au- 
thorized by  the  Board. 

The  petitioner  reminds  the  surgeon  of  his  re- 
sponsibility for  signing  the  order  and  returning 
it  to  the  Eugenics  Board  following  the  opera- 
tion. 

6.  What    is    the    role    of   the    petitioner   following 
sterilization? 

1.  The  petitioner  sees  that  sei-vice  is  continued 
in  keeping  with  the  individual's  needs.  Some 
people  wall  be  able  through  the  help  of  the 
family  or  friends  to  make  satisfactory  ar- 
rangements for  themselves.  Others  will  con- 
tinue to  need  help  through  the  welfare  de- 
partment. 

2.  Children  of  the  individual  sterilized  should 
be  given  consideration  according  to  their 
individual  needs.  This  would  include  medical 
and  psychological  examinations  as  indicated. 


North  Carolina  Medical  Care 
Commission 

Summary  of  the  Construction  Program   of  the 

Medical  Care  Commission  and  Future  Needs 

of  North  Carolina 

The  North  Carolina  Medical  Care  Commission  be- 
gan surveys  July  1,  1945,  to  ascertain  the  need  of 
medical  and  hospital  facilities  in  North  Carolina. 
However,  funds  for  hospital  construction  and  most 
other  activities,  from  state  and  federal  govern- 
ments, did  not  become  available  until  July  1,  1947. 
The  Commission's  over-all  activities  for  the  succeed- 
ing seven  years  to  June  30,  1954,  have  involved  the 
encumbrance  of  more  than  $80  million.  The  Com- 
mission's expenditures  for  the  administration  of 
this  program  have  averaged  less  than  one  per  cent 
of  the  encumbered  funds. 

The  Commission,  since  July  1,  1947,  has  spon- 
sored 192  construction  projects,  of  which  89  were 
local  general  hospitals— 43  new  hospitals  and  46 
additions  to  existing  hospitals,  37  nurses'  residences 
to  sen-e  hospitals,  and  57  health  centers  to  pro\'ide 
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Table  1 

Seven   Years    of    Hospital    Construction    Under 

North  Carolina  Medical  Care  Commission's 

Program  to  June  30,  1954 


EXHIBIT  A 


UNDER 

IN 

PLANNING 

PROJECTS 

COMPLETED 

CONSTRUCTION 

STACiES 

TOTAL 

N 

urnbei 

Beds' 

Costs* 

Numl)er   Rods' 

Costs* 

Number 

Beds- 

Costs* 

Number 

Beds 

Costs* 

Local  General 

Hospitals 

68 

3,817 

$511/16 

8     414 

$5  1/3 

13 

444 

$6  1/2 

89 

4,675 

$63 

Local  Nurses' 

Residences 

34 

6  2/5 

1 

1/16 

2 

1/3 

37 

6  3/4 

State-Owned 

Hospitals 

8 

627 

3  1/2 

1 

100 

1/3 

9 

727 

4 

County-Owned 

Health  Centers 

41 

2  1/2 

10 

1/2 

6 

2/5 

57 

3  3/8 

TOTAL 

151 

4,444 

$63  1/2 

19     414 

$6 

22 

544 

$7  1/2 

192 

5,402 

$77 

*Cost  shown  in  millions  of  dollars.  Cost  for  projects  in   planning;:  stages  based  on  estimates. 


quarters  for  the  activities  of  county  health  depart- 
ments. The  89  hospitals  are  sei'ving  or  will  serve 
local  or  county  communities,  and  they  have  provided 
or  will  provide  4,675  new  patient  beds.  The  37 
nurses'  residences  have  provided  or  will  provide  1,961 
new  beds  for  nurses.  Nine  of  the  192  projects  are 
State-owned  hospital  facilities.  They  will  provide 
a  total  of  727  new  beds  for  patients.  In  all,  5,402 
new  patient  beds  have  been  provided  or  contracted 
for. 

Of  the  43  new  local  general  hospital  projects  aid- 
ed by  the  Commission,  25  have  50  beds  or  more. 
These  25  hospitals  have  one  or  more  rooms  equipped 
for  the  isolation  of  patients  having  infectious  dis- 
eases, and  of  these,  18  have  been  further  designed 
to  permit  the  temporary  care  of  psychiatric  pa- 
tients. Several  of  the  46  additions  to  existing  hos- 
pitals already  had  rooms  in  which  to  care  tempor- 
arily for  psychiatric  patients.  Such  facilities  are 
needed  because  where  not  available  it  has  often 
been  necessary  to  confine  mental  patients  in  jails 
pending  the  completion  of  arrangements  for  their 
admission  to  State  hospitals. 

The  192  construction  projects  approved  by  the 
Commission  during  seven  years  to  June  30,  1954, 
have  required  the  encumbrance  of  approximately 
S77  million,  of  which  the  United  States  Government 
supplied  about  $27  million,  the  State  $15  million, 
and  the  local  authorities  $35  million.  The  eonsti-uc- 
tion  and  equipment  of  hospital  and  health  center 
projects  has  been  the  Commission's   major  activity. 

The  present  status  of  Commission-sponsored  con- 
struction projects  and  their  costs  may  be  found  on 
the  following  page  in  a  Table  designated  as  Exhibit 
A. 

The  Legislatures  of  1949  and  1951  appropriated 
directly  to  the  State  agencies  involved  the  funds  to 
cover  the  cost  of  State-owned  hospital  construction. 
These  funds  provided  new  or  enlarged  facilities  for 
the  care  of  mental,  tubercular,  crippled,  and  spastic 
patients  as  well  as  for  the  Medical  Center  buildings 
on  the  campus  of  the  University  of  North  Carolina. 
The  Medical  Center  includes  a  400-bed  Teaching 
Hospital,  a  four-year  School  of  Medicine,  a  School 
of  Dentistry,  a  School  of  Pharmacy,  a  School  of 
Nursing,  a  School  of  Public  Health^  a  Psychiatric 
Hospital  wing  of  75  beds,  and  a  100-bed  Tubercu- 
losis Hospital.  The  Commission  in  1951  did  supply 
$500,000  of  federal  funds  toward  the  cost  of  the 
100-bed  Tuberculosis  Hospital  and  is  also  making 
available  at  this  time  $170,000  in  federal  funds 
toward  the  construction  cost  of  a  100-bed  addition 
to  the  Dobbin  Infirmary,   State  Hospital,   Raleigh. 


Only  fifteen  counties  in  the  state  are  now  without 
hospital  facilities.  The  majority  of  them  are  small 
and  sparsely  settled  and  their  total  population  con- 
stitutes less  than  five  per  cent  of  the  state's  popu- 
lation. The  people  of  these  counties  need  hospital 
facilities  but  most  of  them  could  not  independently 
finance  the  operating  cost  of  hospitals.  To  avail 
themselves  of  hospital  services  four  of  the  fifteen 
counties — Graham,  Clay,  Madison,  and  Northamp- 
ton— united  to  form  hospital  districts.  In  some  cases, 
the  other  eleven  counties  without  facilities  might 
obtain  hospital  services  through  the  formation  of 
districts.  Eight  of  the  fifteen  counties  without  hos- 
pitals have  health  centers  and  another  one  has  a 
health  center  project  approved  and  in  the  planning 
stages. 

At  present,  the  greatest  need  for  hospital  con- 
struction in  North  Carolina  exists  in  some  of  the 
large  and  populous  counties.  In  several  of  these 
counties  there  are  a  number  of  urban  communities 
in  which  the  hospital  facilities  are  inadequate  in 
size  and  the  buildings  are  obsolete  and  should  be 
replaced.  In  a  few  counties  there  are  privately  own- 
ed hospitals  that  are  not  eligible  for  Commission 
aid  toward  replacement  or  additions. 

The  towns  of  Washington,  Wilson,  Raleigh,  Eliza- 
beth City,  Wilmington,  as  examples,  have  old  facili- 
ties, some  of  which  should  be  modernized,  or  re- 
placed and  larger  facilities  provided.  Several  old 
hospitals  barely  meet  the  sanitary  requirements  of 
the  State  Health  Department,  or  provide  the  degree 
of  protection  against  fire  required  by  the  Building- 
Code  of  the  State  Insurance  Department.  In  Wake 
County,  having  a  population  of  137,000,  and  in  which 
Raleigh  is  located,  no  new  local  general  hospital 
beds  have  been  provided  in  many  years.  The  need 
for  new  and  larger  facilities  is  urgent.  No  new  or 
enlarged  facilities  have  been  provided  for  Negro 
patients  in  Mecklenburg  County  in  which  Charlotte 
is  located.  Several  of  the  new  local  general  hospital 
projects  the  Commission  has  aided  are  inadequate  to 
meet  the  present  need  for  patient  beds.  The  failure 
to  construct  hospitals  of  adequate  size  has  been  due 
usually  to  a  shortage  of  funds.  The  owners  of  some 
of  these  hospitals  are  raising  additional  funds  and 
have  applied  to  the  Commission  for  aid  for  addi- 
tional construction. 

There  are  in  the  state  a  large  number  of  small 
and  sparsely  populated  communities  that  are  un- 
able independently  to  support  hospitals;  yet  they 
are  in  need  of  medical  services  and  clinic  facilities. 
Some  hospital  authorities  advocate  the  operation  of 
diagnostic  and  treatment  clinics  for  ambulatory  pa- 
tients   to    serve    such    communities.    Where    practi- 
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cable,    they    should    be    established    as    outposts    of 
well  staffed  and  equipped  hospitals. 

The  Commission,  at  the  beginning-  of  its  construc- 
tion program  in  1946,  made  the  county  the  hospital 
area  throughout  the  State.  The  new  hospitals  have 
been  located  usually  at  the  county  seat  or  at  the 
principal  trading  center.  The  construction  of  auxil- 
iary hospitals  in  the  county  or  clinics  for  out-patient 
services  has  not  been  included  as  a  part  of  the 
Commission's  construction  program.  However,  Con- 
gress in  19.54  authorized  aid  toward  the  construc- 
tion of  diagnostic  and  treatment  clinics  for  amlni- 
latory  patieiits. 

Under  the  original  Hill-Burton  program  and  the 
new  19.54  additions,  the  following  categories  of 
medical  and  hospital  facilities  are  now  eligible  foi' 
Commission  aid  toward  the  cost  of  construction  and 
equipment: 

(1)  Local  general  hospitals. 

(2)  Nurses'  residences  to  serve  local  general  hos- 
pitals. 

(3)  Health  centers  to  house  county  health  de- 
partments. 

(4)  Diagnostic  and  treatment  centers  for  the  diag- 
nosis or  treatment,  or  both,  of  ambulatory 
patients. 

(5)  Chronic  diseases  hospitals. 

(6)  Nursing  homes  under  the  supervision  of  phy- 
sicians to  care  for  patients  who  require  medi- 
cal and/or  nursing  care.  The  term  excludes 
institutions  the  primary  purpose  of  which  is 
to  provide  domiciliary  care. 

(7)  Rehabilitation  centers  for  the  rehabilitation 
of  disabled  persons. 

While  applications  for  financial  aid  toward  the 
cost  of  constructing  and  equipping  the  seven  cate- 
gories of  facilities  may  now  be  submitted  to  the 
Commission,  applications  for  those  facilities  listed 
in  items  (4)  through  (7)  cannot  be  processed  im- 
mediately pending  the  completion  of  a  survey  of 
the  needs  of  facilities  in  these  fields.  Tuberculosis 
and  mental  hospital  facilities  are  eligible  for  aid 
under  the  Hill-Burton  program;  however,  the  needs 
for  these  facilities  under  federal  standards  have 
been  satisfied. 

The  Federal  share  of  the  cost  of  constructing  and 
equippirg  eligible  facilities  has  been  set  at  50  per 
cent.  The  local  share  of  the  cost  which  has  been  based 
in  the  past  on  a  sliding  scale  will  depend  in  the 
future  upon  the  availabilUy  of  state  funds. 

In  review,  it  may  be  said  that,  although  gratify- 
ing progress  has  been  made  in  North  Carolina  in 
meeting  the  need  for  medical  and  hospital  facilities, 
a  large  part  of  the  need  has  not  been  met.  Accord- 
ingly, a  substantial  need  for  more  medical  facilities 
and  better  hospitals  will  continue  for  many  years. 
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Put  A.M.E.F.  Over  the  Top 

Now  is  the  time  for  all  good  doctors  to  come  to 
the  aid  of  their  medical  schools.  Give  generously  to 
help  the  American  Medical  Education  Foundation 
reach  its  1955  goal  of  two  million  dollars  for  our 
nation's  medical  schools.  Final  count  on  the  1954 
A.M.E.F.  fund-raising  drive  totaled  $1,182,627.08 
from  22,996  individual  contributors.  This  represents 
contributions  from  11.22  per  cent  of  the  medical 
profession  as  compared  with  only  8.89  per  cent  in 
195.3. 

This  year  the  Foundation  plans  to  step  up  its 
national  direct  mail  campaign  as  well  as  to  encour- 
age more  personal  solicitations  from  state  and 
county  A.M.E.F.  committees. 


COMING  MEETINGS 

University  of  North  Carolina  School  of  Medicine, 
Postgraduate  Medical  Courses: 

Statesville  —  February  22,  March  1,  15,  22,  29, 
April  5 

Albemarle  —  February  2;i,  Alaix-h  2,  1(5,  23,  30, 
April  6 

Shelby— April  6,  20,  27,  May  11,  18,  25 

Chapel  Hill — Third  Annual  Postgraduate  Course 
in  General  iMedicine  and  Surgery,  March  8,  9, 
10 

Chapel  Hill — Postgraduate  Course  in  Diagnostic 
Methods  and  Aids,  February  16,  23,  March  2, 
9,  16,  23,  30,  April  6 

Chapel  Hill — Clinical  .Seminars  in  Ophthalmology, 
the  last  Saturday  in  each  month. 

Fourth  Annual  Cancer  Symposium  Sponsored  by 
the  Forsyth  County  Medical  Society — Robert  E.  Lee 
Hotel,   March   10. 

North  Carolina  Rural  Health  Conference:  Eastern 
Conference — East  Carolina  Teachers  College,  Green- 
ville, March  17;  Western  Conference — George  Van- 
derbilt  Hotel,  Asheville,  March  24. 

Greensboro  Academy  of  Medicine,  Eighth  Annual 
Medical  Symposium  —  Jefferson  Country  Club, 
Greensboro,  ^larch  24. 

Southea.stern  Allergy  Association — Orlando,  Flor- 
ida, March  25-26. 

American  College  of  Surgeons,  Sectional  Meeting 
— Nashville,  Tennessee,  April  4-6. 

Twenty-eighth  Annual  Spring  Congress  of  Oph- 
thalmology and  Otolaryngology — Gill  Memorial  Eye, 
Ear,  Nose,  and  Throat  Hospital,  Roanoke,  Virginia, 
April  4-9. 

American  College  of  Chest  Physicians,  Council  on 
Postgraduate  Medical  Education,  and  the  Lacnnec 
Society  of  Philadelphia,  Postgraduate  Course  on 
Diseases  of  the  Chest  —  Bellevue  Stratford  Hotel, 
Philadelphia,  JIarch  7-11. 


News  Notes  from  the  University  of 
North  Carolina  School  of  Medicine 

The  Inpatient  Service  of  the  Department  of  Psy- 
chiatry moved  into  two  18-bed  wards  in  the  new 
psychiatric  wing  of  the  North  Carolina  Memorial 
Hospital  on  Monday,  January  10.  Facilities  are 
available  for  diagnosis  and  therapy  of  all  forms  of 
emotional  disorders  in  adults.  Plans  are  for  activa- 
tion of  two  additional  wards  later  in  the  year  as 
staff   permits. 

*,;        *        ;!: 

The  Psychiatric  Outpatient  Center  of  the  North 
Carolina  Memorial  Hospital  moved  into  the  new 
South  Wing  on  December  30,  1954.  The  Clinic  occu- 
pies an  entire  floor,  and  the  lay-out  comfortably 
accommodates  the  various  functions.  The  furnishings 
and  decorations  were  designed  to  be  functionally 
satisfactory  as  well  as  pleasantly  comfortable  for 
the  patients. 

The  Psychiatric  Outpatient  Center  offers  diag- 
nostic, treatment,  and  consultation  services  for  chil- 
dren and  adults.  It  is  staffed  by  psychiatrists,  psy- 
chologists, and  psychiatric  social  workers.  One  psy- 
chiatrist devotes  himself  to  working  with  children, 
and  a  child  psychiatric  section  is  being  organized. 
Primarily  established  to  serve  in-state  patients,  the 
Clinic  serves  out-of-state  patients  when  suitable 
arrangements  can  be  made.  Clinic  fees  are  adjusted 
to  the  patient's  income  according  to  a  sliding  scale. 
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Patients  may  be  referred  by  their  physician  or  a 
social  agency.  Appointments  should  be  obtained  from 
the  director. 

Dr.  John  Caffey  was  guest  lecturer  at  the  Medical 
School  on  January  18  and  19,  when  he  spoke  at 
both  afternoon  and  evening  meetings.  Dr.  Caffey  is 
professor  of  radiology  in  the  College  of  Physicians 
and  Surgeons,  Columbia  University,  and  radiologist 
and  attending  pediatrician  to  the  Babies  Hospital 
and  Vanderbilt  Clinic,  New  York. 

Dr.  Edward  C.  Curnen,  professor  and  head  of 
the  Department  of  Pediatrics,  attended  a  confer- 
ence on  "Biology  of  Poliomyelitis"  in  New  York 
City  on  January  20  and  21.  This  conference  was 
sponsored  by  the  New  York  Academy  of  Sciences. 

Dr.  Robert  A.  Ross,  professor  and  head  of  the 
Department  of  Obstetrics  and  Gynecology,  and 
Dr.  Charles  E.  Flowers,  Jr.,  associate  professor  of 
obstetrics  and  gynecology,  participated  in  the  pro- 
gram of  combined  meeting  of  American  Congress 
of  Obstetrics  and  Gynecology  and  American  Asso- 
ciation of  Obstetricians  and  Gynecologists  in  Chi- 
cago. The  meeting  was  held  December   13-18. 

Dr.  W.  P.  Richardson,  assistant  dean  for  Con- 
tinuation Education,  announced  the  corrected  sched- 
ule for  postgraduate  medical  courses  in  1955,  which 
appears  in  this  issue  under  "Coming  Meetings." 

The  third  annual  three-day  postgraduate  course 
in  general  medicine  and  surgery  has  been  announced 
by  the  Office  of  Continuation  Education  for  Tues- 
day, Wednesday  and  Thursday,  March  8,  9,  10,  at 
North  Carolina  Memorial  Hospital.  It  is  planned 
that  one  full  day  will  be  devoted  to  the  comprehen- 
sive coverage  of  one  topic.  One  day  will  be  devoted 
to  gastrointestinal  diseases;  another  day  to  gyne- 
cologic problems,  including  psychiatric  aspects  of 
the  menopause,  sterility,  and  dysmenorrhea;  and 
the  third  day  to  pulmonary  diseases. 

The  following  weekly  postgraduate  course  for  the 
general  practitioner  on  Diagnostic  Methods  and  Aids 
sponsored  by  the  U.N.C.  School  of  Medicine  will 
meet  at  North  Carolina  Memorial  Hospital  for  one 
and  one-half  hours  on  Wednesday  afternoons  as 
follows: 
February  16  and  February  23,  2:20  p.m. 

The  X-ray  Interpretation   of  the    Chest — Normal 
I  and  Abnormal — Charles  A.   Bream,  M.D.,  Associate 
Professor  of  Radiology,  and  William  H.  Sprunt,  III, 
M.D.,  Assistant  Professor  of  Radiology. 
March  2,  2:20  p.m. 

Methods    of   Evaluating   the    Blood  —  Jeffress    G. 
Palmer,  M.D.,  Assistant  Professor  of  Medicine. 
March  9,  2:20  p.m. 

Newer   Concepts   of  Treatment   and   Diagnosis   in 
Gynecology — Eleanor  Easley,  M.D.,  Clinical  Instruc- 
tor in  Obstetrics  and  Gynecology. 
March  16,  2:20  p.m. 

Diagnosis  Tests  in  Infectious  Diseases — William 
J.  Cromartie,  M.D.,  Associate  Professor  of  Bacteri- 
ology and  Medicine;  George  P.  Manire,  Ph.D.,  Associ- 
ate Professor  of  Bacteriology;  William  R.  Straughn, 
Jr.,  M.S.,  Assistant  Professor  of  Bacteriology;  An- 
nie V.  Scott,  M.D.,  Visiting  Professor,  Department 
of  Pediatrics. 
March  23,  2:20  p.m. 

Biopsy  in  the  Office  of  the  General  Practitioner — 
Margaret  Swanton,  M.D.,  Assistant  Professor  of 
Pathology,  and  Warner  L.  Wells,  M.D.,  Assistant 
Professor  of  Surgery. 


March  30,  2:20  p.m. 

Diagnosis  of  Thyroid  Function — Charles  H.  Burn- 
ett,   M.D.,   Professor   and   Head    of   Department    of 
Medicine. 
April  6,  2:20  p.m. 

Round  table  discussion — a  panel  of  faculty  mem- 
bers will  answer  questions  of  the  audience.  This 
program  is  designed  especially  to  provide  an  oppor- 
tunity for  physicians  to  ask  questions  in  the  broad 
area  of  diagnostic  methods  and  tests  which  have 
not  been  covered  previously.  The  panel  will  cover 
the  major  diagnostic  areas. 

Participants  are  cordially  invited  to  attend  the 
Combined  Staff  Conference  which  meets  in  the 
Clinic  Auditorium  at  4:00  p.m.,  immediately  follow- 
ing these  sessions. 

Meetings  will  be  held  in  the  Clinic  Auditorium, 
4th  Floor  Clinic  Building. 

Ophthalmologists  of  the  state  have  been  invited 
to  attend  a  series  of  clinical  seminars  in  ophthal- 
mology to  be  held  at  10:00  a.m.  on  the  last  Saturday 
of  each  month.  The  series  got  under  way  Saturday, 
January  29.  The  sessions  are  co-sponsored  by  the 
Division  of  Ophthalmology  of  the  Department  of 
Surgery  and  the  Office  of  Continuation  Education. 
The  sessions  are  planned  to  be  informal  meetings. 
Unusual  or  otherwise  interesting  cases  will  be  pre- 
sented, with  ample  time  for  personal  examination 
of  the  patient  by  each  of  the  physicians  present. 
The  meetings  will  adjourn  between  12:00  and  1:00 
p.m. 


The  National  Foundation  for  Infantile  Paralysis 
has  made  a  three-year  grant  of  $97,963  to  the  Uni- 
versity of  North  Carolina  School  of  Medicine  for 
the  development  of  a  comprehensive  program  of 
teaching-  the  concept  and  basic  techniques  of  total 
patient  care  and  rehabilitation  to  undergraduate 
and  graduate  medical  students  and  associate  medical 
personnel.  Under  the  grant  the  University  will  de- 
velop a  teaching  and  service  program  in  total  re- 
habilitatioUj  and  will  offer  educational  and  consul- 
tation sei-vices  to  community  hospitals  throughout 
North  Carolina,  strengthening  rehabilitation  serv- 
ices available  to  handicapped  residents  of  the  whole 
state. 

The  grant  will  provide  for  employment  of  a 
medical  director,  an  occupational  therapist,  a  super- 
vising nurse,  and  a  medical  social  worker  in  the 
rehabilitation  program.  The  University  of  North 
Carolina  is  one  of  12  United  States  medical  schools 
to  which  the  National  Foundation  has  made  such 
grants  since  1953. 


Mr.  S.  B.  Joyner,  a  senior  medical  student  at 
University  of  North  Carolina  School  of  Medicine, 
presented  a  paper  at  a  meeting  of  the  Southern 
Society  for  Clinical  Research  January  29  at  New 
Orleans.  The  paper  entitled  "An  Analysis  of  the 
Chemical  Events  and  Their  Interrelationships  with 
Alterations  in  the  ECG  during  Respiratory  Acidosis 
and  Alkalosis"  presents  the  results  of  research 
studies  made  by  Mr.  Joyner,  together  with  Drs.  Da- 
vid A.  Davis,  D.  T.  Young,  Ernest  Craige  and  L.  G. 
Welt. 


A  paper  entitled  "A  Study  of  the  Osmometric 
Behavior  of  the  Human  Red  Blood  Cell"  was  pre- 
sented at  the  January  29  meeting  of  the  Southern 
Section  of  the  American  Federation  for  Clinical  Re- 
search in  New  Orleans.  This  investigation  was  car- 
ried out  by  Drs.  C.  C.  Fordham,  III,  T.  F.  Williams, 
W.  Hollander,  Jr.,  and  L.  G.  Welt.  The  paper  was 
presented  by  Dr.  Fordham. 
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News  Notes  from  the  Duke  University 
School  of  Medicine 

The  Association  of  University  Anestlietists  met  at 
Duke  University,  January  22-23,  with  some  50  of 
the  nation's  leaders  in  the  field  of  anesthesiology 
in  attendance.  Participants  in  the  scientific  program 
included  the  following  Duke  professors:  Dr.  Will 
C.  Sealy,  Dr.  Glenn  Young,  Dr.  Byron  Bloor,  Dr. 
John  B.  Hickam,  and  Dr.  Joseph  E.  Markee. 

Dr.  Emanuel  M.  Papper  of  Columbia  is  president 
of  the  Association,  and  Dr.  Faulconer  is  president- 
elect. Other  officers  include  Dr.  Austin  Lamont, 
University  of  Pennsylvania,  secretary;  Dr.  Ecken- 
hoff,  treasurer;  and  three  councilmen-at-large:  Dr. 
Van  Bergen;  Dr.  Stuart  CuUen,  Iowa  State  Univer- 
sity;  and   Dr.   C.  Ronald   Stephen,   of  Duke. 

Dr.  Stephen,  chief  of  Duke's  Division  of  Anes- 
thesiology, was  host  to  the  meeting. 


The  Raymond  C.  Kenyan  Fellowship  at  Duke 
University  School  of  Medicine  has  just  been  renewed 
for  1955,  it  was  learned  here  recently.  The  Kenyan 
Fellowship  is  an  important  part  of  a  large  research 
project  in  neurosurgery  at  Duke,  under  the  direc- 
tion of  Di'.  Barnes  Woodhall. 


"Our  Aging  Population"  was  the  subject  of  Duke 
University's  Medical  Town  Kail  held  on  January  .30. 

Special  guest  on  the  program  was  Miss  Hattie  S. 
Parrott  of  Raleigh,  a  well  known  figure  in  North 
Carolina  education  for  more  than  50  years.  Other 
participants  were  Dr.  Ewald  Busse,  Dr.  Robert 
Barnes,  and  Miss  Frances  Jeffers,  of  the  Duke  De- 
partment of  Psychiatry;  Dr.  Weston  LaBarre,  Duke 
anthropologist;  and  Dr.  E.  E.  Menefee,  chest  spe- 
cialist at  Duke  Hospital. 


Miss  Ann  M.  Jacobansky,  former  director  of  un- 
dergraduate nursing  instruction,  has  been  named 
dean  of  the  Duke  University  School  of  Nursing, 
Dean  W.  C.  Davison  of  the  Duke  Medical  School 
announced  recently. 

Miss  Jacobansky  succeeds  Dean  Florence  K.  Wil- 
son, who  retired  last  November  after  serving  eight 
years  as  dean. 


Seminar  in  Industrial  Health 

Physicians  and  industrialists  from  North  Caro- 
lina and  neighboring  states  gathered  at  the  Uni- 
versity of  North  Carolina  on  January  1.3-1(3  for  a 
seminar  in  industrial  health. 

The  seminar  was  sponsored  jointly  by  the  Uni- 
versity School  of  Medicine,  the  Occupational  Health 
Committee  of  the  State  Medical  Society,  and  the 
Liberty  IMutual  Insurance  Company.  Financial  as- 
sistance to  the  seminar  was  also  given  by  the  North 
Carolina   Medical   Foundation. 

University  facultv  members  who  served  on  the 
staif  are  Dr.  W.  P.  Richardson,  Dr.  A.  T.  Miller,  Dr. 
R.  Beverly  Raney,  Dr.  A.  Price  Heusner,  Dr.  Deb- 
orah C.  Leary,  Dr.  Kerr  L.  White,  and  Dr.  Hubert 
C.  Patterson,  all  of  the  Medical  School ;  and  Profes- 
sor M.  S.  Breckenridge,  School  of  Law. 

Charles  Wan-en,  director  of  Vocation  Rehabili- 
tation, North  Carolina  Department  of  Public  In- 
struction, lectured  on  rehabilitation  in  industry  at 
the  Friday  session,  and  a  panel  discussion  on  medi- 
cal and  health  problems  in  industi->'  closed  the 
meeting. 


Greensboro  Academy  of  Medicine 

The  Greensboro  Academy  of  Medicine  will  hold 
its  eighth  annual  medical  symposium  on  Thursday, 
March  24,  at  the  Jefferson  Counti-y  Club.  Registra- 
tion will  begin  at  9:30  a.m.;  lunch  will  be  at  12:30 
p.m.  and  dinner  at  0:30  p.m. 


Edgecombe-Nash  Medical  Society 

The  regular  monthly  meeting  of  the  Edgecombe- 
Nash  Medical  Society  was  held  in  Rocky  Mount  on 
Wednesday,  January  12.  Dr.  J.  H.  Frierson,  Jr.,  was 
in  charge  of  the  program. 

New  officers  of  the  Society  are  Drs.  H.  O.  Pear- 
son, president;  John  Chambliss,  first  vice  president; 
H.  S.  Hussey,  Jr.,  second  vice  president;  J.  C.  Brant- 
ley, Jr.,  secretary-treasurer;  and  W.  K.  McDowell, 
editor  of  the  Bulletin. 


Gill  Refresher  Course  in 
Ophthalmology 

The  Gill  refresher  course  in  ophthalmology  and 
otolaryngology  is  scheduled  to  be  held  in  Roanoke, 
Vii'ginia,  April  4-9.  This  will  constitute  the  twenty- 
eighth  annual  Spring  Congress  in  Ophthalmology 
and  Otolaryngology  conducted  at  the  Gill  Memorial 
Eye,  Ear  and  Throat  Hospital  since  it  was  organized 
in  March,  1927.  Those  interested  in  this  postgradu- 
ate program  may  write  to  Dr.  H.  L.  Bell,  the  Gill 
Memorial  Eye,  Ear,  Nose  and  Throat  Hospital, 
Roanoke,  Virginia. 


Southeastern  Allergy  Association 

The  Southeastern  Allergy  Association  will  meet 
in  Orlando,  Florida,  on  March  25-26.  A  program 
based  on  the  theme,  "Allergy  and  Its  Relation  to 
Industrial  Medicine,"  has  been  arranged.  Physicians 
having  papers  thev  wish  to  present  should  write 
Dr.  Ben  Miller,  1433  Gregg  Street,  Columbia,  South 
Carolina,   without   delay. 


American  Hearing  Society 

The  American  Hearing  Society  announces  March 
1  as  opening  date  for  competition  for  the  1955  Ken- 
field  jMemorial  Scholarship,  an  award  made  annually 
to  a  prospective  teacher  of  lipreading.  Application 
blanks  may  be  obtained  by  writing'  to  the  society's 
national  headquarters,  817-14  Street,  N.W.,  Wash- 
ington 5,  D.  C. 

Deadline  for  returning  completed  applications  is 
Mav  1.  Thev  are  to  be  mailed  to  Mrs.  Dorothy  J. 
Cornett,  4310  S.W.  14th  St.,  Coral  Gables  34,  Flor- 
ida. Mrs.  Cornett  is  chairman  of  the  American  Hear- 
ing Society's  Teachers  Committee. 


International  College  of  Surgeons 

The  International  College  of  Surgeons  offers  to 
one  young  surgeon  a  one-year,  $3,000  non-travel 
scholarship  abroad  in  a  teaching  center  in  Europe 
or  South  America.  One  may  address  Scholarship 
Committee  ICS,  1516  Lake  "Shore  Drive,  Chicago 
10,  Illinois. 


MISSISSIPPI  Valley  Medical  Society 

The  following  have  been  elected  as  the  1955  Miss- 
issippi Valley  Medical  Society  officers:  president- 
elect. Dr.  Frank  R.  Peterson,  Cedar  Rapids,  Iowa, 
formerly  professor  and  head  of  the  Department  of 
Surgery,  State  University  of  Iowa;  first  vice  presi- 
dent, Joseph  C.  Edwards,  St.  Louis,  instructor  in 
clinical  medicine,  Washington  University;  second 
vice  president,  Dr.  Arkell  M.  Vaughn,  Chicago,  pro- 
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fessor  of  clinical  surgery,  Loyola  University;  third 
vice  president.  Dr.  Rubin  H.  Flocks,  Iowa  City,  pro- 
fessor of  urology.  State  University  of  Iowa;  secre- 
tary-treasurer, Dr.  Harold  Swanberg,  Quincy,  Illi- 
nois, (elected  for  twenty-first  consecutive  term); 
assistant  secretary-treasurer,  Dr.  Jacob  E.  Reisch, 
Springfield,  Illinois,  accounting  officer,  Dr.  Tiiomas 
F.  Harmon,  Springfield,  Illinois.  Dr.  Arthur  S.  Bris- 
tow,  Princeton,  Missouri,  past-president,  Missouri 
State  Medical  Association,  is  the  1955  president,  and 
Dr.  Joseph  C.  Edwards,  St.  Louis,  is  the  chairman 
of  the  St.  Louis  Arrangement  Committee. 

The  twentieth  annual  meeting  will  be  held  at  the 
Hotel  Jefferson,  St.  Louis,  September  28,  29,  30. 
The  American  Medical  Writers'  Association  will  also 
meet  at  the  same  hotel,  September  30,  October  1. 

The  January  number  of  the  Mississippi  Valley 
Medical  Journal  (Quincy,  Illinois)  is  the  annual 
American  Medical  Writers'  Association  number.  It 
is  principally  devoted  to  papers  read  at  the  1954 
annual  meeting  of  the  Writers'  Association  in  Chi- 
cago last  September.  There  is  a  symposium  on  Col- 
legiate Education  in  Medical  Journalism  and  Writ- 
ing, with  papers  by  I.  W.  Cole,  Earl  English,  Ray- 
mond C.  Pogge,  Benjamin  B.  Wells,  Charles  R. 
Jordan,  and  Harold  Swanberg;  also  a  sy^l"lposiunl  on 
Medical  Writing,  with  papers  by  I.  Phillips  Froh- 
man,  Sidney  W.  Scorse,  Waltman  Walters,  Alex- 
ander R.  Gutman,  Harry  A.  Oberhelman,  and  Rus- 
sell L.  Cecil.  These  papers,  like  those  of  recent  years, 
will  be  available  in  a  reprint,  "1954  Symposia  on 
Medical  Writing,"  and  may  be  secured  for  25c  post- 
paid from  the  Headquarters  of  the  American  Medical 
Writers'  Association,  209-224  W.C.U.  Bldg.,  Quincy, 
Illinois. 


News  Notes  from  the  American 
Medical  Association 

A.M. A.  to  Issue  New  Placement  Aids 

Tips  for  doctors  seeking  new  locations  to  practice 
and  communities  looking  for  a  doctor  may  be  found 
in  two  new  physicians  placement  service  booklets 
to  be  issued  late  in  the  spring  by  A.M.A.'s  Council 
on  Medical  Service.  The  first,  "Physicians  Place- 
ment Service  —  1955"  deals  with  the  history  and 
present  operations  of  the  A.M.A.'s  placement  serv- 
ice, giving  special  attention  to  the  activities  of  the 
services  maintained  by,  or  in  cooperation  with,  state 
medical  societies. 

The    second    booklet    answers    the    question    from 

I  civic  leaders,  "What  have  other  communities  done 
to  attract  physicians?"  Brief  accounts  of  modern 
medical  facilities   which  have   been   made   available 

<  to  physicians  by  a  number  of  communities,  along 
with  floor  plans  and  photographs,  are  presented. 
This  pamphlet  complements  the  1953  booklet,  "A 
Doctor  for  your  Community." 

Doctors,  EMucators  to  Discuss 
School  Health  Problems 

Health  of  the  school  child  will  be  the  chief  topic 
of  conversation  at  the  annual  meeting  of  the  Joint 
Committee  on  Health  Problems  in  Education  of  the 
A.M.A.  and  the  National  Education  Association 
March  14-16  at  A.M.A.  headquarters,  Chicago.  Each 
year  the  Joint  Committee  considers  important  prob- 
lems suggested  by  physicians,  educators,  and  others 
interested  in  the  school  health  field. 

This  year  the  group  will  discuss  for  future  publi- 
cation in  pamphlet  form  such  subjects  as:  (1)  Rest 
and  sleep  problems  of  growing  children;  (2)  health 
status  of  school  personnel;  and  (3)  nutrition  prob- 
lems. 


Armed  Forces  Institute  of  Pathology 

The  feasibility  of  consultation  by  pathologists 
through  the  medium  of  color  television  was  explored 
in  a  three-day  symposium  sponsored  by  the  Armed 
Forces  Institute  of  Pathology  at  its  new  atomic 
attack  resistant  building  in  northwest  Washington. 

The  meeting,  which  began  Monday,  January  17, 
was  climaxed  by  a  dramatic  color  television  presen- 
tation that  brought  pathologists  from  different  cities 
together  for  consultation. 


Veterans  Administration 

Veterans  Administration  has  announced  the  ap- 
pointment of  Dr.  Samuel  J.  Muirhead,  chief  of  pro- 
fessional services  at  the  Lebanon,  Pennsylvania, 
VA  hospital,  as  manager  of  the  973-bed  neuropsy- 
chiatric  hospital  at  Salisbury,  succeeding  Dr.  Louis 
A.  Verdel,  who  retired  in  December,  1954. 

Dr.  Muirhead  was  born  in  Brazil  and  received  his 
medical  degree  from  Baylor  University  College  of 
Medicine.  He  interned  at  the  Shreveport  Charity 
Hospital  in  Shreveport,  Louisiana.  He  joined  VA 
at  its  Waco,  Texas,  hospital  in  1941,  and  since  that 
time  has  served  at  VA  hospitals  in  Los  Angeles, 
California;  Sheridan,  Wyoming;  North  Little  Rock, 
Arkansas,  and  Lebanon,  Pennsylvania. 

Dr.  Muirhead  has  been  chief  of  professional  serv- 
ices of  the  Lebanon  hospital  since  June,  1952.  He  is 
a  World  War  II  veteran  and  a  diplomate  of  the 
American  Board  of  Psychiatry  and  Neurology. 


Persons  entering  the  armed  forces  for  the  first 
time  on  and  after  today  (February  1,  1955)  will  be 
peacetime  veterans  when  they  leave  service  and,  as 
such,  will  be  entitled  only  to  peacetime  benefits. 
Veterans  Administration  said  recently. 

Peacetime  veterans,  under  present  laws,  will  not 
be  eligible  for  any  of  the  benefits  provided  by  the 
Korean  GI  Bill,  nor  for  any  wartime  service  bene- 
fits payable  to  veterans  of  the  Korean  conflict 
period. 

Peacetime  veterans  may  be  entitled,  under  cer- 
tain conditions,  to  medical  and  domiciliary  care, 
disability  compensation,  aid  for  the  blinded,  "wheel 
chair"  homes,  servicemen's  indemnity,  guaranty  of 
commercial  life  insurance  premiums,  burial  ex- 
penses, burial  flag,  guardianship  service  and  ap- 
peals. Their  dependents  may  be  entitled  to  death 
compensation  where  the  veterans  die  of  service- 
connected  causes. 


Classified  Advertisements 


OAK  FOREST  LODGE— 
A  CONVALESCENT  HOME 

For  Male,  Female,  ambulatory  or  bed-patients. 
Avents  Ferry  Road,  Raleigh,  North  Carolina. 
Mrs.    Freda    Grow,    Operator.     Phone    3-9678. 


FOR  SALE:  General  Practice;  New  50  bed 
hospital,  will  introduce,  leaving  to  specialize. 
George  W.  Fisher,  Jr.,  M.D.,  Box  505,  Eliza- 
bethtown.  North  Carolina. 


FOR  SALE:  Emerson  vascular  rocking  bed 
for  treatment  of  circulatory  disorders,  prac- 
tically new.  Regular  price  $900,  will  sell  for 
S500.  May  be  seon  at  Carolina  Surgical  Sup- 
ply Company  (Raleigh  Store),  MARY  ELIZA- 
BETH HOSPITAL,  RALEIGH,  N.  C. 
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Tlie  Moeth  m  Washiitigtoii 


With  the  eighty-fourth  Congress  well  into 
its  first  session,  all  indications  point  to  an 
active  year  in  medical  legislation.  Many  of 
the  bills  will  founder  somewhere  along  the 
way.  but  as  of  now  an  imposing  number  are 
lined  up  awaiting  consideration  in  Senate 
and  House. 

Confirmation  that  medical  problems  rank 
high  in  the  administration's  work  schedule 
for  Congress  came  early  in  January  in  Pres- 
ident Eisenhower's  State  of  the  Union  Mes- 
sage. This  is  the  address,  delivered  in  person 
before  a  joint  meeting  of  Senate  and  House, 
in  which  the  President  annually  outlines  in 
general  terms  the  condition  of  the  country 
and  the  new  legislation  he  believes  should 
be  enacted. 

This  message  highlighted  the  President's 
objectives,  but  did  not  tell  in  specific  terms 
how  he  expected  to  reach  them.  The  details 
came  later,  in  five  additional  messages  to 
Congress,  including  one  on  health  on  Jan- 
uary 24.  The  President  wants  Congress  to 
take  action  on  the  following  health  and  med- 
ical items : 

1.  A  federal  health  reinsurance  service. 
This  idea  was  rejected  by  the  House  last 
year,  but  neither  Mrs.  Hobby  nor  Mr.  Eisen- 
hower has  given  up  hope  for  it. 

2.  A  plan  to  insure  better  and  more  uni- 
form medical  care  for  public  assistance  re- 
cipients through  larger  U.S.  appropriations 
and  more  administrative  controls. 

3.  Federal  assistance  in  construction  of 
health  facilities  and  in  providing  more 
trained  health  personnel  (other  than  phy- 
sicians). 

4.  A  new  federal  program  to  combat  men- 
tal illness  and  return  more  mental  patients 
to  useful  lives  outside  institutions. 

5.  An  improved  federal  program  for  aid- 
ing crippled  children  and  for  maternal  and 
child  health. 

6.  Strengthening  of  the  pure  food  and 
drug  laws  to  give  greater  consumer  protec- 
tion. 

7.  More  attention  to  "the  increasingly 
serious  pollution  of  our  rivers  and  streams 
and  the  growing  problem  of  air  pollution." 

8.  An  expanded  program  for  the  medical 
care  of  military  dependents. 


From   the  Wasliiiigton   Office,   America  Medical   Association. 


9.  A  voluntary  health  insurance  program 
for  federal  civilian  employees  with  U.S.  con- 
tributions and  payroll  deductions  authorized 
for  the  employees. 

So  much  for  what  the  Republican  Presi- 
dent hopes  to  get  through  Congress.  It  is  too 
early  to  say  how  much  of  this  program  will 
have  the  support  of  the  Congress,  now  under 
Democratic  control.  It  is  clear,  however,  that 
many  leading  Democrats  want  to  enact  some 
legislation  the  President  didn't  include  in  his 
program. 

Federal  aid  to  medical  education  is  prom- 
inent in  the  plans  of  many  of  the  Democrats, 
and  some  of  the  Republicans.  The  bills  cover 
a  wide  range,  some  restricted  to  construction 
grants  but  others  offering  help  in  meeting 
operating  expenses  and  incentives  to  in- 
crease the  number  of  students.  Other  bills 
offer  federal  grants  to  voluntary  health 
plans  to  subsidize  coverage  of  the  indigent, 
the  "medically  indigent,"  the  unemployed, 
and  the  aged.  Because  the  administration 
has  declared  itself  opposed  to  subsidies,  it 
is  unlikely  that  any  measures  of  this  type 
will  win  the  support  of  Mrs.  Hobby's  de- 
partment and  the  White  House. 

Members  on  both  sides  of  the  aisle  also 
are  proposing  greater  emphasis  on  research, 
seeking  the  causes  and  cures  of  such  diseases 
as  cancer,  heart  disease,  mental  illness,  and 
arthritis.  Some  of  these  bills  fit  in  with  the 
Eisenhower  program  and  philosophy,  and 
are  likely  to  have  White  House  support  at 
the  hearings. 

This  tendency  to  stimulate  more  basic 
medical  research,  both  at  the  federal  level 
and  through  state  grants,  may  be  an  impor- 
tant factor  when  Congress  gets  around  to 
passing  the  appropriation  bills  for  the  vari- 
ous Institutes  of  Health,  the  research  arm  of 
U.  S.  Public  Health  Service. 

Several  years  ago  a  Democratic  Congress 
took  a  serious  interest  in  a  bill  for  federal 
aid  to  local  public  health  departments.  Some 
of  the  influential  Democrats  have  revived 
this  idea,  and  are  working  for  its  passage 
this  session.  As  expected,  the  old  Truman- 
Ewing  plan  for  national  compulsory  health 
insurance  again  is  before  Congress.  The  first 
one  to  introduce  a  bill  along  these  lines  was 
Representative  John  D.  Dingell,  a  sponsor 
of  the  original  plan.  Later  others  joined  with 
him  in  backing  the  idea,  but  up  to  now  the 
open  support  for  it  is  not  extensive  on  Capi- 
tol Hill. 
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DlVISIOi^  OF 
HEALTH  AFFAIRS  LIBRAI 


Easy  to  give  .  .  .  and  to  take 


(Erythromycin.  Lilly)        Ethyl  Carbonate 

Unexcelled  antibiotic  spectrum  — notably  safe 

Meets  the  exacting  demands  of 
Physician  —  Mother—  Baby 


Another  reason  to 
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know  your  diuretic 


will  your  cardiac  patients 

be  able  to  continue 

the  diuretic  you  prescribe 


uninterrupted  therapy  is  the  key  factor  in  diuretic  control  of 
congestive  failure.  You  con  prescribe  NEOHYDRIN 
every  day,  seven  days  a  v/eek,  as  needed. 


TABLET 


NEOHYDRIN 


BRAND   OF   CHLORMERODRIN 


(18.3   MG.   OF  3-CHLOROMERCURt. 
2-METHOXY-PROPYLUREA  IN  EACH  TABLET) 


no  "rest"  periods .  ..no  refractoriness 
acts  only  in  kidney... 
no  unwanted  enzyme  inhibition 
in  other  parts  of  the  body. 

standard  for  initial  control  of 

severe  failure  MERCUHYDRIN®  SODIUM'^ 

BRAND   OF    MERALLURIDE   INJECTION 
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NONPENETRATING  ABDOMINAL  TRAUMA 


Alexander  Webb,  Jr.,  M.D. 
Raleigh 


In  recent  years  there  has  been  a  tendency 
to  admit  all  patients  with  trauma  to  the  or- 
thopedic service.  Too  often  the  general  sur- 
geon has  been  called  in  too  late  to  contend 
with  associated  injuries  not  related  to  the 
fracture.  For  this  reason  I  would  like  to 
present  a  group  of  abdominal  injuries  unas- 
sociated  with  penetration,  but  requiring  di- 
agnostic acumen  if  the  mortality  of  such 
conditions  is  to  be  lowered.  It  is  a  simple 
matter  for  a  penetrating  injury  with  en- 
trance or  emergence  through  the  abdominal 
cavity  to  make  the  house  staff  alert  to  the 
necessity  for  abdominal  exploration.  How- 
ever, nonpenetrating  abdominal  trauma  is 
treacherous  to  diagnose  and  requires  fre- 
quent and  repreated  examinations  in  order 
that  emergency  or  definitive  surgery  may  be 
carried  out'^'. 

A  sudden  blow  to  the  celiac  plexus  or  con- 
tusion to  the  abdominal  wall  may  be  the 
cause  of  severe  shock,  but  this  usually  clears 
in  a  matter  of  moments  after  anti-shock 
therapy  has  been  instituted'-'.  Retroperi- 
toneal injury,  whether  it  results  in  rupture 
of  the  kidney,  retroperitoneal  hemorrhage, 
or  compression  fracture  of  the  lumbar  or 
dorsal  spine,  is  a  different  matter.  In  these 
conditions  shock  is  more  pi'olonged  and  peri- 
tonism is  frequently  present,  with  a  mark- 
edly increased  white  cell  count.  Shock  with 
abdominal  rigidity  in  all  quadrants  may 
make  one  wonder  w'hether  spinal  fracture 
is  associated  with  intra-abdominal  injury — 
either  bleeding  or  rupture  of  a  hollow  viscus. 

The  following  is  the  case  history  of  such 
a  confusing  situation. 

Spinal  Fracture 
A  26  year  old  woman  who  had  been  in- 


From  tlie  Surgical  Services  of  Rex  and  St.  Agnes  Hospitals, 
Raleigh,  North  Carolina. 


jured  in  an  automobile  accident  was  brought 
to  the  emergency  room  of  Rex  Hospital  in 
Raleigh.  Morphine  and  hyoscine  were  given, 
and  she  was  seen  by  me  two  hours  after  ad- 
mission. The  patient  was  irrational,  in  deep 
shock,  and  the  abdomen  was  rigid.  The  white 
cell  count  was  42,000,  and  there  were  several 
areas  of  tenderness  along  the  spine.  The  ab- 
domen of  this  patient  was  repeatedly  ex- 
amined over  a  period  of  three  hours,  but  the 
blood  pressure  continued  to  fall  after  tem- 
porarily rising  following  the  administration 
of  l,00b  cc.  of  plasma  and  500  cc.  of  whole 
blood.  We  were  certain  of  spinal  injury,  and 
suspected  an  intra-abdominal  injury. 

Four  hours  later  the  patient  was  taken  to 
the  operating  room  and  was  examined  again 
just  before  laparotomy  was  to  be  performed. 
She  had  just  undergone  a  chill  due  to  trans- 
fusion reaction,  and  it  was  found  that  the 
abdomen  had  become  soft.  The  patient  was 
accordingly  returned  to  the  ward  without 
operation. 

Figure  1  represents  the  fractures  of  the 
lumbar  vertebra  with  retroperitoneal  hem- 
orrhage, which  would  give  the  picture  of 
peritonism. 

This  case  demonstrates  the  necessity  of 
repeated  examinations  of  the  abdomen 
whether  there  be  a  fracture  or  not.  Certainly 
x-ray  studies  should  be  made  when  fracture 
of  the  spine  is  considered  or  suspected;  but 
these  should  be  done  on  a  portable  basis.  The 
tugging  and  pulling  of  patients  on  the  hard 
x-ray  table  is  enough  to  make  a  normal  per- 
son go  into  shock,  much  less  a  person  with 
a  spinal  or  abdominal  injury. 

The  differential  diagnosis  of  intra-abdomi- 
nal injuries  without  evidence  of  penetration 
involves  three  very  important  features  that 
should  be  carried  out : 

1.  Repeated   physical  examination.    The 
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Fig.  1.    Film  showing  the  lumbar  spinal  fracture 
with  concomitant  retroperitoneal  hemorrhage. 

doughy  abdomen,  the  rigid  abdomen,  re- 
bound tenderness,  and  persistent  referred 
rebound  tenderness  to  any  one  of  the  four 
quadrants  are  of  the  greatest  significance, 
and  should  never  be  underestimated  despite 
the  many  laboratory  procedures  that  are  at 
our  hands. 

2.  Repeated  blood  counts.  The  use  of  the 
hematrocrit  and  other  instrumentations  is 
excellent,  but  the  mere  fact  that  an  increase 
in  white  cell  count  with  a  shift  to  the  left  or 
a  decrease  in  the  red  cell  and  hemoglobin 
counts  can  tell  us  whether  peritonitis  or 
hemorrhage  is  taking  place. 

3.  Radiologic  examination  of  the  abdomen 
should  always  be  done.  If  a  spinal  fracture 
is  suspected,  this  should  be  ruled  out  before 
getting  an  upright  abdominal  film  which  will 
show  evidence  of  gas  beneath  the  diaphragm. 
Wangensteen'-'"  has  demon.strated  that  as 
little  as  4  cc.  of  gas  will  show  its  presence. 
Not  to  be  forgotten  is  that  any  time  a  scout 
film  of  the  abdomen  is  taken,  it  is  always 
best  to  make  a  three-way  x-ray  examination. 
This  means  a  flat  plate,  an  upright  abdomi- 
nal plate  with  the  diaphragm  included,  and 
a  lateral  decubitus  view. 

Abdominal  Injuries 
Spleen 

Figure  2  demonstrates  the  roentgenogram 
of  a  16  year  old  girl  who  had  fallen  from  a 
height  of  4  feet  onto  a  chair  four  days  pre- 
viously. There  had  been  abdominal  pain 
without  nausea  or  vomiting,  and  the  pain 
had  persisted.  The  red  and  white  cell  counts 
on  the  date  of  this  x-ray  were  within  nor- 


Fig.  2.    Roentgenogram  .showing  the  upper   abdo- 
men, with  the  spleen  well  outlined. 


Fig.  3.  Roentgenogram  of  the  same  patient  show- 
ing evidence  of  fluid  within  the  abdominal  cavity. 
The  spleen  cannot  be  seen,  while  the  colon  seems  to 
be  pushed  downward. 

mal  limits,  but  the  pain  continued  for  seven 
days  after  the  initial  fall,  when  she  suddenly 
cried  out  and  collapsed.  She  was  admitted  to 
the  hospital  and  given  stimulants,  but  her 
blood  presure  was  60  systolic,  0  diastolic. 
The  red  cell  count  was  3,820,000,  hemoglo- 
bin 11  Gm.  (71  per  cent),  and  the  white  cell 
count  20,100,  with  75  segmented  cells  and  7 
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Fig.  4.  The  artist's  conception  of  the  spleen,  show- 
ing the  old  hematoma,  followed  by  a  rent  through 
the  capsule  with  massive  hemorrhage. 

stab  forms.  She  was  listless,  complaining  of 
pain  in  the  left  upper  quadrant  and  in  the 
left  supraclavicular  region.  Her  blood  pres- 
sure gradually  returned  to  100  systolic,  60 
diastolic  after  the  administration  of  1,000 
cc.  of  5  per  cent  glucose  in  normal  saline. 

Figure  3  shows  the  x-ray  findings  on  ad- 
mission. A  left  upper  rectus  incision  was 
made  and  later  converted  to  a  T  when  the 
original  diagnosis  of  ruptured  spleen  was 
confirmed  by  exploration.  About  1,500  cc. 
of  bright  red  and  old  blood  was  found  in  the 
abdominal  cavity.  Figure  4  presents  a  pic- 
ture of  the  spleen,  showing  an  old  hematoma 
which  had  occurred  seven  days  previously, 
with  a  rent  through  the  capsule  made  just 
before  admission  to  the  hospital. 

Splenectomy  was  carried  out,  and  the  pa- 
tient was  given  a  transfusion  to  rebuild  the 
blood  volume.  She  was  discharged  on  the 
fifth  postoperative  day  in  excellent  condi- 
tion. 

This  case  demonstrates  the  dangers  of  a 
ruptured  spleen,  which  may  be  delayed  up 
to  six  weeks  after  the  injury  or  which  may 
occur  immediately,  with  concomitant  mas- 
sive hemorrhage  necessitating  an  immediate 


splenectomy    and    replacement    of    blood 
volume. 

Liver 

The  liver  may  be  merely  contused,  but  a 
severe  blow  without  any  fracture  may  cause 
a  complete  rupture,  with  massive  hemor- 
rhage. 

Figure  5  demonstrates  an  abdominal 
roentgenogram  of  a  young  man  who  was 
brought  into  the  hospital  after  being  in  an 
automobile  accident  while  driving  drunk.  He 
was  hard  to  control.  The  following  day  after 
receiving  sedation,  the  patient  began  to 
vomit,  and  Wagensteen  suction  was  insti- 
tuted. There  was  a  gradual  drop  in  the  red 
cell,  and  hemoglobin  counts.  The  patient's 
abdomen  became  more  distended,  and  48 
hours  later,  because  there  was  no  improve- 
ment in  the  man's  condition,  exploratory 
laparotomy  was  carried  out.  At  operation  a 
large  rent  in  the  left  lobe  of  the  liver  was 
found  on  the  superior  surface  and  retroperi- 
toneal hemorrhage  on  right.  Here  the  frac- 
tured ribs  were  on  the  left.  The  old  and  new 
blood  was  evacuated  from  the  abdominal 
cavity  and  oxycell  gauze  was  packed  tightly 
in  the  tear.  The  postoperative  course  was 
uneventful. 

The  patient's  alcoholic  condition  and  the 
presence  of  fracture  lulled  us  into  a  sense 
of  false  security,  so  that  diagnosis  of  an  in- 
tra-abdominal hemorrhage  from  the  liver 
was  not  made  until  48  hours  after  admis- 
sion. It  was  felt  at  first  that  retroperitoneal 
hemorrhage  alone  was  the  cause.  This  dem- 
onstrates the  blunt  force  that  may  cause  the 


Fig.  5.  X-ray  film  shows  marked  paralytic  ileus 
with  distension  of  the  gastric  agents,  but  there  is 
evidence  of  fluid  between  the  coils  of  the  intestines. 
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rupture  of  a  solid  organ  with  concomitant 

hemorrhage. 

Kicbiey 

The  majority  of  damaged  kidneys  can  be 
treated  expectantly.  Our  urologist  states 
that  he  has  never  had  to  operate  on  one. 

HoIIoiv  Viscus 
Intestine 

In  this  group  can  be  included  any  injury 
which  causes  rupture  of  any  portion  of  the 
gastrointestinal  tract.  The  literature  reveals 
that  such  injuries  may  be  caused  by  a  direct 
blow  or  crush,  tearing  from  the  root  by  ex- 
cessive intra-abdominal  pressure;  but  more 
difficult  to  diagnosis  is  rupture  in  the  jeju- 
num or  ileum.  Apparently  a  segment  of 
small  or  large  bowel  distended  with  gas  may 
be  contracting  at  the  time  of  a  diffuse  blow, 
causing  that  contracting  portion  to  split  or 
"blow  out."  Of  extreme  interest  is  the  fact 
that  these  patients  so  often  have  an  associ- 
ated hernia  in  the  inguinal  region'". 

A  Negro  man  was  running  with  a  stick  in 
his  hand  to  catch  a  chicken  when  he  tripped 
and  fell  on  the  stick.  There  was  an  associ- 
ated left  inguinal  hernia,  but  there  was 
marked  spasm  and  exquisite  abdominal  pain 
in  the  both  left  quadrants,  more  marked  at 
the  umbilicus.  There  was  no  nausea  or  vom- 
iting. The  white  cell  count  at  admission  was 
14,000,  with  80  segmented  cells  and  2  stab 
forms.  One  hour  later  the  abdominal  pain 
was  unchanged,  rigidity  with  rebound  ten- 
derness and  referred  rebound  tenderness 
were  pointing  to  the  left  of  -the  umbilicus. 
and  the  white  count  had  risen  to  32,000, 
with  90  segmented  cells  and  5  stab  forms. 

Figure  6  presents  the  artist's  conception 
of  the  rent  found  in  the  terminal  ileum.  This 
portion  of  the  ileum  could  not  be  placed  in 
the  sac  of  the  left  inguinal  hernia,  and  there 
was  no  evidence  that  this  area  had  been  af- 
fected except  by  the  contusion  to  the  abdom- 
inal wall. 

This  case  warns  us  that  nausea  and  vom- 
iting are  late  factors  in  intra-abdominal  in- 
juries, especially  of  a  hollow  viscus;  fur- 
ther, that  surrounding  reaction  may  close 
off  the  "blow  out,"  with  little  gas  to  rise  to 
the  subdiaphragmatic  region.  Exploration 
was  carried  out  on  the  basis  of  persistent 
pain,  associated  with  marked  board-like 
rigidity  and  referred  rebound  tenderness  to 
the  left  of  the  umbilicus.  Here  again  re- 
peated abdominal  examinations  along  with 
the  confirmation  of  the  blood  count  indicated 


Fig.  6.  The  artist's  conception  of  a  rent  within  the 
terminal  ileum. 

the  need  for  abdominal  exploration. 

Bladder 

Rupture  of  the  gallbladder,  though  ex- 
tremely rare,  has  been  recorded.  Rupture  of 
the  urinary  bladder  is  not  uncommon,  but 
is  usually  associated  with  existing  fractures 
of  the  pelvis  as  seen  in  automobile  accidents 
and  other  violent  blows  that  now  occur  al- 
most every  day.  Often  one  wonders  whether 
speed  of  the  automobile,  linked  with  the  ig- 
norance of  the  driver,  is  evidence  of  an  im- 
proved or  a  retrogressive  civilization. 

All  patients  with  abdominal  pain  or  rigid- 
ity should  either  be  made  to  void  or  be  cathe- 
terized.  If  x-ray  is  unfeasible  at  this  time, 
it  is  an  easy  matter  to  inject  a  known  quan- 
tity of  saline  or  distilled  water  through  the 
catheter  and  then  withdraw  it.  If  the  amount 
of  fluid  introduced  is  much  less  than  that 
returned,  the  bladder  is  ruptured.  A  cysto- 
grani  done  with  diodrast,  as  shown  in  figure 
7,  shows  the  presence  of  a  rupture,  although 
this  particular  patient  had  a  fractured  pel- 
vis as  well. 

Summary 
1.  Abdominal  injury  without  penetration 
is  not  an  uncommon  situation.  The  presence 
of  fracture  of  a  long  bone,  the  pelvis,  or  the 
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Fig.  7.  Roentgen  evidence  of  ruptured  uretlira 
and  bladder. 

spine  does  not  preclude  injury   within   the 
abdomen. 

2.  The  abdomen  must  be  examined  re- 
peatedly, and  the  findings  confirmed  by  lab- 
atory  and  x-ray  studies. 

3.  Abdominal  rigidity  with  or  without 
shock,  when  there  is  evidence  that  no  spinal 
injury  has  occurred,  demands  exploration  to 
prevent  later  complications. 

4.  Estes'-'  has  aptly  stated:  "In  doubtful 
cases  only  by  frequent  and  repeated  exami- 
nation will  the  early  evidence  of  a  serious 
lesion  be  recognized  in  time  to  suggest  op- 
eration before  it  is  too  late." 
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Advances  in  surgery :  These  new  fields  which  were 
opened  up  with  the  present  century,  gave  great 
scope  for  the  development  of  craftsmanship  in  sur- 
gery, skillful  technique  gradually  replacing  leger- 
demain. There  is  even  a  danger  lest  deliberation 
should  become  excessive,  the  surgeon  losing  his 
awareness  of  how  time  passes,  so  spoilt,  almost, 
has  he  become  as  the  result  of  the  rapidly  improv- 
ing art  of  the  anaesthetist  and  the  lowered  mor- 
tality following  carefully  planned  procedures.  And 
the  very  decision  to  operate,  rather  than  to  refrain, 
is  also  influenced  by  the  growing  sense  of  security. 
These  are  trends  that  should  be  watched. — Horder, 
L.:  Fifty  Years  of  Medicine,  New  York,  Philo- 
sophical Library,  1954,  p.  16. 


THE  PLACE  OF  PODALIC 

VERSION    AND   EXTRACTION 

IN  OBSTETRICS  TODAY 

Deborah  C.  Leary,  M.D. 

Chapel  Hill 

The  operation  of  podalic  version  and  ex- 
traction has  a  time-honored,  illustrious,  and 
bloody  place  in  the  annals  of  obstetrics. 
Known  to  the  ancients,  it  fell  into  disuse 
until  Ambroise  Pare  repopularized  it  in  the 
sixteenth  century'".  When  one  considers  the 
natural  history  of  obstructed  labor,  and 
especially  of  transverse  presentation,  the 
chief  indication  for  which  he  advised  this 
procedure,  and  realizes  that  without  inter- 
ference the  maternal  and  fetal  mortality 
will  be  close  to  100  per  cent,  any  opera- 
tive procedure  which  can  save  most  of  the 
mothers,  even  if  all  the  babies  die,  is  of 
value.  And  when  one  realizes  that  as  late 
as  1880  the  maternal  mortality  from  ce- 
sarean section  was  over  50  per  cent*-',  while 
that  for  destructive  operations  ranged  from 
6  to  20  per  cent'""  and  for  version  0.1  to  5 
per  cent'^'  in  cases  where  no  actual  dispro- 
portion existed,  it  is  apparent  that  this  op- 
eration was  of  great  usefulness. 

In  1922  Potter  of  Buffalo  advocated  the 
use  of  version  and  extraction  as  an  elective 
procedure,  to  spare  the  patient  the  second 
stage  of  labor.  This  notion  was  taken  up  en- 
thusiastically by  a  host  of  imitators,  with 
disastrous  results  to  both  mothers  and  in- 
fants. Potter,  himself  a  highly  skilled  opera- 
tor, reported  an  initial  fetal  mortality  of 
6.73  per  cent.  This  was  approximately  the 
same  over-all  fetal  mortality  reported  by  the 
Johns  Hopkins  Hospital  for  its  first  10,000 
deliveries  at  about  this  time,  but  with  the 
enormous  difference  that  Potter  was  dealing 
exclusively  with  white  private  patients,  and 
the  Johns  Hopkins  service  was  50  per  cent 
Negro  and  heavily  weighted  with  compli- 
cated and  neglected  referred  cases'^'.  By 
1932  Potter's  reported  fetal  mortality  had 
dropped  to  2.8  per  cent'"',  a  respectable  fig- 
ure but  one  about  which  there  is  some  doubt, 
since  in  his  hospital,  as  in  many  others, 
damaged  newborns  were  transferred  to  the 
pediatric  service  and  their  deaths  were  not 
always  included  in  recorded  neonatal  mor- 
tality figures. 


Read  before  tlie  Section  on  Obstetrics  and  Gynecology,  Medi- 
iMl  Society  of  the  State  of  North  Carolina,  Pinehurst,  May  4, 
1954. 
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Tabic  1 
Favorable  Reports  of  Version  in  Single  Pregnancies 


Table  2 

Unfavorable  Reports  of  Version  in 
Single  Pregnancies 


AutlKir 

^ 

■/ 

•j:5 

:;£ 

Potter 

1922 

9 

6.7 

•> 

Auttmr 

Potter 

1932 

•> 

2.3 

•J 

Cosgrove 

Phaneuf 

1932 

372 

8 

4, 

3  unre- 
lated 

and  others 
Delfs  and 
Eastman 

Rosenfeld 

1936 

120 

9 

0 

Reddoch 

Jarrett  and  others 

1951 

445 

3.8 

0 

Assali 

Erving 

1954 

114(! 

5.5 

1 

Connecticut 
Keettel 

1940 


17' 


1.1' 


30.8'.; 


1945 

631 

0.8 

1937 

370 

1.62 

27.3 

1947 

120 

1.67 

38.7 

1948 

150 

35.3 

1952 

100 

5.0 

58 

Nevertheless  we  have  reason  to  be  grate- 
ful to  Dr.  Potter  in  that  he  perfected  the 
version  technique  which  is  in  common  use 
today'''"'.  Among  the  specific  points  which 
he  emphasized  were  that  deep  surgical  anes- 
thesia is  always  necessary,  that  the  uterus 
must  be  well  relaxed,  that  the  cervix  must 
be  fully  dilated,  and  that  gentleness  and  lack 
of  haste  are  essential"". 

The  indications  for  which  version  and  ex- 
traction have  been  done  in  the  past  are  mal- 
presentations  of  the  fetus  such  as  transverse 
lie,  face,  brow;  arrests  of  the  vertex  in  the 
transverse  or  posterior ;  antepartum  hemor- 
rhage, including  both  placenta  previa  and 
abruptio:  failed  forceps  and  uterine  inertia; 
prolapse  of  the  cord;  second  twins'"". 

Mortalitw  and  Morbidity 

Within  recent  years  the  popularity  of  this 
operation  has  declined.  Any  obstetric  pro- 
cedure, however  satisfying  it  may  be  tech- 
nically, must  withstand  the  most  stringent 
evaluation  on  the  basis  of  maternal  and  fetal 
mortality  and  morbidity. 

Table  1  presents  a  group  of  the  most  fa- 
vorable reports  available'^-' ■"' '■'■'  The  first 
four  in  this  group  are  personal  series,  each 
performed  by  one  man.  Jarrett  and  Brande- 
berry's'"'"  series  from  Western  Reserve  rep- 
resents an  incidence  of  2.12  per  cent  in  their 
hospital.  They  report  no  ruptured  uteri,  5 
postpartum  hemorrhages,  and  4  cervical  lac- 
erations. Sixty-eight  per  cent  were  done  for 
high  occiput  posteriors.  Erving's  series  is 
from  the  Elizabeth  Steele  Alagee  Hospital  in 
Pittsburgh,  and  represents  an  incidence  of 
2.95  per  cent.  His  one  maternal  death  was 
due  to  anesthesia.  In  65.4  per  cent  of  the 
cases  the  operation  was  done  for  inertia, 
persistent  posterior,  transverse  arrest,  or 


failure  of  descent.  He  reports  only  1  rup- 
tured uterus,  but  79  cervical  lacerations 
and  86  sulcus  tears.  Sixty-one  uteri  were 
packed'^-''. 

Table  2  presents  the  other  side  of  the  rec- 
ord. Cosgrove'"",  reporting  from  the  Mar- 
garet Hague  in  Jersey  City,  had  3  ruptured 
uteri,  15  lacerated  cervices,  and  16  postpar- 
tum hemorrhages.  Delfs  and  Eastman"'', 
reporting  from  Johns  Hopkins  primarily  on 
cases  of  ruptured  uterus,  noted  10  in  this 
series  of  6.31  versions  in  single  pregnancy, 
with  5  maternal  deaths.  Reddoch's  series'^"' 
represents  a  five-year  survey  of  six  New 
Orleans  hospitals,  and  Assali's'^' '.  one  hos- 
pital in  Cincinnati.  Keettel  and  others'^''  re- 
porting from  the  University  of  Iowa,  noted 
4  ruptured  uteri. 

Since  1941  the  state  of  Connecticut  has 
attached  a  supplement  to  each  birth  and 
stillbirth  certificate,  requesting  information 
about  the  delivery  procedure.  One  hundred 
and  fifty  versions  were  performed  in  that 
state  in  1948"",  and  the  fetal  loss  for  single 
term  pregnancy  delivered  by  version  and 
extraction  was  35.3  per  cent.  For  single 
premature  births  the  rate  was  even  higher 
— 60  per  cent.  This  is  shown  in  more  detail 
in  table  3. 

It  is  hard  to  reconcile  the  differences  in 
morbidity  and  mortality  between  the  favor- 
able and  unfavorable  groups,  but  it  is  in- 
teresting to  note  that  both  Jarrett  and  Erv- 
ing,  in  spite  of  their  highly  favorable  statis- 
tics, note  that  the  incidence  of  version  in 
their  institutions  has  nevertheless  dropped 
40  to  50  per  cent  during  the  period  under 
surveillance.  A  similar  drop  in  incidence  is 
reported  in  several  of  the  unfavorable  series 
cited,  and  in  the  Connecticut  figures  between 
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Table  3 

Fetal  Loss  According  to  Obstetric  Procedures 

in  Connecticut,  19W^> 

Rates  per  1,000  total  births 


Table  4 

Percentage  of  Live  Births  in  Relation 
to  Procedure''''-' 

Connecticut 


Procedure 

'X 

7/1  a 

111 

_  « 

No  operation; 
low  forceps 

26.2 

11.5 

250 

129 

No  operation 

33.4 

13.1 

289 

170 

Low  forceps 

12.9 

8.6 

119 

40 

Mid  and  high  forceps 

23.1 

21.2 

114 

Cesarean  section 

60.7 

27.9 

294 

136 

Version  and 

extraction 

267. 

353. 

600 

80 

Breech  extraction 

135. 

66.2 

526 

146 

1941  and  1948.  In  Connecticut  this  drop  can 
be  correlated  with  a  rise  in  the  incidence  of 
cesarean  section,  as  is  shown  in  table  4'"'. 

On  examining  reports  of  various  compli- 
cations of  labor  for  which  version  and  ex- 
traction has  at  times  been  considered  the 
indicated  solution,  one  finds  the  same  form- 
idable maternal  and  fetal  mortality.  Trans- 
verse lie,  for  example,  treated  by  version 
and  extraction  is  reported  to  show  an  aver- 
age fetal  mortality  of  36.4  per  cent  in  six 
series.  This  figure  is  derived  only  from  cases 
in  which  transverse  presentation  could  not 
be  corrected  by  abdominal  manipulation  and 
the  fetus  was  alive  on  admission'^"'.  Face 
presentation  treated  in  this  way  shows  an 
average  fetal  mortality  of  38.6  per  cent  in 
three  series' ^^'.  The  maternal  mortality  from 
version  in  these  series  was  2  per  cent,  and 
the  incidence  of  ruptured  uterus  2  per  cent. 

The  same  sort  of  unfavorable  results  can 
be  cited  for  every  indication  for  which  ver- 
sion and  extraction  has  been  used,  except 
delivery  of  the  second  twin.  Here,  in  sev- 
eral series,  no  maternal  mortality  has  been 
recorded,  and  the  fetal  mortality  ranges 
from  2.2  to  12.1  per  cent'^"'"'*.  Here,  more- 
over, if  the  Connecticut  figures  are  to  be  be- 
lived  (table  3)  '■",  version  and  extraction 
ranks  second  only  to  low  forceps  as  a  safe 
means  of  delivery  (table  4).  This  of  course 
has  always  been  considered  the  elective  ver- 
sion par  excellence  and  the  happy  training 
ground  for  interns  and  residents  so  that  they 
may  have  some  idea  of  how  to  do  a  version 
if  the  need  arises. 

Companson  tvith  other  procedures 

One  might  hypothesize  that  the  unfavor- 


Cesarean  section  5.8%  3.2% 

Mid  or  high  forceps  3.6  4.2 

Breech  extraction  1.6  2.1 

Version  and  extraction  0.3  0.5 


O  M 
C 

-1-75 
-14 
-24 
-40 


able  series  were  heavily  weighted  with  op- 
erations performed  by  inexperienced  person- 
nel, since  four  of  the  six  reports  come  from 
large  teaching  hospitals.  Erving  notes  that 
of  his  total  series  only  128  operations  were 
performed  by  residents,  but  Reddoch's  re- 
port is  a  city-wide  survey  of  New  Orleans 
hospitals,  and  the  Connecticut  results  rep- 
resent a  whole  state.  The  truth  of  the  mat- 
ter probably  is  that  even  the  well  qualified 
obstetrician  today  is  usually  an  amateur 
when  it  comes  to  version  and  extraction. 

Other  ways  of  managing  these  complica- 
tions of  labor  have  produced,  in  average 
hands,  more  gratifying  fetal  and  maternal 
results' 1-'.  Cesarean  section  —  either  low 
flap,  extraperitoneal,  or  cesarean  hysterec- 
tomy— is  perhaps  the  leading  contender  in 
the  management  of  transverse  lied""''':''''", 
brow,  unengaged  heads*^'^^\  intractable  in- 
ertia'-'""^^',  and  placenta  previa*^-'^',  with  a 
fetal  mortality  ranging  from  0  to  10  per  cent 
and  a  maternal  mortality  of  0  to  1  per  cent. 
Expectant  treatment  has  proved  beneficial  in 
the  management  of  other  complications,  such 
as  many  face  presentations*^!""-''*^',  occiput 
posterior  and  transverse  arrest'-"'^-*'', 
eventuating  in  spontaneous  delivery  in  many 
instances,  and  not  too  difficult  forceps  de- 
livery in  others. 

There  remain,  however,  certain  situations 
where  version  and  extraction  is  still  advo- 
cated as  the  procedure  of  choice.  These  are 
prolapse  of  the  cord  at  full  dilatation,  trans- 
verse lie  in  a  muciparous  woman  who  is 
fully  dilated,  and  second  twins. 

Complicatioiis  and  Precautions 
It  is  evident  from  this  review  that  certain 
complications  must  be  considered  likely 
whenever  version  and  extraction  are  con- 
templated. The  most  formidable,  and  one 
which  is  inherent  in  the  procedure,  is  rup- 
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ture  of  the  uterus <^'-''i«'.  Next  come  other 
lacerations  of  the  birth  canal.  Then  are  those 
which  may  arise  from  the  necessity  of  deep 
anesthesia,  such  as  uterine  atony  with  hem- 
orrhage, aspiration  pneumonia,  and  atelec- 
tasis. And  finally,  severe  postpartum  infec- 
tion may  supervene,  since  few  procedures 
invade  the  uterine  cavity  so  thoroughly. 

These  probabilities  would  suggest  that 
whenever  version  is  contemplated,  certain 
precautions  are  advisable.  Blood,  in  adequate 
quantities,  should  always  be  available  before 
delivery  is  begun;  the  uterus  should  always 
be  explored  afterwards,  and  equipment  and 
personnel  should  be  present  in  advance  in 
case  the  need  to  repair  cervical,  lower  seg- 
ment and  sulcus  tears  or  to  perform  hyster- 
ectomy should  arise.  And  last  but  not  least, 
deep  surgical  anesthesia  should  be  induced 
before  the  procedure  is  begun. 

Analysis  of  Cases  in  North  CaivUna 
When  we  turn  from  these  figures,  which 
represent  widely  scattered  experience,  to 
examine  our  own  local  situation  in  North 
Carolina,  we  are  immediately  hampered  by 
the  lack  of  a  base  line  upon  which  to  deter- 
mine the  incidence  of  version  and  extraction 
and  hence  cannot  determine  mortality  rates 
for  this  procedure. 

In  the  first  1,400  deaths  studied  by  the 
state  Maternal  Welfare  Committee,  70  were 
associated  with  version  and  e.xtraction.  an 
incidence  of  5  per  cent  of  all  maternal 
deaths.  In  51  of  these  cases  the  operative 
procedure  is  considered  to  be  directly  re- 
sponsible for  the  patient's  demise.  Table  5 
summarizes  this  group  of  cases,  giving  the 
primary  obstetric  complication,  the  fetal 
loss,  the  presumed  incidence  of  ruptured 
uterus,  and  my  judgment,  based  on  the  as- 
sembled opinion  of  the  various  authors  pre- 
viously cited,  as  to  whether  the  version  was 
indicated  or  contraindicated. 

The  diagnosis  of  ruptured  uterus  in  this 
group  was  made  either  by  autopsy,  explora- 
tion of  the  uterus,  or  on  the  basis  of  the  pa- 
tient's clinical  course  before  death. 

Transverse  lie 

In  the  group  of  21  cases  of  transverse  lie, 
12  were  neglected  patients,  with  long  hours 
of  labor  and  ruptured  membranes,  impaction 
of  the  fetus,  and  prolapse  of  an  arm.  In  gen- 
eral, it  can  be  argued  that  patients  of  this 
type  are  better  handled  by  embryotomy  if 
the  fetus  is  dead'^'"'.  One  of  these  infants 
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was  liveborn.  Ruptured  uterus  was  found  at 
autopsy  in  one  of  these  women,  at  operation 
in  another,  and  was  suspected  in  7  others. 
Two  died  of  shock  and  exhaustion  without 
evidence  of  hemorrhage,  and  1  died  sud- 
denly, 12  to  18  hours  \}ost  \mrUnn,  possibly 
of  her  severe  toxemia. 

Of  the  other  9  patients,  2  who  had  hyper- 
tensive cardiovascular  disease  with  super- 
imposed toxemia  died  of  cardiac  failure. 
Three  died  of  uterine  atony  and  postpartum 
hemorrhage.  One  had  a  proven  rupture  of 
the  uterus,  underwent  hysterectomy  7  days 
post-partum,  and  died  8  clays  after  opera- 
tion, probably  of  infection.  Two  had  ob- 
served cervical  lacerations  and  were  believed 
to  have  lower  segment  tears,  dying  of  hem- 
orrhage. One  more  is  believed  to  have  had  a 
ruptured  uterus. 

Multiple  pregna)icy 

In  none  of  the  4  cases  of  multiple  preg- 
nancy was  version  as  such  implicated  as  a 
causative  factor.  Two  patients  died  of  uter- 
ine atony  and  postpartum  hemorrhage,  1 
died  of  hepatitis  5  days  post  partum,  and  1 
died  suddenly  from  unknown  causes  after 
the  spontaneous  delivery  of  the  first  twin. 
The  second  twin  was  delivered  by  postmor- 
tem version  and  extraction. 

Obstructed  labor     ■ 

In  the  group  with  obstructed  labor,  7  were 
thought  to  have  ruptured  uteri — 3  antepar- 
tum and  4  as  the  result  of  delivery — includ- 
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ing  2  in  whom  version  was  done  after  for- 
ceps had  failed.  One  was  subjected  to  ver- 
sion after  a  six-hour  labor  with  an  occiput 
posterior,  and  one  was  a  primipara  with  a 
face  presentation.  Of  the  other  5,  2  died  of 
infection  after  failed  forceps,  1  died  of  shock 
after  a  craniotomy,  and  2  died  of  postpartum 
hemorrhage. 

Placenta  pi'evia 

Fifteen  patients  in  the  group  had  pla- 
centa previa.  It  should  perhaps  be  mentioned 
that  even  those  authors  who  are  enthusias- 
tic about  version  and  extraction  consider 
placenta  previa  a  contraindication*^"'.  One 
patient  was  proved  to  have,  and  4  others 
were  thought  to  have,  rupture  of  the  uterus. 
Ten  died  of  atony  and  postpartum  hemor- 
rhage. Eight  of  the  whole  group  were  sub- 
jected to  manual  dilatation  of  the  cervix. 

Toxemia 

Two  patients  with  severe  toxemia  were 
delivered  by  version  for  obstetric  reasons.  1 
for  failed  forceps  with  a  macerated  fetus, 
and  1  because  of  cephalopelvic  disproportion, 
resulting  in  a  dead  fetus  delivered  in  a  hos- 
pital with  no  craniotomy  instruments.  One  of 
these  patients  died  of  shock  and  1  died  sud- 
denly the  day  following  delivery,  cause  un- 
certain. Another  was  delivered  by  accouche- 
ment force  under  spinal  anesthesia,  and  died 
in  shock,  and  in  another  version  was  done 
after  a  three  and  one  half  hour  labor  be- 
cause of  severe  jaundice  and  critical  condi- 
tion. This  patient  also  died  in  shock. 

Eclampsia 

Of  5  eclamptic  patients,  none  was  ade- 
quately treated  medically  or  sedated.  Labor 
was  induced  in  2,  1  with  Pitocin  and  1  by 
bag.  One  infant  with  an  unengaged  head  was 
delivered  after  an  eleven-hour  second  stage 
by  version,  extration,  and  the  application  of 
crushing  forceps  to  the  aftercoming  head. 
Three  patients  died  in  pulmonary  edema,  1 
of  renal  shutdown,  and  1  of  obstetric  shock 
due  possibly  to  a  ruptured  uterus. 

Premature  separation 

Of  7  patients  with  premature  separation, 
5  died  of  hemorrhage,  1  probably  of  a  rup- 
tured uterus,  and  1,  4  hours  post  partum. 
cause  undetermined. 

Miscellaneous 

The  2  cases  listed  as  miscellaneous  in- 


cluded 1  patient  with  rheumatic  heart  dis- 
ease, delivered  apparently  by  elective  ver- 
sion of  a  liveborn  infant,  who  died  33  days 
post  partunt  of  heart  failure.  The  other  pa- 
tient, who  was  given  intramuscular  pitui- 
trin  because  of  secondary  uterine  inertia, 
suddenly  became  cyanotic,  dyspneic,  and 
died,  presumably  of  amniotic  fluid  embolism 
or  pituitrin  shock.  A  postmortem  version 
and  extraction  resulted  in  the  delivery  of  a 
living  infant  who,  however,  succumbed  in 
24  hours.  Both  these  deaths  were  considered 
unpreventable. 

As  one  reviews  the  records  of  many  of 
these  patients,  it  is  apparent  that  the  doc- 
tor at  the  time  was  faced  with  an  extraor- 
dniarily  difficult  problem  which  it  appeared 
that  rapid  delivery  might  solve.  Neverthe- 
less, it  is  fair  to  say  that  ace  ouch  me  nt 
force,  manual  dilatation  of  the  cervix,  and 
version  and  extraction  as  a  means  of  prompt 
delivery,  are  measures  which  are  always 
likely  to  make  a  bad  situation  worse.  It  is 
notable,  furthermore,  that  in  this  whole 
group  of  patients,  in  spite  of  the  well  recog- 
nized hazard  of  version  and  extraction,  only 
19  uteri  were  explored  post  partum,  only  17 
patients  received  any  blood  transfusions  and 
only  11  more,  plasma.  Of  this  group  of  70 
fatalities,  the  mode  of  delivery  could  be  held 
directly  responsible  in  51  deaths,  and  of 
the  51  patients,  27  had  ruptured  uteri,  20 
died  of  hemorrhage,  and  4  died  of  shock. 

Summary  and  Conclusions 
In  average  hands,  internal  podalic  ver- 
sion and  extraction  in  single  term  pregnancy 
is  a  formidable  procedure,  and  should  be 
undertaken  only  when  indicated.  Suitable  in- 
dications still  remaining  are  prolapse  of  the 
cord  at  full  dilatation  and  transverse  lie  at 
full  dilatation. 

Version  as  a  means  of  delivering  the  sec- 
ond twin  appears  a  relatively  safe  and  satis- 
factory procedure. 

Version  and  extraction  should  not  be  un- 
dertaken without  adequate  precautions  such 
as  available  blood,  extra  personnel  and 
equipment,  so  that  the  likely  complications 
of  cervical  laceration,  postpartum  hemor- 
rhage and  ruptured  uterus  can  be  properly 
managed.  Deep  surgical  anesthesia  should 
always  be  used,  and  the  uterus  should  al- 
ways be  carefully  explored  after  delivery. 
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Discussion 

Dr.  Carey  Hedgpeth  (Lumberton):  I  would  start 
this  discussion  by  addressing  the  most  recent  medi- 
cal school  graduates.  I  feel  that  the  older  physicians 
are  familiar  with  the  indications  for  version.  I 
would  say,  however,  that  within  the  last  seven  to 
ten  years,  numbers  of  well  trained  men  have  never 
seen  more  than  three  or  four  verions.  As  a  result, 
they  are  just  a  little  skeptical,  though  they  find  that 
version  is  easy  on  a  second  twin. 

Those  who  have  had  previous  experience  and  have 
seen  terminal  cases  admitted  to  the  hospital,  know- 
that  the  indications  for  version  are  immediate  and 
urgent.  They  have  been  trained  to  do  versions,  and 
have  had  fairly  good  results.  In  the  hands  of  the 
untrained,  however,  the  maternal  mortality  rate  from 
ruptured  uteri  has  been  high.  The  fetal  mortality 
rate  has  also  been  high,  owing  to  the  haste  in  which 
the  procedure  has  to  be  done. 

According  to  Drs.  Bland  and  Montgomery,  profes- 
sors of  obstetrics  at  Jefferson  Medical  College,  in 
1942  version  was  indicated  for:  (1)  transverse  and 
oblique  presentations;  (2)  head  presentations  in 
which  delivery  can  be  more  safely  and  successfully 
conducted;  (3)  pelves  with  a  moderate  degree  of 
flattening;  (4)  patients  in  whom  rapid  delivery  is 
necessary  for  the  mother  or  child;  (5)  the  prolapsed 
arm;  and  (6)  the  second  of  twins. 

Within  the  past  seven  years  version  has  fallen 
into  disrepute  because  of  the  inherent  dangers  to 
both  mother  and  child.  I  feel  that  today  analgesia 
and  anesthesia  have  brought  about  this  change. 
Many  factors  that  formerly  affected  the  deliverv  are 
now  taken  care  of  by  the  analgesia,  thus  nlacing 
the  physician  under  less  pressure,  and  allowing  the 
patient  more  time  to  progress  normally. 

With  a  persistent  occiput  posterior,  a  version  was 
a  simple  means  of  delivery.  Now,  with  a  little  time, 
these  posteriors,  or  the  great  majority  of  them,  will 
rotate  spont'>.neously  and   deliver   rapidly. 

In  contrast  to  the  indications  of  1942,  the  indica- 
tions in  1954  are  only  two:  (1)  vertex  presentation 
in  the  second  twin,  and  (2)   transverse  presentation. 

I  personally  feel  that  cesarean  section  is  a  much 
safer  method  in  the  multiparous  patient  with  a  badly 
scarred  cervix  or  with  a  history  of  postpartum  hem- 
orrhage. If  version  is  indicated,  however,  I  have  no 
fear  of  it. 

Versions  in  my  practice  have  decreased  over  90 
per  cent  in  the  last  10  years.  I  realize  that  this 
operation  is  in  disrepute.  Still,  recent  graduates 
need  training  in  this  procedure  in  order  to  be  able 
to  take  care  of  the  few  cases  which  fall  into  the 
categories  I  have  mentioned. 


Nutrition  and  Food.  The  nutritionist  didn't  have 
an  easy  task  at  first  in  his  educational  efforts.  On 
the  one  side  he  was  opposed  by  the  critic  who  ad- 
vanced that  many  years  ago  a  lot  of  people  were 
healthy  who  took  no  pains  to  balance  their  diet. 
True,  they  didn't  take  any  pains,  because  their  diet 
was  naturally  balanced;  it  was  balanced  by  tradition 
and  by  experience.  What  the  new  knowledge  told 
us  was  why  these  people  were  healthy  in  spite  of 
taking  no  pains.  But  there  were  many  more  less 
fortunate  folk  who  were  not  healthy  but  we  did  not 
know  why.  Children  were  stunted  and  mothers  died 
in  childbirth,  or  could  not  stand  up  against  the 
strain  of  nursing;  and  now  we  know  why.  Then 
again,  it  was  difficult  to  get  the  new  knowledge 
across  to  the  individual.  To  tell  a  15-stone  man  that 
he  was  overweight  but  undernourished  took  a  good 
deal  of  explaining  and  even  the  Readers'  Digest 
didn't  help  in  cases  like  this. — Border,  L. :  Fifty 
Years  of  Medicine,  New  York,  Philosophical  Li- 
brary, 1954,  p.  23. 
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HISTORICAL  REVIEW  OF   BRONCHOS- 
COPY AND  ESOPHAGOSCOPY  FOR 
FOREIGN   BODY,    EMPHASIZING 
SOME  OF  THE  MORE  RECENT 
ADVANCES  IN  TECHNIQUE 

Alfred  A.  Dorenbusch,  M.D. 

Charlotte 

For  the  sake  of  brevity,  only  the  high- 
lights of  the  early  stages  of  endoscopy  will 
be  discussed.  An  excellent  bibliographical 
sketch  of  this  subject  can  be  found  in  Pat- 
terson's article,  "History  of  Bronchoscopy 
and  Esophagoscopy  for  Foreign  Body,"'" 
and  in  Jackson's  textbook,  Peroral  Endos- 
copy (Did  Laryngeal  Surgery'-'.  The  histori- 
ical  references  which  follow  were  all  taken 
from  these  two  sources. 

Early  Milestones 

Esophagoscopy  for  foreign  body 

In  1902,  Killian  removed  a  bone  by  esopha- 
goscopy from  the  gullet  of  a  woman  79  years 
of  age. 

Ingals,  in  1903,  removed  a  fleur-de-lis  pin 
from  the  esophagus  of  a  2'->  year  old  girl 
under  chloroform  anesthesia. 

Collidge,  in  1905,  removed  an  open  safety 
pin  from  the  esophagus  of  a  woman  aged 
20  years.  Under  ether  anesthesia,  he  passed 
a  Killian  esophagoscope  through  a  Kirstein 
autoscope,  and,  with  Mosher's  safety-pin 
closer,  closed  the  pin  and  removed  it. 

Jackson,  in  1905,  reported  2  cases  of  for- 
eign bodies  removed  from  the  esophagus  by 
esophagoscopy.  In  1906,  he  reported  a  case 
of  a  foreign  body  removed  from  the  stomach 
by  gastroscopy. 

Direct  laryngoscopy  for  foreign  body 

Jackson,  in  1901,  removed  a  bay  leaf  from 
the  oriiice  of  the  larynx  with  a  Kirstein  au- 
toscope. This  was  the  first  case  of  a  foreign 
body  removed  from  the  larynx. 

Killian,  in  1902,  removed  a  tightly  fixed 
collar  stud  from  the  larynx. 

Tracheoscopy  and  bronchoscopy 

Killian,  in  1897,  removed  a  bone  from  the 
right  bronchus  through  the  natural  pas- 
sages, using  a   direct  tracheoscope.    Killian, 


Read    before    the    Second    General    Session,    .Medical    Societv 
of  the  State  of  North  Carolina,  Pinehurst,   May  .1,    lliril. 
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therefore,  is  credited  with  being  the  "father 
of  bronchoscopy." 

In  1904,  Ingals  improved  the  instrument 
used  by  Killian  by  introducing  a  light  car- 
rier. He  further  modified  the  Killian  instru- 
ment by  changing  the  single  openings  in  the 
distal  end.  Multiple  perforations  were  sub- 
stituted. 

Einhoim,  in  1902,  devised  an  esophagos- 
cope with  a  light  carrier  and  auxiliary  tube. 

Chevalier  Jackson,  in  1904,  added  the  light 
carrier  and  auxiliary  drainage  tube  feature 
of  the  E inborn  instrument  to  the  Killian 
bronchoscope  as  modified  by  Ingals.  Thus 
he  developed  the  bronchoscope  as  we  know 
it  today. 

In  1905,  Jackson  published  investigations 
as  to  the  use  of  a  magnet  for  the  removal 
of  magnetic  foreign  bodies. 

Jackson  deserves  the  ma.ior  credit  for 
making  the  bronchoscope  applicable  to  the 
diagnosis  and  treatment  of  pulmonary  dis- 
eases. He  not  only  perfected  the  technique, 
but  trained  men  to  do  efficient  diagnostic 
and  therapeutic  bronchoscopies. 

Jackson's  co-workers — Patterson,  Tucker, 
Clerf,  Lukens,  and  Moore — added  many  con- 
tributions to  bronchoscopy. 

Recent  Advances 
1.   Use  of  the  Alnico  Magnet  in  Peroral 

Endoscopy 

Credit  for  the  first  practical  use  of  a  per- 
manent Alnico  magnet  in  the  extraction  of 
a  metallic  foreign  body  goes  to  Silber,  Kap- 
lan, and  Epstein'^'.  Equen<^'  reported  fur- 
ther successful  use  of  the  Alnico  magnet  in 
the  extraction  of  ferromagnetic  foreign 
bodies.  To  my  knowledge,  the  first  successful 
attempt  to  remove  a  magnetic  foreign  body 
from  the  jejunum  perorally  was  accom- 
plished by  me  in  1951. 

Case  i* 

A  26  month  old  white  boy  was  referred  on  No- 
vember 7,  1951,  having  swallowed  a  nail  four  days 
previously.  The  nail  was  apparently  impacted  in  an 
area  beyond  the  stomach  (fig's.  1  and  2).  The  dupli- 
cate submitted  by  the  parents  revealed  that  the  for- 
eign body  was  a  magnetic  nail  measuring  5  cm.  in 
length.  On  the  afternoon  of  admission,  a  3.5  curved 
Alnico  magnet,  which  had  previously  been  secured 
to  a  child-size  Cantor  tube""  after  passage  through 
the  nose,  was  passed  into  the  stomach.  At  11:15 
P.M.  the  same  day,  a  roentgenogram  showed  the 
magnet  still  in  the  fundus  of  the  stomach.  The  fol- 
lowing day,  November  8,  1951,  the  magnet  was  still 
in  the  fundus  of  the  stomach.  At  2:00  p.m.  on  No- 
vember 8,  the  magnet  had  moved  from  the  fundus 
through  the  pylorus.  At  2:30  P.M.  the  magnet  had 

('Reported  by  permission  of  the  Arrfiives  of  Otolaryngol- 
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Fig.  1.  (Case  1)  Roentgenogram  showing  nail 
somewhere  in  the  gastrointestinal  tract.  The  stomach 
is  not  outlined  with  gas. 

progTessed  into  the  duodenum.  At  4:.30  p.m.  it  was 
seen  to  be  making  definite  progress  through  the 
turns  of  the  duodenum.  At  8:00  p.m.  another  fihii 
revealed  that  the  magnet  was  still  not  in  contact 
with  the  nail.  This  fact  was  disappointing,  because 
I  believed  that  the  magnet  had  made  its  exit  from 
the  duodenum  even  though  it  had  not  reached  the 
nail. 

On  the  assumption  that  the  nail  was  still  in  the 
upper  jejunum,  I  allowed  more  slack  by  passing  ap- 
proximately 12  more  centimeters  of  tubing  into  the 
stomach.  At  11:15  p.m.  the  same  day,  further  roent- 
gen ray  studies  revealed  not  only  that  the  magnet 
had  caught  up  with  the  nail,  but  that  both  had 
moved  beyond  the  original  place  of  lodgment  (fig. 
3).  I  knew  that  they  were  somewhere  in  the  je- 
junum because  of  the  serial  roentgen  ray  studies. 
Furthermore,  calibrated  measurements  on  the  tub- 
ing clearly  indicated  that  they  were  well  beyond 
the  duodenum. 

At  approximately  12:00  midnight,  November  8, 
the  baby  was  anesthetized  with  ether.  Under  roent- 
genoscopic  guidance,  the  tubing  was  gently  and 
slowly  pulled  up  through  the  nose.  It  was  surpris- 
ing how  easily  the  magnet  and  attached  nail  could 
be  pulled  upward  through  the  various  turns  of  the 
gut.  After  I  had  reached  the  point  just  below  the 
cricopharyngeus,  roentgenoscopy  was  stopped  and 
the  room  illuminated.  The  magnet  and  attached  nail 
were  drawn  into  the  pharynx.  With  a  Jennings 
mouth  gag  in  position,  using  indirect  lighting,  the 
nail  was  picked  up   with  a   hemostat  and   removed 


Fig.  2.  (Case  1)  Lateral  film  showing  nail  outside 
the  stomach  (outlined  with  gas  following  ingestion 
of  Coca-Cola). 

from  the  mouth.  The  magnet  was  then  removed  from 
the  mouth  and  detached  from  the  tubing,  and  the 
tubing  pulled  out  through  the  nose. 

The  patient  was  returned  to  the  room  in  good  con- 
dition. Recovery  was  prompt.  The  child  ate  a  healthy 
breakfast  the  following  morning,  November  SI,  1951. 

Triangulation  roentgenoscopy 

Foreign  bodies  beyond  bronchoscopic  vis- 
ualization require  some  form  of  fluoroscopic 
guidance.  Jackson'''  and  his  co-workers 
have  used  the  biplane  fluoroscope  with  suc- 
cess for  many  years.  We  at  the  Charlotte 
Eye,  Ear  and  Throat  Hospital  have  used  a 
much  simpler  and  more  practical  device — 
the  triangulation  roentgenoscope  devised  by 
Dr.  W.  E.  Roberts'*'  of  our  clinic.  Dr.  V.  K. 
Hart,  also  of  our  clinic,  made  the  first  clini- 
cal application  of  this  method. 

The  triangulation  roentgenoscope  consists 
of  two  tubes  placed  underneath  the  table  on 
a  single  carriage,  so  that  the  central  rays 
of  either  tube  may  be  adjusted  to  any  de- 
sired angle  (crossfire  for  triangulation).  It 
is  a  simple  procedure  to  keep  the  amperage 
on   each  tube  equalized,   because  each   tube 
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has  its  own  filament  control.  The  control 
panel  is  so  wired  as  to  permit  the  use  of  one 
or  both  tubes.  Thus  it  does  not  interfere  with 
conventional  roentgenoscopy.  The  shutter 
opening  must  be  of  special  design,  with  a 
larger  aperture. 

Since  both  tubes  are  activated  at  the  same 
time,  their  central  rays  intersect,  and  there 
are  two  shadows  of  the  foreign  body  on  the 
fluoroscopic  screen  instead  of  one.  Any  other 
opaque  object  which  comes  into  the  field, 
such  as  a  pair  of  forceps  or  a  magnet,  will 
also  produce  two  shadows  on  the  fluoroscopic 
screen.  If  the  forceps  shadows  are  to  the 
right  or  left  of  the  foreign  body  shadows, 
but  in  the  same  horizontal  plane,  it  is  ob- 
vious that  the  forceps  are  in  the  wrong  ver- 
tical plane.  If  the  forceps  or  magnet  are  in- 
troduced into  a  plane  posterior  to  the  for- 
eign body,  the  images  of  the  forceps  or  mag- 
net will  be  farther  apart  than  the  images  of 
the  foreign  body,  because  the  triangles 
formed  by  the  intersecting  rays  to  the  for- 
eign body  and  magnet  are  unequal.  Intro- 
duction of  the  forceps  or  magnet  into  a  plane 


Fig.  3.  (Case  1)  Posterior-anterior  roentgenogram 
showing  contact  of  magnet  and  nail  in  the  jejunum 
as  sho-«'n  by  alignment. 


Fig.  4  (Case  2)  Postero-anterior  roentgenogram 
showing  an  escuthcheon  nail  in  the  posterior  basal 
segment  of  the  right  lower  lobe  bronchus. 

anterior  to  the  foreign  body  will  conversely 
show  the  forceps  or  magnet  shadows  closer 
together  than  those  of  the  foreign  body. 
When  the  forceps  or  magnet  are  introduced 
into  the  same  plane  as  the  foreign  body,  the 
distance  between  the  foreign  body  shadows 
and  the  forceps  or  magnet  shadows  will  be 
the  same.  This  is  true  because  the  triangles 
formed  by  the  intersecting  rays  to  the  for- 
eign body  and  the  forceps  or  magnet  are 
identical  in  size. 

Case  2" 

A  white  man  aged  37,  was  referred  on  Novem- 
ber 2,  1951.  While  attempting  to  weatherstrip  his 
house,  he  had  accidentally  aspirated  a  small  escutch- 
eon nail.  Roentgenograms  revealed  the  foreign  body 
to  be  a  small  nail  located  in  the  right  lung,  prob- 
ably beyond  endoscopic  vision  (fig.  4).  A  duplicate 
of  the  foreign  body  proved  to  be  a  magnetic  escutch- 
eon nail  measuring  1.7  cm.  in  length. 

On  November  3,  1951,  bronchoscopy  was  done 
with  topical  anesthesia  and  the  nail  was  found  to 
be  beyond  endoscopic  vision.  With  the  aid  of  tri- 
angulation  roentgenoscopy,  an  Equen*-*'  bronchos- 
copic  magnet  (3  mm.  in  diameter  and  attached  to 
a  woven  stem)  was  inserted  into  the  various  orifices 
of  both  the  middle  and  lower  lobe  bronchi,  by  the 
trial  and  error  method.  One  film  showed  the  mag- 
net to  be  to  the  right  of  the  nail.  Another  film 
showed  that  it  was  to  the  left  of  the  foreign  body. 
Work  was  discontinued  because  it  was  felt  that  the 
patient  had  had  enough  manipulation  for  one  day. 

On  November  5  another  attempt  to  make  con- 
tact with  the  nail  was  unsuccessful. 


^Reported  l)y  permission  of  tlie  .Vnuals  of  Otolojiy.  Kliinologri' 
ond  LarjTijrolog'yi  ;>) . 
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Fig.  5  (Case  2)  Roentgenogram  showing  magnet 
and  attached  nail  being  extracted. 

On  November  15  the  entire  procedure  was  re- 
peated under  local  anesthesia.  A  7  by  40  standard 
Jackson  bronchoscope  was  introduced  without  the 
use  of  a  laryngoscope.  The  subdivisions  of  the  lower 
lobe  were  exposed.  The  Holinger' '"'  vertebrated 
tip  magnet  was  passed  into  the  superior  segment, 
the  anterior  basal  segment,  the  lateral  basal  seg- 
ment, and  the  medial  basal  segment'"'.  In  none  of 
these  was  the  magnet  near  the  foreign  body.  The 
magnet  was  then  passed  into  the  posterior  basal 
segment,  and  the  roentgenoscopist  said  it  was 
nearer  the  foreign  body   than   heretofore. 

A  small  segmental  orifice  of  the  posterior  basal 
segment  was  seen  anteriorly.  This  opening  would 
admit  neither  forceps  nor  the  Holinger  vertebrated 
tip  magnet.  After  some  difficulty,  the  .3  mm.  Equen 
Alnico  magnet  was  passed  into  this  subdivision.  As 
the  mag-net  was  advanced,  contact  was  established. 
Upon  withdrawal  of  the  magnet,  the  nail  moved 
with  it  (fig.  5).  The  magnet  and  attached  nail 
were  then  extracted  through  the  bionchoscope.  The 
total  operating  time  was  approximately  20  minutes. 
The  patient  was  dismissed  the  next  day,  and  had 
no  further  difficulty. 

Summary 

A  brief  historical  review  of  the  earl.v  de- 
velopment of  peroral  endoscopy  was  first 
presented.  Greater  emphasis  was  placed  on 
more  recent  developments.  These  are  (1) 
magnetic  removal  of  appropriate  foreign 
bodies,  and  (2)  removal  of  bronchial  foreign 
bodies  beyond  bronchoscopic  vision  by  flu- 
oroscopic guidance. 

A  case  illustrating  the  successful  removal 
of  a  nail  from  the  jejunum  by  the  use  of  the 
Alnico  magnet  was  reviewed.  This  was  ap- 
parently the  first  such  case  to  be  reported. 


A  second  case  was  presented,  illustrating 
the  successful  use  of  triangulation  fluoros- 
copy in  removing  a  nail  from  the  lung  be- 
yond bi'onchoscopic  vision.  Triangulation 
fluoroscopy  for  the  removal  of  such  metallic 
foreign  bodies  was  first  developed  at  the 
Charlotte  Eye,  Ear  and  Throat  Hospital.  We 
have  found  it  to  be  much  more  simple  and 
practical  than  bi-plane  fiuoroscopy. 
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EARLY  EXCISION  AND  SUCTION 

OF  SNAKEBITE  WOUNDS 

IN  DOGS 

Henry  M.  Parrish,  M.D.* 
Philadelphia,  Pennsylvania 

Do  Amaral'i>  estimates  that  40,000  to  50,- 
000  human  beings  lose  their  lives  annually 
throughout  the  world  as  a  result  of  snake- 
bite accidents.  In  India  alone  approximately 
20,000  people  and  60,000  cattle  are  killed 
each  year  by  the  bites  of  venomous  snakes. 
Here  in  the  United  States  it  has  been  esti- 
mated that  2,000  to  3,000  snakebites  occur 
each  year,  of  which,  without  specific  treat- 
ment, 10  to  35  per  cent  are  fatal. 

The  poisonous  snakes  of  the  United  States 
belong  to  two  families:  (1)  the  pit  vipers, 
members  of  the  family  Crotalidae;  and 
(2)  the  coral  snakes,  members  of  the  genus 
Micrurus  of  the  family  Elapidae.  Of  the  pit 
vipers,  the  genera  infesting  the  United 
States  are:  (a)  Crotalus,  or  rattlesnakes; 
(b)  Agkistrodon,  or  moccasins  (including 
the  cottonmouth  or  water  moccasin,  and  the 
coppez'head  or  highland  moccasin)  ;  and  (c) 
Sistrurus,  or  ground  rattlers.  The  rattle- 
snakes are  the  most  dangerous  snakes  in  the 
United  States,  for,  by  virtue  of  their  enor- 
mous size,  they  produce  the  most  venom.  All 
poisonous  snakebites  are  more  serious  in 
children. 

The  M.L.D.  (minimum  lethal  dose)  of  pit 
viper  venom  for  man  has  been  estimated  at 
1.0  mg.  of  venom  for  each  6  pounds  of  body 
weight,  so  the  amount  of  venom  necessary 
to  kill  a  150  pound  man  would  be  25.0  mg. 
Crimmins'-*,  in  a  comparative  study  of  poi- 
sonous snakes  in  the  United  States,  deter- 
mined that  the  poison  glands  of  the  average- 
sized  rattlesnake  contain  220  mg.,  or  9 
M.L.D.'s;  of  the  average  cottonmouth  moc- 
casin, 150  mg.,  or  6  M.L.D.'s;  and  of  the 
average  copperhead,  45  mg.,  or  2  M.L.D.'s. 

For  centuries  man  has  searched  without 
success  for  a  chemical  substance  that  will 
destroy  snake  venom  in  the  body  and  com- 
bat the  toxic  effects  of  the  bite.  Among  the 
many  and  diverse  medications  that  have 
been  administered  are :  potassium  perman- 
ganate, procaine,  magnesium  sulfate,  gold 
salts,  alcohol,  and  kerosene.  Although  some 
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of  these  agents  will  inactivate  venom  in 
vitro,  they  are  all  ineffective  in.  vivo.  In  re- 
cent years  antihistamines,  cortisone,  and 
ACTH  have  been  tried,  but  no  specific  value 
against  envenomization  has  been  proved. 
The  only  specific  mode  of  treatment  that 
has  been  developed  so  far  is  neutralization 
of  the  venom  with  antivenin. 

The  surgical  procedures  used  in  treating 
snakebite  wounds  include  application  of 
tourniquet,  incision  and  drainage,  incision 
and  suction,  venesection,  excision,  refrigera- 
tion, and  amputation. 

The  treatment  of  snakebite  accepted  at 
present  employs  a  combination  of  medical 
and  surgical  procedures:  (1)  local  therapy, 
including  the  use  of  a  tourniquet,  incision 
and  suction ;  early  injection  of  antivenin 
locally  to  limit  slough  at  the  site  of  the  bite ; 
and  application  of  saline  compresses;  (2) 
systemic  therapy,  including  injection  of  an- 
tivenin intramuscularly,  intravenously,  or 
intraperitoneally ;  blood  transfusions;  ad- 
ministration of  analgesics,  sedatives  and  an- 
tibiotics; and  injection  of  tetanus  and  gas 
gangrene  antitoxin. 

Each  of  these  measures  is  designed  to 
perform  one  or  more  of  the  following  func- 
tions: 

1.  Prevent  or  retard  venom  absorption 
locally 

2.  Remove  the  venom  locally 

3.  Increase  elimination  of  venom  system- 
ically   (theoretical  only) 

4.  Neutralize  the  venom  locally 

5.  Neutralize  the  venom  systemically 

6.  Prevent  local  complications 

7.  Prevent  systemic  complications 

Procedure 
The  purpose  of  this  study  was  to  compare 
in  dogs  the  effectiveness  of  incision  and  suc- 
tion with  that  of  excision  and  suction  in  the 
treatment  of  poisoning  with  rattlesnake 
venom.  Jackson*^'  advocates  incision  and 
suction  for  pit  viper  envenomation,  and,  in 
dogs  poisoned  with  4  M.L.D.'s  of  rattlesnake 
venom,  has  demonstrated  survival  after 
treatment  in  this  manner.  Clark'^'  has  sug- 
gested that  simple  incision  does  not  always 
reach  the  venom  pocket  under  the  skin,  as 
the  venom  is  not  deposited  immediately  be- 
neath the  puncture  wound,  owing  to  the 
curve  of  the  snake's  fangs.  Allen<^',  experi- 
menting with  rabbits  and  cats,  found  exci- 
sion useless  because  the  venom  was  dissemi- 
nated too  rapidly.  He  concluded  that  excision 
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must   be  extensive  and  performed  early  in 
order  to  be  effective. 

Poisonous  snakebite  wounds  are  contami- 
nated, venom-laden,  anaerobic,  neci'otic 
puncture  wounds,  which  predispose  to  infec- 
tion and  tissue  destruction.  Jackson""  has 
reported  a  high  incidence  of  Clostridia  in 
snakes'  mouths  and  in  the  wounds  infected 
by  poisonous  reptiles.  Thus  infection  and 
sepsis  may  contribute  largely  to  morbidity 
and  mortality  in  some  snakebite  accidents 
when  the  venom  itself  may  have  been  insuf- 
ficiently toxic  to  produce  death.  Since  the 
tissues  surrounding  the  punctures  infected 
by  the  snake's  fangs  are  usually  heavily  con- 
taminated with  bacteria  as  well  as  impreg- 
nated with  venom,  adequate  excision  and 
surgical  debridement  should  be  of  advantage 
in  converting  such  wounds  into  clean,  open 
lesions  free  of  venom,  necrotic  tissue,  and 
contamination  with  anaerobic  pathogens.  By 
excision  and  suction,  then.  (1)  more  venom 
could  be  removed  locally,  leaving  less  venom 
available  for  absorption;  (2)  local  compli- 
cations, such  as  tetanus,  gas  gangrene  and 
other  infections,  and  tissue  necrosis  would 
be  diminished:  and  (3)  systemic  damage 
from  envenomation  would  be  lessened. 

Materials  and  Methods 

Dried  crystalline  Crotalus  atrox  venom 
was  used  in  this  study.  The  venom  was  dis- 
solved in  an  0.85  per  cent  solution  of  sodium 
chloride  so  that  1  cc.  of  solution  contained 
0.05  Gm.  venom. 

The  anesthetic,  veterinary  sodium  Nem- 
butal, 60  mg.  per  cubic  centimeter,  was  ad- 
ministered in  a  dose  of  0.4  cc.  per  kilogram 
of  body  weight,  plus  1  cc.  to  the  calculated 
dose.  This  dose  was  repeated,  if  necessary, 
to  avert  pain  before  conclusion  of  the  ex- 
periment. 

The  hydrated  venom  was  injected,  with  a 
20  gauge  hypodermic  needle,  to  a  depth  of 
1/4.  inch  into  the  hock  of  mongrel  dogs.  Jack- 
son has  determined  the  minimum  lethal  dose 
for  dogs  as  being  2  mg.  venom  per  kilogram 
of  body  weight. 

The  animals  were  also  given  300,000  units 
of  procaine  penicillin  intramuscularly  before 
the  injection  of  venom,  and  300,000  units  on 
each  subsequent  day  of  survival,  so  that  the 
results  of  the  experiment  would  not  be 
clouded  by  infection  as  a  cause  of  death. 

Since,  in  Jackson's  experiments,  dogs 
given  4   M.L.D.'s   of  venom  survived  when 


treated  by  incision  and  suction,  the  animals 
in  this  study  were  given  6  M.L.D.'s  to  de- 
termine whether  there  was  any  significant 
difference  in  survival  after  treatment  by  ex- 
cision and  suction. 

Three  minutes  after  injection  of  the 
venom  a  tourniquet  was  applied  proximal 
to  the  site  of  injection.  The  tourniquet  was 
applied  tightly  enough  to  obstruct  lymph- 
atic and  venous  flow  but  not  arterial  flow.  It 
was  kept  in  place  for  a  period  of  30  minutes, 
and  advanced  up  the  limb  as  the  swelling 
progressed.  Thirty  minutes  after  the  venom 
was  injected  all  animals  were  treated  in- 
tensively, either  by  excision  and  suction  or 
incision  and  suction,  with  continuance  of 
suction  for  a  period  of  five  hours.  Becton- 
Dickinson  A.septo  Suction  Cups  were  used 
for  the  mechanical  removal  of  the  venom. 
Suction  was  applied  intermittently  for  a 
total  of  30  minutes  in  each  hour.  When  the 
suction  cups  were  not  in  place,  the  wound 
was  covered  with  warm  saline  compresses. 

The  question  arose  as  to  what  constitutes 
an  adequate  area  of  excision.  Little  work  has 
been  done  on  the  rate  of  spread  of  snake 
venom.  Preliminary  experiments  were  per- 
formed on  2  dogs,  using  India  ink  as  an  in- 
dicator of  venom  spread.  India  ink  was 
mixed  with  2  M.L.D.'s  of  venom  and  in- 
jected into  2  dogs.  At  the  end  of  one  hour 
the  animals  were  sacrificed  and  the  area  of 
ink  dissemination  from  the  site  of  injection 
was  measured.  In  1  dog  this  area  measured 
7  by  7  by  4  by  5  cm.,  and  in  the  other,  7  by 
6  by  6  by  4  cm.  The  direction  of  greate.st 
spread  was  lengthwise  the  extremity  in  each 
case.  The  area  selected  for  e.xcision  was  7 
cm.  in  diameter.  This  measurement  was  ar- 
bitrarily chosen  because  most  of  the  venom 
could  be  removed  by  excising  such  an  area 
without  creating  too  large  a  defect  on  the 
leg  of  the  animal.  Tissue  was  excised  down 
to  the  muscular  layer,  since  our  findings 
agreed  with  those  of  Fidler  and  co-work- 
ers''', who  described  the  spread  of  snake 
venom  by  way  of  the  lymphatics  and  subcu- 
taneous tissues. 

Results 
All   animals   died  that  had   been  given   6| 
M.L.D.'s  of  Crotalus  atrox  venom  and  treat- 
ed 30  minutes  later  by  incision  and  suction.  I 
The  longest  period  of  survival  was  19  hours) 
in  1  animal.  The  average  survival  time  was 
12  hours  and  15  minutes.  These  animals  re- 
ceived an  average  of  17  cruciform  incisions 
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Table  1 

Comparison  of  Excision  and  Suction  with  Incision  and  Suction 

in  Crotalus  Atrox  Venom  Poisoning  in  Dogs 


Experiment 
No. 

Sex  W 

eiglit  in   kilos 

No 

a 

.    M.L.D.'s 
.M.I..D.   = 

mjr./kilo) 

Total    no.    mg. 

Treatment 

I'ilne    Bc^'Uli 

Resuit-i 

1 

M 

8.0 

1 

16.0 

Control 

— 

Death  after 
22  hours 

2 

M 

16.0 

6 

192.0 

E.S. 

60  min. 

Survived 

3 

4 

F 
F 

11.3 
7.0 

6 
6 

135.6 
84.0 

E.S. 
E.S. 

60  min. 
60  min. 

Death  after 
5  hours 
unexpectedly 
Survived 

5 

P 

13.6 

6 

163.0 

E.S. 

30  min. 

Survived 

6 

F 

10.4 

6 

125.0 

E.S. 

30  min. 

Death  after 
16  hours 

7 

M 

12.0 

6 

144.0 

E.S. 

30  min. 

Survived 

8 

M 

8.0 

Injected  with 
after  1  hour 

40  CO.  suction 
treatment 

fluid  withdrawn 

from  dog  #7 

Death  after 
40  hours 

9 

M 

6.8 

1 

13.6 

Control 

— 

Death  after 
13  hours 

10 

M 

8.6 

6 

103.0 

I.S. 

30  min. 

Death  after 
13V2   hours 

11 

F 

11.8 

6 

142.0 

I.S. 

30  min. 

Death  after 
12  hours 

12 

F 

10.9 

6 

131.0 

I.S. 

30  min. 

Death  after 
7  hours 

13 

F 

7.3 

6 

88.0 

I.S. 

30  min. 

Death  after 
19  hours 

14 

M 

11.5 

6 

138.0 

I.S. 

30  min. 

Death  after 
16  hours 

15 

P 

6.7 

6 

80.0 

I.S. 

30  min. 

Death  after 
6  hours 

7  mm.  long  and  7  mm.  deep  for  suction  pur- 
poses. 

In  spite  of  vigorous  suction  there  was 
marked  swelling  and  hemorrhagic  necrosis 
of  the  involved  extremities. 

Two  of  the  3  animals  treated  by  excision 
and  suction  30  minutes  after  injection  of 
venom  survived.  The  third  animal  expired 
16  hours  after  injection  of  the  venom.  Be- 
cause the  results  looked  promising  it  was 
decided  to  delay  treatment  by  excision  and 
suction  for  60  minutes  in  3  animals.  Again, 
2  of  the  3  animals  survived.  The  third  ani- 
mal died  unexpectedly  five  hours  after  the 
injection  of  venom.  This  dog  exhibited  signs 
of  shock,  from  which  it  did  not  recover.  In 
all  of  the  animals  treated  by  excision  and 
suction,  swelling  of  the  involved  extremity 
from  the  envenomation  was  not  appreciably 
less  than  in  those  treated  by  incision  and 
suction.  In  2  of  these  6  animals,  secondary 
wound  infections  developed,  but  responded 
to  antibiotics  and  warm  soaks.  Evidence  of 
wound-healing  by  granulation  tissue  in  all 
of  the  surviving  animals  indicated  that  these 


wounds  might  have  been  repaired  by  skin 
grafts.  The  bloody  material  removed  from 
the  seventh  animal  after  one  hour  of  suction 
was  injected  into  the  eighth  animal  and  pro- 
duced death  in  40  hours. 

Thus  all  the  animals  given  6  M.L.D.'s  of 
venom  and  treated  30  minutes  later  by  in- 
cision and  suction  died,  whereas  two  thirds 
of  the  animals  treated  by  excision  and  suc- 
tion 30  minutes  later  survived.  Also,  two 
thirds  of  the  animals  treated  by  the  latter 
method  60  minutes  after  injection  of  6 
M.L.D.'s  of  venom  survived.  It  may  be  con- 
cluded, therefore,  that  early  and  wide  ex- 
cision and  suction  is  worth  while  in  remov- 
ing venom  and  lysolecithin  from  poisonous 
snakebite  wounds. 

Excision  on  the  extremities  is  feasible, 
since  the  tourniquet  provides  adequate  con- 
trol of  hemostasis  if  applied  tightly  enough 
to  control  arterial  bleeding.  Surprisingly 
little  active  bleeding  was  encountered  in 
these  experiments,  owing,  possibly,  to  the 
massive  tissue  edema  and  hemorrhagic  ne- 
crosis, with  liberation  of  large  amounts  of 
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thromboplastin.  If  performed  under  local 
procaine  anesthesia,  excision  of  a  7  cm.  area 
could  cause  no  more,  and  possibly  less,  dis- 
comfort than  the  infliction  of  20  to  50  cruci- 
form incisions. 

The  site  of  the  bite,  however,  may  limit 
the  use  of  excision  as  a  means  of  therapy. 
It  is  obvious  that  if  the  bite  occurred  on  a 
digit  or  in  close  proximity  to  important 
nerves  or  blood  vessels,  this  method  should 
not  be  used.  Bites  on  the  trunk  might  be 
treated  effectively  by  excision  and  suction 
if  seen  within  one  hour.  Since  a  tourniquet 
is  not  applicable  to  this  location,  venom 
spread  could  not  be  mechanically  retarded. 
Our  experiments  seem  to  demonstrate  that 
more  of  the  toxic  products  of  envenomation 
can  be  removed  by  excision  and  suction  than 
by  incision  and  suction. 

Comment 
I  feel  that  all  poisonous  snakebites  should 
receive  adequate  surgical  treatment,  either 
by  incision  and  suction  or  excision  and  suc- 
tion. Excision  and  suction,  however,  ideally 
should  be  performed  under  local  anesthesia 
by  a  physician  or  some  other  suitably  trained 
person. 

Excision  of  the  wounds,  with  suction,  is 
not  offered  as  a  substitute  for  incision  and 
suction  if  the  bite  is  seen  after  one  hour,  or 
if  the  snake  involved  was  a  small  one  which 
would  be  likely  to  eject  a  small  amount  of 
venom;  nor  does  this  procedure  take  the 
place  of  antivenin,  antibiotics,  antitoxin  arid 
blood  transfusion  in  the  treatment  of  any 
snakebite. 

Our  preliminary  experiments  demon- 
strate that  excision  and  suction  is  an  ef- 
fective means  of  surgical  treatment  for 
snakebite  wounds.  Therefore,  u-ide  excision 
and  suction  may  be  recommended  as  treat- 
ment for  poisonous  snakebite  if:  (1)  the 
guilty  reptile  was  a  large  one,  which  might 
have  ejected  a  large  amount  of  venom;  (2) 
the  bite  occurred  on  the  trunk,  where  tourni- 
quets are  inapplicable,  and  the  wounds  are 
seen  early;  (3)  the  site  of  the  bite  is  suit- 
able for  excision;  (4)  the  patient  is  seen 
ivithin  60  minutes  after  the  bite;  (5)  no 
antivenin  or  adjunctive  medication  is  avail- 
able. 

Summary 

The  efficacy  of  treatment  by  wide  excision 
and  suction  is  compared  with  the  results  of 


incision  and  suction  in  poisoning  of  dogs 
with  C.  atrox  venom.  All  animals  died  that 
were  given  6  M.L.D.'s  of  venom  and  treated 
by  incision  and  suction,  whereas  two  thirds 
of  the  animals  survived  that  were  treated 
by  early  and  wide  excision  and  suction.  Ex- 
cision and  suction,  therefore,  is  considered 
an  eflfective  form  of  surgical  treatment  in 
poisonous  snakebite  if  the  victim  is  seen 
early  and  an  adequate  anion  lit  of  tissue  is 
excised. 


The  author  acknowledges  with  gratitude  the  help- 
ful suggestions  of  Dr.  Jonathan  Rhodes,  professor 
of  surger.v  at  the  School  of  Medicine,  University  of 
Penns.vlvania ;  Eleanor  Buckley,  of  the  Medical  De- 
partment, Wyeth  Laboratories;  and  Ross  Alien,  of 
the  Florida  Reptile  Institute.  Silver  Springs, 
Florida. 

References 

1.  do  Aniaral,  \.:  Snake  Venenatiiin,  in  Oradwulil,  R.  B.  II., 
Clinical    Trojjiral    Medicine,    St.    Lnnis,    C.    \'.    Moshy    Co., 

2.  Cninniins,  M.  L.;  Poisonou.';  Snakes  and  the  .\ntiveniti 
TreatmeEit.  Soutti.  M.  J.  22:Cn:i-c.ii.5   (.July)    1U2!I. 

3.  Jack.son,  U.,  and  Harrison.  W.  T.:  Meclianical  Treatmcnl 
of  Experimental  Rattlesnake  Venom  Poisoning,  J. A.M. A. 
90:l!i2H-i!)2(i   (June  16)    li>2s. 

4.  Clark,  H.  C:  Venomous  Snakes;  Some  Central  American 
Records;  Incidence  of  Snakebite  .\ccidents.  Am.  .1.  Trop. 
Med.  22:37-10    (Jan.)    10 1-2. 

.1.  .\llen.  F.  M.:  01>servations  of  I.mal  Measures  in  the 
Treatment  of  Snake  Bite,  Am.  J.  Trop.  Med.  10:;)0.1-int 
(July)    1030. 

f>.  Jackson,  D.:  Management  of  Snakebite,  in  Bercovit/.  '/.. 
T..  Clinical  Tropical  Medicine.  New  Vork.  Paul  B.  Hoeber, 
Inc.,   10  tl. 

7.  Fidler,  H.  K..  Glasgow,  R.  D..  and  Carmicliael.  K.  B.: 
Pathological  Changes  Produced  by  Subcutaneous  Injection 
of  Ilattlesnake  (Crotalus)  Venom  into  .Macaca  Mulatta 
Monkeys,  Am.  J.   Path.   Ki  iS.i.i^i;  i    (Mav)    10  lo. 


The  continuing  mortality  of  acute  appendicitis  is, 

I  believe,  chiefly  due  to  a  widespread  failure  to  re- 
alize how  frequently  its  manifestations  are  atypical. 
That  failure  was  more  conspicuous  in  my  most  re- 
cent analysis  of  the  disease  at  the  New  Orleans 
Charity  Hospital  than  it  was  in  some  of  the  earlier 
series.  When  we  find  residents  from  medical  schools 
all  over  the  country  talking  about  clinical  pictures 
"not  consistent  with  acute  appendicitis,"  one  is  jus- 
tified in  wondering  how  correctly  this  disease  is 
being  taught  in  those  schools.  "The  high  fever  in 
this  case  would  seem  to  rule  out  acute  appendici- 
tis," read  one  notation.  Unfortunately,  it  did  not; 
the  man  had  a  ruptured  appendix.  "The  diagnosis 
in  this  case  is  only  40  per  cent  appendicitis,"  read 
another  notation.  On  that  basis  the  man  was  not  ad- 
mitted to  the  hospital  when  he  first  applied.  When 
he  was  operated  on  upon  his  return,  24  hours  later, 
his  appendix  also  was  ruptured.  "Since  acute  ap- 
pendicitis cannot  positively  be  ruled  out  in  this 
case,"  read  still  another  note,  "this  patient  should 
be  re-evaluated  at  the  end  of  24  hours."  This  phy- 
sician had  the  right  notion  but  his  timing  was  bad. 
A  great  deal  may  happen  in  acute  appendicitis 
within  12  hours.  Of  298  patients  admitted  to  the 
hospital  within  this  period  in  the  last  series  of  cases 
analyzed,  22  had  gangrenous  appendices,  18  had 
ruptured  appendices,  and  one  had  an  appendiceal  j 
abscess. — Boyce,  F.  F.:  Atypical  Disease  in  the  Mor- 
tality of  Appendicitis,  Ann.  Int.  Med.  40:674 
(April)   1954. 
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CONTRAINDICATIONS  TO  THE  USE 

OF  LARGE  AMOUNTS  OF 

SODIUM  LACTATE 

Weston  M.  Kelsey,  M.D. 

Winston-Salem 

About  20  years  ago  clinical  studies  showed 
that  the  use  of  parenteral  sodium  lactate  im- 
proved the  clinical  course  of  patients  with 
diarrhea  and  acidosis'^'.  It  is  not  clear  how 
much  of  the  improvement  seen  in  these  pa- 
tients should  be  ascribed  to  the  expansion 
of  the  extracellular  fluids  by  the  sodium  and 
water  and  how  much  to  the  effect  of  the  bi- 
carbonate on  the  serum  pH.  In  the  past  10 
years  the  experience  of  a  large  group  of 
workers  would  suggest  that  large  amounts 
of  sodium  lactate  are  not  necessary  for  sat- 
isfactory therapy  and  that  certain  undesir- 
able events  may  occur  when  large  amounts 
are  given.  The  following  discussion  will  re- 
view briefly  the  role  of  bicarbonate  in  dis- 
ease states,  and  complications  of  excessive 
sodium  lactate  or  sodium  bicarbonate 
therapy. 

The  Use  of  Bicarbonate  in  Disease  States 

Usually  sodium  lactate  is  used  with  the 
intent  of  raising  the  serum  bicarbonate  as 
measured  by  the  carbon  dioxide  combining 
power  or  the  carbon  dioxide  content.  Before 
attempting  to  raise  the  bicarbonate  we 
should  consider  the  mechanisms  which  cause 
a  drop  in  the  bicarbonate.  There  is  probably 
never  a  primary  deficit  of  bicarbonate,  be- 
cause of  the  tremendous  amount  produced 
as  an  end  product  of  metabolism  of  food. 
Therefore  a  low  serum  bicarbonate  content 
can  be  caused  by  only  two  general  mechan- 
isms: (1)  the  loss  from  the  body  of  sodium 
with  bicarbonate,  as  occurs  in  diarrhea;  (2) 
the  replacement  of  the  bicarbonate  by 
another  anion.  This  can  occur  without  sig- 
nificant loss  of  sodium,  as  is  the  case  when 
ammonium  chloride  is  used,  or  in  the  pres- 
ence of  ketosis.  Figure  1  shows  what  happens 
when  ketones  appear  in  the  body.  The  hydro- 
gen ion  from  the  ketone  associates  with  the 
bicarbonate  and  is  excreted  by  the  lungs  as 
carbon  dioxide.  It  should  be  noted  that  there 
is  no  measurable  loss  of  sodium  in  ketosis  of 
short  duration.  Prompt  repair  of  the  ketotic 


Read  before  tlie  American  Academy  of  Tediatrics,  Palmer 
House,  Chicago,  Illinois,  October  4,  1931. 

From  the  Department  of  Pediatrics,  Bowman  Grav  School 
of  Medicine  of  Wake  Forest  College,  Winston-Salem,  North 
Carolina. 


Na-HCOj 
H-  Ketonate 
H-HCO3 

\ 

H2C03^H20  +  C02t 

Figure  I 


state  results  in  correction  of  acidosis  with- 
out need  for  sodium  lactate. 

One  should  consider  what  adverse  physio- 
logic events  result  from  a  low  bicarbonate 
content  before  instituting  measures  to  alter 
it.  The  only  constant  effect  is  on  the  pR.  The 
physiologic  consequences  of  a  decreasing  pH, 
if  within  reasonable  limits,  are  not  clear<-'. 
The  serum  pR  must  be  raised  promptly  only 
when  excessively  low.  Even  under  this  con- 
dition data  to  indicate  how  fast  or  how  far 
the  ;;H  should  be  raised  for  optimal  results 
are  not  available.  If  the  pR  is  low,  sodium 
lactate  solutions  may  be  used,  because  al- 
most always  there  is  a  deficit  of  fluids  and 
electrolytes  which  require  the  use  of  a  so- 
lution containing  electrolytes. 

We  might  now  review  some  of  the  clinical 
states  which  require  sodium  lactate  therapy. 
The  first  is  that  found  in  the  patient  who 
has  lost  sodium,  bicarbonate,  and  water;  the 
second,  in  the  patient  with  such  severe  aci- 
dosis that  it  is  felt  necessary  to  raise  the  2jH 
immediately.  The  patient  with  ketosis  of 
considerable  duration  has  lost  sodium  in  con- 
junction with  ketones  in  the  urine  and  may 
ibenefit  from  sodium  lactate  treatment. 
Lastly,  sodium  lactate  may  be  used  in  treat- 
ment of  salicylism,  not  necessarily  to  correct 
the  bicarbonate  deficit,  but  because  it  may 
facilitate  excretion  of  salicylate*^'. 

Adverse  Effects  of  Excessive  Use 
Of  Sodium  Lactate 
We  should  now  consider  the  possible  harm 
which  may  arise  from  excessive  use  of  so- 
dium lactate.  It  may  cause  alkalosis,  hyper- 
natremia,  aggravation  of  an  existing  potas- 
sium deficit,  and  edema. 
Alkalosis  and  hypernatremia 

The  theoretical  explanation  of  the  occur- 
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Table  1 

Na  20  — HCO.,20 


Na  10- 
Na  10- 


HCO.^10 
Ketones   10 


Na  20  — HCO.j20 
Na  10  —  Ketones   10 


Na  30  — HCO,30 


rence  of  alkalosis  and  hypernatremia  in  a 
ketotic  patient  overtreated  with  sodium  lac- 
tate is  simple.  Table  1  shows  what  happens 
when  the  ketosis  is  corrected  before  the 
serum  sodium  drops.  Since  the  sodium  con- 
centration is  increased  without  other  fixed 
anions,  it  is  obvious  that  overcorrection  of 
the  bicarbonate  deficit  will  occur  and  the  so- 
dium concentration  rise.  It  is  a  fact  that  ex- 
cessive sodium  administration  may  cause  a 
negative  potassium  balance'^'.  The  "post 
acidotic  state"  described  by  Rapoport  and 
others''"  probably  is  caused  by  excessive  ad- 
ministration of  sodium'"'.  Since  sodium  is 
primarily  confined  to  the  extracellular  space, 
it  is  obvious  that  a  large  pix)portion  of  the 
administered  sodium  will  stay  in  this  space. 
If  the  amount  is  excessive,  it  may  cause  con- 
gestive heart  failure  from  expansion  of  the 
vascular  volume.  It  also  may  produce  edema 
without  optimal  correction  of  the  intracellu- 
lar deficit'"'. 

Calculation  for  Use  of  Sodium  Lactate 

We  cannot  illustrate  clinical  examples  of 
all  of  these  complications,  possibly  because 
of  the  long  standing  policy  of  the  Pediatric 
Service  of  the  North  Carolina  Baptist  Hos- 
pital to  restrict  sodium  administration  to  a 
minimum.  A  simple  calculation  for  the  use 
of  sodium  lactate  has  been  used  on  this  serv- 
ice for  five  years.  When  given  in  the  manner 
to  be  described,  sodium  lactate  has  resulted 
in  satisfactory  clinical  improvement  without 
producing  any  of  the  adverse  effects  which 
have  been  discussed.  If  the  deficit  of  serum 
bicarbonate  per  liter  is  known  and  the  ex- 
tracellular volume  can  be  estimated,  the 
total  bicarbonate  deficit  can  be  determined. 
Replacement  of  this  deficit  should  raise  the 
bicarbonate  to  normal.  Since  some  of  the  so- 
dium will  go  into  cells  and  some  into  bone, 
this  calculation  will  achieve  about  60  to  70 
per  cent  of  the  expected  correction. 

Table  2  shows  this  calculation.  The  pa- 
tient is  an   infant  weighing    10  kilograms. 


Table  2 

Wt.— 10.0  Kg.  HCO.,— 10  niEq/L 
Deficit  =  10  mEq/L  of  ECF 
ECF  =  20%  of  Body  Wt.   -  2.0  L. 
Total  HCO.j  Deficit  — 20.0  mEq 
6  cc.  of  1/6  M  NaLactate  =  1.0  mEq 
6  X  20  =  120  cc.  to  replace  deficit 

with  a  carbon  dioxide  combining  power  of  10 
milli-equivalents  per  liter.  His  approximate 
deficit  is  about  10  milli-equivalents  per  liter 
of  extracellular  fluid.  The  extracellular  fluid 
is  about  20  per  cent  of  the  body  weight,  or 
about  2.0  liters.  The  total  deficit  is  20  milli- 
equivalents.  By  definition,  6  ml.  of  16  molar 
sodium  lactate  has  1  milli-equivalent  each  of 
sodium  and  lactate.  Therefore  it  will  take 
120  milliliters  to  replace  the  deficit — as  com- 
pared with  the  420  milliliters  which  would 
be  given  if  the  calculation  contained  in  a 
pediatric  textbook  were  used"*'. 


Table  3 

Diabetes 

M.L.   Wt.  —  30  Kg. 

Ketonuria        HCO.. 

CL 

11-24-50 

4-f                1.4 
120  mEq  NaLactate 

98.4 

11-25-50 

trace             18.5 

101.5 

11-26-50 

0               22.0 

10-4-52 


10-5-52 


Table  4 

Diabetes 
M.L.  Wt.  —  37  Kg. 
Ketonuria       HCO..   CL.    Na 

4-1-  5.0       _       _       — 

334  mEq  NaLactate 
trace  33.7     90.0     139     2.73 


K 


Table  3  represents  a  diabetic  patient 
treated  with  a  smaller  amount  of  sodium  lac- 
tate. It  will  be  noted  that  the  bicarbonate 
returned  promptly  to  a  satisfactory  level  aad 
then  remained  within  normal  limits.  Figure 
4  shows  the  same  patient  during  a  later 
admission,  when  she  received  the  larger 
amount  of  sodium  lactate.  The  serum  bicar- 
bonate rose  beyond  the  normal  value  and  re- 
mained there.  It  will  be  noted  that  the  serum 
potassium  was  low.  In  all  the  diabetic  pa- 
tients we  treated  according  to  the  calcula- 
tion from  the  text  mentioned  previously, 
there  has  been  overcorrection  of  the  bicar- 
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Table  5 

Diarrhea 
J.  C.     Wt.  -  3.0  Kg. 
Ketonuria     HCO.,  CI 

10-  8-50  0  8.6  — 

7.0  mEq  NaLactate   —   40  cc.  1/6  M. 


10-  9-50 

0             14.5 
No  NaLactate 

105.4 

10-11-50 

0             24.0 
Table  6 

102.0 

Diarrhea 

—  Hyperelectrolytemia 

D.M.  Wt.  -6.0  Kg. 

Ketonuria 

HCO.,           CI 

Na 

K 

3-5-54     trace 

10.3         145.0 
No  Lactate 

151.5 

4.50 

3-8-54         0 

23.4         100.5 

137.5 

4.88 

bonate  deficit  if  the  bicai-bonate  was  deter- 
mined after  the  immediate  recovery  period 
was  over.  Table  5  merely  represents  the 
course  of  an  infant  with  severe  diarrhea 
treated  with  the  smaller  amount  of  lactate. 
The  carbon  dioxide  combining  power  rose  to 
satisfactory  levels  in  one  day,  and  without 
further  therapy  to  normal  in  two  days.  Table 
6  shows  a  patient  with  hypernatremia.  Since 
the  serum  sodium  was  already  high,  no  so- 
dium lactate  was  given ;  yet  the  carbon  di- 
oxide combining  power  promptly  returned 
to  normal. 

Summary 
Indications  for  sodium  lactate  therapy 
have  been  reviewed.  Complications  arising 
from  excessive  sodium  lactate  intake  have 
been  discussed.  A  simple  physiologic  method 
for  the  correction  of  bicarbonate  deficits  has 
been  described.  Evidence  that  this  method 
will  result  in  adequate  repair  without  caus- 
ing undesirable  complications  has  been  pre- 
sented. 
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FUNCTIONAL  LOSS  OF  MEMORY 
IN  A  PREADOLESCENT  BOY 

Douglas  Powers,  M.D. 

Charlottesville,  Virginia 

Loss  of  memory  may  result  from  organic 
trauma  to  the  central  nervous  system  or 
from  emotional  trauma.  Familiar  illustra- 
tions ai'e  the  loss  of  memory  following  a 
brain  concussion  and  that  in  men  subjected 
to  severe  stresses  of  combat.  Oftentimes  the 
two  conditions  occur  together  and  seem  to 
augment  each  other. 

Causes  and  Types  of  Amnesia 
Infantile  amnesia,  the  universally  ob- 
served inability  to  recall  the  events  of  the 
first  few  years  of  life,  is  perhaps  due  to  the 
immature  development  of  the  myelin  and 
the  central  nervous  system,  and  also  to  the 
repression  of  impulses,  which  apparently  be- 
gins in  the  very  early  years  of  life. 

Psychogenic  amnesia  is  considered  to  be 
similar  to  the  other  hysterical  or  dissocia- 
tive reactions  which  are  manifested  by  a 
multiplicity  of  symptoms  such  as  sensory, 
motor,  or  vasomotor  disturbances.  Examples 
are  the  parasthesias,  visual,  postural  and 
speech  disturbances,  deafness,  paralysis, 
anorexia  and  dermatographia. 

For  clarification  psychogenic  amnesia  is 
separated  into  anterograde  and  retrograde 
types.  In  the  former  the  person  is  apparently 
unable  to  fix  or  record  impressions  of  events 
as  they  occur,  so  that  there  is  no  memory 
for  events  which  have  taken  place  since  the 
onset  of  the  disturbance ;  while  in  the  lat- 
ter he  is  unable  to  recall  or  retain  memories 
of  events  that  occurred  before  the  attack  or 
disorder. 

Most  observers  state  in  eff"ect  that  the 
basis  for  the  symptoms  in  the  dissociative 
reactions  is  some  incompletely  repressed  con- 
flict which  is  highly  charged  with  emotion, 
and  that  the  symptoms  are  conversions  of 
the  wishes,  repressed  ideas,  and  undesirable 
emotional  states  into  somatic  manifestations, 
episodic  performances,  or  states.  The  foun- 
dation for  such  a  concept  was  laid  by  Freud 
and  Breuer  when  they  observed  that  some 
hysterical  patients  lost  their  symptoms  if 
certain  emotionally  charged  memories  of 
which    the   patient  had   been    unaware   pre- 


From    the    University    of    Virginia    Hospital,    Charlottesville, 
\'irjirinia. 
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vioLisly  were  brought  to  consciousness   and 
the  emotional  tension  discharged. 

Ivcidence  in  Children   a>id  Adolescents 

According  to  Kanner'"  the  hysterical 
symptoms  most  frequently  observed  in  chil- 
dren are  blindness,  deafness,  and  paralysis 
of  a  limb.  Although  combinations  of  symp- 
toms do  occur,  single  symptoms  are  more 
likely  to  predominate  in  children  than  in 
adults. 

The  amnesias  of  psychogenic  origin  are 
most  likely  to  occur  in  adulthood,  although 
they  are  not  uncommon  during  adolescence. 
The  incidence  in  adolescents  is  greater 
among  girls  than  among  boys,  and  this  holds 
true  for  their  counterparts  during  the  adult 
years. 

A  survey  of  available  literature  does  not 
disclose  a  report  of  functional  amnesia  in 
a  child  below  the  age  of  adolescence,  and 
discussions  with  physicians  and  others  who 
have  worked  with  children  for  many  years 
likewise  indicate  that  such  an  occurrence  is 
most  unusual.  Hence,  the  following  case  de- 
scription seems  justified. 

Report  of  a  Case 

John,  an  11  year  old  white  boy,  was 
brought  to  the  hospital  one  evening  by  his 
father,  mother,  and  several  relatives,  with 
the  complaint  that  he  did  not  seem  to  re- 
member anything,  to  recognize  anyone  in  the 
family,  or  to  recall  his  own  name.  They  re- 
ported that  he  had  disappeared  from  home 
early  that  morning  and  had  not  been  seen 
again  until  late  in  the  afternoon.  A  farmer 
then  found  him  wandering  in  a  field  of  the 
paternal  grandfather's  farm,  which  was 
several  miles  from  John's  home.  The  far- 
mer described  him  as  "not  knowing  anything 
and  being  dazed." 

The  history  revealed  no  previous  episodes 
of  this  nature  and  no  serious  illnesses  in  the 
boy's  life.  There  was  no  history  of  som- 
nambulism, loss  of  consciousness,  or  convul- 
sions. The  family  history  was  negative  for 
convulsive  disorders.  There  had  been  no 
trauma  to  the  head  and  no  accidents  or  op- 
erations. This  boy  was  one  of  six  childi'en 
in  the  familv,  being  next  to  the  youngest 
child. 

The  physical  examination  was  essentially 
normal,  and  a  detailed  neurologic  examina- 
tion was  normal.  There  was  no  evidence  that 
his  reproductive  system  had  become  func- 
tionally operative — that  is,  he  had   not  en- 


tered the  zone  of  genital  growth,  and  there 
was  no  proliferation  of  pubic  or  axillary 
hair  or  change  in  the  quality  of  his  voice. 
The  temperature  on  admission  was  99  F.  by 
mouth.  The  white  blood  cell  count  was  10,- 
000,  with  80  per  cent  polymorphonuclear 
leukocytes  and  20  per  cent  lymphocytes.  The 
hemoglobin  was  90  per  cent  (Sahli). 

On  mental  examination  he  appeared  to  be 
disoriented  as  to  time,  place,  and  person ; 
and  the  general  appearance  was  one  of  loss 
of  contact  with  the  environment. 

Quite  slowly  he  was  given  10  cc  of  sterile 
water  containing  0.25  Gm.  of  sodium  amytal 
and  5  mg.  of  methamphetamine  hydrochlo- 
ride. Rather  quickly  he  appeared  to  lose  the 
confusion  and  "dazed  expression,"  and  be- 
gan to  discuss  the  events  of  the  preceding 
day.  The  night  prior  to  admission  to  the 
hospital  he  had  received  a  severe  whipping 
from  his  father  after  one  of  his  playmates 
had  accused  him  of  stealing  a  toy  pistol,  al- 
though he  related  that  he  had  not  stolen  the 
pistol  and  had  attempted  to  explain  this  to 
his  father.  Early  the  next  morning,  after  a 
restless  night,  he  was  on  the  porch  of  his 
home  when  he  saw  the  boy  who  had  accused 
him  coming  toward  his  home.  Suddenly  he 
became  "dizzy"  and  immediately  thought  of 
going  to  see  his  grandfather  to  whom  he  was 
quite  emotionally  attached.  He  could  not  re- 
call clearly  all  that  had  happened  during  the 
12  hours  he  had  rambled  in  the  fields,  but 
reported  being  aware  that  he  wanted  to  find 
his  grandfather.  He  could  recall  the  farmer 
finding  him  in  the  field  and  taking  him  to 
his  grandfather's  home. 

As  he  recounted  these  events,  considerable 
emotion  was  manifested  by  flushing  of  the 
face,  increased  pulse  rate,  increased  rate  and 
excursion  of  respirations,  and  extreme  rest- 
lessness. After  talking  at  some  length,  he 
appeared  to  be  in  good  contact,  recognizing 
members  of  his  family,  but  was  still  quite 
apprehensive.  The  events  surrounding  the 
onset  of  the  anmesic  period  were  verified  by 
members  of  the  family.  He  slept  well  that 
night  with  the  help  of  mild  sedation.  Next 
day  he  complained  of  "slight  dizziness"  on 
one  occasion  and  some  "tightness"  in  his 
chest ;  however  this  symptom  subsided  with- 
in a  few  hours  and  there  was  no  further  re- 
currence. While  in  the  hospital  he  continued 
to  talk  freely  about  his  experience.  He  was 
seen  at  irregular  intervals  during  the  next 
year  and  always  appeared  eager  to  talk  with 
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the  physician  about  his  interests  and  activi- 
ties. This  relationship  seemed  to  have  a  very 
positive  meaning  for  him. 

Comment 

The  onset  and  end  of  the  loss  of  memory 
in  this  boy  w^as  clearly  demarcated  and 
abrupt,  as  is  observed  in  similar  reactions 
in  adolescents  and  adults.  The  amnesia  ap- 
peared to  be  rather  complete  in  that  it  was 
both  retrograde  and  anterograde,  with  a 
loss  of  personal  identity  and  loss  of  identity 
of  others.  Hammerman'-'  has  suggested  that 
in  such  an  amnesic  state  the  person  lives  out 
unconscious  fantasies  in  motor  activity.  This 
appeared  to  be  true  in  this  case,  as  demon- 
strated by  the  boy's  flight  from  the  threaten- 
ing forces  at  home,  thus  affording  him  im- 
mediate protection.  At  the  same  time,  his 
observation,  registration,  retention,  and  sub- 
sequent recall  of  events  implies  purposive- 
ness  and  a  long-range  goal  in  the  temporary 
amnesia — that  of  bringing  to  his  father's  at- 
tention the  unfairness  of  the  punishment  to 
which  he  had  been  subjected,  and  of  seeking 
an  improved  relationship  with  his  father. 
Such  improvement  seemed  to  occur  during 
the  subsequent  months,  inasmuch  as  the 
father  took  a  greater  interest  in  the  boy  and 
seemed  to  be  more  aware  of  his  needs. 

Serial  observation  and  reports  for  iive 
years  indicate  no  further  amensic  episodes 
or  related  symptoms  and  no  evidences  of 
manifest  neurotic  symptoms.  This  boy  gave 
the  impression  of  being  above  average  in 
intelligence,  and  reports  show  that  he  has  a 
good  academic  record  in  school.  In  addition 
he  has  become  an  outstanding  basketball  and 
baseball  performer  on  his  school  team  and  is 
a  popular  member  of  his  class. 

Summary 
Because  of  the  infrequency  of  its  occur- 
rence, a  case  of  functional  loss  of  memory 
in  a  preadolescent  boy  has  been  presented, 
with  a  description  of  the  events  surrounding 
the  amnesia  as  reconstructed  by  the  boy  and 
confirmed  by  the  family.  This  isolated  epi- 
sode of  amnesia  served  a  definite  purpose  for 
this  boy  as  such  episodes  so  commonly  do 
in  adolescents  and  adults.  Once  his  commun- 
ication was  understood  and  his  rightful 
needs  given  appropriate  attention,  it  was  no 


longer  necessary  for  him  to  react  in  such  a 
manner,  as  is  demonstrated  by  his  continu- 
ing healthy  adjustment. 
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A  METHOD  OF  TREATING 
CHRONIC  LEG  ULCERS 

Sherwood  W.  Barefoot,  M.D. 
Greensboro 

At  one  time  or  another  numerous  forms 
of  treatment  for  chronic  leg  ulcers  have  been 
in  vogue.  In  the  main,  certain  general  prin- 
ciples as  outlined  in  a  previous  report'^' 
have  been  followed.  During  the  past  year  a 
method  of  treatment  has  been  tried  and 
proved  to  be  of  sufficient  merit  to  warrant 
recording  the  details  of  the  regimen  and  the 
results. 

This  treatment  entails  the  local  use  of  ab- 
sorbable gelatin  sponge  or  powder  (Gel- 
foam*)  and  the  parenteral  administration  of 
vitamin  Bjo.  The  former  has  previously  been 
used  in  the  treatment  of  leg  ulcers'-'.  My 
experience  with  vitamin  Bi-  in  such  patients 
began  after  I  observed  a  trophic  ulcer  in  a 
diabetic  patient,  which  had  failed  to  respond 
to  every  known  form  of  therapy,  heal 
promptly  after  the  patient  had  been  placed 
on  large  doses  of  vitamin  B,2  for  "arthritis" 
by  another  physician.  Recently,  it  has  been 
shown  experimentally  that  vitamin  B,^.  in 
the  presence  of  an  adequate  protein  diet  fa- 
vorably influences  wound  healing  in  ani- 
mals'"". 

Method 

When  first  seen,  most  patients  with 
chronic  leg  ulcers  are  found  to  have  consid- 
erable secondary  infection  of  the  lesions, 
along  with  edema  around  and  below  the  ul- 
cers. It  is  usually  necessary  to  put  these  pa- 
tients to  bed  for  a  few  days,  treating  them 
with  elevation  of  the  affected  foot,  wet  dress- 
ings, and  antibiotics  or  chemotherapy  given 
by  mouth. 

After  the  gross  secondary  infection  and 
edema  have  subsided,  the  ulcers  are  sprinkl- 
ed heavily  with  Terramycin  Topical  Pow- 
der**  (containing  oxytetracycline  hydro- 

^The  I'pjohn  Company. 
**Chas.  Pfizer  &  Company,  Inc. 
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chloride,  30  mg.  and  Polymixin  B  sulfate, 
10,000  units  per  gram),  packed  with  the  ab- 
sorbable gelatin,  and  a  supportive  boot  is 
applied  from  the  base  of  the  toes  to  the  knee, 
using  an  adhesive  elastic  bandage  (Elasto- 
plast*).  After  this,  the  patient  may  be  up 
and  about.  The  adhesive  surface  of  the  elas- 
tic bandage  should  not  be  applied  directly  to 
the  skin.  A  layer  of  gauze  bandage  may  be 
applied  first  or  the  outer,  non-adhesive  sur- 
face may  be  placed  next  to  the  skin.  This 
boot  is  removed  and  reapplied  weekly,  at 
which  time  from  30  to  45  micrograms  of 
vitamin  B,j  are  given  subcutaneously  or  in- 
tramuscularly. 

On  removal  of  the  boot  during  the  first 
two  or  three  weeks,  the  absorbable  gelatin 
will  usually  be  found  loose  in  the  ulcer,  hav- 
ing been  washed  from  the  tissues  by  the  ooz- 
ing of  serum.  At  such  times  the  ulcer  is 
cleansed  with  ether  and  hydrogen  peroxide, 
debrided,  and  the  Terramycin  Topical  Pow- 
der and  absorbable  gelatin  are  reapplied. 
When  the  ulcei's  are  debrided,  it  is  particu- 
larly important  not  only  to  remove  crusts 
and  devitalized  tissue,  but  also  to  make  per- 
pendicular incisions  through  any  scar  tissue 
which  may  have  formed  around  the  borders, 
to  the  point  that  good  oozing  of  blood  is  ob- 
tained. This  affords  epithelial  cells  the  op- 
portunity to  proliferate  into  the  ulcer,  and 
the  bleeding  helps  the  absorbable  gelatin  to 
become  adherent  in  the  ulcer. 

Usually,  after  two  or  three  weeks  the  ab- 
sorbable gelatin  will  be  found  adherent  or 
fixed  in  the  ulcer.  As  long  as  no  pus  exudes 
from  the  borders,  it  is  left  in  place,  covered 
with  the  antibiotic  powder,  and  saturated 
with  normal  saline  at  weekly  intervals  when 
the  boot  is  changed.  By  the  time  the  absorb- 
able gelatin  has  become  firmly  adherent,  the 
edema  frequently  has  subsided  to  the  extent 
that  an  ordinary  Ace  elastic  bandage,  which 
the  patient  may  apply  himself,  may  be  sub- 
stituted for  the  elastic  adhesive  boot,  but 
the  local  application  of  antibiotic  powder 
and  normal  saline  to  the  absorbable  gelatin 
and  the  administration  of  vitamin  Bi-  par- 
enterally  at  weekly  intervals  are  continued. 

When  complete  healing  has  occurred  be- 
neath the  absorbable  gelatin,  it  becomes 
loose  and  falls  free,  or  it  may  be  easily  wiped 
off.  It  is  then  necessary,  of  course,  to  take 
steps  to  prevent  future  ulcers,  such  as  sur- 
gery for  varicose  veins  when  these  account 

"  Duke  Laboratories,  Inc. 


for  the  stasis,  or  the  constant  use  of  elastic 
supportive  bandages  in  instances  of  old,  deep 
thrombophlebitis,  when  the  patient  is  on  his 
feet. 

Material  and  Residts 

Twenty-three  patients  with  chronic  stasis 
leg  ulcers  secondary  to  varicosities  or  to  old 
thrombophlebitis  have  been  treated  with  this 
method.  All  ulcers  have  healed,  the  time  re- 
quired for  healing  varying  with  the  size  and 
duration  of  the  lesions.  None  of  the  patients 
had  diabetes  or  anemia  of  significant  degree. 

Two  of  these  patients  had  previously  been 
treated  by  me  for  leg  ulcers  without  the  use 
of  absorbable  gelatin  or  vitamin  B,:;.  It  is 
estimated  that  comparable  ulcers  in  these  2 
patients  treated  with  absorbable  gelatin  and 
vitamin  B,j  healed  in  from  60  to  75  per  cent 
of  the  time  required  when  they  were  not 
used.  This  time  relationship  corresponds  to 
the  general  clinical  impression  about  other 
patients  treated  with  and  without  absorbable 
gelatin  and  vitamin  B,:;.  This  impression  can 
not  be  proven  by  controls  because  of  the  di- 
versity of  factors  involved  in  the  healing  of 
leg  ulcers. 

One  patient  was  treated  with  absorbable 
gelatin,  antibiotic  powder,  and  vitamin  B,- 
for  an  ulcer  of  the  bridge  of  the  nose  which 
had  followed  severe  radiodermatitis  after 
treatment  of  an  epithelioma.  This  ulcer  had 
not  healed  in  two  years  despite  various 
forms  of  conventional  therapy,  whereas 
healing  was  complete  after  treatment  for 
four  months  with  this  regimen. 

Sionitianj 

A  therapeutic  regimen  for  chronic  leg  ul- 
cers consisting  of  antibiotic  powder  and  ab- 
sorbable gelatin  applied  locally,  and  vitamin 
Bij  given  parenterally  has  been  outlined. 
Twenty-three  patients  with  such  lesions 
have  been  treated  with  gratifying  results. 
An  ulcer  of  the  nose  complicating  severe  rad- 
iodermatitis healed  within  four  months  on 
this  regimen  after  having  resisted  prior 
therapy  for  two  years. 
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CONSTRUCTIVE  SUGGESTIONS 
FOR  A  FEDERAL  BUDGET 

The  Committee  for  Economic  Develop- 
ment (C.E.D.)  is  a  non-partisan,  non-profit 
organization  composed  of  citizens  interested 
in  a  sound  economic  policy  for  the  United 
States.  More  than  two  years  ago  this  com- 
mittee began  an  intensive  study  on  the  con- 
trol of  federal  government  expenditures,  and 
has  recently  issued  its  report,  the  full  text 
of  which  may  be  obtained  from  the  Commit- 
tee for  Economic  Development,  444  Madison 
Avenue,  New  York  22. 

Among  the  committee's  most  important 
recommendations  are : 

"1.  Changes  in  the  preparation  and  form 
of  the  budget,  to  give  Congress  and  the  pub- 
lic a  clearer  picture  of  the  proposed  activi- 
ties, their  relative  necessity  and  their  cost 


"2.  Creation  of  a  Joint  Budget  Policy 
Conference  as  a  step  toward  coordinating 
expenditure  decisions  and  revenue  decisions 
in  Congress.  The  Joint  Conference  'would 
include  several  members  of  the  Congres- 
sional leadership  and  majority  and  minority 
representatives  from  the  appropriations  and 
revenue  committees  and  the  Joint  Committee 
on  the  Economic  Report.'  It  would  meet  after 
the  President  has  submitted  the  budget  and 
discuss  the  major  expenditure-revenue  prob- 
lems involved. 

"3.  Improvements  in  Congressional  pro- 
cedures for  considering  expenditures,  and 
authorization  for  the  President  to  veto  indi- 
vidual items  in  appropriations  bills  (with- 
out having  to  veto  the  entire  bill). 

"4.  Establishment  of  a  system  of  annual 
performance  reports  and  periodic  manage- 
ment audits  of  executive  departments  and 
large  agencies  ..." 

The  committee  pointed  out  that  in  1954 
the  federal  government  absorbed  about  16 
per  cent  of  all  the  goods  and  services  pro- 
duced in  the  United  States,  as  compared 
with  about  5  per  cent  in  1939  and  only  1 
per  cent  in  1929. 

The  committee  hopes  that  its  proposals 
would  remedy  the  more  glaring  defects  in 
the  budget  process.  These  weaknesses  were 
listed  as  follows : 

"1.  The  budget  contains  too  much  detail  that  is 
not  relevant  to  major  budget  issues  .  .  . 

"2.  There  is  no  systematic  procedure  in  Congress 
to  insure  consideration  cf  problems  involving 
relations   between  expenditures  and   revenues. 

"3.  The  budget  process  in  Congress  is  splintered. 
Expenditure  decisions  tend  to  be  made  one  by 
one  without  weighing  against  one  another  the 
competing  claims  of  the  various  government 
programs. 

"4.  There  is  no  systemic  review  of  performance 
or  evaluation  of  efficiency." 

The  committee  further  contends  that  the 
description  of  services  is  too  vague,  and 
the  budget  document  contains  such  a  vast 
amount  of  detail  that  the  major  budget  is- 
sues are  obscured.  It  believes  that  the  rev- 
enue committees  and  the  appropriations 
committees  act  largely  independently  of  each 
other.  Finally,  it  suggests  that  committee 
reports  on  bills  authorizing  new  activities 
should  be  required  to  include  estimates  and 
discussions  of  eventual  cost. 

Certainly  there  is  need  for  all  possible 
tightening  up  of  controls  on  government  ex- 
penditures, and  apparently  the  Committee 
on  Economic  Development  has  gone  a  long 
way  toward  formulating  constructive  sug- 
gestions for  accomplishing  this  purpose. 
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THE  ANNUAL  MEETING 

This  issue  contains  the  tentative  program 
for  the  annual  meeting  of  the  State  Society, 
which  is  to  be  held  as  usual  at  Pinehurst, 
May  2-4.  This  program  is  largely  responsible 
for  the  delay  in  getting  the  March  issue  to 
press — but  it  seems  that  its  preparation  is 
inevitably  hampered  by  one  thing  after 
another.  Anyhow,  it  is  to  be  hoped  that  our 
members  will  forgive  the  lateness  of  publi- 
cation when  they  see  how  attractive  a  medi- 
cal menu  has  been  prepared  for  those  who 
attend  the  session. 

Last  year's  centennial  meeting  was,  of 
cour.se,  a  high  light  in  the  life  of  our  Society ; 
but  it  is  hoped  that  the  beginning  of  the  .sec- 
ond century  of  the  Society's  existence  will  be 
considered  just  as  important  as  was  ending 
the  first. 


EASTER  SEALS  ARE  SYMBOLS 
OF  HOPE* 

As  the  Easter  season  comes  upon  us,  let 
us  bring  its  true  spirit  alive  through  new 
hope  and  rebirth  for  crippled  children. 

Symbolized  through  the  traditional  Eas- 
ter Seal,  the  cause  of  crippled  children  will 
reach  millions  of  Americans  during  the  1955 
campaign.  March  10  to  April  10. 

As  contributors  to  the  annual  Easter  Seal 
appeal,  this  nation's  citizens  have  expanded 
the  Easter  Seal  Societies  across  the  nation 
into  a  federation  embracing  more  than  1,600 
affiliates  throughout  the  United  States  and 
extending  into  Alaska,  Hawaii  and  Puerto 
Rico. 

Americans,  through  their  Easter  Seal  con- 
tributions have  done  more  to  aid  the  crippled 
during  this  time  than  ever  before  in  history. 
Through  their  demonstrated  concern  for 
their  fellowmen,  they  have  opened  the  doors 
of  living  for  the  handicapped. 

And  the  handicapped,  themselves,  through 
courage  and  determination  have  proven  the 
inspiring  human  greatness  which  can  be 
found  in  all  men. 

Through  the  annual  Easter  Seal  campaign 
comes  an  opportunity  for  all  Americans  to 
assure  the  continuation  and  expansion  of 
medical  care,  therapy,  recreation  and  special 
education  services  provided  by  the  Easter 
Seal  Societies.  Let  us  see  to  it  that  the  "sym- 


bols of  hope" — the  diagnostic  clinics,  reha- 
bilitation centers,  camps,  convalescent  hos- 
pitals, treatment  and  training  centers,  spec- 
ial classes,  sheltered  and  curative  workshops 
— are  maintained  and  expanded  to  serve 
more  and  more  crippled  children  as  their 
needs  continue  to  increase. 

It  is  up  to  all  of  us  to  .set  the  hopes  of 
crippled  children  high,  and  we  can  do  it  by 
giving  as  generously  as  we  can  to  the  1955 
Easter  Seal  drive. 


*Editorial  from   tlie   Kational   Society   for   Crippled    Children 
and  Adults. 


YOO   YOO— A   NEW   SYNONYM 
FOR  G.O.K. 

In  the  Neiv  Encjland  Journal  of  Medicine 
for  February  17  (page  274)  Dr.  Howard  R. 
Bierman  told  of  a  patient  with  obscure 
symptoms  whom  he  had  seen  while  visiting 
a  hospital  in  another  city.  The  patient  had 
been  studied  in  still  another  medical  cen- 
ter, and  on  his  record  a  diagnosis  of  "Yoo 
Yoo"  had  been  made  by  a  house  officer.  All 
the  consultants  admitted  their  ignorance  of 
the  disease  in  question.  When  he  got  back 
home  Dr.  Bierman  began  asking  his  faculty 
colleagues  if  they  knew  what  the  term 
meant.  None  of  them  was  able  to  enlighten 
him,  but  the  mystery  was  finally  solved  by 
the  youngest  resident,  who  produced  the 
second  edition  of  STANDARD  NOMEN- 
CLATURE OF  DISEASES,  and  pointed  to 
a  reference  on  page  XII,  to  "Yoo- Yoo  .  .  . 
complete  ignorance  of  the  nature  of  a  dis- 
ease both  as  to  location  and  cause." 

A  senior  attending  physician  of  a  teach- 
ing institution  in  this  state  was  so  intrigued 
by  the  new  term  that  he  asked  a  group  of 
medical  house  officers  if  they  had  ever  heard 
of  Yoo  Yoo.  It  was  somewhat  of  a  blow  to 
his  pride  to  have  them  give  the  answer 
promptly^basing  it  on  their  experience  in 
coding  charts. 

Doubtless  most  medical  veterans  are  fa- 
miliar with  the  term  "G.O.K."  This  is  usu- 
ally credited  to  Dr.  Osier,  who  is  said  to 
have  seen  it  on  many  records  in  a  hospital 
he  was  visiting.  When  he  admitted  his  ig- 
norance and  asked  for  a  definition  of  the 
term,  he  was  told  that  it  was  an  abbreviation 
for  "God  only  knows."  While  change  is  not 
always  progress,  it  is  well  to  know  that  Yoo 
Yoo  may  be  used  as  a  synonym  for  G.O.K., 
and  vice  versa. 
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Prelimnary  Program 

of  the 

ONE  HUNDRED  AND  FIRST  ANNUAL  SESSION 

The  Medical  Society 

of  the 

State  of  North  Carolina 

May  2,  3,  4,  1955 

PINEHURST,  NORTH  CAROLINA 
Headquarters — Carolina  Hotel 


PROGRAM  OF  THE  MEDICAL 
SOCIETY 


SUNDAY,  MAY  1,  1955 

10:00  A.M. — Executive  Council  Meeting 
(Small  Card  Room) 

2:00  P.M. — Postgraduate  Instructional  Course  and 
Audio- Visual  Program  (Especially  ar- 
ranged for  those  arriving  early.  This 
instruction  accredited  to  postgraduate 
hours.  Hotel  check-in  at  noon.)  (Large 
Card  Room) 

Special  Registration  of  any  members 
who  cannot  remain  until  Monday  9  A.M. 
By  special  arrangement  the  Section  on 
the  Practice  of  Medicine  and  Surgery 
and  the  Section  on  Radiology  have  made 
special  presentations  to  offer  a  post- 
graduate instructional  course  in  their 
respective  programs  which  will  be  held 
on  Tuesday  afternoon  and  Wednesday 
afternoon.  This  arrangement  has  been 
in  full  cooperation  with  the  Committee 
on  Postgraduate  Instruction  and  Audio- 
Visual  Program. 

Lenox  D.  Baker,  M.D.,  Chairman,  Com- 
mittee on  Postgraduate  Instruction  and 
Audio-Visual  Program,  Durham. 

2  to  4  P.M. — Symposium  on  Trauma 

An  Instructional  Course  in  Fractures 
Everett  I.  Bugg,  Jr.,  M.D.,  Chairman 
and  Moderator,  Durham 
Emergency   Treatment   of   the    Para- 
plegic; Courtland  Da\'is,  M.D.,  Bowman 
Gray    School    of    Medicine,    Winston- 
Salem. 

Emergency  Diagnosis  and  Treatment  of 
Fractures  of  the  Spine;  H.  Robert 
Bradshear,  M.D.,  University  of  North 
Carolina  Medical  School,  Chapel  Hill. 
Emergency  Treatment  of  Maxillo-Facial 
Injuries;  Nicholas  D.  Georgiade,  M.D., 
Duke  University  School  of  Medicine, 
Durham. 

Emergency  Treatment  of  Chest  Ini'ur- 
ies;  H.  Max  Schlebel,  M.D.,  Watts  Hos- 
pital, Durham. 

4  to  5  P.M.  —  Audio-Visual  Program  —  J. 
Leonard  Goldner,  M.D.,  Chairman 
George   Miller,    M.D.,    Moderator,    Gas- 
tonia. 

Kodachrome  Slides  Taken  from  a  Gen- 
eral Pediatric  Practice 
Thad   Wester,    M.D.,   Lumberton    (15 
minutes) 


Poison  Control  in  Children 
(Kodachrome) 

Jay  Arena,  M.D.,  Durham  (15  minutes) 
Pediatric  Allergy   (Kodachrome) 
Susan  C.  Dees,  M.D.,  Durham 
(15  minutes) 
8:00  P.M.— Memorial    Service,    Charles    H.   Pugh, 
M.D.,  Chairman,  Presiding. 
Solo   Selections:   Rex   Hospital   Student 
Nurse  Choral  Group,  Raleigh 
Frederick  Stanley  Smith,  Director 
An  Address: 

Signor  L.  Stealey,  D.D.,  President 
Southeastern  Baptist  Seminary, 
Wake  Forest  „ 
(The  Assembly  Room) 


MONDAY,  MAY  2,  1955 

9:00  A.M. — General  Registration  opens,  Booth 
(Front  Lobby)  (Society  Members,  Dele- 
gates, Officials,  Guests,  Auxiliary  Mem- 
bers, Technical  and  Scientific  Exhibit- 
ors will  register  in  this  area.) 

9:00  A.M.— NORTH    CAROLINA    BOARD    OF 
MEDICAL   EXAMINERS  — Meets   for 
business  and  hearings 
(Small  Card  Room) 

9:00  A.M.— Technical  Exhibits  open 
(West  porches). 

9:00  A.M. — Postgraduate  Instructional  Course  and 
Audio-Visual  Program  (continuation 
from  May  1  above)  (Large  Card  Room) 

9  to  10  A.M.  —  Audio-Visual  program  —  J. 

Leonard  Goldner,  M.D.,  Chairman, 
Durham 

George  Miller,  M.D.,  Moderator,  Gas- 
tonia 

Examining  the  Well   Child 
Oklahoma   State  Dept.  of  Health 
Oklahoma    City,    Kansas    (Sound)     (18 
minutes) 

Surgery  of  the  Breast 
Deryl  Hart,  M.D.,  Durham  (Motion  pic- 
ture, sound)    (30  minutes) 

10  to  12  noon — Postgraduate   Instructional 

Course  in  General  Surgery — W.  Walton 
Kitchin,  M.D.,  Moderator  and  Chair- 
man, Clinton 

A  Symposium  on  Gall  Bladder  Disease: 
Surgical  Treatment  of  Acute  Cholecys- 
titis, William  A.  Farmer,  M.D., 
Fayetteville 

Jaundice  With  Indications  for  Surgical 
Intervention,  John  A.  Brabson,  M.D., 
Charlotte 

Gall  Bladder  Disease  in  the  Aging  Pa- 
tient, Felda  Hightower,  M.D.,  Bowman 
Gray  School  of  Medicine,  Winston- 
Salem 

Gall   Bladder  Disease   From  a  Medical 
Standpoint,    Glenn    C.    Newman,    M.D., 
Clinton 
1:00  P.M. — Scientific  Exhibits  open   (East  porches) 
1:30  P.M. — Postgraduate   Instructional   Course   and 
Audio-Visual  Program 
1 :30  to  3  P.M.  —  Audio-visual  program  —  J. 
Leonard  Goldner,  M.D.,  Chairman 
George   Miller,   M.D.,    Moderator,    Gas- 
tonia 

Nephrosis  in  Children 
Robert  E.  Cook,  M.D..  Yale  University 
School   of  Medicine     (Motion  picture, 
sound)   (20  minutes) 
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3:00  P.M.— 


3:00 


4:00 

2:00 

P.M.- 

5:30 

P.M.- 

5:  SO 

P.M. 

5:S0 

P.M. 

5:30 

P.M. 

6:00 

P.M. 

8:15 

P.M. 

Anti-Biotics    and    Terramycin    in    Chil- 
dren  (Pfizer)   Motion  picture 
(20  minutes) 

All  is  not  Polio  that  Paralyzes  (Motion 
picture)    (20  minutes) 
Acyanotic   Congenital   Heart   Disease 
(Motion  picture,  sound)    (14  minutes) 
Rushmer   &    Bandeau,    University   of 
Washington,   Seattle,  Washington 
Postgraduate    Instructional    Course    in 
Problems  of  General  Practice — Amos 
N.  Johnson.   M.D.,  Moderator  and 
Chairman,  Garland 
to  4:00   P.M. — Panel  Discussion  on  Prol)- 
lems  Related  to  Obstetrics  and 
Gynecology 
to  5:00    P.M. — Panel    Discussion    on    the 

Problems  in  the  field  of  Pediatrics 
-First  Meeting  THE  HOUSE  OF  DELE- 
GATES  of  the   Medical   Society  —  G. 
Westbrook     Murphy,    M.D.,    Speaker, 
presiding.   (The   Ball  Room) 

— Intermission,  House  of  Delegates  of  the 
Medical   Society 

— Social  Hour  and  Annual  dinner  of  Med- 
ical Society  for  Technical  and  Scientific 
Exhibitors,  Pinehurst  Country  Club, 
Pinehurst 

Social    Hour,    Medical    College    of    Vir- 
ginia Alumni  Association. 
(The  Pine  Room) 

Scientific  and  Technical  Exhibits  close 
(under  supervision  of  official  watchmen 
throughout  night) 

Dinner,  Medical  College  of  Virginia 
Alumni  Association  (Crystal  Room) 

—HOUSE  OF  DELEGATES  of  Medical 
Society  reconvenes  (The  Ball  Room) 


'.M.-    Medical  .\\ixili.'ny  liiiit'o  Parts    (l.nr^-i-  (';ir(l  Riiiini) 


TUESDAY,  MAY  3,   1955 

BREAKFAST   FOR   OFFICERS   OF   STATE 
AND  COUNTY  SOCIETIES 

7:30  A.M. — All  county  society  oflicers  and  state  so- 
ciety officials  will  assemble  in  Crystal 
Room  (prior  to  opening  of  general  din- 
ing room). 

7:45  A.M.— Breakfast  for  Officers  (Crystal  Room) 
President  Zack  D.  Owens,  M.D.,  pre- 
siding 

8:20  A.M. — Address:  Progress  in  Medical  Services 
— Thomas  Hendricks,  Secretary,  Coun- 
cil on  Medical  Service  of  the  American 
Medical  Association,  Chicago 

8:50  A.M. — Announcements 

8:55  A.M. — Adjournment 


FIRST  GENERAL  SESSION 

TUESDAY,  MAY  3,  1955 

(Ball  Room) 

9:10  A.M.— Call  to  Order,  Millard  D.  Hill,  M.D., 
Chairman,  Committee  on  Arrangement? 
Invocation:  Rev.  Adam  W.  Craig,  Epis- 
copal Church,  Pinehurst 
Announcements:  Secretary  Hill 
Recognition  and  presentation  of  Presi- 
dent Zack  D.  Owens,  Elizabeth  City 

9:15  A.M. — Recognition  of  distinguished  guests 


9:20  A.M. — Report    of    Committee    on    Scientific 
Awards:    Roland    T.    Bellows,    M.D., 
Chairman,    Committee    on    Scientific 
Awards,  Charlotte 
J.  O.  Williams,  M.D.,  Concord 
William  S.  Dosher,  M.D.,  Wilmington 
Verne  S.  Caviness,  M.D.,  Raleigh 

9:40  A.M. — Recognition  of  Pulmonary  Embolism — 
Hugh  H.  Hussey,  M.D.,  Associate  Pro- 
fessor of  Medicine,  Georgetown  Uni- 
versity, Washington 

(From  Section  on  Practice  of  Medicine 
and  Surgery) 

•Differential  Diagnosis  of  Jaundice  — 
David  Cayer,  M.D.,  Bowman  Gray 
School  of  Medicine,  Winston-Salem 
(From  Section  on  Practice  of  Medicine) 
Poliomyelitis — Control  Measures — Hart 
E.  Van  Riper,  M.D.,  Medical  Director 
of  the  National  Foundation  for  Infan- 
tile Paralysis 

(From  Section  on  Public  Health) 
•Address:  The  A.M. A.  and  Its  Services 
and  Responsibilities  —  Walter  B.   Mar- 
tin, M.D.,  President  A.M. A.,  Norfolk 
11:30  A.M. — Median    Neuritis:    Corpal   Tunnel    Syn- 
drome.   Diagnosis   and    Treatment.   J. 
Grafton  Love,  Chief  of  Neuro-Surgical 
Department,  The  Mayo  Clinic, 
Rochester,  Minnesota 
10  P.M. — Announcements 
Presentation  of  High  School  Essay 
-Ad.iournnient 


10:00  A.M.- 


10:30  A.M.- 


11:00  A.M.- 


12:00  to   12 
12:15  P.M.- 


ALUMNI    LUNCHEONS 
Tuesday,  May  3,  1:00  P.M. 

Duke  University  Medical  School  Alumni  Luncheon. 
T.  L.  Peele,  M.D.,  Secretary,  Box  3811,  Duke  Hos- 
pital, Durham.  Complete  luncheon  fee  $3.00 — No- 
tify the  Secretary  for  reservations.  (Pine  Needles) 

The     University    of    Pennsylvania     Medical     School 
Alumni  Association  Luncheon. 
(The  Crystal  Room) 


SECTION  ON  PRACTICE  OF  MEDICINE 
AND   SURGERY 

Tuesday,  May  3,  2:30  P.M. 

(Ball  Room) 

Ernest  W.  Furgurson,  M.D.,  Chairman,  Plymouth 

A.  PANEL: 

Infections   of  the   Heart  —  Diagnosis   and   Treat- 
ment 
Moderator:    Hugh    H.    Hussey,    M.D.,    Associ:^*  • 

Professor  of  Medicine,  Georgetown  University, 

Washington 

1.  John  G.  Smith,  M.D.,  Internal  Medicine,  Park 
View  Hospital,  Rocky  Mount,  President  of 
North  Carolina  Heart  Association. 

2.  Glenn  Sawyer,  M.D.,  Assistant  Professor  of 
Medicine,  The  Bowman  Gray  School  of  Medi- 
cine,  Winston-Salem. 

3.  Ernest  Craige,  M.D.,  Assistant  Professor  of 
Medicine  in  charge  of  cardiology.  University 
of  North  Carolina  School  of  Medicine,  Chapel 
Hill. 

4.  Jerome  S.  Harris,  M.D.,  Professor  of  Pedi- 
atrics, Chairman  of  the  Department  and  Pro- 
fessor of  Pediatric  Cardiology,  Duke  Hospital, 
Durham.  (Discussion  will  follow  panel  pres- 
entation) 
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B.  Recognition  of  Pulmonary  Embolism 

Hugh   H.   Hussey,    M.D.,   Professor   of    Medicine, 
Georgetown  University 
(Before  First  General  Session) 


SECTION  ON  PRACTICE  OF  MEDICINE 

Tuesday,  May  3,  2:30  P.M. 

(Large  Card  Room) 

Oscar  L.  McFayden,  Jr.,  M.D.,  Chairman, 

Fayetteville 

Common  Sense  Management  of  Atopic  Eczema 

Sherwood  W.  Barefoot,  M.D.,  Greensboro 
The  Management  of  Peptic  Ulcer 

David  Johnston,  M.D.,  Duke  Hospital,  Durliam 
Management  of  Congestive  Heart  Failure 

Frank  Ward,  M.D.,  Lumberton 
Neurological    Differential    Diagnosis    of    Conversion 
Hysteria — Robert    Strobos,    M.D.,    Bowman    Gray 
School  of  Medicine,  Winston-Salem 
Practical   Aspects   of   Psychiatry — Richard   C.   Proc- 
tor, M.D.,  Bowman  Gray  School  of  Medicine,  Win- 
ston-Salem 
Differential   Diagnosis   of   Jaundice  —  David    Cayer, 
M.D.,  Bowman  Gray  School  of  Medicine,  Winston- 
Salem   (Before  First  General  Session) 


SECTION  ON  OPHTHALMOLOGY  AND 
OTOLARYNGOLOGY 
Tuesday,  May  3,  2:30  P.M. 
( Theater-in-the-Village ) 
Alan  Davidson,  M.D.,  Chairman,  New  Bern 
Retrolental  Fibroplasia  with  Clinical  and  Therapeu- 
tic Followup— C.   H.   Peebles,  Jr.,   M.D.,   McPher- 
son  Hospital,  Durham. 
Further  Observations  on  the  Use  of  Adrenosem  Sali- 
cylate  in   the    Control    of    Hemorrhage   from   the 
Nose  and  Throat— J.  C.  Peele,  M.D.,  Kinston. 
Corneal   Dystrophies   in   North   Carolina — L.    Byerly 
Holt,    M.D.,   Winston-Salem;    discussion   by    Fred- 
erick   W.     Stocker,     M.D.,     McPherson     Hospital, 
Durham. 
The   Use  of  New  Drugs   in   Ophthalmic    Surgery — 
Frank  C.  Winter,  M.D.,  University  of  North  Caro- 
lina Medical  School,  Chapel  Hill. 
Sinusitis   in   Children — John   S.    Gordon,    M.D.,    The 

Nalle  Clinic,  Charlotte. 
A  movie:  "Cataract  Extraction:  Zonular  Rupture  by 
Conjunctival    Traction"    by    E.    E.    Moore,    M.D., 
Asheville. 
(No  presentation  before  General   Sessions) 


SECTION  ON  PEDIATRICS 

Tuesday,  May  3,  2:00  P.M. 

(The  Pine  Room) 

Jean  C.  McAlister,  M.D.,  Chairman,  Greensboro 

The  Diagnosis  of  Surgically  Correctable  Congenital 
Heart  Malformations  —  Jerome  S.  Harris,  M.D., 
Duke  University  School  of  Medicine,  Durham. 

Recent  Trends  in  the  Management  of  Tuberculosis 
in  Children— William  M.  Peck,  M.D.,  and  Dirk 
Verhoeff,  M.D.,  N.   C.   Sanatorium,  McCain. 

Purpura  Fulminans  Complicating  Chicken  Pox  — 
Case  Report— Charles  Stamey,  M.D.,  Chapel  Hill. 

A  Practical  .'^pni-oach  to  the  Problems  of  Erythro- 
blastosis—T.  E.  Walker,  M.D.,  Charlotte. 

The  Use  and  Abuse  of  ACTH  and  Cortisone  in  Pedi- 
atric Practice — Conrad  M.  Riley,  M.D.,  The  Babies 
Hospital,    Columbia-Presbyterian   Medical    Center, 
New  York  City. 
(No  presentation  before  General  Sessions.) 


SECTION   ON   PUBLIC   HEALTH   AND 
EDUCATION 
Tuesday,  May  3,  2:30  P.M. 
(Village  Chapel) 
Malcolm  T.   Foster,   M.D,,   Chairman,   Fayetteville 
Obesity  and  Public  Health — A.  Hughes  Bryan,  M.D., 
Professor  of   Public   Health   Nutrition,    School    of 
Public    Health,    University    of    North    Carolina, 
Chapel  Hill 
Diphtheria — A   Continuing  Health   Problem   in   1954 
—  Jacob    Koomen,    M.D.,    Field    of    Epidemiologv 
(USPHS),  N.  C.  State  Board  of  Health,  Raleigh" 
Leptospirosis — Its  Public  Health  Significance — Wal- 
ter C.  Humbert,  M.D.,  Health  Officer,  Pitt  County 
North  Carolina,  Greenville 
Poliomyelitis — Control    Measures    —    Hart    E.    Van 
Riper,   M.D.,   Medical   Director,   National    Founda- 
tion for  Infantile  Paralysis,  New  York 
(Before  First  General  Session) 


SECTION  ON  ANESTHESIA 
Tuesday,  May  3,  2:30  P.M. 
(Dutch  Room) 
Richard   Spencer,   M.D.,   Chairman,   Greensboro 
Anesthesia  for  Minor  Procedures — Richard  E.  Spen- 
cer, M.D.,  Greensboro 

Discussant,    Daniel    L.    Crandall,    M.D.,    Winston- 
Salem 

Preoperative   Care   and   Premedication — Howard    M. 

Ausherman,  M.D.,  Durham 

Discussant,  David  A.  Davis,  M.D.,  Chapel  Hill 
Further    Problems    of   the    Part-Time    Anesthetist — 

Charles  L.  Beaver,  M.D.,  Greensboro 

Discussant,  V.  W.  Taylor,  Jr.,  M.D.,  Elkin 
Postoperative    Oxygen    Therapy — Kenneth    Sugioka, 

M.D.,  Chapel  Hill 

Discussant,  R.  B.  Wilson,  M.D.,  Asheville 

(No  presentation  before  General  Sessions) 


Ross,    M.D., 


PRESIDENT'S  DINNER 
Tuesday,  May  3,  1955 
(Main  Dining  Room) 

7:00  P.M.— Banquet 

Toastmaster,   Robert   A. 
Chapel  Hill 

Invocation:  Rev.  Allen  P.  Brantley,  Dis- 
trict Superintendent,  N.  C.  Methodist 
Conference,  Burlington 
■Presentation  of  Guests 
Address: 

President  Zack  D.  Owens,  M.D. 
Elizabeth  City 

Presentation  of  President's  Jewel 
John  A.  Payne,  III.  M.D.,  Sunbury 
■Presentation    of    Karl    B.    Pace,    M.D., 
N.  C.  and  A.M. A.  General  Practitioner 
of  the  year  1954-1955 
Recognition  of  Joseph  J.  Combs,  M.D., 
President-Elect,   Federation   of  State 
Medical  Examining  Boards  of  the 
United  States 
Address: 
Louis  Krause,  M.D. 

Clinical  Professor  of  Medicine,  Univer- 
sity of  Maryland  Medical  College, 
Baltimore,  Maryland 

9:20  P.M.— Adjournment 
10:00  P.M.— Floor  Show  Entertainment 
11:20  P.M. 
to 

2:00  A.M.— President's  Ball 


7:50  P.M 

8:00  P.M, 

8:20  P.M 

8:30  P.M 


8:40  P.M.- 
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SECOND   GENERAL  SESSION 

Wednesday,  May  4,  1955 

(Ball  Room) 

George  W.  Paschal,  Jr.,  M.D.,  Vice  President, 

presiding 

9:00  A.M. — Announcements 

9:05  A.M. — Psychological  Factors  Related  to  Fe- 
male Surgery — A.  J.  Silverman,  M.D., 
Duke  University  Medical  School,  Dur- 
ham 

Authors — A.  J.   Silverman,   M.D, 
Sanford  I.   Cohen,   M.D. 
Finn  Magnussen,  M.D. 
W.  Edward  McGough 
(From  Section  on  Neui'ology  and 
Psychiatry ) 
9-25  A  M. — The  Place  of  Surgery  in  the  Treatment 
of  the  Peptic  Ulcer— Deryl  Hart,  M.D.. 
Chief    of    Surgery,    Duke    University 
Medical  School,  Durham 
(From  Section  on  Surgery) 
9:45  A.M.— Address:  This  is  Your  A.M. A. 

George    F.    Lull,    M.D.,    Secretary    and 
General    Manager    American    Medical 
Association,  Chicago 
10-15  A.M. — Uses  and  Abuses  of  Blood  Transfusions 
—Robert  W.  Prichard,  M.D.,  of  the  De- 
partment of  Pathology,   Bowman   Gray 
School  of  Medicine,  Winston-Salem 
(From  Section  on  Pathology) 
10::35 —  A.M. — Pruritus  Vulvae— Roy   Parker,   M.D., 
Kinston-Durham 

(From  Section  on  Gynecology  and 
Obstetrics) 
10:55  A.M. — Report  of  the  Implementation  Commit- 
tee  for   Region   Three   Health   Services 
M.  M.  Van  Sandt,  M.D.,  Regional  Medi- 
cal Officer,  Federal  Civil  Defense  Ad- 
ministration, Thomasville,  Ga. 
11:10  A.M. — Carcinoma  of  the  Lungs 

Otto   C.   Brantigan,   M.D.,  Professor 
Thoracic  and  Clinical  Surgery, 
University  of  Maryland  Medical  Col- 
lege, Baltimore 


11:30  A.M. 


CONJOINT    SESSION 

Wednesday,  May  4,  1955 
(Ball  Room) 
-G.  Grady  Dixon,  M.D.,  President  of 
North  Carolina  State  Board  of  Health, 
will  preside  over  this  meeting  of  the 
Medical  Society  of  the  State  of  North 
Carolina  and  the  State  Board  of  Health 


RECONVENING  SECOND  GENERAL  SESSION 

11:55  A.M.— Elections 

12:00  noon— Award  of  Golf  Prizes  and  Exhibit  At- 
tendance Prizes 
12:15  P.M. — Adjournment 


ALUMNI  LUNCHEONS 

Wednesday,  May  4,  1:00  P.M. 

The  Jefferson   Medical   College   Alumni   Luncheon 

(Crystal  Room) 


SECOND  MEETING  OF  THE 
HOUSE  OF  DELEGATES 

Wednesday.  May  4.  2:30  P.M. 

(Small  Card  Room) 

(Agenda  will  be  available) 


SECTION  ON  SURGERY 

Wednesday,  May  4,  2:30  P.M. 

(Ball  Room) 

R.  W.  Postlethwait,  M.D.,  Chairman,  Kinston 

PANEL  DISCUSSION 

Subject:   Complications  of  Peptic  Ulcer 
Moderator: 

Felda  Hightower,  M.D.,  Winston-Salem 

Perforation : 

1.  Obstruction 

2.  Malignant  Change 
George  H.  Wadsworth,  M.D.,  Ahoskie 
Hubert  C.  Patterson,  M.D.,  Chapel  Hill 

Hemorrhage 

William  W.  Shingleton,  M.D.,  Durham 

C.  Intractability 

Addison  Brenizer,  Jr.,  M.D.,  Charlotte 

The  Place  of  Surgery  in  the  Treatment  of  the  Peptic 
Ulcer— Deryl  Hart,  M.D.,  Chief  of  Surgery,  Duke 
University  Medical  School  and  Hospital,  Durham 
(Before  Second  General  Session) 


A 


B 


SECTION  ON  OBSTETRICS  AND  GYNECOLOGY 

Wednesday,   May  4,  2:30   P.M. 

(Large  Card  Room) 

John  R.  Kernodle,  M.D.,  Chairman,   Burlington 

Defibrinogenation  with  Placental  Sepaiation — Julian 
Brantley,  M.D.,  Rocky  Mount 

Discussant:    James    F.    Donnelly,    M.D.,    Winston- 
Salem-Raleigh 

Interstitial  Pregnancy — Robert  V.  Cross,  M.D.,  High 
Point 
Discussant:   Hugh  McAllister,   M.D.,  Lumberton 

Management   of   Transverse   Presentation   —    E.   C. 
Garber,  M.D.,  Fayetteville 
Discussant:  Deborah  Leary,  M.D.,  Chapel  Hill 

Pruritus  Vulvae — Roy  Parker,  M.D.,  Kinston- 
Durham 

(Before  Second  General  Session) 


SECTION  ON  NEUROLOGY  AND   PSYCHIATRY 

Wednesday,  May  4,  2:30  P.M. 

(Pine  Room) 

David  A.  Young,  M.D.,  Chairman,  Raleigh 

The  Temporal  Lobe 

Robert  Strobos,  M.D.,  Winston-Salem 

Discussant:  E.  C.  Kunkle,  M.D. 
Factors  Producing  Ego  Disintegration  in  the  Aged — 

Ewald  W.  Busse,  M.D. 

Authors— Ewald  W.  Busse,  M.D. 
Robert  H.  Barnes,  M.D. 
Louis    D.    Cohen,    Ph.D.    (by   courtesy), 
Durham 

Discussant:  Lloyd  J.  Thompson,  M.D. 
Results  of  Insulin   Coma   Therapv   in   a 

pital,  1949-1954— Robert  Harper,   M.D. 

Discussant:  Thomas  Wright,  M.D. 
LTnusual  Cranial  Deformities  and  Associated  Anom- 
alies in  I\Ientally  Defective  Persons — 

Julian  Lokey,  M.D.,  Kinston 

Discussant :  Lenox  Baker,  M.D. 

Psychological  Factors  Related  to  Female  Surgery — 
A.  J.   Silverman,   M.D.,   Duke   LTniversity   Medical 
School,  Durham 
Authors — A.  J.   Silverman,  M.D. 

Sanford  I.  Cohen,  M.D. 

Finn  Magnussen,  M.D. 

W.  Edward  McGough,  B.S. 
(Before  Second  General  Session) 
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SECTION  ON  RADIOLOGY 

Wednesday,  May  4,  2:30  P.M. 

(Village  Chapel) 

Ernest  H.  Wood,   M.D.,  Chairman,  Chapel   Hill 

Lumbar  Intervertebral  Disc  Disease 

Participants : 

Thomas  Farmer,  M.D.,  School  of  Medicine,  Univer- 
sity of  North  Carolina,  Chapel  Hill— The  Clin- 
ical Diagnosis  of  Herniated  Lumbar  Interver- 
tebral Disc. 

Ernest  H.  Wood,  M.D.,  School  of  Medicine,  Uni- 
versity of  North  Carolina,  Chapel  Hill — Special 
Myelographic  Techniques. 

A.  Price  Heusner,  M.D.,  School  of  Medicine,  Uni- 
versity of  North  Carolina,  Chapel  Hill  —  The 
Operative  Treatment  of  Lumbar  Disc  Disease, 
Neurosurgically  Considered. 

R.  B.  Raney,  M.D.,  School  of  Medicine,  University 
of  North  Carolina,  Chapel  Hill — The  Non-oper- 
ative and  Operative  Treatment  of  Lumbar  Disc 
Disease,  Orthopaedically  Considered. 

Everett  F.  Hurteau,  M.D.,  Akron,  Ohio  —  Inter- 
body Fusion. 

Norman  Boyer.  M.D.,  Ecusta  Paper  Corporation, 
Pisgah  Forest — Rehabilitation  of  Patients  with 
Intervertebral  Disc  Disease. 

(Intermission) 
Cervical  Intervertebral  Disc  Disease 
Participants: 

Thomas    Farmer,    M.D.   —   Clinical    Diagnosis    of 

Herniated  Cervical  Intervertebral  Disc. 
Ernest  H.  Wood — Myelographic  Diagnosis  of  Cer- 
vical Disc  Disease. 
R.   B.   Raney,   M.D. — Non-operative   Treatment   of 
Cervical  Disc  Disease. 


A.  Price  Heusner,  M.D. — Operative  Treatment  of 

Cervical  Disc  Disease. 
(No  presentation  before  General  Sessions) 


SECTION   ON   PATHOLOGY 

Wednesday,  May  4,  2:30  P.M. 

(Theater) 

Robert   P.    Morehead,    M.D.,   Chairman, 

Winston-Salem 

The  Correlation  of  Hepatic  Function  Tests  with 
Needle  Biopsies  of  the  Liver — James  P.  Andrews, 
M.D.,  Durham 

An  Analysis  of  Bacterial  Sensitivity  to  Certain 
Drugs  as  Determined  in  a  Hospital  Clinical  Lab- 
oratory— Robert  E.  Perry,  Jr.,  M.D.,  Durham 

Cerebral  Mucormycosis — A  Case  Report 
Smith  Foushee,  M.D.,  Winston-Salem 
Walter  C.  Beck,  M.D.,  Winston-Salem 


THIRD  GENERAL  SESSION 
Wednesday,  May  4,  1955 
(Bail  Room) 
President  Zack  D.  Owens,  Elizabeth  City,  presiding 
5:00  P.M. — Report  of  the  House  of  Delegates 
5:15  P.M. — Unfinished  Business 
P.M. — New  Business 

P.M. — Installation    of    President-Elect,    James 
P.  Rousseau,  M.D.,  Winston-Salem,  ,' 
ministration  of  the  authorized  Oath  of 
Office,  Installation   of  vice  presidents. 
5:40  P.M. — Remarks   by    President    and    President- 
Elect 
6:50  P.M. — Adjournment  sine  die 


20 
30 


THIRTY-SECOND  ANNUAL  MEETING 
OF  THE 

AUXILIARY  TO  THE  MEDICAL 

SOCIETY  OF  THE  STATE  OF 

NORTH  CAROLINA 


PROGRAM 


AUXILIARY 


\ 


Sunday,  May  1,  1955 

8:00  P.M. — Memorial  Service  for  departed  Medical 
Society  and  Auxiliary  members  —  Ball 
Room.  Mrs.  Charles  T.  Grier,  Chair- 
man, Auxiliary  Memorial  Committee. 

Monday,  May  2,  1955 
9:00  A.M. 

to 
1:00  P.M. — Golf  Tournament  —  Pinehurst  Country 
Club— DOCTORS  WIVES  ONLY. 
First  Prize,  Low  Gross;   Second   Prize, 
Low  Net.  Mrs.  Michael  Pishko,   Chair- 
man. 
10:30  A.M. — Finance  Committee — Dutch  Room 
11:30  A.M. — Executive   Committee — Dutch  Room 
2:30  P.M. — Executive  Board  Meeting- 
Village  Chapel 
9:00  P.M.— Bingo    Party— PINE    ROOM.    Valuable 
prizes.  One  dollar  for  the  evening.  Any 
money  left  after  expenses  will  be  used 
for  our  Sanatoria  Bed  Projects.   MEN 
WELCOME!     Mrs.    George    Heinitsh, 
Chairman. 


Tuesday,  May  3,  1955 

9:00  A.M. — Annual  Meeting  of  the  House  of  Dele- 
gates (Open).  County  Presidents,  Coun- 
cilors, and  Committee  Chairmen  are 
urged  to  attend. 

10:45  A.M. — Intermission.  Coca-Colas  will  be  served. 
Mrs.  L.  H.  Sanders,  Chairman,  Mrs. 
Robert  Williams,  Co-Chairman. 

11:00  A.M. — General  Meeting 

Mrs.  Clark  Bailey,  Harlan,  Kentucky. 
Southern  Regional  Vice  President  of 
the  Woman's  Auxiliary  to  the  Ameri- 
can Medical  Association  is  to  be  the 
speaker. 

12:00  noon — Installation  of  Officers 

12:15  P.M.— Adjournment 
1 :00  P.M. — Executive  Board  Luncheon — Pinehurst 
Country  Club — Honoring  distinguished 
guests  of  the  Auxiliary.  Mrs.  G.  M. 
Billings,  Chairman. 
3:00  P.M.— Fashion  Show  and  Tea  —  Fashions  by 
Kay's  of  Rockingham.  Chairman,  Fash- 
ion Show,  Mrs.  Ralph  Garrison,  Ham- 
let; Chairman,  Tea,  Mrs.  J.  S.  Hiatt, 
Southern  Pines. 
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7:00  P.M. — President's  Dinner — Carolina  Hotel  Ball 
Room 
10:00  P.M.— President's  Ball 

Wednesday,  May  4,  1955 

9:00  .^.M. — Post-Convention  Breakfast  —  Crystal 
Room,  Carolina  Hotel.  Medical  Auxil- 
iary Board  Members  and  County  Presi- 
dents 1955  and  1956  urged  to  attend. 
10:00  A.M. — Bridge  Party — Large  Card  Room.  Very 
worthwhile  prizes;  plan  to  attend.  Mrs. 
William  F.  Hollister,  Southern  Pines, 
Chairman. 


COMING  MEETINGS 

Slate  and  Resional 

University  of  North  Carolina  School  of  Medicine. 
Postsraduate  Medical  Courses: 

Statesville— March  29,  April  5 

Albemarle — March  30,  April  5 

Shelby— April  6,  20,  27,  May  11,  18,  25 

Chapel  Hill — Diagnostic  Methods  and  Aids,  March 

.30,  April  6;  Clinical  Seminars  in  Ophthalmology, 

the  last  Saturday  in  each  month 

Sixth  Annual  Nalle  Clinic  Foundation  Lectures — 

Veterans  Recreation  Center,  Charlotte,  April  22 

Celebration  of  the  Seventy-fifth  Anniversary  of 
the  Beginning  of  Medical  Education  at  Chapel  Hill — 

Chapel  Hill,  April  12-1::! 

Medical  Society  of  the  State  of  North  Carolina, 
Annual  Meetinir — Pinehurst,  May  2,  .3,  4 

Duke  Medical  Alumni  Luncheon  —  at  the  Pine 
Needles,  Pinehurst,  May  3,  at  1:00  p.m. 

North  Carolina  State  Board  of  Medical  Examin- 
ers— meeting  to  interview  candidates  for  licensure 
by  endorsement — Pinehurst,  May  2 

American  College  of  Surgeons,  Sectional  Meeting 

— Nashville,  Tennessee,  April  4-6 

Twenty-Eighth  Annual  Spring  Congress  of  Oph- 
thalmology and  Otolaryngology — Gill  Memorial  Eye, 
Ear  and  Throat  Hospital  —  Roanoke,  Virginia  — 
April  4-9 

American  College  of  Gastroenterology,  Southern 
Region — Memphis,  Tennessee,  April  24 

Postgraduate  Course  in  Clinical  Pathology  and 
Pathology  of  Parasitic  Diseases  —  Louisiana  State 
University  School  of  Medicine,  New  Orleans,  Au- 
gust 15-27 


North   Carolina  State  Board 
Of  Medical  Examiners 

The  North  Carolina  Board  of  Medical  Examiners 
will  meet  at  the  Carolina  Hotel,  Pinehurst,  Monday, 
May  2,  at  which  time  applicants  for  licensure  by 
endorsement  will  be  interviewed. 

The  written  examination  for  medical  licensure 
will  be  given  at  the  Sir  Walter  Hotel,  Raleigh,  N.  C, 
June  20-23.  Applicants  for  licensure  by  endorsement 
will  be  interviewed  on  Tuesday,  June  21. 


News  Notes  from  the  Duke  University 
School  of  Medicine 

Dr.  J.  Leonard  Goldner  of  Duke  University  is  one 
of  five  orthopedic  surgeons  who  have  just  been 
honored  by  the  American,  British,  and  Canadian 
Orthopedic  Association  with  Exchange  Fellowships 
for  study  in  Europe  this  spring.  From  April  20  to 
June  1  they  will  visit  some  10  orthopedic  centers  in 
Great  Britain  and  will  attend  the  French-British 
Orthopedic  meeting  in  Paris  in  early  May. 

Dr.  Goldner,  associate  professor  of  orthopedic 
surgery,  joined  the  Duke  medical  faculty  in  1950, 
after  serving  as  assistant  resident  and  resident  at 
Duke  Hospital.  A  specialist  in  hand  surgery,  he 
formerly  served  on  the  staff  of  the  Georgia  Warm 
Springs  Foundation,  doing  special  work  in  surgery 
of  poliomyelitis.  He  also  served  with  the  U.S.  Navy 
Reserve  Medical  Corps. 

*  *     + 

Hundreds  of  persons  are  submitting  to  painful, 
destructive  and  useless  "quack  cancer  cures"  every 
year.  Dr.  Charles  E.  Horton,  Duke  University  plas- 
tic surgeon,  told  the  International  College  of  Sur- 
geons meeting  in   Washington,  D.   C,  February   12. 

Duke  doctors  have  just  completed  a  study  of  64 
such  cases  referred  to  Duke  Hospital  after  treat- 
ment by  quacks.  A  total  of  27  of  the  64  patients 
might  have  been  saved  earlier — and  this  was  the 
real  tragedy.  But  10  others  were  mutilated  for  life, 
with  loss  of  eyes,  ears,  noses,  lips  or  with  other 
gruesome  scars.  Fortunately,  26  of  the  patients  rec- 
ognized that  the  quack  treatment  wasn't  helping 
them,  and  they  sought  medical  advice.  None  of  these 
patients  now  has  any  sign  of  the  disease. 

*  *     * 

First  prize  in  the  1954  Schering  Award  contest, 
a  competition  conducted  among  medical  students  at 
83  medical  colleges  in  the  United  States  and  Canada, 
has  been  awarded  to  Billy  Franklin  Andrews,  a  22 
year  old  second-year  student  at  the  Duke  Univer- 
sity School  of  Medicine. 

The  award  of  .$500,  for  his  manuscript  on  the 
subject  "Prophylactic  and  Therapeutic  Uses  of  Par- 
enteral Antihistamines,"  was  formally  presented  at 
the  University  by  Emanuel  E.  d  Gomar,  Jr.,  Scher- 
ing's  Division  Manag'er  in  this  area. 


National 

Industrial  Health  Conference — Buffalo,  New  York, 
April  23-29 

American  College  of  Allergists,  Eleventh  Annual 
Congress  and  Graduate  Instructional  Course — Mor- 
rison Hotel,  Chicago,  April  25-30 

American  Medical  Association,  One  Hundred  and 
Fourth  Annual  Meeting — Atlantic  City,  June  6-10 

Symposium  on  Tuberculosis  and  Other  Chronic 
Pulmonary  Disease — Saranac  Lake,  New  York,  July 
11  to  15    ' 


The  Duke  University  Medical  Town  Hall  featured 
a  pathologist's  work  in  better  patient  care  during 
a  television  program  on  February  27. 

Participants  were  Dr.  Wiley  D.  Forbus,  professor 
and  chairman  of  Duke's  Pathology  Department,  and 
Di-.  George  J.  Baylin,  radiologist  and  program  mod- 
erator. 


The  adult  and  older  men,  who  constitute  today 
the  most  important  resei'voir  of  iirfection,  are  also 
the  group  least  readily  reached  by  screening  pro- 
grams and  least  able  or  most  reluctant  to  abandon 
their  ordinary  occupations  for  the  purpose  of  seek- 
ing segregation  and  treatment  in  sanatoriums  and 
other  tuberculosis  hospitals. — Rene  J.  Dubos,  Ph.D., 
Am.  Rev.  Tuberc,  July,  1953. 
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News  Notes  from  the  University  of 
North  Carolina  School  of  Medicine 

Dr.  Frank  L.  Horsfall,  Jr.,  a  member  of  the  Rocke- 
feller Institute  for  Medical  Research  in  charge  of  a 
Department  of  Microbiology  and  distinguished  in- 
vestigator of  viral  infections,  was  a  recent  visitor 
at  University  of  North  Carolina  Memorial  Hospital. 
While  here  Dr.  Horsfall  participated  in  the  Monday 
noon  conference  "Mechanisms  and  Control  of  Viral 
Multiplication." 

*  ;>:         :k 

Dr.  Wilfred  D.  Abse,  associate  professor  of  psy- 
chiatry, and  Dr.  Thomas  E.  Curtis,  instructor  in 
psychiatry,  recently  attended  a  two-day  conference 
on  Reserpine  in  the  Treatment  of  Ncuropsychiatric, 
Neurological,  and  Related  Clinical  Problems  spon- 
sored by  the  New  York  Academy  of  Sciences,  Sec- 
tion on  Biology. 

Dr.  Christopher  C.  Fordham,  National  Institute 
of  Arthritis  and  Metabolic  trainee  in  the  Depart- 
ment of  Medicine,  was  called  into  the  Armed  Service 
on  February  15,  and  reported  to  Montgomery,  Ala- 
bama, for  Air  Corps  training. 

*  *     * 

Dr.  Nelson  K.  Ordway  attended  the  National  Con- 
ference on  Exchange  of  Persons  in  New  Y'ork  City 
on  February  23-25,  1955.  This  conference  was  spon- 
sored by  the  Institute  of  International  Education. 

*  *     * 

Dr.  George  C.  Ham,  chairman  of  the  Department 
of  Psychiatry,  has  been  asked  by  the  American 
Board  of  Psychiatry  and  Neurology  to  serve  as  one 
of  the  examiners  before  whom  candidates  for  cer- 
tification will  appear  on  February  28  and  March  1 

in  New  Orleans. 

*  *     * 

Three  panel  discussions,  the  alumni  dinner,  and 
several  other  events  are  being  planned  for  the  cele- 
bration of  the  seventy-fifth  anniversary  of  the  be- 
ginning of  Medical  Education  at  Chapel  Hill.  The 
dates  are  April  12-13.  Dr.  W.  P.  Richardson  heads 
the  special  committee  completing  plans  for  the 
event. 

The  program  opens  Tuesday  evening  with  a  panel 
on  "The  State  University  and  Medical  Care  in  the 
State,"  with  Major  L.  P.  McLendon,  Greensboro,  as 
moderator.  The  Wednesday  morning  panel  will  be 
moderated  by  Dr.  Joseph  Hinsey,  Dean  of  the  Cor- 
nell School  of  Medicine,  on  the  general  topic  "Fi- 
nancing Medical  Education."  Wednesday  afternoon, 
the  panel  topic  will  be  "Humane  Letters  and  Hu- 
man Illness."  The  panelists  will  be  a  group  of  dis- 
tinguished members  of  the  liberal  ai-ts  faculty  of 
the  University  of  North  Carolina,  with  Dr.  Everett 
W.  Hall,  of  the  Department  of  Philosophy,  as  mod- 
erator. 

The  alumni  meeting  will  be  held  at  dinner  Wednes- 
day evening,  with  the  president.  Dr.  Fred  C.  Hub- 
bard, in  charge. 

Invitations  will  be  sent  out  later.  It  is  hoped  that 
all  alumni  will  plan  to  attend,  and  bring  with  them 
others  interested  in  the  whole  program  of  medical 
education,  with  special  emphasis  on  the  work  at 
Chapel  Hill.  The  panels  cover  such  a  range  of  sub- 
jects that  public-minded  citizens  will  find  them  in- 
teresting and  instructive. 

The  complete  program  is  as  follows: 

Tuesday,  April  12 

7:30  p.m.— Panel:  The  State  University  and  Medi- 
cal Care  in  the  State 

Major  L.  P.   McLendon,   Greensboro,   N. 
C.   ('12)   Moderator 


Dr.Osler  Peterson,  Chapel  Hill,  N.  C. 
Mr.   Irving   E.   Carlyle,   Winston-Salem, 
N.  C. 

Dr.   John   Truslow,    Medical    College    of 
Virginia 

Dr.   W.    M.    Coppridge,   Durham,    N.    C. 
('16) 

Dr.  Walter  B.  Martin,  President,  Amer- 
ican Medical  Association 

Wednesday,  April  13 

10:00  a.m. — Panel:   Financing  Medical  Education 

Dr.  Joseph  C.  Hinsey,  Cornell-New  Y'ork 
Hospital,  Medical  Center,  Moderator 
Mr.  J.  Spencer  Love,  Gi'eensboro,  N.  C. 
Dr.   Vernon   W.   Lippard,    Yale    Univer- 
sity School  of  Medicine 
Dr.    James    Watt,    Director,    National 
Heart  Institute  ('33) 
Dr.  M.  R.   Kinde,  Director,  W.   K.   Kel- 
logg Foundation 
Dr.  John  Ti'uslow 

12:30  p.m. — Buff'et  Luncheon.  Morehead  Building 
2:30  p.m. — Panel:  Humane  Letters  and  Human  Ill- 
ness 

Prof.  Everett  W.  Hall,  Philosophy,  Mod- 
erator 

Prof.  B.  L.  Ullman,  Classics 
Prof.  A.  C.  Howell,  English   ('24) 
Dr.  Nathan  A.  Womack,  Surgery   ('21) 
Prof.  U.  T.  Holmes,  Romance-Philologv 
Prof.  C.  P.  Lyons,  English 
Prof.  S.  E.  Leavitt,  Spanish 
6:30  p.m. — Annual     meeting    and    dinner,     Medical 
Alumni  Association,  Lenoir  Hall 

Note:  The  three   panels  will  be  held  in   Hill   Music 
Hall. 


The  two  following  courses  have  been  planned  in 
cooperation  with  a  committee  of  physicians  from  the 
local  County  IVIedical  Society  and  are  designed  to 
present  in  a  practical  way  a  well  balanced  series  of 
subjects  of  special  concern  to  the  general  physician. 

Statesville  Postgraduate  Medical   Course 
Tuesday,  February  22 

5:00  p.m. — Dysphagia 

7:30  p.m. — Peptic  Ulcer 
Dr.   John    T.    Sessions,   Jr.,    Assistant    Professor    of 
Medicine,  U.N.C.  School  of  Medicine 

Tuesday,  March  1 

5:00  p.m. — The    Recognition    of    Congenital    Heart 

Disease 
7:30  p.m. — Recent  Developments  in  Coronary  Heart 
Disease 
Dr.  Ernest  Craige,  Assistant  Professor  of  Medicine, 
U.N.C.  School  of  Medicine 

Tuesday,  March  15 

5:00  p.m. — Pediatric   Allergies 

7:30  p.m. — Rheumatic  Fever 
Dr.  Warren  E.  Wheeler,  Professor  of  Pediatrics  and 
Bacteriology.  Ohio  State  University  School  of  ]\Iedi- 
cine,  Columbus,  Ohio 

Tuesday,  March  22 

5:00  p.m.— Fertility 

7:30  p.m. — Bleeding  of  Pregnancy 
Dr.   Robert    R.   Ross,   Professor   and    Chairman,   De- 
partment    of     Obstetrics     and     Gynecology,     U.N.C. 
School  of  Medicine 

Tuesday.  March  29 

5:00  p.m. — Hypocalcemic  Tetany 

7:30  p.m. — A  Medical  Viewpoint  on  Thyroid  Cancer 
Dr.  Philip  K.  Bondy,  Assistant  Professor  of  Medi- 
cine, Yale  University  School  of  Medicine,  New  Ha- 
ven, Connecticut 
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Tuesday,  April  5 

5:00  p.m. — The  Office  Management  of  Diabetes 

7:30  p.m. — Headaches 
Dr.  Perry  S.  MacNeal,  Associate  in   Internal  Medi- 
cine, JeflFerson  Medical  College,  Philadelphia,  Penn- 
sylvania 

All  meetings  will  be  held  at  the  Statesville  Coun- 
try Club.  Dinner  will  be  served  at  6:30  p.m. 

Albemarle  Postgraduate  Medical  Program 
Wednesday,  February   23 

5:00  p.m. — Factors   in   Fetal   Mortality 

7:45  p.m. — Management  of  Toxemias  of  Pregnancy 
Dr.  Charles  E.  Flowers,  Associate  Professor  of  Ob- 
stetrics and  Gynecology,  University  of  North  Caro- 
lina School  of  Medicine 
Wednesday,  March  2 

5:00  p.m. — Recognition  of  Some  Common  Forms  of 
Congenital  Heart  Disease 

7:45  p.m. — Management    of    Some    Cardiac    Emer- 
gencies 
Dr.    Carl    W.    Gottschalk,    Instructor    in    Medicine, 
University  of  North  Carolina  School  of  Medicine 
Wednesday,  March  16 

5:00  p.m. — Pediatric  Allergies 

7:45  p.m. — Rheumatic  Fever 
Dr.  Warren  E.  Wheeler,  Professor  of  Pediatrics  an.l 
Bacteriology,  Ohio  State  University  School  of  Medi- 
cine, Columbus,  Ohio 
Wednesday,  March  23 

5:00  and  7:45  p.m. — Low  Back  Pain 
Dr.  Beverly  R.  Raney,  Professor  of  Orthopedic  Sur- 
gery and  Dr.  A.  Price  Heusner,  Professor  of  Neuro- 
logical Surgery,  University  of  North  Carolina  School 
of  Medicine 
Wednesday,  March  30 

5:00  p.m. — Hypocalcemic  Tetany 

7:45   p.m. — A  Medical  Viewpoint  on  Thyroid  Cancer 
Dr.   Philip   K.   Bondy,  Assistant  Professor  of   Medi- 
cine. Yale  University  School  of  Medicine,  New  Ha- 
ven, Connecticut 
Wednesday,  April  6 

5:00  p.m. — The  Office  Management  of  Diabetes 

7:45  p.m. — Headaches 
Dr.   Perry  S.   MacNeal,  Associate  in  Internal   Medi- 
cine, Jefferson   Medical   College,  Philadelphia,   Penn- 
sylvania 

All    meetings    will    be    held    at    Hotel    Albemarle. 
Dinner  will  be  served  at  7:00  p.m. 
*     *     * 

The  U.  S.  Atomic  Energy  Commission  has  ap- 
proved the  support  of  joint  research  bv  Dr.  C.  D. 
Van  Cleave  and  Dr.  C.  T.  Kaylor  of  the  "Department 
of  Anatomy  with  a  contribution  of  $10,500  annually 
for  a  three-year  period.  The  grant  will  be  used  iii 
a  study  of  the  double  isotope  effect  of  Ca-*"'  and  Sr*-^ 
on  the  pattern  of  distribution  in  the  body,  particu- 
larly in  bone.  Drs.  Van  Cleave  and  Kaylor  completed 
this  year  a  five-year  study,  under  the  same  auspices, 
of  the  distribution,  retention,  and  elimination  of 
radioactive  beryllium. 


Edgecombe-Nash  Medical  Society 

The  Edgecombe-Nash  Medical  Society  held  its 
regular  monthly  meeting  in  Rocky  Mount"  on  March 
9. 

Dr.  J.  H.  Frierson,  Jr.,  was  in  charge  of  the  pro- 
gram, presenting  Dr.  Maurice  Whittinghill  of  the 
Department  of  Zoology,  University  of  North  Caro- 
lina, as  speaker.  Dr.  Whittinghill's  subject  was  "An 
Arthritis  Study  in  Nash  County." 

At  the  February  meeting  the  society  was  host  to 
the  Fourth  District  Medical  Society,"  and  at  that 
time  heard  a  talk  on  "A  Theory  of  Child  Training" 
by  Dr.  Leslie  B.  Hohman  of  the  Duke  University 
School  of  Medicine.  Members  of  the  Medical  Auxil- 
iary were  also  guests  of  the  society. 


News  Notes 

Dr.  Harry  Winkler,  Dr.  Ira  H.  I-tapp,  and  Dr. 
John  A.  Powers,  diplomates  of  the  American  Board 
of  Orthopaedic  Surgery,  associated  for  many  years 
with  the  former  Miller  Orthopaedic  Clinic,  have  an- 
nounced their  association  and  the  opening  of  the 
Charlotte  Orthopaedic  Clinic  at  1500  Elizabeth 
Avenue,  Charlotte. 


Dr.  William  Hersey  Davis,  Jr.,  has  opened  his 
oihce  at  720  West  Fifth  Street,  Winston-Salem,  for 
the  practice  of  pediatrics. 


SOUTH    ATLANTIC   ASSOCIATION    OF 
OBSTETRICIANS  AND   GYNECOLOGISTS 

At  a  meeting  of  the  South  Atlantic  Association  of 
Obstetricians  and  Gynecologists  held  February  10 
to  12  at  Williamsburg,  Virginia,  the  following  offi- 
cers were  elected:  president — Dr.  Waverly  R.  Payne, 
Newport  News,  Virginia;  vice  president — Dr.  Charles 
,1.  Collins,  Orlando,  Florida;  president-elect  —  Dr. 
John  C.  Burwell,  Jr.,  Greensboro;  secretary-treas- 
urer —  Dr.  C.  Hampton  Mauzy,  Winston-Salem; 
assistant  secretary-treasurer  —  Dr.  W.  Norman 
Thornton,   Charlottesville,  Virginia. 

The  next  meeting  of  the  Association  will  be  held 
at  the  Hollywood  Beach  Hotel,  Hollywood,  Florida, 
January  28  through  February  1,   1956. 


News  Notes  of  the  American 
Medical  Association 

Meet  Your  Colleagues  Along  the  Boardwalk! 

Physicians  attending  the  A.M.A.'s  104th  annual 
meeting,  June  6-10,  in  Atlantic  City  may  not  have 
much  time  for  casual  strolling  along  the  boardwalk, 
but  they  will  find  ample  opportunity  for  catching 
up  on  the  latest  discoveries  in  medicine.  A.M. A.  has 
lined  up  nearly  five  full  days  of  lectures,  scientific 
and  technical  exhibits,  and  color  television  and  mo- 
tion picture  presentations  to  give  a  good  "short 
course"  in  postgraduate  medical  education. 

Outstanding  scientific  features  include:  A  report 
on  the  Salk  polio  vaccine  trials  at  a  joint  meeting 
of  the  sections  on  pediatrics  and  preventive  medi- 
cine; a  general  discussion  of  resuscitation  of  the 
newborn  for  the  sections  on  anesthesiology,  diseases 
of  the  chest,  general  practice,  obstetrics  and  pedi- 
atrics; exhibit-symposiums  on  rheumatism  and  dia- 
betes; fracture  and  fresh  pathology  exhibits,  and 
a  new  "Queries  and  Minor  Notes"  feature  in  which 
consultants  from  all  branches  of  medicine  will  be 
on  hand  in  convention  hall  to  answer  physicians' 
questions  concerning  specific  cases.  In  addition,  the 
Air  Force  will  demonstrate  its  "flying  infirmary" 
on  the  beach  in  front  of  the  Auditorium  throughout 
the  week. 

More  than  325  scientific  exhibits  and  350  technical 
exhibits  will  be  on  display.  The  color  television  pro- 
gram will  present  interesting  surgical  and  clinical 
demonstrations  piped  directly  into  the  Auditorium 
from  Philadelphia  hospitals. 

Special  note  to  all  physicians.  The  Auditorium 
will  be  open  exclusively  for  physicians  from  8:30 
a.m.  to  12  noon  on  Wednesday  to  allow  time  for 
moving  more  freely  among  the  exhibits  and  ques- 
tioning exhibitors. 


Accommodations  Still  Available  for  European  Tours 

Accommodations  are  still  available  for  the  four- 
week  air  tours  of  Europe  which  are  planned  to  pre- 
cede and  follow  the  annual  meeting  at  Atlantic  City, 
June  6-10.   Four  tours  are   offered  which   include  a 
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comprehensive  itinerary  of  capital  cities  and  re- 
nowned points  of  interest  combined  with  medical 
lectures  by  eminent  European  medical  authorities. 

Tour-goers  will  visit  such  storied  places  as  Wind- 
sor Castle,  Westminster  Abbey,  the  Colosseum  and 
Pantheon,  Napoleon's  Tomb,  the  Palace  of  Ver- 
sailles, the  Louvre,  will  glide  through  Venice  on 
gondolas  and  travel  down  the  Rhine  on  a  German 
steamer.  Cities  to  be  visited  will  include  London, 
Amsterdam,  The  Hague,  Coblence,  Frankfurt,  Zu- 
rich, Lucerne,  Milan,  Venice,  Florence,  Rome,  Genoa, 
Monte  Carlo,  Nice,  and  Paris. 

Departures  from  New  York  are  scheduled  for 
May  6,  May  8,  June  11,  and  June  13.  The  cost  of  the  , 
tour  is  only  $1,598.  This  covers  round-trip  trans- 
portation and  all  meals  and  hotel  accommodations 
en  route.  The  tours  have  been  arranged  by  United 
Air  Lines  and  Thos.  Cook  &  Sons  under  the  sponsor- 
shfp  of  the  A.M.A. 

Requests  for  booking  or  additional  information 
should  be  addressed  to  American  Medical  Associa- 
tion, Pre-and  Post-Convention  Tours,  5959  South 
Cicero  Avenue,  Chicago  38,  111.  A  deposit  of  $100  is 
required  at  time  of  booking.  Checks  should  bo  made 
out  to  United  Air  Lines  for  both  the  deposit  and 
final  payment,  which  is  due  April  8. 

^:  *  * 

New  Booklet  on  Union  Health  Centers 

Just  off  the  presses  is  the  revised  edition  of  the 
"Union  Health  Centers"  booklet,  which  describes 
17  union-sponsored  health  centers  located  in  12  cities 
and  eight  states.  The  48-page  pamphlet  was  pre- 
pared by  the  Committee  on  Medical  Care  for  Indus- 
trial Workers — a  joint  committee  of  the  Councils  on 
Medical  Service  and  Industrial  Health.  Copies  are 
available  on  request  from  the  Council  on  Medical 
Service. 

A.M.A.  Offers  New  TV  "Line"  for  1955 

Moving  rapidly  along  the  television  assembly  lin" 
in  A.M.A.'s  Bureau  of  Health  Education  are  sojne 
25  programs  earmarked  for  local  communities.  Pro 
duction  schedule  calls  for  completion  of  work  by 
June  1.  The  Bureau  plans  to  distribute  its  "nrn- 
ducts"  to  medical  societies  for  airing  over  local  TV 
stations.  The  catalogue  listing  includes: 

(1)  "What  to  Do"  series,  six  new  five-minute 
films,  feature  Abby  Lewis,  well  known  Broadway 
and  TV  actress,  and  Dr.  W.  W.  Bauer,  Bureau  direc- 
tor. Subjects — backache,  hay  fever,  eye  injury,  skin 
problems,  baseball  finger,  and  dizziness.  (2)  Scrip! 
clips  include  six  complete  films  and  accompanyin<7 
scripts  to  be  narrated  by  a  local  doctor.  Subjects — 
normal  eyesight  and  common  defects;  exercise  and 
your  heai-t;  industrial  accidents;  the  nervous  sys- 
tem; polio,  and  prevention  of  crippling  in  arthritis. 
(3)  Rural  health  scripts  (prepared  in  cooperation 
with  the  Council  on  Rural  Health)  consist  of  13 
scripts  to  be  used  in  live  participation  shov.'s  bv 
doctors,  veterinarians,  county  agents,  4-H  person- 
nel and  agricultural  leaders.  Subjects — rabies;  bru- 
cellosis; home  pasteurization  of  milk;  pure  water 
supply  from  farm  wells;  balanced  diet;  septic  tanks: 
the  place  of  minerals  and  vitamins  in  diet;  food, 
growth  and  medical  care;  weight  control;  health 
examinations;  family  or  personal  physician;  acci- 
dents in  the  home,  and  your  health  insurance  policy. 
*     *      * 

New  Guides  to  Better  TV  Shows 

The  ABCs  of  television  programming  are  neatly 
spelled  out  in  two  attractive  new  handbooks  recently 
prepared  by  A.M.A.'s  Bureau  of  Health  Education 
in  cooperation  with  the  Council  on  Medical  Educa- 
tion and  Hospitals.  The  two  booklets  together  cover 
the  field  of  television  as  it  pertains  to  both  health 
and  medical  education  opportunities.  The  first,  "TV 
in  Health  Education,"  includes  tips  for  medical  soci- 


eties on  choosing  a  program  format,  preparing 
scripts,  planning  production  details  and  making 
films.  The  second,  "TV  in  Medical  Education,"  was 
designed  primarily  for  the  physician-participant, 
and  discusses  the  fundamentals  of  television,  and 
the  production  of  a  medical  program. 

Single  copies  of  both  booklets  are  available  free 
on  request  from  the  Bureau,  and  prices  for  quan- 
tities will  be  given. 

^  +  *.!' 

A.M.A.  to  Publish  '55  Edition  of  Health 
Insurance  Brochure 

Current  information  on  insurance  benefits,  enroll- 
ments, and  other  pertinent  data  is  being  gathered 
by  A.M.A.'s  Council  on  Medical  Service  for  the  1955 
edition  of  its  Health  Insurance  Brochure.  Question- 
naires have  been  circulated  by  the  Council's  Com- 
mittee on  Prepayment  Medical  and  Hospital  Service 
to  various  insurance  plans.  This  ninth  edition  should 
be  available  for  distribution  early  in  the  summer. 

Although  the  Council  has  discontinued  its  seal  of 
acceptance  program  for  health  insurance  benefit 
plans,  this  in  no  way  minimizes  its  interest  in  the 
broad  aspects  of  the  insurance  field.  In  approving 
the  discontinuance  of  the  seal  program,  the  House 
of  Delegates  has  made  it  clear  that  all  other  actfvi- 
ties  will  be  continued  and  intensified. 

Film  Added  to  TV  Library 

"Night  Call,"  a  film  originally  produced  for  the 
"Calvalcade  of  America"  television  program,  has 
been  added  to  the  film  library  of  the  Committee  on 
Medical  Motion  Pictures.  Recording  a  dramatic  24 
hours  in  the  life  of  a  doctor,  this  26-minute  film  may 
be  secured  from  the  Committee. 


AMERICAN  Society  of  Plastic  and 

RECONSTRUCTIVE   SURGERY 

Announcement  of  the  1955  scholarship  contest 
has  been  made  by  the  American  Society  of  Plastic 
and  Reconstructive  Surgery.  The  junior  classifica- 
tion is  limited  to  residents  in  training  and  plastic 
surgeons  who  have  been  in  practice  not  more  than 
five  years.  Contestants  in  the  senior  classification 
must  have  been  engaged  in  the  practice  of  plastic 
and  reconstructive  surgery  for  more  than  five  years. 

Manuscripts  will  not  be  accepted  after  July  1. 
These  should  be  sent  by  registered  mail. 

The  winning  essays  must  be  presented  in  person 
on  the  Foundation's  program  at  the  annual  meeting 
of  the  American  Society  of  Plastic  and  Reconstruc- 
tive Surgery,  Inc.  at  Atlantic  City,  September  25-30. 

The  award  wdnners  shall  present  a  written  report 
before  their  National  Plastic  Surgery  Societies,  on 
their  scholarship  experiences.  This  report  should  be 
published  in  their  respective  surgical  journals. 

The  Foundation  of  the  A.S.P.R.S.  reserves  the 
right  to  publish  the  winning  essays  in  the  official 
journal.  Plastic  and  Reconstructive  Surgery. 

For  further  information  write  to  the  Award  Com- 
mittee, c/o  The  Foundation  of  the  American  Society 
of  Plastic  and  Reconstructive  Surgery,  Inc.,  30  Cen- 
tral Park  South,  New  York  19,  New  York. 


AMERICAN    SOCIETY    OF    PLASTIC    AND 
RECONSTRUCTIVE  SURGERY,  INC. 

Two  new  annual  cash  prizes  totaling  $1,750,000 
for  winners  of  the  scholarship  contest  sponsored  by 
the  Foundation  of  the  American  Society  of  Plastic 
and  Reconstructive  Surgery,  Inc.,  have  been  an- 
nounced by  Dr.  Jacques  W.  Maliniac,  of  New  York, 
chairman  of  the   Board  of  Trustees. 

The  prizes — $1,000.00  to  the  first  award  winner 
and   $750.00   to   the    second    (for    American   citizens 
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only) — are  in  addition  to  tlie  three  months'  scholar- 
ships with  full  maintenance  provided  in  renowned 
plastic  surgery  centers  listed  in  the  Foundation's 
pool.  Foreign  award  holders  receive  $200.00  for 
local  travel  expenses  in  addition  to  full  maintenance 
in  the  Services. 

Scholars  are  chosen  from  essayists  in  the  Foun- 
dation's annual  contest.  A  distinctive  feature  of  this 
program  is  that  the  arrangements  between  the  plas- 
tic surgical  services,  here  and  abroad,  are  made  on 
a  reciprocal  basis. 

The  first  anti  second  prize  winners  of  the  1954 
contest.  Dr.  Charles  Horton  of  Duke  University  and 
Dr.  A.  M.  Struthers  of  Mayo  Clinic,  presented  their 
papers  at  the  Society's  annual  meeting  at  Holly- 
wood, Florida,  October  24-29.  They  will  soon  depart 
on  an  extensive  trip  to  important  plastic  surgery 
centers  in  the  United  States  and  Europe.  Funds  for 
the  awards  were  provided  by  the  Foundation. 


Louisiana  State  University 
School  of  Medicine 

Postgraduate  Course  in  the  Clinical  Pathology 
and  Pathology  of  Parasitic  Diseases 

A  short  intensive  course  on  the  laboratory  diag- 
nosis and  pathology  of  parasitic  infections  will  be 
presented  August  15-27,  1955  at  the  Louisiana  State 
University  School  of  Medicine  in  New  Orleans. 

The  course  is  designed  primarily  for  pathologists 
and  technologists.  However,  general  practitioners, 
internists,  pediatricians,  gastroenterologists  and 
physicians  engaged  in  the  practice  of  public  health 
and  tropical  medicine  who  are  interested  in  the  lab- 
oratory diagnosis  of  parasitic  infections  are  welcome 
to  attend. 

Registrants  should  bring  their  microscopes, 
equipped  with  mechanical  stages,  and  their  micro- 
scope lamps.  A  limited  number  of  places  will  be 
available.  'The  fee  for  the  course  is  $50.00. 

Persons  interested  in  attending  this  course  may 
write  to: 

Dr.  Clyde  Swartzwelder 

Department  of  Microbiology 

Louisiana  State  University  School  of  Medicine 

1542  Tulane  Avenue 

New  Orleans  12,  Louisiana 


Regional  Meeting  of  the  American 
College  of  Gastroenterology 

A  regional  meeting  of  the  Southern  Region  of  the 
American  College  of  Gastroenterology  will  be  held 
in  Memphis,  Tennessee,  on  April  24.  The  Scientific 
Session  will  be  held  in  The  Skyway,  at  the  Hotel 
Peabody,  commencing  at  2:00  p.m.,  and  following 
the  semi-annual  meeting  of  the  Board  of  Trustees 
of  the  College. 

Participating  in  the  program  of  the  Scientific 
Session  will  be  Drs.  E.  G.  Campbell,  Memphis,  Ten- 
nessee; Jerome  S.  Levy,  Little  Rock,  Arkansas;  Ed- 
ward A.  Marshall,  Cleveland,  Ohio;  John  M.  Mc- 
Mahon,  Bessemer,  Alabama;  James  T.  Nix,  New- 
Orleans,  Louisiana;  E.  L.  Posey,  Jr.,  Jackson,  Miss- 
issippi; N.  E.  Rossett,  Memphis,  Tennessee;  Henry 
G.  Rudner,  Sr.,  Memphis;  L.  C.  Sanders,  Memphis; 
S.  L.  Stephenson,  Jr.,  Jackson,  Mississippi;  L  Frank 
Tullis,  Memphis. 

Dr.  Lynn  A.  Ferguson,  Grand  Rapids,  Michigan, 
president  of  the  American  College  of  Gastroenter- 
ology, \vill  preside.  The  program  for  the  regional 
meeting  is  under  the  chairmanship  of  Dr.  John  E. 
Cox,  and  Dr.  E.  G.  Campbell,  both  of  Memphis. 

The  Southern  region  consists  of  the  states  of  Ala- 
bama, Arkansas,  Florida,  Georgia,  Kentucky,  Louisi- 


ana, Mississippi,  North   Carolina,   Oklahoma,   South 
Carolina,  Tennessee,  Texas,  and  Virginia. 

Members  of  the  medical  profession  are  cordially 
invited  to  attend.  A  copy  of  the  program  may  be 
obtained  from  the  Secretary,  American  College  of 
Gastroenterology,  33  West  60th  Street,  New  Ifork 
23,  New  York. 


iNDU^TiUAL  liLALTH   lONFERENCE 

Prominent  industrial  physicians,  hygienists,  nurses 
and  dentists  from  all  over  the  country  will  gather 
to  discuss  the  progress  of  industrial  health  when 
the  1955  Industrial  Health  Conference  meets  at  the 
Memorial  Auditorium  in  Buft'alo,  New  York,  April 
23  to  29. 

Some  2,000  members  of  the  participating  five 
organizations,  the  American  Association  of  Indus- 
trial Dentists,  American  Association  of  Industrial 
Nurses,  American  Conference  of  Governmental  In- 
dustrial Hygienists,  the  American  Industrial  Hy- 
giene Association,  and  the  Industrial  Medical  Asso- 
ciation, as  well  as  representatives  of  industrial 
management,  labor,  and  others  concerned  with  health 
in  industiy,  are  expected  to  attend  the  Conference. 


The  American  College  of  Allergists 

Allergists  Hold  Annual  Meeting 

The  Eleventh  Annual  Congress  and  Graduate  In- 
structional Course  in  Allergy  of  the  American  Col- 
lege of  Allergists  will  be  held  at  the  Morrison  Hotel 
in  Chicago,  Illinois,  April  25-30.  The  first  three  days 
will  be  devoted  to  40  hours  of  intensive  teaching  of 
the  basic  facts  in  this  field  of  medicine.  These  courses 
will  be  conducted  by  45  specialists  well  known  for 
their  teaching  ability  and  mostly  chosen  from  the 
medical  college  faculties  throughout  the  nation. 

The  last  two  days  will  be  devoted  to  more  ad- 
vanced clinical  papers  and  to  reports  of  research 
and  investigations.  The  Annual  Oration  of  the  Col- 
lege will  be  given  this  year  by  Robert  A.  Cooke, 
M.D.,  director  of  The  Institute  of  Allergy  at  The 
Roosevelt  Hospital,  New  York  City,  and  one  of  the 
great  pioneers  in  the  field.  His  subject  will  be: 
"Medical  Research  in  the  Field  of  Allergy." 

Any  member  in  good  standing  of  his  local  county 
medical  society  is  cordially  invited  to  attend.  Fur- 
ther details  and  the  program  may  bo  obtained  bv 
writing  American  College  of  Allergists,  La  Salle 
Medical   Building.   Minneapolis   2,   Minnesota. 


The  American  Institute  of 
Dental  Medicine 

The  next  aimual  meeting  of  the  American  Insti- 
tute of  Dental  Medicine  will  take  place  at  the  Desert 
Inn,  Palm  Springs,  California,  Octobei-  23  to  27, 
1955. 

All  Seminar  lecturers  will  participate  in  a  round 
table  forum  discussing  the  application  of  their  sub- 
ject to  the  practice  of  Dental  Medicine.  Applications 
and  full  information  may  be  secured  from  the  Ex- 
ecutive Secretary,  Miss  Marion  G.  Lewis,  2240  Chan- 
ning  Way,  Berkeley  4,  California. 


Symposium  for  General  Practitioners 

The  fourth  annual  Symposium  for  General  Prac- 
titioners on  Tuberculosis  and  Other  Chronic  Pulmon- 
ary Disease  will  be  held  in  Saranac  Lake,  New  York 
from  July  11  to  15.  It  is  approved  for  26  hours  of 
formal  credit  for  members  of  American  Academy 
of  General  Practice. 

The  registration  fee  for  the  Symposium  is  $40.00. 
Further  information  and  copies  of  the  program  can 
be    obtained    by    writing    Dr.    Richard    P.    Bellaire,  | 
General  Chairman,  Symposium  for  General  Practi- 
tioners, P.  0.  Box  2,  Saranac  Lake,  New  York. 
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U.  S.  Department  of  Health,  Education, 
And  Welfare 

Public  Health   Service 

The  Public  Health  Service  is  now  receiving  appli- 
cations for  its  seventh  one-year  medical  record  li- 
brary science  training  program  at  the  U.  S.  Public 
Health  Service  Hospital,  Baltimore,  Maryland.  A 
new  class  of  10  students  begins  in  September.  For 
consideration,  applications  must  be  received  in 
Washington  by  June  1,  1955. 

Approved  by  the  American  Medical  Association, 
the  Public  Health  Service  medical  record  library 
science  course  consists  of  50  weeks  of  instruction 
and  practice  in  medical  record  theory,  procedures, 
and   management. 

Further  information  and  application  forms  may 
be  obtained  by  addressing:  Chief,  Medical  Record 
Branch,  Division  of  Hospitals,  U.  S.  Department  of 
Health,    Education,    and    Welfare,    Washington    25, 

D.   C. 

*     *     * 

"Stop  Rheumatic  Fever,"  a  new  motion  picture 
for  the  public,  showing  how  this  disease  can  be  pre- 
vented by  treatment  of  "strep"  infections,  is  beina- 
released  for  nationwide  use.  Surgeon  General  Leon- 
ard A.  Scheele  of  the  Public  Health  Service,  U.  S. 
Department  of  Health,  Education,  and  Welfare,  has 
announced.  The  animated  film  will  be  used  as  part 
of  the  "Stop  Rheumatic  Fever"  campaign  now  being 
conducted  hy  the  National  Heart  Institute,  Public 
Health  Service,  and  the  American  Heart  Association 
and  its  affiliates. 

Information  on  the  film  may  be  obtained  from  the 
Heart  Information  Center,  National  Heart  Institute, 
Public  Health  Service,  Bethesda  14,  Maryland,  or 
from  the  American  Heart  Association,  44  E.  23d 
Street,  New  York  10,  New  York. 


Department  of  the  Army 

The  Armed  Forces  Epidemiological  Board  held  an 
organizational  meeting  for  its  newly  planned  Com- 
mission on  Cutaneous  (skin)  Diseases  in  Philadel- 
phia, Pennsylvania,  February  17  and  18.  The  meet- 
ing was  attended  by  representatives  of  the  Army. 
Navy,  and  Air  Force  Medical  Departments,  and  tlie 
U.  S,  Public  Health  Service. 

Dr.  Donald  M.  Pillsbury,  of  the  Department  of 
Dermatology  and  Syphilology,  University  of  Penn- 
sylvania, and  consultant  to  the  Army  Surgeon  Gen- 
eral, has  been  designated  by  the  Board  as  director 
of  the  new  Commission. 


U.  S.  Atomic  Energy  Commission 

Preliminary  plans  for  participation  by  the  United 
States  in  the  International  Conference  on  the  Peace- 
ful Uses  of  Atomic  Energy  at  Geneva,  Switzerland, 
August  8-20,  1955,  were  announced  recently. 

The  United  States  Government  has  accepted  the 
invitation  to  participate  in  the  Conference,  which 
was  extended  by  the  United  Nations  to  84  nations, 
including  10  from  the  Soviet  bloc.  Enclosed  with 
the  invitations  were  several  documents,  including 
the  Topical  Agenda  for  the  Conference  and  the 
Conference  Rules  of  Procedure. 

President  Eisenhower's  proposal  for  a  world-wide 
conference  to  promote  the  dissemination  of  new  in- 
formation on  peaceful  uses  of  atomic  energy  wa? 
first  announced  by  Chairman  Lewis  L.  Strauss  of 
the  United  States  Atomic  Energy  Commission  on 
April  19,  1954.  It  will  be  held  under  the  auspices  of 
the  United  Nations,  which  authorized  the  meeting 
by  formal  resolution  of  the  LTnited  Nations  General 
Assembly  on  December  4,  1954. 

The  Conference  is  an  outgrowth  of  the  atoms- 
for-peace  proposals  laid  before  the  United  Nations 
on  December  8,  1953  by  President  Eisenhower  when 
he  urged  that  the  atomic  resources  of  the  world  be 
mobilized  to  apply  the  benefits  of  atomic  energy  to 
the  cause  of  peace. 


Veterans  Administration 

Dr.  William  W.  Fellows,  manager  of  the  Veter- 
ans Administration  research  hospital  in  Chicago, 
has  been  appointed  assistant  chief  medical  director 
for  planning  in  Central  Office,  Washington,  D.  C. 
Dr.  Fellows  will  succeed  Dr.  Kelso  A.  Carroll,  who 
has  been  appointed  as  manager  of  the  VA  center 
in   Bay  Pines,  Florida. 

In  his  Washington  assignment.  Dr.  Fellows  will 
direct  the  planning  of  the  medical  care  program  of 
the  VA  under  the  chief  medical  director  for  VA's 
172  hospitals,  104  outpatient  clinics,  and  17  domi- 
ciliaries. 


United  States  Air  Force 

According  to  an  announcement  by  Brigadier  Gen- 
eral Otis  O.  Benson,  Jr.,  USAF  (MC),  President  of 
the  Aero  Medical  Association,  Colonel  Robert  J. 
Benford,  USAF  (MC)  will  take  over  the  editorshii^ 
of  that  organization's  official  publication  the  Journal 
of  Aviation  Medicine.  He  will  succeed  Dr.  Louis  H. 
Bauer,  first  commandant  of  the  U.  S.  Air  Force 
School  of  Aviation  Medicine  and  founder  of  the  Aero 
Medical   Association. 
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Healthier   Living.   By  Justus   J.    Schiffeies. 

928   pages.   Price,    $6.75.    New   York:    John 

Wiley  and  Sons,  1955. 
This  book,  a  publication  of  the  National  Health 
Council,  is  a  panoramic  study  of  personal  and  com- 
munity health,  with  the  emphasis  on  health,  not 
disease.  For  his  foundation,  the  author  has  drawn 
on  all  the  disciplines  that  afford  a  clearer  picture  of 
normal  human  development — history,  literature,  an- 
thropology, sociology,  psychiatry,  psychology,  child 
development,  and  many  others.  These,  togethei-  with 
the  author's  close  concern  and  working  familiarity 
with  health  as  a  dynamic  step  towards  mature  liv- 
ing, have  gone  into  the  intensive  preparation  of  this 
hook. 

"Healthier  Living"  is  arranged  according  to  the 
four  specific  areas  in  which  health  factors  are  es- 
sential— family  living,  and  mental,  personal,  and 
community  well-being.  Out  of  these  broader  units 
emerge  the  details  on  heredity,  growth,  marriage, 
religion,  emotional  patterns,  food  and  nutrition,  body 
care,  and  a  positive  approach  towards  the  under- 
standing and  eradication  of  disease.  Physicians,  edu- 
cators, administrators,  and  the  voluminous  reports 
of  health,  religious,  and  cultural  groups  were  con- 
sulted for  this  investigation  into  questions  of  health 
and  hygiene. 

Dr.  Schifferes  has  been  on  the  editorial  staffs  and 
has  contributed  to  a  wide  variety  of  scientific  and 
general  periodicals. 


Needed    Research    in    Health    and    Medical 

Care:   A   Bio-Social   Approach.   By  Cecil   G. 

Sheps    and    Eugene    H.    Taylor.    215   pages. 

Price,  $5.00.  Chapel  Hill:  The  University  of 

North  Carolina  Press,  1954. 
Dr.  Sheps  and  Dr.  Taylor  have  attempted  to  sum- 
marize the  work  of  the  seminar  on  this  subject,  held 
in  Chapel  Hill  in  September  1952.  This  report  takes 
up  the  purpose  of  bio-social  research,  the  fields  in 
which  it  is  useful,  and  the  problems  to  be  antici- 
pated in  methodology  and  organization. 

The  book  is  of  interest  to  those  who  are  aware 
that  further  understanding  of  disease  needs  more 
than  the  specifist  approach  to  causation.  It  also  ful- 
fills its  pui*pose  in  pointing  out  the  necessity  for 
evaluating  pre-disease  states,  the  actual  effects  of 
many  suspected  influences,  and  many  other  notions 
which  have  been  accepted  without  proof.  It  is  un- 
fortunate, however,  that  the  language  of  the  report 
includes  so  many  words,  the  common  usuage  of 
which  makes  the  usual  connotation  difficult  to  ig- 
nore. Until  new  expressions  are  coined  to  take  the 
place  of  "social  physiologist,"  "social  enidemiolo- 
gist,"  and,  in  narticular,  "epidemiology,"  such  re- 
ports will  continue  to  be  vague  and  confusing  and 
will  not  engender  enthusiasm  on  the  part  of  the 
physician  dealing  with  these  forces  every  day. 


Primer  of  Allergy.  By  Warren  T.  Vaughan, 
M.S.,    M.D.    Ed.    4.    Revised    by   J.    Hai-vey 
Black,  M.D.  Illustrated  bv  John  P.  Tillerv. 
191  TDages.  Price,  $4.25.  St.  Louis:  The  C.  V. 
Mosby  Company,  1954. 
This  little  book,  first  published  by  Dr.  Warren  _T. 
Vaughan,  proved  to  be  both  popular  and  instructive 
to  laymen  and  physicians  alike.  It  is  probably  the 
most  used  of  any  book  written  by  physicians  inter- 
ested in  allergy,  and  its   contents   are  presented  in 
such   an   understandable   wav   that   allergic   individ- 
uals also  derive  great  benefit  from  it, 
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After  Dr.  Vaughan's  death,  Dr.  J.  Harvey  Black, 
who  is  also  gifted  in  writing,  has  continued  to  edit 
and  add  to  the  work  as  progress  is  made  in  allergy. 
The  fact  that  a  fourth  edition  has  just  been  pub- 
lished shows  that  there  is  a  great  demand  for  the 
book. 

The  more  a  patient  knows  of  his  allergic  condi- 
tion, the  cause,  the  treatment,  and  the  help  to  be 
expected,  the  more  interested  he  will  be  and  the  bet- 
ter patient  he  will  become.  The  desired  explanations 
are  given  and  modem  methods  are  outlined  in  a 
clear,  concise  way.  An  allergic  individual  or  a  doc- 
tor interested  in  allergy  can  ill  afford  to  do  without 
the  fourth  edition  of  this  useful  book. 


Tlie  Momtli  in  WasMeMtoin 


A  bill  that  is  not  a  part  of  the  official 
Eisenhower  health  program  is  causing  a  stir 
in  Congress. 

The  bi-partisan  measure  would  provide 
$90  million  dollars  to  be  spent  over  three 
years  to  help  construct  and  equip  nonfederal 
medical  research  and  laboratory  facilities. 
Often  in  the  past  five  years  efforts  have  been 
made  to  get  Congress  to  set  up  various  huge 
new  research  programs  pointed  at  one  dis- 
ease and  calling  for  direct  federal  opei'ation 
of  the  project.  Without  exception  they  have 
been  turned  down,  Congress  deciding  that 
the  existing  National  Institutes  of  Health 
are  the  proper  vehicles  for  such  all-federal 
research. 

The  bill  that  Congress  now  is  interested 
in  takes  a  different  approach.  It  would  have 
the  federal  government  "get  in  and  get  out," 
a  system  used  successfully  in  the  Hill-Bur- 
ton hospital  construction  program.  Grants 
would  go  to  nonprofit  hospitals,  medical 
schools,  medical  laboratories  and  like  insti- 
tutions, and  the  institution  itself  would  have 
to  match  the  federal  money.  Once  the  par- 
ticular construction  had  been  completed  and 
equipped,  the  federal  government  would  re- 
linquish all  control  or  influence  over  the  pro- 
ject, as  under  the  Hill-Burton  Act.  Unlike 
the  Hill-Burton  plan,  the  grants  would  go  di- 
rectly from  the  federal  government  to  the 
project. 

The  Senate  sponsors  of  this  bill  carry 
more  than  ordinary  weight  within  their  own 
parties.  They  are  Senator  Lister  C.  Hill  (D., 
Ala.),  who  not  only  is  chairman  of  the  La- 
bor and  Public  Welfare  Committee,  but  also 
heads  the  subcommittee  that  passes  on  most 
Ihealth  appropriations,  and  Senator  Styles 
Bridges   (R.,  N.  H.).  The  latter  had  added 
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prestige  as  chairman  of  the  Senate  Republi- 
can Policy  Committee.  The  House  sponsor 
is  Representative  Percy  Priest  (D.,  Tenn.), 
chairman  of  the  Interstate  and  Foreign 
Commerce  Committee,  which  like  Senator 
Hill's  committee  is  in  charge  of  most  health 
bills. 

Introduction  of  specific  bills  to  implement 
the  President's  own  health  program  dis- 
closed a  few  more  details  of  what  he  wants 
from  Congress,  but  generally  the  sugges- 
tions are  the  same  as  those  that  Mr.  Eisen- 
hower offered  in  his  State  of  the  Union  Mes- 
sage, his  Health  Message,  and  other  earlier 
statements. 

The  reinsurance  bill,  again  the  center  of 
controversy,  is  much  the  same  as  last  year's 
bill,  but  singles  out  certain  areas  where  the 
administration  believes  reinsurance  would  be 
particularly  helpful.  They  are  the  coverage 
of  rural  families,  greater  protection  for  low- 
income  families  (including  home  and  office 
calls),  and  the  insurance  of  major  medical 
costs.  The  new  bill  also  makes  some  technical 
changes  designed  to  assure  that  the  federal 
government  does  not  intend  to  regulate  the 
insurance  industry. 

The  bill  for  federal  guarantee  of  private 
mortgages  on  health  facilities  follows  the 
general  lines  of  last  year's  Kaiser-Wolverton 
plan,  but  makes  some  concessions.  For  ex- 
ample, the  new  bill  drops  the  requirement 
that  a  facility  has  to  devote  most  of  its  serv- 
ices to  prepayment  plan  patients. 

As  introduced,  the  Defense  Department's 
bill  for  more  medical  care  for  military  de- 
pendents had  no  surprises  at  all.  It  is  exactly 
the  same  bill  that  was  offered  last  year.  Ef- 
forts had  been  made  to  write  in  some  com- 
promises, but  these  were  given  up  for  the 
time  being.  The  major  question,  as  it  has 
been  from  the  start,  is  whether  most  depen- 
dents are  to  get  their  medical  care  from  an 
insurance  plan  such  as  is  proposed  for  other 
U.S.  employees  and  their  dependents,  or  are 
to  be  cared  for  by  uniformed  physicians  in 
military  hospitals. 

Other  parts  of  the  President's  program, 
now  up  for  action  in  Congress,  propose  more 
money  for  the  medical  care  of  public  assis- 
tance recipients,  grants  to  states  for  train- 
ing practical  nurses  and  for  more  advanced 
nurse  training,  and  more  research  and  train- 
ing in  mental  health. 

A  surprise  Eisenhower  request  is  that  this 
countrv  lift  its  statutorv  restriction  on  the 


amount  of  money  U.S.  may  contribute  to- 
ward the  World  Health  Organization.  Under 
present  law  the  U.S.  may  not  pay  more  than 
$3  million  annually.  The  administration 
wants  this  ceiling  lifted  to  $.5  million. 

Congress  currently  is  deciding  how  much 
money  to  allow  for  health  jn'ograms  for  the 
next  fiscal  year,  starting  July  1.  Although 
the  adm.inistration  requested  for  Mrs.  Hob- 
by's department  only  about  what  it  is  spend- 
ing this  year  (.$2  billion),  the  budget  for 
Public  Health  Service  was  upped  about  $77 
million.  Most  of  the  research  institutes  are 
scheduled  for  substantial  increases. 


3u  ^rmortam 

JOHN   B.  CRANMEK,   M.U. 

We  till'  members  of  New  Hanover  Medical  Soci- 
ety have  lieen  saddened  by  the  pa.ssing  of  our  col- 
league, Dr.  John  B.  Cranmer.  Dr.  Cranmer  was  born 
in  Southport,  North  Carolina,  February  1,  1874,  and 
after  moving  to  Wilmington  studied  pharmacy.  After 
practicing  pharmacy  for  a  few  years,  he  studied 
medicine  and  engaged  in  general  practice,  in  which 
he  continued  for  forty-nine  years.  During  this  per- 
iod he  gave  generously  of  his  time  and  talents  in 
furthering  the  advance  of  medical  knowledge  and 
progress  in  this  community,  and  was  one  of  those 
almost  extinct  lovable  "family  doctors." 

He  has  served  on  the  boards  of  the  Caswell  Train- 
ing School  in  Kinston  and  the  State  Hospital  at 
Goldsboro,  and  as  a  past  president  of  the  New  Han- 
over County  Society.  He  was  a  member  of  the  State 
Society  and  the  American   Medical  Association. 

Dr.  Cranmer  was  very  active  in  religious  circles, 
and  was  a  vestryman  in  St.  James  Episcopal  Church. 

Now  therefore.  Be  it  Resolved  that  in  the  death  of 
Dr.  Cianmer  we  have  lost  one  of  our  beloved  fellow 
practitioners  and  that  we  extend  to  his  widow  our 
heartfelt  sympathy,  and 

Be  it  further  resolved  that  a  copy  of  these  reso- 
lutions be  spread  upon  our  minutes  and  that  a  copy 
be  sent  to   Mrs.  Cranmer,  and  a  copy  to  the   press. 

Herbert  A.   Codington.   M.D. 

Robert  B.  Rodman,  M.D. 

New  Hanover  County  Society 
Committee  on  Resolutions 
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RUPTURE  OF  THE  PREGNANT  UTERUS 

WITH  PRESENTATION  OF  SEVEN 

PATIENTS 

S.  L.  Parker,  M.D.- 
R.  T.  Parker,  M.D.* 
and 
H.  Fuller,  M.D.* 


F. 


KiNSTON 


At  2:45  A.M.  on  June  4,  1953  Mrs.  D.  W. 
G.  was  awakened  with  severe  pain  in  the 
left  lower  quadrant  of  the  abdomen  and 
back.  The  patient  had  a  post-cesarean  uterus, 
and  was  being  observed  in  our  hospital  for 
mild  irregular  contractions  in  the  thirty- 
second  week  of  pregnancy.  One  of  the  au- 
thors was  called  at  3  A.M.  and  given  the 
findings.  In  anticipation  of  the  possibility  of 
a  rupture  of  the  uterus,  the  operating  room 
nurses  were  alerted  immediately  and  the  lab- 
oratory technician  recalled  to  release  the  al- 
ready cross-matched  blood.  Examination  re- 
vealed the  blood  pressure  to  be  120  systolic, 
80  diastolic,  the  pulse  84,  respirations  20. 
The  patient's  color  was  good,  but  she  was 
quite  apprehensive.  The  uterus  was  ex- 
tremely tense  and  board-like,  with  a  soft 
tender  area  in  the  left  lower  segment.  The 
fetal  heart  sound  was  audible.  There  was  a 
small  amount  of  vaginal  bleeding.  On  rectal 
examination  the  cervix  was  found  to  be  di- 
lated 1  cm.,  with  the  presenting  part  high 
and  not  fixed.  The  impression  was  ruptured 
uterus  and  possible  partial  separation  of  the 
placenta.  The  administration  of  whole  blood 
was  started  immediately.  Within  one  hour 
after  the  onset  of  symptoms  the  abdomen 
was  opened  under  cyclopropane  anesthesia. 
A  small  amount  of  free  blood  was  found  in 
the  abdominal  cavitv.  The  old  classic  cesar- 
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ean  section  scar  was  intact.  The  rupture  was 
located  in  the  lateral  surface  of  the  uterus 
medial  to  the  insertion  of  the  round  liga- 
ment and  tube,  and  was  filled  with  placental 
tissue.  A  classic  incision  was  made,  and  a  3 
pound,  15  ounce  premature  living  male  in- 
fant was  delivered  in  good  condition.  A  total 
hysterectomy  was  then  performed.  The  pa- 
tient received  1,500  cc.  of  whole  blood  dur- 
ing the  procedure,  withstood  the  operation 
well,  and  made  an  uneventful  recovery.  The 
baby  did  well.  Another  baby  and  mother  had 
been  saved  despite  a  ruptured  uterus.  The 
immediate  diagnosis,  the  rapid  replacement 
of  blood,  and  the  prompt  operation  marking 
this  case  are  the  heroic  steps  necessary  to 
save  a  baby  and  a  mother  with  an  early  rup- 
ture of  the  pregnant  uterus.  The  high  inci- 
dence of  this  complication  encountered  in  our 
practice  during  the  past  four  years  and  the 
surprising  salvage  rate  obtained  have 
prompted  this  paper. 

Incidence 

At  Lenoir  Memorial  Hospital  in  the  four 
year  period  1950-1953,  there  were  8,212  de- 
liveries. During  the  same  period  49  cesarean 
sections  were  performed,  making  an  inci- 
dence of  1.5  per  cent.  There  were  28  (58 
per  cent)  primary  and  21  (48  per  cent)  re- 
peat cesarean  sections.  There  was  a  total  of 
84  previous  cesarean  section  patients  among 
the  3,221  deliveries.  Thirteen  previously  sec- 
tioned patients  were  delivered  vaginally — an 
incidence  of  38  per  cent.  Cosgrove'^',  report- 
ing on  the  obstetric  future  of  patients  having 
cesarean  sections,  gives  the  following  per- 
centages of  vaginal  deliveries  after  cesarean 
section :  Jefferson  16  per  cent,  Margaret  Ha- 
gus  35.8  per  cent,  Lewis  Memorial  32.6  per 
cent,  and  New  York  Lying  In  38.7  per  cent. 

During  the  same  period  in  our  hospital, 
there  were  7  ruptured  pregnant  uteri,  for  an 
incidence  of  1  to  460  deliveries.  This  figure 
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Table  1 
Incidence  of  Cesarean  Sections  and  Ruptured  Uteri 
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is  even  more  startling  when  we  consider  that 
in  1953  alone  there  were  4  ruptured  uteri  in 
938  deliveries,  for  an  incidence  of  1  to  235 
deliveries.  Table  2  shows  comparable  data 
collected  by  Brierton'-',  Ingram'^',  Beacham*'", 
and  Donnelly'-'". 

Our  incidence  of  I'uptured  uteri  is  high 
when  other  statistics  are  compared.  The  only 
explanation  is  that  the  short  interval  of  time 
involved  and  the  small  number  of  total  de- 
liveries cause  the  statistics  to  appear  mis- 
leading. Two  of  the  7  patients  were  referred 
after  the  rupture  had  taken  place. 

Clinical  Data 
Examination  of  our  clinical  material  re- 
veals that  all  7  of  the  patients  were  multi- 
parous,  as  is  usually  the  case.  There  were  5 
spontaneous  ruptures.  Three  of  these  oc- 
curred in  previously  sectioned  patients,  1  at 
32  weeks,  1  at  36  weeks,  and  1  at  40  weeks. 
Another  occurred  in  a  precipitous  labor  cul- 
minating in  spontaneous  delivery,  and  the 
other  took  place  in  a  patient  referred  from 
another  hospital  after  the  uterus  had  ob- 
viously ruptured  two  days  previously.  There 
were  2  manipulative  ruptures.  One  followed 
a  breech  extraction  of  a  hydrocephalic  infant. 
with  laceration  of  the  cervix  and  lower  seg- 
ment. The  other  followed  a  breech  extraction 


of  a  premature  infant  through  an  old  lacer- 
ated and  incompetent  os.  One  rupture  oc- 
curred before  admission  and  6  after  admis- 
sion. The  site  of  rupture  was  the  lower  seg- 
ment in  3  patients  and  the  upper  segment  in 
4. 

There  was  no  delay  in  diagnosis  in  4  pa- 
tients and  definite  delay  in  3.  The  infants  of 
the  4  patients  with  immediate  diagnosis  sur- 
vived, while  those  of  the  patients  with  a 
delayed  diagnosis  died.  There  was  no  mater- 
nal death.  Three  of  the  infants  did  not  sur- 
vive, for  a  43  per  cent  infant  mortality,  and 
the  3  infants  that  died  included  a  hydroce- 
phalic stillborn,  giving  a  corrected  infant 
mortality  of  29  per  cent.  If  the  patient  whose 
baby  died  prior  to  admission  from  another 
hospital  was  deleted  from  the  statistics,  the 
infant  mortality  related  to  our  direct  man- 
agement would  be  only  14.3  per  cent. 

The  Importance  of  Early  Recognition 
and  Treatment 

The  seriousness  of  this  obstetric  accident 
is  emphasized  by  Eastman"",  who  stated  that 
rupture  of  the  uterus  is  responsible  for  at 
least  5  per  cent  of  maternal  deaths,  and 
Beacham'",  who  concluded  that  each  year 
more  than  200  women  in  the  United  States 
lost  their  lives  because  of  this  complication. 
All  recent  authors  recognize  the  importance 
of  early  diagnosis  and  active  treatment.  In 
1952,  Ingram,  Alter  and  Carter'-*',  in  an  en- 
lightening study  of  occult  rupture  of  the 
pregnant  uterus,  pointed  out  that  the  diag- 
nosis is  often  obscure,  and  early  recognition 
is  often  difficult.  The  maternal  mortality 
rate  of  rupture  of  the  uterus,  now  one  of  the 
highest  of  any  obstetric  complication,  can 
be  substantially  reduced  by  earlier  diagnosis 
of  occult  rupture,  which,  they  emphasized, 
must  be  considered  frequently  in  order  to  be 
made  early. 

Gordon  and  Rosenthal*'',  in  an  analysis  of 
30  puerperal  deaths  due  to  ruptured  uteri 
occurring  in  Brooklyn  during  a  6-year  period. 


Table  2 
Rupture  of  the  Pregnant  Uterus 
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found  that  only  12,  or  40  per  cent,  of  the 
cases  were  diagnosed  early  enough  for  suc- 
cessful treatment.  In  the  present  study,  dur- 
ing the  past  four  years  the  100  per  cent  sur- 
vival rate  of  the  mothers  and  the  71  per  cent 
survival  of  the  babies  is  attributed  to  prompt 
diagnosis  and  early  institution  of  active 
treatment. 

The  importance  of  prompt  and  adequate 
whole  blood  replacement  cannot  be  overem- 
phasized. In  the  30  deaths  studied  by  Gordon 
and  Rosenthal'"',  only  .3  patients  received  ad- 
equate transfusions.  With  effective  present 
day  antibiotics  to  combat  infection,  delay  in 
diagnosis  and  inadequate  blood  replacement 
account  for  the  large  majority  of  the  mater- 
nal deaths.  Beacham'^^  reported  that  the  es- 
tablishment of  the  residency  system,  the 
blood  banks,  and  immediate  therapeutic  ac- 
tion had  reduced  the  maternal  mortality  in 
ruptui'ed  uteri  in  the  Charity  Hospital  from 
61  to  12  per  cent. 

Symptom-Complexes  Encountered: 
Classic  Type 
The  most  interesting  and  illuminating 
findings  in  the  review  of  these  7  patients  has 
been  the  varied  and  yet  definite  symptom- 
complexes  exhibited.  Only  one  patient,  no. 
1,  presented  the  classic  symptomatology  of 
the  ruptured  pregnant  uterus  as  it  is  gener- 
ally taught.  This  patient  had  prolonged  ex- 
cruiating  abdominal  pain,  followed  by  ces- 
sation of  contractions,  absence  of  fetal  heart 
sounds,  palpable  fetal  parts,  and  profound 
blood  loss  and  shock.  There  was  a  seven  hour 
delay  in  diagnosis.  This  patient's  baby  per- 
ished, and  we  are  indeed  fortunate  to  have 
a  living  mother. 

Case  1 

The  patient,  a  24  year  old  white  woman,  para 
1-0-1,  was  admitted  to  the  hospital  on  August  5, 
1950,  in  active  labor.  The  expected  date  of  confine- 
ment was  September  4,  1950.  The  patient  had  had  a 
previous  cesarean  section  for  placenta  previa  six 
years  previously  in  another  hospital.  The  postpartum 
course  was  said  to  have  been  uneventful. 

This  pregnancy  was  normal  until  the  onset  of 
premature  labor  at  36  weeks.  Previous  pelvimetry 
had  proved  to  be  adequate,  and  a  trial  of  labor  was 
elected.  During  the  first  12  hours  after  admission 
contractions  were  fairly  forceful,  and  labor  pro- 
gressed slowly  up  to  5  cm.  dilation  of  the  cervix, 
with  the  vertex  in  the  left  occiput  anterior  position 
at  station  1  plus.  At  4  a.m.  on  the  following  day,  14 
hours  after  the  onset  of  labor  and  seven  hours  prior 
to  operation,  the  patient  began  to  complain  of  severe 
pain  in  the  lower  abdomen,  became  nauseated,  and 
vomited.  Contractions  continued  at  three  to  four 
minute  intervals,  the  fetal  heart  sound  remained 
good,  and  the  blood  pressure  and  pulse  were  un- 
changed.  By  9:30  a.m.  the  blood  pressure  was  showing 


a  definite  drop,  concomitant  with  a  rise  in  pulse 
rate  and  paleness  in  color.  Contractions  were  still 
present,  and  the  fetal  heart  sound  was  still  audible. 
There  was  no  vaginal  bleeding.  A  diagnosis  of  rup- 
ture of  the  uterus  was  apparent  at  this  time.  The 
intravenous  administration  of  whole  blood  was 
started.  Within  the  next  hour,  while  waiting  for  the 
operating  room  to  become  available,  the  patient 
showed  definite  evidence  of  shock,  contractions 
ceased,  and  the  fetal  heart  sound  became  inaudible. 
Pelvic  examination  on  the  operating  table  showed 
the  cervix  to  be  8  cm.  dilated,  and  the  vertex  at 
station  2  plus  and  well  fixed  in  the  pelvis.  Under 
spinal  anesthesia  the  abdomen  was  rapidly  opened. 
The  abdominal  cavity  was  filled  with  an  estimated 
1,000  cc.  of  fresh  blood  and  old  clots.  The  fetus  and 
placenta  were  lying  outside  of  the  uterine  cavity, 
with  the  membranes  intact.  The  uterus  was  ruptured 
from  the  fundus  to  the  cervix  along  the  anterior 
wall,  was  turned  inside  out,  and  was  contracted 
behind  the  fetus  and  membranes.  The  baby  was 
extracted,  difficulty  being  encountered  in  dislodging 
the  head  from  the  pelvis  through  the  dilated  cervix. 
The  uterus  was  then  removed  by  supracervical  hys- 
terectomy. The  adenexal  sti-uctures  appeared  normal, 
and  were  left  intact.  The  patient  was  given  a  trans- 
fusion of  1,500  cc.  of  whole  blood.  The  stillborn 
infant  weighed  5  pounds,  14  ounces.  The  pathologic 
report  read:  Puerperal  uterus  with  rupture.  No  ex- 
cessive trophoblastic  activity  was  found  in  sections 
of  uterine  wall.  The  patient  was  afebrile  after  48 
hours,  made  an  uneventful  recovery,  and  was  dis- 
charged on  the  ninth  postoperative  day.  She  was 
well  on  routine  visits  through  1952. 

Ruptiire  of  a  Post-Cesarean  Uterus 
The  second  and  probably  most  important 
symptom-complex  is  that  of  early  rupture 
of  a  post-cesarean  uterus  as  exhibited  in  pa- 
tients 2  and  3.  Both  of  these  women  had 
painful  uterine  contractions  associated  with 
definite  superimposed  lower  abdominal  pain, 
tenderness,  increased  rigidity  over  the  af- 
fected area  of  the  uterine  wall,  a  rise  in  the 
pulse  rate,  and  apprehension.  Neither  exhi- 
bited an  alteration  of  uterine  contractions, 
a  change  in  fetal  heart  tones,  external  bleed- 
ing, or  clinical  shock.  Both  were  under  close 
medical  supervision,  with  observation  of  vital 
signs ;  both  were  crossmatched  with  whole 
blood,  and  had  an  operating  team  available. 
The  diagnosis  was  made  from  the  early  find- 
ings, and  immediate  transfusion  and  opera- 
tion were  instituted.  Neither  patient  extru- 
ded the  baby  into  the  abdomen  nor  went  into 
shock,  and  both  babies  and  mothers  survived 
total  cesarean  hysterectomy  without  undue 
stress. 

Case  2 

A  27  year  old  white  woman,  para  3-1-1,  was  admitted 
in  early  labor  on  January  28,  1953.  The  calculated 
date  of  confinement  was  February,  1953.  In  1945  she 
had  had  a  classic  cesarean  section,  done  elsewhere,  at 
6%  months  of  pregnancy  because  of  premature  labor 
with  hemorrhage.  The  baby  died.  In  1948  she  gave 
birth  to  a  7  pound,  14  ounce  infant,  delivered  spon- 
taneously under  Trilene  anesthesia,  after  six  hours 
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Fig.  1.  A.   Posterior   view,   showing   rupture   site    superiorly, 
periorly   and   operative  site,   with   the   placenta   intact. 


R.    Anterior   view   showing    rupture   su- 


of  labor.  In  1950  she  had  an  incomplete  abortion  at 
3V2  months  of  pregnancy,  followed  by  dilatation  and 
curettage. 

The  prenatal  course  was  normal.  Examination  of 
the  abdomen  disclosed  the  old  suprapubic  mid-line 
scar,  strong  fetal  heart  sounds,  and  the  verte.x  fixed 
in  the  left  occiput  transverse  position.  There  was 
no  localized  uterine  tenderness. The  patient  was  placed 
under  constant  surveillance  and  typed  and  cross- 
matched with  2  units  of  whole  blood.  She  did  not 
begin  having  regular  contractions  until  about  8  a.m. 
on  the  day  following  admission. 

Four  hours  after  the  onset  of  true  labor,  the  patient 
began  to  complain  of  moderately  severe  lower  ab- 
dominal pain.  The  contractions  occurred  at  five 
minute  intervals,  and  the  fetal  heart  sounds  were 
good.  The  uterus  was  tender  over  the  anterior  sur- 
face, but  no  defect  could  be  felt.  The  blood  pressure 
dropped  to  90  systolic,  50  diastolic  from  the  previous 
level  of  110  systolic,  75  diastolic,  and  the  pulse  rate 
was  100  and  regular.  A  sterile  pelvic  examination 
in  the  operating  room  revealed  the  cervix  to  be  3 
cm.  dilated,  the  vertex  minus  1  cm.  in  the  lateral 
occiput  transverse  position,  and  the  amniotic  fluid 
clear.  A  transfusion  of  500  cc.  of  whole  blood  was 
started,  and  the  patient  was  operated  upon  immedi- 
ately under  cyclopropane  anesthesia.  An  estimated 
500  cc.  of  fresh  blood  was  found  in  the  abdomen. 
The  rupture  was  in  the  upper  pole  of  the  incision,  but 
had  extended  over  the  dome  of  the  uterus  into  the 
mid-fundus  rather  than  down  the  anterior  surface 
of  the  old  scar.  The  rupture  was  about  5  by  8  cm. 
in  diameter,  irregular  in  shape,  and  had  a  margin 
of  placenta  projecting  through  the  rupture  (fig.  1). 
The  anterior  surface  of  the  uterus  was  rapidly  opened 
in  a  lower  mid-line  incision,  and  a  vigorous  male 
infant,  weighing  7  pounds,  9  ounces,  was  extracted. 
A  total  cesarean  hysterectomy  was  done  without 
difficulty.  The  patient  received  1,000  cc.  of  whole 
blood  and  ■\\athstood  the  operation  well.  Recovei-y 
was  uneventful,  and  she  was  discharged  on  the 
eiehth  postoperative  dav.  Results  were  good  through 
1953. 

Case  3 

The  patient,  a  31  year  old  white  woman,  para 
3-0-2.  was  first  seen  on  January  22,  1953.  The  cal- 
culated date  of  confinement  was  July  21,  1953.  In 
1945  she  had  had  a  vaginal  breech  deliverv  after  a 
three-day  labor,  resulting  in  a  female  stillborn  in- 
fant, secondary  to  uterine  inertia.  In  1946  she  had  a 


cesarean  section  at  8%  months  of  pregnancy,  per- 
formed after  a  two  hour  labor  and  resulting  in  a 
female  infant  weighing  4  pounds,  5  ounces.  Exam- 
ination revealed  a  three  months'  pregnancy,  with  a 
probable  bicornuate  uterus  unicolis.  Pelvic  measure- 
ments were  adequate.  The  patient  was  placed  on 
routine  prenatal  care  and  advised  that  she  would 
be  delivered  by  cesarean  section,  and  possibly  ce- 
sarean hysterectomy,  in  view  of  the  two  previous 
sections  and  presumed  uterine  disease. 

On  June  2,  1953,  the  patient  was  admitted  to  the 
hospital  at  32  weeks  because  of  backache  and  mild 
uterine  contractions.  The  fundus  measured  26  cm. 
above  the  svmphysis,  with  the  uterus  situated  on  the 
left  side  of  the  abdomen  as  noted  before.  The  fetal 
heart  beat  was  good.  The  head  was  not  engaged. 
General  examination  was  negative. 

The  patient  was  typed,  crossmatched  and  placed 
under  observation  of  vital  signs,  and  the  operating 
room  was  alerted.  She  was  given  Nembutal  and 
morphine  for  sedation,  the  contractions  ceased,  and 
she  slept  well  throughout  the  first  night.  On  the 
following  day  she  again  had  irregular  contractions, 
and  cesarean  section  was  contemplated;  however,  it 
was  felt  that  by  conservative  observation  labor  might 
be  forestalled  and  valuable  time  added  to  insure 
viability  of  the  infant.  She  was  given  Demerol  and 
had  only  mild,  occasional  contractions.  At  2:45  a.m., 
June  4,  1953,  she  awakened  with  severe  pain  in  the 
left  lower  quadrant  of  the  abdomen  and  back.  (See 
inti'oductory  paragraph,  page  1,  for  the  remainder 
of  this  case  report.)  The  right  tube  and  ovary  wei'e 
attached  to  a  small  muscular  vestigial  remnant  of 
the  right  horn  of  the  uterus  at  about  the  level  of 
the   lower   uterine   segment    (fig.   2). 

Unexplained  Bleeding  In  the  Third  Stage 
of  Labor 

The  third  symptomalogic  grouping  is  that 
of  unexijlained  bleeding  in  the  third  stage 
of  labor.  All  three  of  these  patients  exhibited 
immediate  uterine  hemorrhage  during  the 
third  stage  and  one  during  the  second  stage 
of  labor. 

Patient  4,  according  to  the  reported  his- 
tory, had  sufficient  bleeding  to  warrant  in- 
vestigation of  the  lower  uterine  segment  after 
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Fig.   2.    A.   Lateral   view,    showing   rupture   site.   B.   Anterior  view,   showing  operative   site   and  ves- 
tigial  horn   on  the  left. 


the  breech  extraction  of  a  hydrocephalic 
stillborn  infant.  The  lower  uterine  segment 
was  not  examined,  the  rent  was  not  discov- 
ered, some  bleeding  continued,  and  the  pa- 
tient hemorrhaged  almost  to  exsanguination 
on  the  ninth  postpartum  day.  Conservative 
measures  of  examination  under  anesthesia, 
curettage,  and  packing  of  the  uterus  were 
instituted  after  multiple  blood  transfusions ; 
and,  even  on  the  first  examination,  the  uter- 
ine laceration  was  not  diagnosed  in  the  face 
of  overcautiousness  and  the  acceptance  of 
retained  placental  fragments  as  a  cause  for 
bleeding.  After  the  second  episode  of  bleeding 
two  days  later,  a  more  thorough  examination 
revealed  the  rent  in  the  lower  segment,  and 
a  total  hysterectomy  was  performed. 

Case  i 

A  38  year  old  white  woman,  para  10-0-9,  was  first 
seen  on  March  8,  1951,  because  of  profuse  postpar- 
tum hemorrhage  on  the  ninth  postpartum  day.  The 
patient  had  been  delivered  by  another  physician  on 
February  29,  1951,  by  breech  extraction,  of  a  stillborn 
hydrocephalic  infant  with  spina  bifida  and  club  feet. 
Free  painless  bleeding  had  started  one  hour  prior  to 
admission.  She  was  in  shock  and  there  was  evidence 
of  profuse  bleeding  on  her  clothes  at  the  time  of 
admission.  The  pulse  was  120,  and  was  weak  and 
thready;  the  blood  pressure  was  not  obtainable.  The 
abdomen  was  soft  and  relaxed,  with  the  uterus  pal- 
pable at  the  pelvic  brim,  and  firm.  Fluids  and  plasma 
were  started  immediately,  followed  by  the  adminis- 
tration of  1,500  cc.  of  whole  blood.  As  soon  as  the 
state  of  shock  was  improved,  the  patient  was  taken 
to  the  operating  room,  where  she  was  examined 
under  cyclopropane  anesthesia,  and  dilatation  and 
curettage  was  performed.  The  cervix  was  open  to  the 
admission  of  a  finger,  and  dilatation  was  not  neces- 
sary. Digital  examination  revealed  many  fragments 
of  placental  tissue,  which  were  removed  by  finger 
and  sponge  forceps.  No  other  lacerations  were  iden- 
tified in  the  cervix  or  lower  uterine  segment.  The 
uterus  was  packed  and  the  bleeding  controlled.  The 
uterine  pack  was  removed  on  the  second  day,  without 
significant  bleeding. 


Two  days  later  the  patient  began  to  bleed  pro- 
fusely again,  and  was  returned  to  the  operating 
room.  Under  cyclopropane  anesthesia  a  laceration 
was  identified  on  the  left  lateral  wall  of  the  uterus, 
extending  from  the  internal  os  into  the  lower  uterine 
segment  and  completely  through  the  uterine  wall. 
The  uterus  and  cervix  were  again  tightly  packed, 
and  good  hemostasis  was  obtained.  The  patient  was 
given  another  1,500  cc.  of  blood.  Under  gas-oxygen- 
ether  anesthesia,  the  packing  was  removed  and  the 
abdomen  entered.  The  uterus  was  found  to  be  about 
three  times  normal  size.  There  was  no  evidence  of 
intra-abdominal  or  broad  ligament  bleeding.  The  left 
parametrial  tissues  were  thickened  and  indurated. 
A  total  abdominal  hysterectomy  was  performed.  The 
tubes  and  ovaries  appeared  normal,  and  were  sal- 
vaged. The  patient  was  given  another  liter  of  blood 
during  the  operation,  and  withstood  the  procedure 
well.  She  was  discharged  on  the  ninth  postoperative 
day  in  good  condition.  The  pathology  report  was: 
Pueperal  uterus  with  retained  decidual  tissue;  chronic 
cystic  cervicitis  with  laceration;  chronic  metritis. 
Follow-up  visits  in  the  office  throughout  1952  re- 
vealed an  uneventful  course,  with  good  postoperative 
results. 

Patient  no.  5  had  a  precipitous  labor  with 
a  progression  from  4  cm.  dilatation  of  the 
cervix  to  delivery  in  seven  minutes.  The  de- 
livery was  spontaneous  and  the  baby  normal. 
There  was  a  slow  continuous  flow  of  bright 
red  blood  during  the  immediate  third  stage. 
Examination  revealed  a  lateral  longitudinal 
rent  in  the  lower  uterine  segment  extending 
externally  to  the  mid  cervix  and  not  involv- 
ing the  portio.  The  exposure  was  good,  bleed- 
ing was  not  marked,  and  the  depth  of  the 
laceration  was  limited  to  the  uterine  muscu- 
lature. This  laceration  was  repaired  from 
below  at  delivery  in  the  same  manner  that 
a  cervical  laceration  would  be  repaired.  There 
was  no  further  bleeding,  involution  was  nor- 
mal, and  recovery  was  uneventful. 

Case  5 

The  patient,  a  23  year  old  white  woman,  para 
4-0-4,  was  admitted  in  early  labor  on  April  2,  1952. 
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The  calculated  date  of  confinement  was  March  25, 
1952.  She  had  had  four  previous  pregnancies.  The 
first  ended  in  a  precipitous  delivery  at  home  in  1945. 
The  second  and  third  were  normal  hospital  deliveries, 
occurring  in  1947  and  1948  respectively.  The  fourth, 
in  1950,  resulted  in  an  assisted  footling  breech  ex- 
traction after  a  nine  hour  labor.  The  record  shows 
nothing  to  suggest  occult  lower  segment  rupture  at 
that  time. 

This  pregnancy  was  uneventful,  culminating  in 
the  spontaneous  onset  of  labor  on  April  2,  1952. 
Labor  progressed  from  4  cm.  dilation  at  station 
minus  2  to  delivery  in  about  seven  minutes.  The 
second  stage  was  very  rapid  and  precipitous,  with 
uncontrollable  forceful  expulsive  efforts  on  the  part 
of  the  patient.  She  had  not  received  any  oxytoxic 
drugs.  Spontaneous  delivery,  without  episiotomy,  of 
a  normal  6V2  pound  female  infant,  was  effected 
immediately  under  Trilene  anesthesia.  The  placenta 
and  membranes  were  delivered  intact,  spontaneously, 
four   minutes   later. 

Immediately  after  delivery  there  was  a  trickle  of 
free  bright  uterine  blood.  Examination  revealed  a 
right  cervical  lower  uterine  segment  laceration  ex- 
tending from  the  internal  os,  not  involving  the  portio, 
up  the  right  lateral  uterine  wall  for  a  distance  of 
about  6  cm.  The  laceration  extended  through  the 
myometrium,  but  there  was  no  involvement  of  the 
major  vessels.  In  the  presence  of  these  findings,  it 
was  decided  to  attempt  immediate  repair  from  below, 
rather  than  hysterectomy.  This  was  done  with  inter- 
ruptured  no.  1  chromic  catgut  sutures  in  the  same 
manner  that  one  would  repair  the  cervix.  There  was 
no  further  bleeding,  no  peritoneal  signs,  and  no 
fever.  The  patient  was  discharged  on  the  seventh 
postpartum  day. 

She  was  readmitted  to  the  hospital  on  September 
15,  1952,  for  total  abdominal  hysterectomy  on  the 
basis  of  multiparity,  5  normal  living  children,  and 
rupture  of  the  uterus  six  months  previously.  General 
examination  was  negative.  Examination  of  the  pelvis 
revealed  a  small  cystocele  and  rectocele,  and  a  first 
degree  descensus  uteri.  The  uterus  was  anterior, 
normal  in  size,  and  movable.  There  was  a  palpable 
thickened  right  paracervix  and  fornix  scar.  The 
portio  was  clean.  Under  gas-oxygen-ether  anesthesia 
a  total  abdominal  hysterectomy  and  appendectomy 
were  performed  without  difficulty.  The  patient's 
postoperative  course  was  uneventful,  and  she  was 
discharged  on  the  seventh  postoperative  day.  Subse- 
quent results  have  been  good. 

Patient  no.  6  had  a  premature  footling 
breech  labor  with  a  known  incompetent  cer- 
vix due  to  an  old,  extensive  scar.  The  labor 
was  slow,  but  without  untoward  symptoms 
until  bleeding  appeared  after  delivery  of  the 
breech.  The  possibility  of  laceration  of  the 
cervix  and  rupture  of  the  lower  segment  had 
been  anticipated,  and  was  immediately  diag- 
nosed. Blood  was  transfused,  and  a  total 
hysterectomy  performed.  In  retrospect,  an 
elective  cesarean  section  certainly  would  have 
been  better,  and  yet  an  elective  section  on  a 
multiparous  woman  with  a  3  pound  8  ounce 
baby  hardly  seemed  justifiable.  Both  mother 
and  baby  have  done  well. 

Case  6 

A  34  year  old  Negro  woman,  para  4-3-0,  was  first 
seen  during  this  pregnancy  on  August  6,  1953,  with 
a  diagnosis  of  four  months  intra-uterine  pregnancy. 


The  calculated  date  of  confinement  was  January  11, 
1954.  In  1948  she  had  been  delivered  at  home  under 
ether  anesthesia  of  a  stillborn  6  pound  infant  after 
a  12-hour  labor.  The  delivery  was  complicated  by 
postpartum  bleeding.  In  1949  pregnancy  was  term- 
inated at  six  months  with  premature  labor  and 
delivery  of  a  1  pound,  8  ounce  infant,  which  died. 
In  1951  two  late  spontaneous  abortions  at  home  were 
followed  by  profuse  hemorrhage,  removal  of  the 
retained  placenta,  and  multiple  blood  transfusions; 
the  last  two  obstetric  complications  were  managed 
by  us  after  the  patient  was  admitted  to  the  hospital. 
Multiple  examinations  had  revealed  an  extensive  left 
cervical  laceration  scar  with  extension  into  the  left 
fornix.  Pelvic  measurements  were  adequate.  Labora- 
tory data  were  negative.  It  was  felt  that  the 
patient's  repeated  late  abortions  were  related  to  the 
incomi>etent  cei'vix,  secondary  to  obstetric  trauma. 

The  patient's  pregnancy  was  uneventful  until  her 
admission  to  the  hospital  on  December  6,  1953,  with 
spontaneous  premature  rupture  of  the  membranes 
of  one  week's  duration  and  at  31  weeks'  gestation. 
The  temperature  was  100.6  F.,  and  the  blood  pressure 
112  systolic,  70  diastolic.  A  general  examination 
was  negative.  The  fetal  heart  sound  was  good. 
Radiologic  examination  of  the  abdomen  confirmed 
the  double  footling  breech  presentation,  left  sacio 
anterior  position.  The  patient  began  to  have  irregular 
contractions  about  4  p.m.  on  the  day  of  admission, 
with  slow  progression  of  labor  throughout  the  night. 
By  10  p.m.  on  the  following  day,  the  presenting  part 
was  at  station  1  plus,  and  there  was  only  a  rim  of 
cervi.x  left  on  the  right.  Three  hours  later  the  pre- 
senting part  was  on  the  perineum,  and  the  feet  weie 
presenting  at  the  introitus.  The  cervix  was  thought 
to  be  fully  dilated,  retracted  on  the  left  at  the  site 
of  the  old  scar,  but  not  completely  retracted  on  the 
right.  An  assisted  double  footling  breech  extraction 
of  a  premature  3%  pound  male  infant  was  carried 
out  without  difficulty. 

Just  before  delivery  of  the  body,  free  bleeding 
began.  The  placenta  was  manually  removed  from 
the  left  lower  lateral  uterine  segment,  and  appeared 
to  be  intact.  Examination  revealed  a  tear  high  into 
the  left  broad  ligament  extending  from  the  old  scar. 
There  was  free  bleeding  from  the  area.  A  pack  was 
inserted  into  the  uterus  in  the  region  of  the  rent 
to  exert  pressure  until  the  uterus  could  be  removed. 
A  transfusion  was  started  immediately,  and  the  ab- 
domen was  rapidly  entered  under  gas-oxygen-ether 
anesthesia.  The  rupture  was  within  the  leaves  of 
the  broad  ligament  and  had  extended  above  the  level 
of  the  entrance  of  the  uterine  artery.  A  total  hys- 
terectomy was  performed.  The  parametrial  and  para- 
cervical  tissues  were  friable  on  the  left,  but  hemo- 
stasis  was  obtained  without  difficulty.  The  ureter 
was  not  involved.  The  vaginal  cuff  was  left  open 
for  drainage.  The  patient  withstood  the  procedure 
well  and  was  given  1,500  cc.  of  whole  blood.  She  was 
afebrile  after  the  first  postoperative  day  and  was 
discharged  on  the  seventh  day.  Recovery  has  been 
uneventful,  and  the  baby  has  done  well. 

Occult  Rupture  of  the  Uterus  , 
The  fourth  and  final  clinical  picture  is 
that  of  occult  rupture  of  the  uterus,  as  dis- 
cussed by  Ingram'-''.  This  patient  probably 
had  a  spontaneous  rupture  during  early  labor 
under  midwife  care,  and  without  the  use  of 
oxytoxics.  According  to  the  history,  labor 
ceased,  the  patient  was  referred  to  the  hospi- 
tal, and  the  fetal  heart  sound  was  never 
heard.   The  attending  physician   unsuccess- 
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fully  attempted  a  forceps  extraction,  and 
after  failure,  treated  the  patient  for  uterine 
inertia  for  36  hours  before  referral  to  our 
hospital.  On  admission  she  complained  of  ab- 
dominal pain,  was  febrile,  had  an  elevated 
pulse,  was  distended,  showed  definite  peri- 
toneal signs,  and  had  easily  palpable  fetal 
parts.  The  cervix  was  fully  dilated,  the  ver- 
tex in  the  occiput  anterior  position,  and  on 
the  perineum.  The  macerated  deadborn  fetus 
was  extracted  vaginally  with  forceps,  and  a 
transverse  lower  segment  rupture  of  the 
uterus  was  confirmed.  Immediate  total  ab- 
dominal hysterectomy  was  done,  with  repair 
of  lacerations  of  both  vaginal  fornices.  The 
patient  presented  an  interesting  complica- 
tion of  transitory  pressure  damage  to  the 
sacral  nerve  routes,  with  resultant  foot  drop. 
In  retrospect,  it  would  seem  that  a  vaginal 
delivery  should  not  have  been  attempted,  and 
yet  abdominal  extraction  of  the  head,  already 
on  the  perineum,  through  the  uterine  rupture 
and  the  abdominal  cavity  would  have  been 
as  difficult  as  delivery  from  below. 

Case  7 

The  patient,  a  32  year  old  Negro  woman,  para 
4-0-3,  was  referred  on  April  26,  1953,  for  delivery 
36  hours  after  a  failed  forceps  extraction  in  another 
hospital.  The  calculated  date  of  confinement  was 
April  22,  1953.  The  past  obstetric  history  revealed 
normal  spontaneous  deliveries  at  home  bv  a  physician 
in  1945,  1947,  1949,  and  1951.  The  heaviest  baby 
weighed  7%  pounds;  the  longest  labor  lasted  12 
hours,  the  shortest  3  hours.  The  patient  was  reported 
to  have  had  an  uneventful  pregnancy  under  the 
care  of  her  physician.  She  started  into  labor  at 
about  2:30  p.m.  on  April  24,  under  the  care  of  a 
midwife.  After  seven  hours  of  reported  good  labor 
without  progress,  she  was  seen  by  a  physician  at 
9  p.m.  and  was  referred  to  the  hospital  because 
"labor  had  stopped."  The  patient  stated  that  she 
was  not  given  any  injections  and  that  no  effort  had 
been  made  to  perform  a  delivery  at  this  time.  She 
said  that  she  felt  "weak  and  bad,"  and  had  to  be 
moved  to  the  hospital  by  stretcher,  but  that  she  had 
had  no  sudden  sharp  pain  and  had  not  fainted.  She 
stated  that  she  had  abdominal  pain  after  being 
admitted  to  the  hospital,  but  had  never  had  regular 
uterine  contractions.  On  the  morning  of  April  25 
she  was  examined  by  her  physician  and  found  to 
be  fully  dilated,  station  0  to  1  plus,  vertex  position, 
but  not  having  contractions.  He  applied  forceps  and 
attempted  to  effect  the  delivery,  but  stated  that  he 
was  never  able  to  get  a  proper  application  and  thus 
was  not  able  to  effect  the  delivery.  He  stated  that 
force  was  not  used  and  that  there  was  no  bleeding. 
The  fetal  heart  sound  was  not  audible  at  the  time. 
The  patient  was  given  1  minim  of  Pitocin  at  30 
minute  intervals  for  3  doses  without  effect.  The 
patient  was  sedated,  antibiotics  were  started,  and 
fluids  were  administered  intravenously  for  hydra- 
tion. She  was  observed  for  24  hours  under  this 
regimen,  with  no  appreciable  change  in  status.  Late 
in  the  afternoon  of  the  following  day  the  tempera- 
ture and  pulse  became  elevated,  and  the  abdomen 
more  tender  and  distended.  There  was  no  evidence 


of  labor  during  this  interval,  and  the  fetal  heart 
sounds  were  not  audible.  The  patient  was  trans- 
ferred to  our  hospital  at  8:45  on  the  morning  of 
April  26. 

Examination  on  admission  revealed  the  tempera- 
ture to  be  101.2  P.,  the  pulse  112,  respiration  40, 
blood  pressure  135  systolic,  85  diastolic.  The  patient 
was  in  acute  pain,  apprehensive,  and  febrile,  but  not 
in  shock.  The  skin  was  warm  and  dry.  Examination 
of  the  heart  revealed  tachycardia  only.  The  lungs 
were  clear  to  percussion  and  ausculation.  On  examin- 
ation of  the  abdomen  the  fundus  measured  33  cm. 
above  the  symphysis;  fetal  heart  sounds  were  not 
heard.  Fetal  parts  were  easily  palpable  anteriorly 
through  the  abdominal  wall.  There  was  moderate 
distention  and  generalized  tenderness  throughout 
the  abdomen.  Pelvic  examination  was  deferred.  The 
labia  were  markedly  edematous  and  showed  evidence 
of  trauma;  with  spreading  of  the  labia,  the  caput 
could  be   seen. 

Blood  studies  revealed  3,200,000  red  blood  cells, 
hemoglobin  60  per  cent,  6,350  white  blood  cells,  with 
81  per  cent  polymorphonuclears.  The  blood  was 
labeled  type  A,  Rh  positive.  A  urinalysis  was  neg- 
ative. The  impression  on  admission  was:  pregnancy 
near  term;  intrapartum  death  of  fetus,  intrapartum- 
intrauterine  infection;  Jailed  forceps  delivery  in 
another  hospital  36  hours  previously;  anemia  sec- 
ondary to  acute  blood  loss,  and  probably  spontaneous 
rupture  of  the  uterus  with  extrusion  of  the  fetus 
into  the  abdomen.  After  transfusion,  examination 
under  saddle  block  anesthesia  revealed  marked  edema 
of  the  entire  vulva.  Catheterization  obtained  350  cc. 
of  clear  urine.  The  vertex  was  in  right  occiput  an- 
terior position,  at  station  2  plus,  with  the  cervix 
fully  dilated  and  retracted.  There  was  passage  of 
old,  dark,  blood-tinged  fluid,  with  displacement  of 
the  fetal  head,  and  the  fetal  face  was  felt  to  be 
macerated.  Simpson  forceps  were  applied  and  the 
head  was  extracted  with  moderate  traction.  Extraction 
of  the  shoulders  was  even  more  difficult,  and  a 
bilateral  cleidotomy  was  performed,  after  which 
delivery  was  easy.  There  was  a  free  flow  of  old, 
dark,  blood-tinged,  foul-smelling  amniotic  fluid. 

Immediate  examination  revealed  the  uterus  to  be 
well  contracted  posteriorly.  There  was  a  wide  rent 
extending  from  one  vaginal  fornix  to  the  other,  and 
a  hand  was  introduced  into  the  abdominal  cavity, 
overriding  the  uterus.  There  was  no  free  bleeding, 
and  the  patient's  condition  remained  unchanged,  with 
the  blood  pressure  130  systolic,  90  diastolic,  pulse 
120,  and  respiration  28.  The  abdomen  was  opened 
immediately  through  a  mid-line  incision.  The  uterus 
was  ruptured,  as  previously  noted,  well  contracted, 
and  lying  in  the  posterior  portion  of  the  pelvis.  There 
was  a  wide  laceration  extending  from  side  to  side 
across  the  bladder  reflection.  The  bladder  base  was 
edematous,  but  the  peritoneum  was  intact,  and  there 
was  no  bladder  involvement.  The  laceration  extended 
into  the  parametrial  tissues  on  both  sides,  but  the 
uterine  arteries  were  not  involved  in  the  clean  trans- 
verse tear.  There  was  approximately  500  cc.  of 
bloody,  green,  foul-smelling  fluid  in  the  abdominal 
cavity.  The  uterus  and  cervix  were  removed.  The 
vaginal  fornices  were  then  exposed  and  closed,  with 
interrupted  sutures  re-creating  the  vaginal  angles 
and  incorporating  enough  of  the  lower  paracervical 
and  parmetrial  tissues  to  control  the  bleeding  and 
obliterate  the  dead  space.  The  central  portion  of  the 
vaginal  cuff  was  left  open  and  a  penrose  drain 
placed  into  the  cul-de-sac.  The  pelvis  was  periton- 
ealized.  The  patient  was  given  1,000  cc.  of  whole 
blood,  and  withstood  the  operative  procedure  well. 
The  macerated  stillborn  infant  weighed  9  pounds, 
11  ounces.  The  pathologic  report  was:  Uterus  com- 
patible with  ruptured  pregnant  uterus. 

Postoperatively,  the  patient  was  given  Terramycm 
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intravenously,  placed  on  an  anti-peritonitis  I'egimen, 
given  bowel  suction  and  continuous  bladder  cathe- 
ter drainage.  The  immediate  postoperative  condition 
was  good.  The  temperature  never  exceeded  101  F. 
The  indwelling  catheter  and  penrose  drain  were  re- 
moved on  the  fourth  postoperative  day.  The  patient 
was  able  to  void  a  small  amount,  but  retained  a  high 
residual  urine,  varying  from  350  to  900  cc.  She  was 
kept  in  the  hospital  for  18  days  after  the  operation, 
primarily  because  of  the  excessive  residual  urine, 
which  did  not  seem  to  improve  with  the  usual  meth- 
ods of  drainage  by  catheter,  parasympathomatic 
drugs,  bladder  irrigations  with  irritants,  and  sched- 
uled voiding  exercises.  She  continued  to  have  250 
to  500  cc.  of  residual  urine  at  the  time  of  discharge. 
She  was  maintained  on  Gantrisin. 

Postoperatively  the  patient  complained  of  pain  in 
the  right  leg  followed  by  parathesia.  There  was  no 
evidence  of  thrombophlebitis  at  any  time.  Approxi- 
mately one  week  after  the  operation  a  definite  right 
foot  drop  was  noted  on  walking-.  The  peroneal  palsy 
seemed  to  be  stabilized  at  the  time  of  discharge,  and 
the  causalgia  disappeared.  Postoperatively  the  pa- 
tient was  followed  in  the  office  and  did  well  except 
persistence  of  a  urinary  residuum  and  the  foot  drop. 
The  vaginal  cuff  and  fornices  healed  without  diffi- 
culty, and  there  were  no  palpable  masses. 

An  orthopedic  consultation  obtained  on  June  19, 
seven  weeks  postoperatively  revealed  the  back  to 
be  entirely  normal.  There  was  apparent  slight 
atrophy  of  the  right  gluteal  area  and  measurable 
atrophy  of  the  right  thigh.  There  were  sensory 
changes  only  in  the  lateral  side  of  the  right  leg  in 
the  lower  third.  A  fairly  well  outlined  area  of  hy- 
poesthesia  was  noted.  There  were  no  sensory 
changes  in  the  foot.  Straight  leg-raising  was  nega- 
tive. The  right  Achilles  reflex  was  slightly  hypoac- 
tive  as  compared  with  the  left.  Muscle  analysis  re- 
vealed the  hamstrings  on  the  right  to  be  definitely 
weaker  than  on  the  left.  Quadriceps  strength  was 
equal.  There  was  complete  paralysis  of  the  dorsal 
flexors  on  the  right  side  including  the  extensors  of 
the  toes  in  the  posterior  tibial  muscle.  There  was  a 
mild  contracture  of  the  Achilles  tendon,  limiting 
dorsal  flexion  at  least  100  degrees.  The  orthopedist's 
impression  was  paralysis  due  to  root  involvement  of 
the  fourth  and  fifth  lumbar  areas  secondary  to 
trauma.  X-ray  films  of  the  lumbosacral  spine  were 
normal.  A  foot  drop  brace  was  made,  and  the  patient 
was  given  large  doses  of  thiamine. 

Swnmari/ 

1.  There  were  3,221  deliveries  at  Lenoir 
Memorial  Hospital,  from  January  1,  1950,  to 
December  31,  1953.  There  were  7  ruptured 
uteri  during  this  period  of  study,  constitut- 
ing an  incidence  of  1  to  460  deliveries. 

2.  There  were  32  post-cesarean  section 
uteri.  Twenty-one  of  these  deliveries  were 
effected  by  repeat  cesarean  section,  and  13 
(38  per  cent)  by  the  vaginal  route.  There 
were  3  ruptured  post-cesarean  uteri. 

3.  All  patients  with  post-cesarean  rupture 
exhibited  classic  scars  at  operation.  One  pa- 
tient had  had  a  previous  vaginal  delivery 
after  cesarean  section,  which  again  illus- 
trates, as  other  writers  have  cautioned''-^"'*', 
that  even  with  one  or  more  vaginal  deliveries 
after  section,  the  patient  is  not  necessarily 


immune  to  rupture  of  the  uterus. 

4.  There  was  100  per  cent  maternal  sal- 
vage and  57  per  cent  uncorrected,  71  per 
cent  corrected,  fetal  salvage. 

5.  The  patients  in  this  series  exhibited 
varied  and  yet  definite  symptom  complexes. 
The  symptoms  may  be  classified  as  follows: 
(1)  classic  rupture;  (2)  early  rupture  of  the 
post-cesarean  uterus:  (3)  third  stage  bleed- 
ing;  (4)  occult  rupture  of  the  uterus. 

6.  All  patients  were  treated  by  hysterec- 
tomy, 6  total  hysterectomies  and  1  supr?.- 
cervical  in  deference  to  the  patient's  shocked 
state. 

Conclusions 
Post-cesarean  patients  may  be  allowed  to 
undergo  labor,  particularly  when  the  indica- 
tions for  the  section  do  not  recur.  Each  preg- 
nancy must  be  conducted  under  proper  safe- 
guards. These  often  quoted  and  frequently 
neglected  precautions  are  repeated  here  for 
emphasis. 

1.  Immediately  available  hospital. 

2.  Awareness  of  patient  and  husband  to  the 
possible  dangers  associated  with  post- 
cesarean uteri. 

3.  Admission  to  the  hospital  with  the  oc- 
currence of  any  untoward  symptoms, 
regardless  of  the  duration  of  pregnancy 
and  always  with  early  onset  of  labor. 

4.  Proved  absence  of  cephelopelvic  dispro- 
portion, abnormal  presentation,  and  in- 
tercurrent complications  which  would 
alter  normal  labor. 

5.  Known  indication,  type  of  procedure, 
and  postoperative  course  of  previous 
cesai'ean  section. 

6.  Adequate  amounts  of  whole  blood  im- 
mediately available. 

7.  An  alerted  and  available  operating  team 
during  labor. 

8.  Careful  observation  by  a  physician  with 
evaluation  of  all  unusual  symptoms  and 
signs. 

9.  Immediate  transfusion  and  operation 
with  the  appearance  of  abdominal  pain, 
increased  tenderness  over  the  uterus, 
beginning  apprehension,  and  elevation 
of  pulse  rate. 
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Patients  demonstrating  bleeding  in  the 
third  stage  of  labor  should  be  examined  for 
possible  rupture  of  the  lower  segment  as 
well  as  laceration  of  the  cervix.  Examination 
should  be  mandatory  in  all  breech  deliveries, 
versions  and  extractions,  and  operative  for- 
ceps deliveries. 

If  the  generally  listed  figures  of  50  per 
cent  maternal  mortality  and  80  per  cent  fe- 
tal mortality  are  to  be  improved,  the  signs 
and  symptoms  of  ruptured  uterus  must  not 
be  confined  to  the  classic  textbook  picture  of 
severe  abdominal  pain,  cessation  of  contrac- 
tions, absence  of  fetal  heart  sounds,  palpable 
fetal  parts,  and  profound  blood  loss  shock, 
but  should  include  signs  and  symptoms  of 
early  uterine  rupture  and  occult  rupture. 
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Surgery  as  a  profession:  Our  British  traditions 
have  row  been  cast  aside.  In  the  place  of  surgery  as 
a  vocation,  a  dangerous  adventure  calling  to  the 
stout  of  heart,  we  have  surgery  as  a  guaranteed 
career,  offering  a  fixed  number  of  beds  requiring  a 
fixed  number  of  sessions  to  look  after  them,  a  steady 
supply  of  patients,  a  scheduled  income  rising  stead- 
ily with  seniority  rather  than  proficiency,  little 
chance  of  promotion  however  good  one's  work  may 
be,  employment  till  a  statutory  age,  however  one 
may  deteriorate,  no  opportunity  of  further  employ- 
ment after  that  age  however  good  one  may  be  at  the 
time,  and  a  pension  on  retirement.  To  this  safe 
haven,  offered  by  the  Welfare  State,  many  are  called, 
but  few  are  chosen. — Sir  Heneage  Ogilvie,  The  Fu- 
ture of  Surgery,  Brit.  M.J.  2:1438   (Dec.  18)   1954. 


Private  practice:  I  am  one  who  holds  that  the 
maintenance  of  private  practice  in  some  form  is 
essential  not  merely  to  the  future  advance  of  British 
surgery  but  to  the  integrity  of  the  National  Health 
Service.  It  is  fundamental  that  every  sick  man 
should  have  a  right  to  the  treatment  his  disabilitv 
requires,  regardless  of  his  ability  to  pay  for  it.  It 
is  equally  fundamental  that  he  should  have  the 
right,  when  in  doubt,  to  consult  an  expert  of  un- 
doubted standing  and  integrity  selected  and  em- 
ployed by  himself.  Without  such  a  right,  no  State 
service  can  remain  efficient  or  command  respect.  It 
is  clearly  in  the  interest  of  the  State  that  those 
whose  advice  is  sought  in  consultation  and  those 
who  work  in  its  service  should  be  the  same. — Sir 
Heneage  Ogilvie,  The  Future  of  Surgery,  Brit,  M.J. 
2:1439   (Dec.  18)   1954, 


RUPTURE  OF  THE  PREGNANT 
UTERUS 

Percy  J.  McElrath,  M.D. 

Raleigh 

All  writers  agree  that  rupture  of  the  preg- 
nant uterus  at  or  near  term  is  a  serious 
complication.  According  to  Eastman'^',  5  per 
cent  of  all  maternal  deaths  are  caused  by 
rupture  of  the  uterus.  Its  reported  incidence 
varies  greatly.  Whitaker*-'  reported  it  as  be- 
ing 1  in  95,  while  Dugger"^'  reported  1  case 
in  every  3,029  births.  A  more  accurate  ratio 
lies  somewhere  between  these  extremes. 
Brierton'^'  reports  an  incidence  of  1  to  2,000 
births. 

The  material  for  this  paper  is  gathered 
from  the  cases  treated  since  1947.  Nine  cases 
of  rupture  of  the  uterus  are  included.  The 
period  of  gestation  in  all  cases  was  38  to  40 
weeks'  duration. 

Age  and  Race  Incidence 
The  average  age  of  this  group  was  31 
years.  The  youngest  patient  was  21  years  of 
age  and  the  oldest  39  years.  Seven  of  these 
patients  were  Negro  and  2  were  white.  Table 
1  gives  the  age  and  race  incidence. 


Age 

14-20 
21-30 

31-40 

TOTAL 


Table  1 
Age  and  Race  Incidence 
Negro  White 

0  0 

5  1 

2  1 


Per  Cent 

0 

66% 
33% 


100 


Obstetric  Factors 
Paritij  (Old  Maternal  Mortality 

Table  2  indicates  the  parity  and  also  the 
maternal  mortality.  Delf  and  Eastman's'^'  re- 
port of  53  cases  of  rupture  of  the  uterus  did 
not  include  a  single  primigravidous  patient 
who  suffered  spontaneous  rupture.  No  primi- 
gravidous patient  was  encountered  in  this 
group. 

Table  2 
Mortality  According  to  Pregnancies 


Classification 

No. 

Recovered 

Di 

Gravida    I 

0 

0 

0 

Gravida  II 

2 

2 

0 

Gravida  III 

1 

1 

0 

Gravida  IV 

2 

1 

1 

Gravida   V 

1 

0 

1 

Gravida   X 

3 

3 

0 

TOTAL 

~9 

7 

2 
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Duration  of  Labor 

Table  3  indicates  the  hours  of  labor  prior 
to  rupture  of  the  uterus.  Two  of  the  patients 
had  no  labor,  3  had  less  than  six  hours  of 
labor,  and  3  were  in  labor  12  hours.  One  pa- 
tient was  referred  to  the  hospital  after  72 
hours  of  labor. 

Table  3 
Uterine  Rupture  In  Relation  to  the  Hours  of  Labor 
Hours  of  Labor       No.  Patients  Recovered  Died 

0  2  2  0 

1-6  3  3  0 

6-12  3  12 

72  110 


Total 


2 


Extent  and  Site  of  Rupture 
Complete  ruptures  were  found  in  6  of  the 
uteri.  In  3  of  these  the  fetus  was  found  to 
be  in  the  abdominal  cavity.  The  site  of  rup- 
ture was  in  the  lower  segment  in  6  cases. 
Three  patients  who  had  had  previous  cesar- 
ean sections  had  ruptures  involving  old 
classic  scars. 

Cause 

Cesarean  section 

Four  of  the  patients  had  had  classic  ce- 
sarean sections  previously.  The  old  cesarean 
scar  was  the  site  of  rupture  in  3  of  these. 
One  had  had  2  cesai'ean  sections. 

One  patient,  a  38  year  old  woman  (gravida 
X,  para  VIII,  abortus  I)  had  a  cesarean  sec- 
tion performed  for  the  delivery  of  her  first 
child,  while  the  remaining  7  children  had  been 
delivered  vaginally.  Beacham'"'  called  special 
attention  to  this  type  patient,  saying,  "Every 
cesareanized  individual  is  entitled  to  close 
supervision  during  each  subsequent  preg- 
nancy, remembering  the  fact  that  a  patient 
who  has  had  one  or  more  vaginal  deliveries 
after  section  is  not  necessarily  immune  to 
rupture  of  the  uterus." 
Noncesarean 

Five  of  these  patients  had  spontaneous 
rupture  of  the  noncesarean  variety.  One  pa- 
tient (gravida  V,  para  IV),  who  was  ex- 
tremely obese  (weight,  300  pounds),  was 
seen  after  advanced  labor.  Rupture  in  this 
case  occurred  after  a  prolonged  second  stage 
of  labor,  and  was  no  doubt  due  to  an  unrec- 
ognized cephalopelvic  disproportion. 

Transverse  presentation 

Transverse  presentation  with  prolonged 
labor  (72  hours)  was  the  cause  of  rupture  in 


1  case.  The  patient  had  been  attended  by  a 
midwife,  and  the  uterus  was  rupturing  at  the 
time  of  admission  to  the  hospital. 

One  of  the  patients  was  delivered  with  low 
forceps  after  an  uneventful  labor.  The  pla- 
centa was  retained,  and  exploration  of  the 
uterine  cavity  revealed  an  adherent  placenta 
and  also  a  complete  rupture  of  the  uterus. 
The  pathologic  diagnosis  was  placenta  ac- 
creta. 

The  remaining  2  patients  had  complete 
rupture  of  the  uterus  when  first  seen.  No 
causes  could  be  found  for  the  ruptures.  Both 
private  doctors  denied  using  oxytoxic  drugs. 

Traumatic   rupture 

Version  and  extraction  was  a  contributing 
cause  in  1  case.  A  30  year  old  woman  (grav- 
ida IX,  para  VII,  abortus  I)  was  admitted 
to  the  hospital  after  two  hours  of  labor.  The 
cervix  was  fully  dilated.  The  fetus  was  in  a 
transverse  pre.sentation.  A  version  was  ac- 
complished with  ease.  The  fetal  head  was 
delivered  with  Piper  forceps.  As  the  right 
blade  was  being  introduced,  a  complete  lac- 
eration of  the  uterus  was  discovered.  The 
fetus  was  delivered  and  a  hysterectomy  per- 
formed immediately. 

Diagnosis 

The  most  frequent  symptom  encountered 
in  this  series  was  the  "tearing  pain"  which  7 
of  the  patients  had.  Extreme  tenderness  was 
elicited  in  all  but  1  patient.  Shock  in  varying 
degrees  was  seen  in  6  patients,  and  in  all 
cases  it  was  out  of  proportion  to  the  external 
bleeding.  Rece.ssion  of  the  presenting  part 
was  noted  in  3  patients.  One  patient,  with  an 
incomplete  rupture,  complained  of  tenesmus. 

Vaginal  bleeding  was  not  a  prominent 
finding.  Only  2  patients  had  external  bleed- 
ing, and  in  only  1  of  these  cases  was  it 
thought  to  be  moderately  severe. 

One  patient  who  was  being  treated  for 
toxemia  of  pregnancy,  and  who  had  had  a 
previous  cesarean  section,  was  operated  on 
because  of  moderate  tenderness  over  the  old 
operative  wound.  This  patient  had  a  complete 
rupture,  with  virtually  no  bleeding. 

Treatment 
Once  the  diagnosis  is  made,  the  treatment 
is  clear-cut.  Immediate  steps  must  be  taken 
to  replace  the  blood  loss  rapidly.  An  ade- 
quate avenue  for  the  administi-ation  of  blood 
is  necessary.  In  a  patient  who  is  in  shock,  a 
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cannula  in  a  suitable  vein  best  solves  this 
problem.  By  using  a  pressure  attachment, 
blood  can  be  replaced  at  the  rate  of  500  cc. 
every  10  minutes.  In  a  severely  shocked  pa- 
tient, more  than  one  portal  of  transfusion 
should  be  used. 

Since  it  is  possible  to  anticipate  the  need 
for  blood  in  many  patients,  1,000  cc.  of  prop- 
erly crossmatched  blood  should  be  available 
for  immediate  use.  In  extreme  emergencies 
we  have  used  type  0,  Rh  negative  blood,  with 
Witebsky  substance  until  properly  cross- 
matched blood  was  available. 

Once  rupture  of  the  uterus  is  suspected, 
every  effort  should  be  made  to  keep  the  pa- 
tient quiet  and  motionless.  Any  increase  in 
intra-abdominal  pressure  or  pressure  against 
the  uterus  is  likely  to  extend  the  laceration  of 
the  uterus  or  rupture  a  hematoma  which  has 
been  confined  in  the  broad  ligament. 

Prompt  laparotomy  should  be  performed 
regardless  of  the  state  of  shock.  A  supracer- 
vical hysterectomy,  which  is  the  operation  of 
choice,  was  performed  on  8  of  the  patients. 
In  the  remaining  case,  the  scar  tissue  sur- 
rounding the  old  classic  scar  was  excised 
and  the  myometrium  resutured. 

Maternal  Mortality 
Two  of  the  patients  who  had  complete  rup- 
tures of  the  uterus  did  not  survive.  The  ma- 
ternal mortality  for  the  patients  with  com- 
plete rupture  of  the  uterus  was  28.5  per  cent. 
There  were  no  deaths  in  those  with  incom- 
plete ruptures ;  therefore,  the  mortality  rate 
for  the  combined  groups  was  22.2  per  cent. 
Fitzgerald'"'  reports  an  incidence  of  54.75  per 
cent,  while  Bill**'  reports  an  incidence  of  21 
per  cent. 

Report  of  Fatal  Cases 

Case  1 

A  29  year  old  Negro  woman  (gravida  V,  para  IV) 
was  referred  to  the  hospital  in  active  labor.  Her 
blood  pressure  at  the  time  of  admission  was  180 
systolic,  125  diastolic.  She  was  extremely  obese,  and 
had  a  large,  pendulous  abdomen.  She  weighed  in 
excess  of  300  pounds.  The  progress  of  labor  was 
normal,  and  after  five  hours  the  cervix  was  fully 
dilated.  Vaginal  examination  revealed  the  vertex  to 
be  in  the  right  occiput  position  at  the  level  of  the 
spines.  X-ray  pelvimetry  did  not  reveal  any  dispro- 
portion. 

The  patient  was  allowed  to  remain  in  a  second 
stage  of  labor  for  three  hours.  A  vaginal  examination 
was  done  to  reevaluate  the  pelvis,  and  at  that  time 
recession  of  the  presenting  part  was  noted.  There 
was  no  vaginal  bleeding.  There  was  an  unavoidable 
delay  of  one  hour  and  a  half  before  the  patient  could 
be  operated  upon.  During  this  interval  she  received 
whole  blood. 


When  the  abdomen  was  opened,  the  uterus  was 
almost  completely  torn  from  its  vaginal  attachment. 
The  bladder  was  ruptured.  Attempts  to  locate  and 
control  the  bleeding  were  unsuccessful.  Eight  thou- 
sand five  hundred  cubic  centimeters  of  whole  blood 
were  given  during  the  operation.  The  patient  expired 
one  hour  after  the  operation  was  started. 

The  uterine  rupture  was  thought  to  be  caused  by 
an  unrecognized   cephalopelvic   disproportion. 

Ca.se  2 

A  35  year  old  Negro  woman  (gravida  IV,  para  III) 
was  referred  by  her  private  doctor  because  of  vag- 
inal bleeding.  She  had  been  in  labor  12  hours  and 
was  in  a  mild  state  of  shock.  The  fetus  could  be  felt 
in  the  abdominal  cavity.  Immediate  opei-ation  was 
performed.  The  fetus  and  placenta  were  free  in  the 
abdominal  cavity,  which  was  filled  with  blood.  A 
complete  rupture  of  the  utei'us  was  found  in  the  left 
lower  segment.  Two  thousand  five  hundred  cubic 
centimeters  of  whole  blood  was  administered  during 
the  operation.  A  supracervical  hysterectomy  was 
done.  The  patient  did  well  until  the  sixth  postopera- 
tive day,  when  she  died  while  having  a  bowel  move- 
ment. Death  was  due  to  a  pulmonary  embolism. 

Fetal  Mortality 

Five  living  babies  were  delivered ;  2  of 
these  died  within  24  hours.  One  of  those  who 
survived  was  delivered  with  low  forceps,  and 
the  remaining  2  were  delivered  by  cesarean 
section. 

The  fetal  salvage  in  this  group  was  only 
33%  per  cent. 

Summary  and  Conchisions 

1.  Nine  cases  of  rupture  of  the  pregnant 
uterus  which  have  been  observed  and  treated 
in  the  past  seven  years  are  reported  in  this 
paper. 

2.  The  maternal  mortality  in  this  series 
was  22  per  cent,  while  the  fetal  mortality 
was  66%  per  cent.  The  very  high  fetal  mor- 
tality can  be  explained  by  the  fact  that  4  of 
these  patients  were  seen  too  late  to  institute 
measures  to  save  the  baby. 

3.  Patients  who  have  had  previous  cesa- 
rean sections  should  be  closely  observed  in 
subsequent  pregnancies. 

4.  For  every  obstetric  patient  who  has  a 
prolonged  labor,  who  requires  any  planned 
operative  delivery  in  which  difficulty  is  an- 
ticipated, or  who  has  a  uterus  distended  by  a 
large  baby,  twins,  or  polyhydramnios,  blood 
should  be  available  for  immediate  transfu- 
sion. 

5.  Once  the  diagnosis  of  rupture  of  the 
uterus  is  made,  it  is  imperative  to  insure 
rapid  replacement  of  blood  loss  in  adequate 
amounts. 

6.  Special  attention  should  be  directed  to- 
ward the  movement  of  these  patients.  They 
should  be  kept  quiet,  motionless,  and  should 
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not  be  allowed  to  exert  any  physical  effort 
which  would  increase  intra-abdominal  pres- 
sure. 

7.  Immediate  hysterectomy  should  be  per- 
formed to  control  the  hemorrhage.  Operation 
should  not  be  delayed  because  of  shock. 

8.  The  incidence  of  this  complication  can 
be  reduced  by  better  obstetric  care. 
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PRE-TOXEMIA  OF  PREGNANCY 

Jesse  Caldwell,  Jr.,  M.D. 
Gastonia 

The  toxemias  of  pregrnanc.v,  now  the  major 
cause  of  maternal  deaths,  have  been  thor- 
oughly studied  by  workers  in  various  bran- 
ches of  medicine.  Pathologists  have  carefully 
examined  the  body  tissues  at  autopsy  and  ac- 
curately recorded  their  observations.  Bio- 
chemists have  analyzed  the  body  fluids  and 
excreta.  Descriptions  of  the  changes  that 
occur  in  the  urine  and  blood  in  the  toxemias 
of  pregnancy  have  helped  fill  many  medical 
journals.  Liver  and  kidney  function  tests 
have  been  done  time  and  time  again.  The 
electrolytes,  hormones,  protein  constituents, 
and  enzymes  have  all  received  considerable 
study,  both  in  our  country  and  abroad.  The 
clinicians  have  weighed  these  patients, 
starved  them,  fed  them,  induced  labor  in 
them,  and  have  carried  most  of  the  respon- 
sibility regarding  the  outcome  of  the  disease. 

No  doubt  the  frontier  of  toxemia  of  preg- 
nancy will  eventually  be  crossed.  A  casual 
glance  at  any  medical  journal  will  indicate 
the  tremendous  amount  of  work  going  on  in 
both  the  clinical  and  non-clinical  fields.  Al- 
though we  have  had  no  famous  name,  such 
as  Franklin  Roosevelt  or  Damon  Runyon,  to 
lend  to  the  formation  of  a  toxemia  of  preg- 
nancy foundation  or  fund,  we  are  getting 
closer  to  the  solution  of  this  problem. 


Methods  of  Early  Detection 
The  toxemias  of  pregnancy  have  been  clas- 
sified by  the  American  Committee  on  Ma- 
ternal Welfare,  and  following  some  prelim- 
inary investigation,  almost  all  known  cases 
can  be  placed  in  the  proper  category;  how- 
ever, it  is  the  prevention  of  the  disease  and 
not  its  cure  that  interests  us  primarily. 

A  number  of  unusual  procedures  developed 
during  the  past  several  years  point  to  the 
possibility  of  detecting  a  potential  toxemia 
patient  before  the  signs  and  symptoms  de- 
velop sufficiently  to  permit  classification'-'. 

Sex  determination  test 

For  a  few  months  during  the  winter  of 
1952-1953  the  prenatal  sex  determination 
test,  a  modification  of  the  Richardson  preg- 
nancy test,  was  offered  to  a  group  of  well 
adjusted  private  obstetric  patients  in  Gas- 
tonia. These  tests  were  performed  by  the 
same  person  and  under  rigid  standard  con- 
ditions. Among  38  tests  done,  there  were 
only  24  correct  predictions.  In  an  analysis 
of  the  erroneous  predictions,  it  was  found 
that  4  of  the  patients  had  toxemia  before 
they  were  delivered.  Four  others  were  de- 
livered before  the  thirty-eighth  week  and  4 
others  after  the  forty-second  week. 

Since  the  prenatal  sex  determination  test 
is  based  on  differences  in  the  manner  of  elim- 
inating certain  hormones,  and  since,  most 
likely,  the  onset  of  labor  is  due  to  some 
change  in  the  hormonal  balance,  the  error  in 
the  premature  and  postmature  group  was 
not  too  surprising.  It  was  the  small  group 
of  patients  having  toxemia  which  attracted 
attention.  The  tests  were  done  on  these  pa- 
tients well  in  advance  of  any  sign  indicating 
toxemia.  It  may  be  that  in  the  future  some 
modification  of  this  test  may  be  used  to  pre- 
dict which  patients  are  likely  to  have  the 
disease. 

Cold  pressor  test 

The  use  of  the  cold  pressor  test  to  detect 
vasospasm  in  patients  has  aoparently  not 
been  used  as  much  in  obstetrics  as  it  has  by 
the  internist  in  detecting  patients  with  a  hy- 
persensitive vasomotor  system.  The  test  is 
usually  carried  out  by  immersing  a  hand  up 
to  the  wrist  in  cold  water.  Hypertensive  pa- 
tients commonly  show  a  greater  ri«e  in  blood 
pressure  than  do  persons  with  normal  blood 
pressures.  There  is  a  considerable  variation 
in  normal  subjects,  however,  and  those  who 
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have  a  rise  of  20  mm.  of  mercury  systolic 
and  15  mm.  of  mercury  diastolic  are  classi- 
fied as  hyperreactive  and  are  believed  to  be 
liable  to  manifest  essential  hypertension  at 
some  future  date'^*. 

Odell  and  Aragon'-'  have  used  this  test  on 
some  pregnant  patients,  and  have  found  cer- 
tain changes  in  kidney  function  as  well  as 
an  elevation  in  blood  pressure.  They  attri- 
bute these  changes  to  vascular  spasm.  Al- 
though the  test  has  been  used  in  a  few  preg- 
nant patients,  it  has  not  been  adequately  ex- 
plored as  a  means  of  detecting  pre-toxemia 
patients. 

Flicker  photometry 

In  1951,  Brill  and  associates'-*'  reported  on 
their  elaboration  of  the  Krasno-Ivy  photom- 
eter, which  they  used  to  determine  the  flicker 
fusion  threshold  in  pregnant  patients.  They 
concluded  that  it  was  possible  to  detect  early 
vascular  spasm  in  pregnant  patients  and 
therefore  to  predict  the  onset  of  toxemia  of 
pregnancy  some  two  to  eight  weeks  before 
other  clinical  signs  were  manifested. 

This  test  was  performed  by  placing  the 
patient  in  front  of  an  illuminated  frosted 
glass  window  behind  which  was  a  constant 
light.  With  the  ordinary  60  cycle  alternating 
electric  current,  a  light  bulb  will  flicker  60 
times  per  second,  but  ordinary  vision  will 
see  it  as  a  constant  light.  This  machine  was 
so  constructed  as  to  control  the  flickers  per 
second,  and  as  the  flicker  rate  was  lowered, 
the  patient  signified  when  she  first  noticed 
a  flicker  in  the  light.  After  several  tests  were 
made,  nitroglycerin  was  given  to  the  patient 
and  further  tests  were  made  in  an  effort  to 
determine  whether  or  not  there  was  any 
change  in  the  ability  to  recognize  flicker. 

In  normal  subjects  they  found  that  the 
administration  of  nitroglycerin  produced  a 
dilatation  of  the  artei'ioles  and  caused  con- 
gestion in  the  retina.  This  resulted  in  some 
impairment  in  the  ability  to  recognize  flicker. 
In  patients  having  vasospasm,  nitroglycerin 
relieved  the  spasm  somewhat,  improved  the 
circulation  of  the  retina,  and  increased  the 
ability  to  recognize  flicker  at  a  higher  rate. 

Enzymal  abnormalities 

Occasionally,  abnormalities  in  amounts  of 
certain  enzymes,  such  as  glucuronidase  and 
histaminase,  in  toxemia  of  pregnancy  are  re- 
ported. Odell'-"  of  Chicago  demonstrated,  in 
1948,  that  glucuronidase  levels  may  be  used 


to  warn  the  obstetrician  of  impending  pre- 
exclampsia.  This  enzyme,  which  has  to  do 
with  carbohydrate  metabolism,  may  in  some 
reflect  the  metabolism  of  the  hormones  of 
pregnancy,  and  may  not  necessarily  be  a 
prime  factor  itself. 

Predisposing  conditions 

We  know  of  a  few  conditions  in  which 
toxemia  of  pregnancy  is  more  prevalent  than 
in  any  group  of  pregnant  patients  taken  as 
a  whole.  These  are  diabetes,  Rh  isoimmuni- 
zation, primiparity,  preexisting  renal  disease, 
polyhydraminos,  multiple  pregnancy,  and  hy- 
datidiform  mole.  The  presence  of  any  one  or 
a  combination  of  these  conditions  should  au- 
tomatically place  that  patient  in  the  pre- 
toxemic  group.  The  largest  group  in  the  above 
list  is  obviously  the  primiparous. 

Excess  Fluid  and  Sodium  Retention 

One  early  clinical  sign  of  developing  tox- 
emia which  is  available  to  all  of  us  is  that 
of  increased  retention  of  water.  It  has  been 
reported  that  toxemia  is  six  times  more 
likely  to  occur  in  those  patients  who  retain 
excessive  amounts  of  water  than  in  those 
who  do  not.  However,  this  may  be  an  instance 
of  placing  the  cart  before  the  horse. 

The  excess  fluid  retention  has  been  attri- 
buted to  (1)  reduced  oncotic  pressure  due 
to  decreased  plasma  proteins,  (2)  increased 
venous  pressure,  and  (3)  high  levels  of  ster- 
oid hormones  (estrogens  and  progesterone), 
which  are  capable  of  delaying  the  excretion 
of  electrolytes  and  water. 

The  increase  in  weight  due  to  good  nutri- 
tion during  pregnancy  is  not  to  be  confused 
with  that  due  to  the  retention  of  water.  Good 
nutrition  in  pregnancy  is  now  being  stressed 
more  than  ever.  Patients  are  being  encour- 
aged to  increase  their  daily  consumption  of 
protein  foods  and  to  live  active  and  vigorous 
lives  requiring  a  considerable  number  of 
calories. 

Along  with  the  increased  retention  of  wa- 
ter in  developing  toxemia,  there  is  a  corre- 
sponding increase  in  sodium  retention.  By 
restricting  the  intake  of  salt  and  by  the  use 
of  certain  diuretic  agents'"",  retention  of  wa- 
ter has  been  found  to  be  controllable  to  some 
degree.  It  is  around  the  elimination  of  sodium 
that  the  management  of  pre-toxemia  revolves 
at  this  time"''. 

The  records  of  100  consecutive,  recently 
delivered,  private  primiparous  patients  of  my 
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Table  1 
Study  of  100  Consecutive  Primiparous  Patients 

Average  age  of  Patient  22.6  years 

Average  weight  before  pregnancy   123.4  pounds 

Average  weight  at  term  150.6  pounds 

Average  weight  gain  27.2  pounds 

Average  weight  gain  last  trimester  9  pounds 

own  were  reviewed  in  order  to  determine  the 
presence,  if  any,  of  clinical  pre-toxemic  signs. 
Pertinent  findings  are  summarized  in  table 
1.  The  average  weight  gain  during  the  last 
trimester  was  9  pounds,  exactly  one-third 
that  of  the  entire  pregnancy— 27.2  pounds. 

These  patients,  in  general,  were  not  re- 
stricted as  to  caloric  intake  except  in  a  few 
instances.  They  were  advised  to  include  some 
protein  with  every  meal  and  not  to  be  too 
concerned  about  their  gradual  gain  in  weight. 

Treatment  and  Response 

Table  2 

Response  to  Management 

No.  Average  Response 

Regimen  Patients  Week  Begun  None  Fair  Good 

Salt-poor  diet        60  33  28       22       10 

Ammonium 

chloride  U  37  17         3 

Diamox*  10  36  14         5 

'2-acctylamino-l.    3.    t-thiadiazole-o-sulfonamicle    (Lcderle) 

Sixty  of  these  patients  showed  a  sudden 
abnormal  increase  in  weight  or  some  edema. 
Ten  patients  eventually  manifested  hyper- 
tension or  albuminuria,  and  were  classified 
as  preeclamptics.  Table  2  shows  the  response 
to  management. 

As  soon  as  a  patient  showed  a  sudden  jump 
in  weight  or  some  demonstrable  edema  in  the 
feet  or  pretibial  region,  she  was  placed  on 
one  of  the  regimens  shown.  All  the  patients 
were  initially  placed  on  the  salt  poor  diet. 
Those  later  receiving  ammonium  chloride  and 
Diamox  were  also  kept  on  the  salt-poor  diet. 
The  average  time  for  initiating  this  regimen 
was  the  thirty-third  week. 

The  results  showed  that  there  was  no  re- 
sponse in  28  cases,  a  fair  response  in  22,  and 
a  good  response  in  10.  For  this  study,  some 
improvement  in  the  edema  and  a  weight  loss 
of  up  to  3  pounds  were  considered  a  fair  re- 
sponse. A  good  response  was  one  in  which 
there  was  disappearance  of  the  edema  and 
a  weight  loss  of  3  or  more  pounds.  On  the 
salt-poor  diet  there  was  a  favorable  response 
in  slightly  over  50  per  cent  of  the  patients. 

The  response  to  sodium  chloride 
seemed  to  be  somewhat  better.  Ammonium 
chloride  was  prescribed  for  those  patients 


who  continued  to  show  some  edema  or  rapid 
weight  gain  despite  being  on  a  salt-poor  diet. 

By  December,  1953,  no  results  in  the  use 
of  Diamox  in  the  treatment  of  toxemia  of 
pregnancy  had  been  reported.  This  drug  is  a 
sulfonamide,  but  its  organic  structure  and 
phai-macologic  activity  are  totally  different 
from  the  present  day  bacteriostatic  sulfona- 
mides. The  drug  is  a  specific  inhibitor  of  the 
renal  enzyme  carbonic  anhydrase,  and  the 
result  of  this  inhibition  is  the  increased  ex- 
cretion of  base  and  water. 

Diamox  has  been  used  on  a  number  of 
pregnant  patients  but  only  the  primiparous 
cases  in  the  so-called  pre-toxemic  stage  are 
reported  here.  A  tablet  containing  250  mg. 
of  the  drug  is  administered  daily  by  mouth 
at  breakfast  time.  The  patients  state  that  a 
few  hours  later  they  notice  the  diuretic  ef- 
fect, and  usually  by  the  second  day  the  edema 
has  disappeared  or  greatly  improved.  These 
patients  were  placed  on  the  drug  for  7  days, 
following  which  they  were  evaluated  for  re- 
sponse. The  percentage  of  patients  .showing 
a  good  response  with  Diamox  was  higher 
than  in  the  other  two  groups. 

Summary 

In  order  to  study  further  the  toxemias  of 
pregnancy,  efforts  are  now  being  made  to 
recognize  patients  in  the  pre-toxemic  stage. 
A  few  of  the  procedures  which  may  be  used 
for  this  purpose  have  been  presented.  A 
study  of  100  consecutive,  recently  delivered, 
private  patients  has  been  reported,  showing 
that  60  per  cent  retained  excessive  amounts 
of  water  while  on  a  high  protein  but  other- 
wise nonrestricted  diet. 

The  response  to  several  methods  of  man- 
agement is  presented.  Ammonium  chloride 
or  Diamox  given  in  addition  to  the  salt-poor 
diet  seems  to  produce  a  satisfactory  response 
in  cases  of  excessive  water  retention. 
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A  FIVE-YEAR  SURVEY  OF  TUBAL 
LIGATIONS 

Fleetus  L.  Gobble,  Jr.,  M.D. 

Thomas  Petty,  M.D. 

mid 

James  F.  Donnelly,  M.D. 

Winston-Salem 

In  1949  a  survey  by  the  American  College 
of  Surgeons  indicated  that  many  tubal  liga- 
tions were  being  performed  in  North  Caro- 
lina hospitals  without  justifiable  indications. 
This  criticism  stimulated  both  hospitals  and 
physicians  to  inquire  seriously  into  the  prob- 
lem of  the  legality  of  tubal  ligations.  In  1950 
John  S.  Bradway,  Director  of  the  Duke  Uni- 
versity Legal  Aid  Clinic,  published  an  excel- 
lent discussion  of  the  legality  of  human 
sterilization  in  North  Carolina'^'. 

Involuntary  sterilization  does  not  consti- 
tute a  serious  problem,  since  the  law  estab- 
lishing the  Eugenics  Board  in  1933  clearly 
limits  the  legal  implications  of  the  surgeon. 
The  law  states  that  sterilization  of  a  men- 
tally defective,  feeble-minded,  or  epileptic 
person  is  "for  the  best  interest  of  the  mental, 
moral,  or  physical  improvement  of  the  pa- 
tient," or  "for  the  public  good,"  or  "is  needed 
to  prevent  the  probable  procreation  of  a 
child,  or  children,  who  would  have  a  ten- 
dency to  serious  physical,  mental,  or  nervous 
disease  or  deficiency."  Except  for  gross  neg- 
ligence the  surgeon  is  relieved  of  legal  re- 
sponsibility in  performing  the  sterilization. 
The  law  further  provides  in  Section  17: 
"Nothing  contained  in  this  article  shall  be 
construed  so  as  to  prevent  the  medical  or  sur- 
gical treatment  for  sound  therapeutic  rea- 
sons of  any  person  in  this  state,  by  a  physi- 
cian or  surgeon  licensed  in  this  state,  which 
treatment  may  incidentally  involve  the  nulli- 
fication or  destruction  of  the  reproductive 
functions." 

Voluntary  tubal  ligation  for  clear-cut  med- 
ical indications,  as  in  the  case  of  involun- 
tary sterilization,  does  not  constitute  a  se- 
rious problem.  There  is,  however,  no  law  in 
the  North  Carolina  statutes  which  justifies 
or  protects  the  physician  when  tubal  ligation 
is  performed  for  the  sole  indication  of  multi- 
parity.  Many  hospitals  and  physicians  have 
turned  to  the  Committee  of  Maternal  Wel- 
fare of  the  Medical  Society  of  North  Caro- 
lina for  a  standardized  policy  regarding  indi- 
cations for  sterilization  of  women.  This  en- 


tire problem  was  re-evaluated  in  1953  by  Drs. 
Donnelly  and  Lock  in  the  North  Carolina 
Medical  Journal'-'.  It  was  felt  that  neither 
the  Committee  on  Maternal  Welfare  nor  the 
hospitals  could  establish  inflexible  rules  reg- 
ulating tubal  ligation  on  any  sound  legal  ba- 
sis. To  study  actual  practices,  a  survey  of 
tubal  ligations  performed  in  two  separate 
hospitals  of  a  representative  North  Caro- 
lina city  was  undertaken.  Only  those  cases 
in  which  the  operation  was  performed  for 
the  sole  purpose  of  tubal  ligation  were  se- 
lected for  study.  In  many  instances  tubal 
ligation  was  apparently  the  motive  for  sur- 
gery, although  associated  with  many  unre- 
lated pelvic  and  vaginal  procedures,  such  as 
uterine  suspension,  removal  of  ovarian  cysts, 
chronic  appendicitis,  and  perineal  repair. 

Incidence 
In  a  five-year  period  from  1948  through 
1952,  533  tubal  ligations  were  performed. 
This  represents  an  incidence  of  3.8  per  cent 
in  14,286  deliveries,  or  one  sterilization  in 
27  deliveries.  West  reported  a  postpartum 
sterilization  rate  in  two  Honolulu  hospitals 
as  3  per  cent  of  all  deliveries  in  1948  and 
in  the  first  part  of  1949,  5.5  per  cent,  or  al- 
most double  that  of  the  previous  year'^'. 

Table  1 

Incidence   of   Involuntary 
and  Voluntary   Sterilization 


533  Tubal  Ligations 
in  14,286  Deliveries 

Involuntary 
Voluntary 

Elective — multiparity 

Medical 

Total 


Number  Per  Cent 

12     2.3 


378 
143 


70.9 
26.8 


533 


100 


In  table  1  the  cases  are  divided  into  invol- 
untary and  voluntary  groups.  Twelve  cases 
involved  sterilizations  which  were  performed 
by  order  of  the  Eugenics  Board  of  North 
Carolina — 10  for  mental  deficiency,  1  for 
idiopathic  epilepsy,  and  1  for  schizophrenia. 
One  hundred  forty-three  sterilizations,  or 
26.8  per  cent,  were  performed  for  medical 
indications.  In  many  instances  these  medical 
indications  were  listed  along  with  multipar- 
ity as  the  justification  for  the  procedure,  al- 
though it  was  obvious  in  some  cases  that  the 
medical  indication  alone  would  have  been  in- 
sufficient cause  for  sterilization.  Three  hun- 
dred seventy-eight  elective  tubal  ligations 
were  performed  with  multiparity  as  the  sole 
indication.  Uncertainty  of  the  legal  status  of 
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Table  2 

Involuntary  and  Voluntary 
Sterilizations  In  Hospitals  A  and  B 


Table  3 
Incidence  of  Medical  Indications  Recorded 


Classification 
Involuntary 

Voluntary 

A.  Elective — 
Multiparity 

B.  Medical 

Total 


1948 
A-B 

5  1 


1949 
A-B 

0  0 


1950 
A-B 

1  2 


1951 
A-B 

0  1 


1952 
A-B 

2  0 


22  78  25  78  26  41  22  36  28  22 
24     8  14  12  12  15  16  20     8  14 

51  87  39  90  39  58  38  57  38  36 


Medical  Indication   Recorded 

No. 

Per  Cent 

Hypertensive   cardiovascular  renal 

disease 

62 

43.4 

Heart  disease 

7 

4.9 

Tuberculosis 

7 

4.9 

Hereditary  diseases 

1 

.7 

Psychiatric  disturbances 

13 

9.1 

Miscellaneous  diseases 

53 

37.0 

the   physician   and    hospital    centers    in   this 
group. 

In  table  2  it  will  be  noted  that  the  total 
number  of  tubal  ligations  in  Hospital  B  de- 
clined 36  per  cent  in  1950  and  1951.  In  1952 
the  total  number  was  60  per  cent  lower  than 
in  1949.  In  1950  the  medical  staff  of  Hospital 
B  made  consultation  prior  to  tubal  ligation 
mandatory.  A  similar  consultation  require- 
ment was  in  effect  in  Hospital  A  prior  to 
the  period  of  survey.  In  391  instances  the 
operation  represented  the  opinion  of  more 
than  one  physician.  In  142  the  operation  was 
performed  with  no  opinion  other  than  that  of 
the  surgeon. 

Medical  and  Paijchiattic  Indicatiuns 

In  table  3  the  recorded  medical  indications 
are  divided  into  general  groups.  Hyperten- 
sive cardiovascular  renal  disease  constituted 
the  most  common  medical  indication.  In  this 
group  toxemia,  hypertension,  and  chronic 
renal  disease  occurred  in  this  order  of  fre- 
quency. Heart  disease,  tuberculosis,  and  her- 
editary diseases  accounted  for  about  10  per 
cent  of  the  medical  indications.  The  last  two 
groups,  psychiatric  disturbances  and  miscel- 
laneous diseases,  constituted  the  most  con- 
troversial medical  indications,  and  accounted 
for  46  per  cent  of  this  group. 

In  table  4  psychoneurosis  was  recorded  in 
9  cases  and  emotional  instability,  chronic 
alcoholism,  and  psychosis  accounted  for  a 
total  of  4  cases.  In  only  a  small  per  cent  of 
these  instances  was  the  diagnosis  substanti- 
ated by  psychiatric  consultation. 

In  table  5  the  miscellaneous  medical  dis- 
eases are  listed  in  the  order  of  their  fre- 
quency of  occurrence.  Varicose  veins,  post- 
partum hemorrhage,  bronchial  asthma,  phy- 
sical inadequacy,  Rh  incompatibility,  and 
habitual  abortions  with  premature  labor  ac- 
counted for  66  per  cent  of  the  53  cases.  As  is 
obvious,  many  of  the  diseases  in  this  group 


Total 


143 


100 


Table  J 
Psychiatric   Disturbances   Recorded 

Psychiatric   Disturbances  No. 

Phychoneurosis  9 

Emotional  instability  1 

Chronic  alcoholism  1 

Psychosis  2 

Total  -  13 

Table  5 
Miscellaneous  Medical  Diseases  Recorded 


Condition 

No. 

Varicose  veins 

13 

Postpartum    hcniorrhag:e 

6 

Bronchial   asthma 

(; 

Physical   inadequacy 

4 

Rh   incompatibility 

3 

Habitual  aboitions  and  premature  labor 

3 

Epilepsy 

2 

Ventral   hernia 

2 

Diabetes 

2 

Otosclerosis 

2 

Hyperemesis 

2 

Aneurysm  maxillary  artery 

1 

Deformities  of  feet  secondary  to  polio 

1 

Old   cervical   laceration 

1 

Pelvic  relaxation 

1 

Retinal  detachment 

1 

Lupus  erythematosis 

1 

Bilateral   club  feet 

1 

Cauda  equina  injury  with  resultant 

intractable  pain  during  pregnancy 

1 

Total 


53 


would  not  be  considered  valid  medical  indi- 
cations for  tubal  ligation. 

The  Question  of  Midtiparity 

The  378  elective  tubal  ligations  in  which 
multiparity  was  the  sole  indication  is  the 
largest  and  most  controversial  group  of  pa- 
tients. Here  physicians  must  strive  to  find 
methods  to  standardize  decisions  and  to  es- 
tablish them  on  a  justifiable  legal,  medical, 
social,  and  moral  basis. 

Effect  of  Mandatonj  Consultation 
In  table  6  the  effect  of  mandatory  consul- 
tation upon  the  age  of  the  patient  at  the  time 
of  tubal  ligation  is  noted  after  1949. 


April 

,  1955 

Table  6 

SYMPOSIUM 

An  Age  Analysis  of  Patients  w 

ith  Tubal 

Ligations 

for  Multi 

parity  In  Hospitals  A  and  B 

Age 

1948 

1949 

1950 

1951       1952 

A  B 

A  B 

A  B 

A  B       A  B 

-19 

0     1 

0     2 

0     0 

0     0       0     0 

20-24 

0  15 

0  18 

0     4 

2     3       0     3 

25-29 

3  30 

4  28 

7  11 

3  11       4     6 

30-34 

10  23 

14  19 

8  18 

8  15     11  10 

35-39 

9     7 

5  11 

7     6 

3     6       9     3 

40+ 

0     2 

2     0 

4     2 

6     14     0 

In  table  7  the  effect  of  mandatory  con- 
sultation is  evidenced  by  an  increase  in  the 
number  of  living  children  at  the  time  of 
tubal  ligation.  During  the  period  of  study 
Hospital  A  has  considered  five  living  chil- 
dren as  the  minimum  necessary  for  elective 
tubal  ligation.  In  1953,  in  addition  to  the 
mandatory  consultation  rule,  the  staff  of  Hos- 
pital B  further  restricted  elective  tubal  liga- 
tions to  those  patients  25  years  of  age  with 
six  living  children,  or  30  years  of  age  with 
five  living  children. 

Table  7 

Tubal  Ligations  for  Multiparity  In  Hospitals  A  and  B 
According  to  the  Number  of  Living  Children 

Children  1948       1949  1950       1951       1952 

Living  AB       AB  AB       AB       AB 

1  0000000000 

2  190  13  041200 

3  4  23       2  23  490935 

4  4  23   4  26  5  19   0  11   4  7 
5+  13  19  19  14  17  9  21  14  21  10 


Not  recorded   0  4 


0 


0  0   0  0   0  0 


In  table  8,  3  tubal  ligations  for  multiparity 
alone  were  performed  upon  patients  below 
the  age  of  20.  It  is  doubtful  if  the  patient's 
consent  for  operation  could  be  considered  le- 
gal. Forty-five  patients,  or  11.9  per  cent,  were 
between  the  ages  of  20  and  25  years.  One 
hundred  and  seven  patients,  or  28.3  per  cent, 
had  tubal  ligations  performed  between  25  and 
30  years  of  age.  Thus,  41  per  cent  of  the  pa- 
tients were  below  the  age  of  30  years  at  the 
time  of  sterilization.  Twenty-one  patients  had 
tubal  ligations  after  the  age  of  40.  In  this 
group  hysterectomy  may  have  been  consid- 

Table  8 

Number  and  Incidence  of  Sterilization  In 
Both  Hospitals  According  to  Age 

Age  No.  Per  Cent 

-19  3  0.8 

20-24  45  11.9 

25-29  107  28.3 

30-34  136  35.9 

35-39  66  17.5 

40+  21 5.6 

Total  378  100 
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Table  9 

Number  and  Incidence  of  Sterilization 
In  Both  Hospitals  According  to  Living  Children 

Living  Children  No.  Per  Cent 

1  0  0 

2  30  7.9 

3  82  21.7 

4  103                ■  27.2 
5+  157  41.5 

Not  Recorded  6  1.7 


Total 


378 


100 


ered  by  some  to  be  the  most  desirable  method 
of  sterilization. 

In  respect  to  the  number  of  living  chil- 
dren, it  will  noted  in  table  9  that  30  patients 
had  only  2  children  at  the  time  of  operation. 
Fifty-six  and  eight-tenths  per  cent  of  the  pa- 
tients who  had  less  than  5  living  children 
underwent  tubal  ligations. 

In  378  elective  sterilizations  for  multi- 
parity,  41  per  cent  occurred  below  the  age 
of  30  years,  and  56.8  per  cent  of  the  patients 
had  fewer  than  five  children.  It  is  thus  ap- 
parent that  many  sterilizations  have  been 
performed  upon  young  women  with  rela- 
tively low  parity.  The  experience  of  Hospital 
B  indicates  that  the  total  number  of  tubal 
ligations  can  be  drastically  reduced  by  hos- 
pital staff  rules.  The  exclusion  of  steriliza- 
tion from  the  armamentarium  of  the  phy- 
sician, however,  is  not  the  objective,  nor  is 
it  a  solution  to  the  problem.  Any  effective 
rule  must  be  flexible  in  its  application.  Cer- 
tainly, the  young  patient  of  low  parity  should 
be  protected  from  sterilization  except  for  va- 
lid medical  indications. 

At  the  other  extreme,  however,  is  a  large 
group  of  patients  with  whom  the  physician 
frequently  comes  in  contact — namely,  those 
with  valid  medical,  social,  and  economic  jus- 
tification for  tubal  ligation  on  the  basis  of 
multiparity.  Many  of  these  patients  refuse 
the  operation  because  of  ignorance  or  super- 
stitions surrounding  it.  Richardson  and  Gam- 
ble, in  1950,  pointed  out  that  "at  one  univer- 
sity only  59  per  cent  of  the  male  students 
knew  that  impotence  would  not  result  from 
sterilization,  while  only  38  per  cent  of  the 
women  students  understood  that  menstrua- 
tion would  continue  after  tubal  closure.  Many 
incorrectly  believed  that  frigidity  resulted. 
Thinking  in  terms  of  castration,  the  barn- 
yard form  of  unsexing,  patients  to  whom  such 
a  relief  is  suggested — and  their  families — 
fear  loss  of  normal  sex  response  and  even 
apprehend  changes  in  appearance."*"  It  is  in 
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this  group  that  a  positive  educational  pro- 
gram by  the  medical  profession  to  decrease 
the  ignorance  and  apprehension  on  the  part 
of  the  general  public  would  be  helpful  in  fur- 
ther reducing  the  maternal  mortality  rate. 

Comment 
It  would  appear  from  this  survey  that  a 
large  number  of  patients  who  are  too  young 
and  have  too  few  living  children  have  been 
sterilized.  The  laws  regulating  involuntary 
sterilization  are  quite  clear.  It  is  also  felt 
that  no  physician  would  be  considered  liable 
for  tubal  ligation  in  clear-cut  medical  indi- 
cations in  the  presence  of  adequate  medical 
consultation.  Since  there  is  no  law  in  North 
Carolina  which  expressly  permits  steriliza- 
tion for  multiparity,  and  since  there  is  no 
legal  precedent  established  in  which  multi- 
parity  was  an  indication  for  sterilization,  it 
is  at  this  point  that  the  individual  physician 
is  concerned  with  his  legal  status.  In  fact,  he 
is  caught  between  the  emotional  influences 
of  the  patient,  his  sense  of  medical,  moral, 
and  social  obligation  to  the  patient,  his  legal 
standing  in  case  of  suit,  and  his  professional 
ethics  in  relation  to  physicians  in  his  com- 
munity. 

The  problem  could  most  likely  be  solved 
best  on  a  local  level.  A  committee  similar  to 
that  described  by  Dr.  Thornton  at  the  Uni- 
versity of  Virginia,  which  has  been  helpful 
in  solving  the  problem  of  therapeutic  abor- 
tions at  that  institution,  should  be  established 
in  each  hospital'^'.  Such  a  committee  would 
have  no  legal  standing,  but  could  render  an 
opinion  in  each  case  on  whether  or  not  an 
indication  for  tubal  ligation  exists.  This 
opinion,  when  made  in  writing  and  incor- 
porated in  the  record  of  the  patient,  would 
establish  in  a  given  community  a  uniformity 
of  practice.  It  would  relieve  the  physician  of 
the  emotional  factor  arising  in  his  relation- 
ship with  the  patient  and  his  ethical  standing 
in  relation  to  other  physicians.  In  time,  a 
uniform  policy  of  this  nature  would  doubt- 
less carry  considerable  legal  support  if  a  test 
of  legality  should  arise. 

Summary 

1.  A  survey  of  533  tubal  ligations  occurring 
in  two  independent  hospitals  in  a  repre- 
sentative North  Carolina  city  has  been  re- 
ported. 

2.  Twelve  involuntary  and  521  voluntary  ster- 
ilizations occurred.  Of  the  voluntary  group 


378,  or  70.9  per  cent,  were  performed  for 
the  sole  indication  of  multiparity. 

3.  Forty-one  per  cent  of  the  operations  oc- 
curred in  patients  below  the  age  of  30, 
and  56.8  per  cent  in  patients  with  fewer 
than  5  children. 

4.  The  need  for  a  positive  educational  pro- 
gram is  cited.  The  widespread  ignorance 
and  apprehension  exhibited  by  the  general 
public  regarding  the  nature  and  effects  of 
the  operation  in  many  instances  is  respon- 
sible for  refusal  of  tubal  ligation  where  it 
is  urgently  needed. 

5.  The  establishment  of  a  committee  in  each 
hospital  to  render  an  opinion  regarding  the 
existence  of  any  indications  for  tubal  liga- 
tion in  each  case  is  recommended. 
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THE    DIAGNOSIS   OF   ECTOPIC 
PREGNANCY 

A  Revieir  aud  Case  Reports 

E.  C.  Garber,  Jr.,  M.D. 

Fayetteville 

A  review  of  the  literature  indicates  that 
the  incidence  of  ectopic  pregnancy  has  in- 
creased during  the  past  few  years.  Schu- 
mann'" reported  it  as  1  to  303  intrauterine 
gestations  in  the  city  of  Philadelphia  dur- 
ing 1918.  Anderson'-',  using  Schumann's 
method  of  correction,  reported  the  incidence 
to  be  1  to  182  in  the  city  of  Baltimore  dur- 
ing 1944-1948  (table  1).  Schumann's  correc- 
tion factors  are  probably  high. 

More  recent  figures  indicate  that  ectopic 
pregnancy  is  probably  more  frequent  than 
the  incidence  quoted  above.  Because  of  the 
apparent  increase  in  frequency  and  the  seri- 
ous mortality  and  morbidity  of  this  condi- 
tion, we  should  attempt  to  improve  our  di- 
agnostic accuracy.  Although  the  literature 
contains  numerous  reports  and  analyses  on 
ectopic  pregnancy,  the  correct  diagnosis  re- 
mains one  of  the  challenges  of  surgical 
judgment.  The  classic  picture  of  amenor- 
rhea,  bleeding,  pain,   and   a   palpable  mass 
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Author  and 
Year  of  Study 


Schumann 

191S 
Anderson 
1944-1948 


Table  1 
Incidence 

Corrected   Data — Schumann's   Method 


Table  3 
Shoulder  Pain 


Ectopic 
(+10%) 

186 

947 


Births 
(+25%) 

55,441 

172,409 


Ratio 

1:303 
1:182 


is  relatively  infrequent  as  compared  with 
the  various  signs  and  symptoms  that  this 
disease  may  present. 

This  review  is  presented  in  an  attempt  to 
help  improve  our  diagnostic  accuracy.  Re- 
ports by  numerous  authors  have  been  stud- 
ied and  tabulated.  Since  it  was  not  possible 
to  base  this  study  on  any  certain  number 
of  cases,  the  figures  presented  will  vary 
from  table  to  table. 

Symptoms 
Pain 

Practically  all  cases  of  ectopic  pregnancy 
manifest  some  sort  of  abdominal  pain. 
Table  2  shows  that  90.3  per  cent  of  1,975 
patients  complained  of  pain.  The  pain  may 
be  unilateral,  but  frequently  it  is  general- 
ized. Cramping  pain  is  complained  of  most 
frequently,  but  it  may  be  sharp  in  acute  rup- 
ture. Dull  aching  pelvic  pain  is  more  fre- 
quent in  patients  with  a  pelvic  mass.  Shoul- 
der pain  (table  3)  was  present  in  17.8  per 
cent  of  808  cases,  whereas  rectal  pain  or 
pressure  (table  4)  was  present  in  12.9  per 
cent  of  887  cases.  In  the  absence  of  pain, 
the  diagnosis  of  ectopic  pregnancy  should  be 
guarded. 

Table  2 
Pain 


Author 


Henderson  and  Bean'-'^"  302 
Priddle,  Moulton 

and    Dennis*-"  136 

Johnson<5i  245 
Carrabea  and 

Silberblatt'6'  150 

Bell    and    IngersolK')  130 

Ware  and  WinniSi  150 

Ware  (9)  146 

Lucci(i">  70 
Bookrajian  and 

Charlesdi'  125 
Beecham,  Collins,  Thomas, 

and   Beecham  1 1-1  381 

Warddsi  140 


Total 


1975 


o  „ 

it 

302 


122 
214 

145 
120 
148 
146 
68 

123 

258 
137 

1783 


100.0 

90.0 
87.3 

96.7 
92.0 
98.1 
100.0 
97.0 

98.4 

67.8 
97.8 

90.3 


^2 


y. 

/'.X 

^ 

Henderson  and   B 

ean 

{ :-;  1 

302 

76 

25.0 

Priddle,  Moulton 

and  Dennis' 11 

136 

3 

0.7 

Johnson(5) 

245 

34 

13.8 

Booicrajian  and 

Charles  (11) 

125 

31 

24.8 

Total 

Table 

808 
4 

144 

17.8 

Reel 

al  Pain  or 

Pressure 

Autltor 

0 

s  - 

a 

d 

6%  -^ 

a> 

2; 

ZM  = 

Ph 

Priddle,  Moulton 

and  Dennis '^1 

136 

4 

2.0 

Johnson  1 3 ' 

245 

53 

21.6 

Bookrajian  and 

Charlesiiii 

125 

10 

8.0 

Beecham,  Collins, 

The 

mas 

and  Beecham  11- 

1 

381 

48 

15.3 

Total  887 

Table  5 
Abnormal  Bleeding 


115 


Author 


Henderson  and  Bean '3 >  302 
Priddle,  Moulton 

and  Dennis(-i)  136 

Johnson'51  245 
Carraba  and 

Silberblatt<oi  150 

Bell  and  Ingersoll<7)  130 

Ware  and  Winn'''*'  150 

Ware  (9 »  146 

Lucci(io)  70 
Bookrajian  and 

Charles' 11)  125 
Beecham,  Collins,  Thomas 

and  Beecham' 12 1  381 

Left"  and  Winsordu  172 

Ward' IS  I  140 

Draa  and  Baum'i-'"  224 

Total  2371 


■'  2"? 
63  ^ 
z.<S 

259 

82 
110 

150 
109 
121 
114 
56 

92 

377 
143 
127 
219 

1959 


12.9 


85.8 

61.0 

44.9 

100.0 
83.8 
74.0 
78.0 
80.0 

75.2 

98.9 
83.1 
90.7 
93.3 


82.6 


Bleeding 

Abnormal  vaginal  bleeding  was  found  in 
82.6  per  cent  of  2,371  cases,  (table  5). 
Bleeding  is  usually  slight  and  intermittent, 
but  may  be  continuous.  Slight  bleeding  is 
frequently  present  for  several  days  before 
the  onset  of  pain.  The  absence  of  profuse 
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Table  6 
Amenorrhea 


Table  8 
Nausea,  Vomiting  or  Gastrointestinal  Complaints 


Author 


Priddle,  Moulton 

and   Dennis'" 

130 

112 

81.0 

Johnson  lO' 

245 

68 

27.7 

Carraba  and 

Silberblatt(Ci 

150 

113 

75.3 

Ware  and  Winn'S) 

150 

74 

49.3 

Ware<-'i 

146 

73 

50.0 

Lueciti'" 

70 

16 

23.0 

Bookrajian  and 

Charles'"! 

125 

85 

68.0 

Beecham,  Collins,  Thomas 

and  Beecham 

381 

70 

18.5 

Leff  and  Winsond-" 

172 

133 

77.3 

Wardtisi 

140 

88 

62.8 

Total 


1715 


832 


48.5 


bleeding  and  clots  is  significant,  particularly 
when  abortion  or  pelvic  inflammatory  dis- 
ease must  be  ruled  out.  When  bleeding  is 
profuse,  the  diagnosis  is  usually  not  ectopic 
pregnancy  unless  another  condition  such  as 
uterine  fibroids  co-exist. 

Amenorrhea 

Amenorrhea  was  present  in  48.5  per  cent 
of  1,715  cases  (table  6).  However,  a  care- 
fully taken  history  often  reveals  an  abnor- 
mal period.  The  patient  should  be  questioned 
carefully  as  to  the  duration  and  amount  of 
the  last  period. 

Shock 

Shock  was  present  in  22.9  per  cent  of 
1,903  cases,  (table  7).  Syncope  was  recorded 
in  44  per  cent  of  cases. 


Table  7 
Shock 


Author 

g| 

^ 

d 

d  § 

j 

25 

ZU 

- 

Henderson  and  Bean*'" 

302 

86 

30.0 

Priddle,  Moulton 

and    Dennis  (■'1 

136 

12 

9.0 

Johnson'-''' 

245 

125 

51.0 

Carrabba'«' 

150 

42 

28.0 

Total 


833 


265 


31.8 


Nausea  and  vomiting 

Nausea,  vomiting,  or  gastrointestinal  dis- 
turbances were  present  in  31.8  per  cent  of 
833  cases,  as  indicated  in  table  8. 

Physical  Findings 

The  temperature  was  below  100  F.  in  79.7 
per  cent  of  749  cases,  as  shown  in  table  9. 
The  blood  pressure  is  usually  normal  in  those 
patients  with  a  pelvic  mass  and  below  100 
systolic  in  the  acutely  ruptured  cases.  The 
pulse  is  characteristically  rapid  when  ectopic 
pregnancy  is  ruptured.  Pulse  rate  and  vol- 
ume give  a  more  accurate  indication  as  to 
the  patient's  condition  than  does  the  blood 
pressure. 


Tabl 

e  9 

Tempei 

ature 

Jifc 

m 

3o 

GjO 

.Author 

i 

o 

s-» 

o 

co 

h 

o 

oX 

y 

z 

Hi 

Ware   and   Winn'S) 

150 

82 

54.6 

Ware"" 

146 

110 

75.0 

Bookrajian  and 

Charles"" 

125 

107 

85.6 

Beecham,  Collins,  Thomas 

and  Beecham"-' 

328 

299 

91.1 

Total 

749 

598 

79.7 

Author 


Henderson  and   Bean'-" 
Priddle,  Moulton 

and   Dennis"' 
Johnson*^' 
Carrabba'61 
Bell    and   Ingersoll'"' 
Lucci'iO) 
Bookrajian  and 

Charles'") 
Beecham,  Collins,  Thomas 

and   Beecham'i2) 
Ward'ist 
Draa  and  Bauni'i-" 


Total 


o 
z 

302 

136 

245 
150 
130 

70 

125 

381 
140 
224 

1903 


_•  c 
y.7. 

91 

45 
81 
15 
20 
19 

44 

78 
24 
20 

437 


30.1 

33.0 
33.0 
10.0 
15.3 
27.1 

35.2 

20.4 
17.1 
89.2 

22.9 


Abdominal  findings 

Abdominal  findings  vary  greatly  (table 
10).  Tenderness  was  recorded  in  68.7  per 
cent  of  891  cases.  The  amount  of  blood  that 
may  be  in  the  abdominal  cavity  despite  mini- 
mal abdominal  findings,  however,  is  remark- 
able. A  shifting  dullness  can  frequently  be 
demonstrated  when  a  large  amount  of  blood 
is  present. 

Pelvic  findings 

The  chief  pelvic  findings  in  ectopic  preg- 
nancy  are   tenderness,    particularly   in    the 
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Table  10 

Abdominal 

Tenderness 

Author 

V 

ill 
^11 

M 

6 

6£z 

z 

Johnson' 3) 
Bookrajian  and 

Charles  nil 
Beecham,  Collins, 

and   Beecham" 
Ward"-' 

Thomas 

245 

125 

381 
140 

26 

114 

343 
130 

10.6 

91.2 

90.0 
92.8 

Total 


891 


613 


68.7 


cul-de-sac,  and  pain  on  manipulation  of  the 
cervix.  Pain  on  cervical  manipulation  v^^as 
found  in  63.6  per  cent  of  891  cases  (table 
11). 

Table  It 
Pain  on  Cervical  Manipulation 


Author 

n 

z 

d 

ZoS 

^ 

Johnson  <  •'' ' 

245 

108 

44.0 

Bookrajian  and 

Charles"!  1  ^ 

125 

70 

56.0 

Beecham,  Collins,  Thomas 

and  Beecham"2J 

381 

305 

80.0 

Ward"-" 

140 

84 

60.0 

Total 


891 


567 


63.6 


An  abnormal  pelvic  mass  was  palpated  in 
49.4  per  cent  of  2,221  cases  (table  12).  When 
discovered,  the  mass  is  usually  posterior  or 
lateral,  and  soft  and  elastic.  It  is  usually 
quite  tender. 

Table  12 
Palpable  Mass 


Author 


o 

^2 

C 

Henderson  and  Bean'^i 

302 

231 

76.5 

Priddle,  Moulton 

and    Dennis**) 

136 

49 

36.0 

Johnson '  ■"' ' 

245 

188 

77.0 

Bell  and  IngersolK") 

130 

33 

25.4 

Ware  and  Winn'S) 

150 

100 

66.7 

WareO) 

146 

74 

51.0 

LuccidO) 

70 

48 

68.0 

Bookrajian  and 

Charles"!  1 

125 

57 

45.6 

Beecham,  Collins,  Thomas 

and   Beecham  (12) 

381 

165 

43.3 

Ward"  3 1 

140 

80 

57.1 

Draa  and  Baum"") 

224 

73 

32.5 

Leff  and  Winsond*) 

172 

116 

67.4 

Total 


2221 


1098 


49.4 


Laboratory  Findings 

The  leukocyte  count  is  usually  above 
10,000  in  the  acute  cases  and  also  in  approx- 
imately 30  per  cent  of  the  group  with  hema- 
toma. The  white  cell  count  increases  rapidly 
after  rupture,  but  then  drops  to  normal 
within  48  hours  unless  there  is  a  recurrence 
of  bleeding.  When  a  pelvic  mass  is  due  to 
an  ectopic  pregnancy,  the  white  count  is 
usually  lower  than  would  be  expected  when 
the  pelvic  mass  is  inflammatory  in  origin. 
The  red  cell  count  is  usually  low  in  the 
acutely  ruptured  cases,  and  will  be  below 
3,000,000  in  about  50  per  cent  of  all  cases. 
A  decreasing  hemoglobin  is  more  significant 
than  the  initial  reading. 

Diagnostic  Procedures 

Biologic  or  chemical  pregnancy  tests  are 
frequently  done.  They  are  time-consuming, 
however,  and  when  negative  they  do  not  ex- 
clude pregnancy.  A  positive  test  confirms 
the  suspicion  of  pregancy  either  intra-  or 
extra-uterine.  When  interpreted  properly, 
the  test  may  be  of  some  value  in  determin- 
ing the  nature  of  an  adnexal  mass. 

Examination  under  anesthesia  is  a  help- 
ful aid.  When  this  is  done,  the  operating 
room  should  be  in  readiness  for  immediate 
laparotomy,  as  examination  may  aggravate 
bleeding.  Dilatation  and  curettage  may  be  of 
value.  If  chorionic  tissue  is  found,  the  pres- 
ence of  a  recent  intrauterine  pregnancy  is 
obvious.  Decidual  tissue  only  is  suggestive, 
but  not  absolutely  indicative  of  ectopic  preg- 
nancy. Culdoscopy,  colpotomy  or  needle  as- 
piration of  the  pouch  of  Douglas  have  be- 
come popular  and  helpful  diagnostic  aids. 
Of  the  three,  the  posterior  colpotomy  inci- 
sion provides  more  information.  Draa  and 
Baum"'"  recently  reported  224  cases  of  ec- 
topic pregnancy  of  which  34  per  cent  were 
removed  through  a  posterior  colpotomy  in- 
cision. 

Case  Reports 

Four  brief  case  reports  follow,  each  rep- 
resenting a  different  and  rather  distinct 
type  of  ectopic  pregnancy  and  illustrating 
the  varied  symptomatology  that  may  be  seen 
in  this  condition.  The  4  types  represented 
are:  (1)  acute  rupture  with  hemoperiton- 
eum;  (2)  partial  rupture,  or  the  so-called 
"leaking"  ectopic;  (3)  old  rupture  with 
hematocele;  and  (4)  the  rare  unruptured 
ectopic  pregnancy. 
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Table  13 
Analysis  of  Cases 


Case  1 

Case    2 

Case    3 

Case    4 

Admission  data 

Acute    Rupture 

Leaking 

Hematocele 

Unruptured 

Date 

1/5/53 

9/26/52 

12/10/49 

4/6/50 

Age 

34 

34 

29 

35 

Parity 

I 

I 

V 

0 

Last  menstrual  period 

11/18/52 

8/1/52 

10/10/49 

2/15/50 

Symptoms 

Pain 

Severe 

Cramping 

Severe,  then 
cramping 

Cramping 

Vaginal  bleeding 

Spotting 

Spotting 

Spotting 

None 

Fainting 

Yes 

No 

No 

No 

Clinical  data 

Temperature 

99.2  F. 

98.6  F. 

99.0  F. 

99.0   F. 

Pulse 

100 

84 

84 

84 

Blood  pressure 

118/70 

110/60 

128/74 

130/70 

Hemoglobin 

9  Gm. 

12  Gm. 

11   Gm. 

12.5  Gm. 

White  blood  cell  count 

12,900 

8,700 

11,100 

6,050 

Pelvic  examination 

Extremely- 
tender 

Slightly  ten- 
der mass 

Tender  mass 

Tender  mass 

Operative   findings 

Rupture 

Leaking 

Hematocele 

Unruptured  tubal 
preg-nancy 

Case  1 

A  34  year  old  white  woman.  Para  I,  was  admitted 
January  5,  1953,  because  of  abdominal  pain  and 
fainting.  The  last  menstrual  period  was  November 
18,  1952.  Slight  bleeding  started  December  18,  1952, 
and  continued  for  several  days.  Ten  hours  before 
admission  she  had  sudden,  severe  abdominal  pain, 
and  felt  as  though  she  was  going  to  faint.  Also, 
she  experienced  slight  shoulder  pain.  The  tempera- 
ture was  99.2,  pulse  100,  blood  pressure  118  sys- 
tolic, 70  diastolic.  Moderate  tenderness  was  noted 
throughout  the  abdomen,  with  exquisite  tenderness 
in  the  left  lower  quadrant.  There  was  extreme  pain 
on  manipulation  of  the  cervix.  The  uterus  was  nor- 
mal. A  bulge  was  present  on  the  right  side  and  in 
the  cul-de-sac.  The  hemoglobin  was  9  Gm.,  and  the 
white  blood  cell  count  was  12,900.  Laparotomy  re- 
vealed 1,000  to  1,500  cc.  of  blood  and  clots  in  the 
abdomen,  with  a  ruptured  tubal  pregnancy  in  the 
proximal  portion  of  the  left  tube. 

Case  2 

A  34  year  old,  white  nurse.  Para  I,  was  admitted 
September  26,  1952,  because  of  abdominal  pain  and 
vaginal  bleeding.  The  last  menstrual  period  was 
August  1,  1952.  Slight  spotting  and  cramping  be- 
gan September  5,  1952.  The  patient  experienced 
rather  severe  pain  in  the  left  lower  quadrant  on 
September  6,  1952.  Pain  and  bleeding  continued, 
and  she  passed  what  she  thought  was  tissue  on  Sep- 
tember 24,  1952.  The  temperature  was  98.6  P.,  pulse 
84,  blood  pressure  110  systolic,  60  diastolic.  There 
was  slight  tenderness  in  the  left  lower  quadrant. 
Pelvic  examination  revealed  moderate  pain  on  cer- 
vical manipulation.  The  uterus  was  posterior  and 
normal,  and  a  tender  mass,  2  by  5  cm.,  was  pal- 
pated on  the  left.  The  hemoglobin  was  12  Gm.  and 
the  white  blood  cell  count  8,700.  Dilatation  and 
curettage  was  done  and  tissue  was  reported  as 
menstrual  endometrium.  The  patient  had  no  more 
pain  and  was  discharged. 

This  patient  was  readmitted  October  7,  1952,  be- 
cause of  abdominal  pain.  The  abdomen  was  quite 
tender.  The  hemoglobin  was  12.5  Gm.,  and  the  white 
blood  cell  count  8,900.  At  laparotomy  she  was  found 
to  have  a  pregnancy  in  the  middle  of  the  left  tube. 
There  was  about  50  cc.  of  blood  in  the  cul-de-sac 
with  only  slight  leaking. 


Case  3 

A  29  year  old  Negro  woman.  Para  V,  was  ad- 
mitted December  10,  1949,  because  of  abdominal 
pain.  The  last  menstrual  period  was  October  10, 
1949.  Three  weeks  before  admission  she  had  experi- 
enced severe,  sharp  pain  in  the  lower  part  of  the 
abdomen.  Intermittent  pain  had  continued  and  defe- 
cation was  painful.  Five  days  before  admission  va- 
ginal spotting  had  appeared  and  continued.  The 
temperature  was  99  F.,  pulse  84,  and  blood  pres- 
sure 128  systolic,  74  diastolic.  Moderate  tenderness 
was  noted  in  the  lower  part  of  the  abdomen.  There 
was  slight  pain  on  cervical  manipulation,  and  the 
uterus  was  found  to  be  normal  in  size.  A  tender, 
soft  mass  filled  the  right  side  of  the  pelvis  and 
bulged  into  the  right  fornix.  The  hemoglobin  was 
11  Gm.  and  the  white  blood  cell  count  was  11,000. 
Laparotomy  revealed  a  9  by  6  cm.  mass  on  the 
right,  consisting  of  tube,  placental  tissue,  a  7.5  cm. 
fetus,  blood  clots,  and  omentum. 

Case  U 

A  35  year  old,  Negro  woman.  Para  0,  was  ad- 
mitted April  6,  1950,  because  of  abdominal  pain. 
The  last  menstrual  period  was  February  15,  1950. 
Cramping  abdominal  pain  had  been  present  for  si.x 
days.  There  had  been  no  bleeding.  The  temperatui-e 
was  99  F.,  pulse  84,  and  blood  pressure  130  systolic, 
70  diastolic.  A  firm  nontender  mass  was  palpated 
in  the  left  lower  part  of  the  abdomen.  The  uterus 
was  normal  with  an  8  by  8  cm.  mass  left  and  an- 
terior. On  the  right  was  an  exquisitely  tender  mass 
measuring  3  by  4  cm.  The  hemoglobin  was  12.5 
Gm.  and  the  white  blood  count  6,050.  Laparotomy 
revealed  an  unruptured  tubal  pregnancy  on  the 
right  and  an  8  bv  8  cm.  solitary  fibroid  tumor  on 
the  left. 

Summary  and  Conchision 

1.  The  recent  literature  on  ectopic  preg- 
nancy has  been  reviewed  briefly  and  the 
symptom.s  and  signs  tabulated. 

2.  The  most  common  signs  and  symptoms 
are  abdominal  pain  (90. .3  per  cent),  vaginal 
bleeding  (82.6  per  cent),  abdominal  tender- 
ness (68.7  per  cent)  and  pelvic  tenderness 
(63.6  per  cent). 
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3.  Four  cases  are  briefly  reported. 

4.  It  is  felt  that  a  carefully  taken  history, 
a  thorough  pelvic  examination,  and  the  ju- 
dicious use  of  diagnostic  aids  and  proced- 
ures, should  improve  our  diagnostic  ac- 
curacy. 
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THERAPEUTIC  MISUSE  OF 

SALICYLATE   COMPOUNDS 

WITH  RESULTING 

INTOXICATION 

A  Report  of  Two  Cases  in  Infancy 

Julian  F.  Keith,  Jr.,  M.D. 
Winston-Salem 

The  treatment  of  an  infant  with  major 
drugs  gives  rise  to  serious  consideration  on 
the  part  of  the  attending  physician.  The  use 
of  a  drug  such  as  aspirin,  however,  usually 
does  not  cause  any  great  concern.  The  di- 
agnosis of  severe  salicylate  intoxication  in  2 
infants  admitted  to  the  Pediatric  Service  of 
the  North  Carolina  Baptist  Hospital  within 
the  past  few  months  prompted  this  report. 

Cases  of  salicylate  intoxication  secondary 
to  cutaneous  absorption  of  salicylic  acid  have 
been  reported*^',  as  have  cases  of  idiosyn- 
crasy to  salicylate  and  intoxication  from  the 
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accidental  ingestion  of  large  quantities  of 
salicylates.  Cases  of  a  more  serious  nature 
in  the  latter  usually  result  from  the  ingestion 
of  oil  of  wintergreen,  which  contains  98  per 
cent  methyl  salicylate.  The  seriousness  of 
these  cases  may  be  due  to  the  fact  that  it  is 
easier  to  swallow  8  cc.  of  liquid  than  it  is 
12  tablets. 

Cases  of  salicylate  intoxication  following 
the  injudicious  use  of  aspirin  or  other  sali- 
cylate-containing  compounds,  however,  far 
exceed  other  causes  of  salicylism  reported  in 
the  literature.  In  the  decade  1933-1943  a 
total  of  52  cases  of  fatal  salicylate  intoxica- 
tion were  reported  to  the  United  States  Cen- 
sus Bureau  each  year.  It  is  to  be  expected 
that  as  many  or  more  cases  were  not  re- 
ported, because  of  the  ease  with  which  the 
diagnosis  is  missed  by  the  clinician  and  the 
pathologist. 

Reports  of  Cases 

Case  1 

This  5  montli  old  baby  girl  was  referred  here  by 
her  family  physician  because  of  abnormal  respira- 
tions and  cyanosis. 

Three  weeks  prior  to  admission  the  infant  had 
had  acute  coryza.  At  that  time  she  was  treated, 
without  the  advice  of  a  physician,  with  aspirin,  cas- 
toria,  and  "fever  and  cold  medicine"*  obtained  at  a 
local  drug  store.  The  informant  did  not  know  the 
amount  of  the  drugs  received.  The  child  improved 
temporarily,  but  five  days  later  the  symptoms  re- 
curred. The  "fever  and  cold  medicine"  was  continued 
in  unknown  amounts.  Five  days  prior  to  admission 
the  baby  began  to  "feel  hot,"  acquired  a  cough,  be- 
came irritable,  and  ate  poorly.  Three  days  before 
admission  diarrhea  developed,  and  was  treated  with 
penicillin.  A.spirin,  1%  grains,  was  prescribed  for 
the  fever,  and  the  mother  continued  to  give  the 
"fever  and  cold  medicine,"  giving  approximately  2 
to  3  cc.  every  four  hours.  The  fever  continued  and 
the  infant's  fluid  intake  was  quite  poor. 

On  the  day  of  admission  the  infant  had  periods 
of  collapse  alternating  with  periods  of  extreme  ir- 
ritability. It  is  known  that  she  received  10  or  more 
of  the  IVi  grain  aspirin  tablets  in  the  24  hours  pre- 
ceding admission,  in  addition  to  the  "fever  and  cold 
medicine."  She  was  seen  by  the  family  doctor  four 
hours  prior  to  her  admission  here.  At  that  time 
she  was  comatose,  exhibited  marked  hyperpnea,  and 
was  cyanotic  in  spite  of  the  large  air  exchange 
present. 

Physical  examination 

The  infant  was  well  nourished  and  well  developed. 
Periods  of  depression  alternated  with  periods  of 
marked  irritability.  The  lips  and  nail  beds  appeared 
dusky.  The  respirations  were  deep  and  forceful — 
rate  80  per  minute.  There  was  no  acetone  odor  to 
the  breath.  The  temperature  was  104.6  F.  and  the 
pulse  200.  The  weight  was  6.7  kg.  The  skin  was  hot 
and  dry.  There  were  no  petechiae  or  ecchymoses. 
The  fontanell  was  neutral.  The  left  tympanic  mem- 
brane was  dull  and  reddened.  The  eyes  were  sunken 

♦"Fever  and  cold  medicine."  Phenacetin,  gr.ii ;  aspirin,  gr. 
ii  In  each  4  cc.  of  s\'rup  of  cociltana.  Each  fluid  ounce  con- 
tained: ethymorphine  hydrochloride,  gr.  1/4,  tincture  eupho- 
riba  piluhfcra,  120  minims,  tincture  of  cocillana,  40  minims, 
cascarin,  gr.viii,  menthol,  gr.  2/25  and  alcohol,   6%. 
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and  dulled.  The  mucous  membranes  of  the  mouth 
were  exremely  dry,  and  the  tongue  was  coated.  The 
pharynx  was  beefy  red ;  no  exudate  was  noted.  The 
neck  was  supple.  The  lungs  were  clear  to  percus- 
sion and  auscultation.  An  extreme  tachycardia  was 
the  only  cardiac  abnormality  noted.  The  remainder 
of  the  examination,  including  a  careful  neurologic 
study,  was  completely  negative. 

Accessory  clinical  findings: 

The  hemoglobin  was  10.9  Gm.  per  100  cc;  the 
hematocrit,  32  volumes  per  100  cc.  The  white  cell 
count  was  16,000,  with  a  differential  count  (100 
cells)  of  41  segmenters,  1  band  form,  55  lympho- 
cytes, 3  monocytes.  There  were  hypochromic  red 
cells  and  adequate  platelets.  The  Kahn  and  Wasser- 
mann  tests  were  negative.  The  urine  was  cloudy 
yellow;  the  specific  gravity,  1.024;  the  pH,  4.5;  al- 
bumin, a  trace;  sugar,  negative;  acetone,  4  plus; 
microscopic  examination,  normal.  A  pharyngeal  cul- 
ture showed  100  colonies  of  type  III  pneumococcus. 
A  stool  culture  was  positive  for  Aerobacter  and 
Pseudmonas.  The  carbon  dioxide  combining  power 
was  13  milli-equivalents  per  liter;  serum  chlorides, 
116.5  milli-equivalents  per  liter,  and  serum  salicyl- 
ate, 42.7  mg.  per  100  cc.  An  electrocardiogram  re- 
vealed a  sinus  tachycardia  of  210  and  no  other  ab- 
normalities. 

Course  in  the  hospital 

A  tentative  diagnosis  of  salicylate  intoxication 
was  made  before  any  laboratory  data  were  reported. 
Oxygen  was  offered  immediately  and  parenteral 
fluids  were  started.  The  infant  voided  soon  after  ad- 
mission. During  the  first  24  hours  she  was  given  800 
cc.  of  5  per  cent  dextrose  in  water,  150  cc.  of  nor- 
mal saline,  66  cc.  of  1/6  lactate,  and  100  cc.  of 
Ringer's  solution.  Penicillin  and  streptomycin  were 
given  therapeutically  for  the  obvious  infection,  and 
prophylactically  because  of  the  possibility  of  sep- 
ticemia. Later  these  were  withdrawn  and  a  triole 
sulfonamide  preparation  (Terfonyl*)  was  given  be- 
cause of  the  diarrhea. 

Twelve  hours  following  admission  the  infant  sud- 
denly had  a  generalized  clonic  convulsion  and  turned 
extremely  cyanotic.  The  temperature  then  was  102 
F.  rectally.  She  was  treated  with  sodium  pheno- 
barbital  and  calcium  gluconate,  the  latter  being 
given  because  of  the  possibility  of  post-acidotic 
tetany.  Within  five  minutes  the  convulsion  ceased 
and  the  color  improved.  An  attempt  at  a  lumbar 
puncture  was  unsuccessful. 

At  36  hours  there  was  a  1  plus  acetonuria.  Be- 
cause of  continued  diarrhea,  350  cc.  of  Ringer's 
solution  and  350  cc.  of  5  per  cent  dextrose  in  water 
were  continued  intravenously.  Clear  oral  fluids,  of- 
fered frequently  and  in  small  amounts,  were  taken 
eagerly.  In  72  hours  the  diarrhea  had  abated,  there 
was  a  marked  decrease  in  the  hyperpnea,  and  the 
urine  acetone  was  negative.  Parenteral  fluids  and 
oxygen  were  discontinued.  The  infant  remained 
afebrile,  and  the  remainder  of  the  hospital  course 
was  uneventful.  At  the  time  of  discharge,  on  the 
sixth  hospital  day,  physical  examination  was  within 
normal   limits. 

It  is  estimated  that  during  the  five  days  prior  to 
admission  the  infant  had  received  1.18  grains  per 
pound  per  day  of  aspirin,  in  addition  to  what  had 
been  given  over  the   preceeding  three  weeks. 

Case  2 

This  23  month  old  infant  girl  was  referred  to  our 
Pediatric  Service  by  her  family  physician  because  of 
respiratory  distress,  thought  to  be  secondary  to  as- 
piration of  vomitus. 

The  history  in  this  case  was  extremely  unreli- 
able, illustrating  well  the  difficulties  often  encount- 

•Terfonyl,  E.  R.  Squibb  &  Sons. 


cred  in  obtainitjg  a  history  of  excessive  aspirin  in- 
gestion, even  when  it  is  suspected.  It  was  stated 
that  the  child  had  had  a  cold  with  a  "runny  nose" 
one  week  prior  to  admission,  but  ate  and  played 
well.  Approximately  24  hours  prior  to  admission  she 
was  said  to  have  "suddenly"  become  very  irritable 
and  was  noted  to  be  breathing  rapidly.  She  was  un- 
able to  stand  alone,  the  cry  was  hoarse,  and  she  felt 
hot.  She  cried  most  of  the  night  prior  to  admission, 
continued  to  breathe  rapidly,  and  12  hours  before 
admission  had  a  generalized  clonic  convulsion  last- 
ing from  3  to  5  minutes. 

Shortly  afterwards  she  was  seen  by  a  physician. 
The  respirations  were  deep  and  rapid.  Generalized 
moist  rales  weie  noted.  The  temperature  was  100 
(axillary).  She  was  given  S-R  penicillin  (Parke- 
Davis  &  Co.),  and  sulfa-sugracillin  (Upjohn)  was 
prescribed.  Six  hours  later  she  was  seen  by  another 
physician  because  of  the  abnormal  respirations.  The 
temperature  was  98.4  (axillary).  She  was  given  as- 
pirin, 128  mg.,  and  phenobarbital.  Elixir  of  Nembu- 
tal and  Histadyl  cough  syrup  were  prescribed.  Three 
hours  later  she  was  seen  again  by  the  first  physi- 
cian. At  that  time  she  was  comatose,  the  respira- 
tions were  extremely  rapid  and  deep,  and  the  lips 
appeared  dusky.  A  moderate  amount  of  mucus  was 
removed  from  the  throat,  and  the  patient  was  re- 
ferred here. 

Direct  questioning  revealed  that  the  mother  had 
been  giving  the  child  one  to  two  aspirin  tablets  daily 
since  early  infancy,  "because  they  seemed  to  make 
her  quieter."  Nothing  was  known  of  the  amount 
given  in  the  days  immediately  prior  to  the  admis- 
sion. However,  it  is  reasonable  to  guess  that  a  fairly 
large  amount  was  given  because  of  the  irritability, 
in  the  misconception  that  aspirin  has  a  sedative 
effect. 

Phi/sical  examination 

This  was  a  well  developed,  chubby  child  who  was 
extremely  letharg-ic  and  weak,  responding  poorly  to 
stimulation.  During  the  examination  there  were 
two  convulsive  episodes,  with  symmetrical  clonic 
movements  of  the  extremities,  drawing  back  of  the 
head,  and  chewing  of  the  tongue.  The  temnerature 
was  106.4  F.,  respiration  60,  and  pulse  240.  The  blood 
pressure  was  150  systolic,  84  diastolic.  The  weight 
was  12.8  Kg. 

The  skin  was  extremely  hot  and  dry,  with  poor 
tui-yor.  There  was  slieht  cyanosis  of  the  lips  and 
nailbeds.  The  fontanell  was  closed.  The  tympanic 
membranes  were  dull  and  reddened  bilaterally.  There 
was  marked  trismus  and  moderate  nuchal  rigiditv. 
The  respirations  were  rapid,  deen,  and  forceful. 
There  was  increased  tubular  breathing  throughout, 
and  numerous  coarse,  dry  rales  in  both  lung  fields. 
The  only  cardiac  abnormality  was  the  extreme 
tachycardia.  Femoral  pulses  were  present.  Abdom- 
inal and  skeletal  examinations  were  normal.  A 
neurologic  examination  revealed  bilateral,  non-fixed, 
squints,  trismus,  nuchal  rigiditv,  and  hyperactive 
deep  tendon  reflexes.  The  Babinski  and  Kernig  signs 
were  absent. 

Accessofii  clinical  findings 

The  hemoglobin  was  9.5  Gm.  per  100  cc.  The  cor- 
rected sedimentation  rate  (Wintrobe)  was  8  mm. 
per  hour.  The  white  cell  count  was  33.000,  with  a 
differential  count  (100  cells)  of  53  polymorphonu- 
clears, 16  band  forms,  28  lymphocytes,  and  3  mono- 
cytes. Platelets  were  adequate.  The  urine  was  clear 
yellow;  specific  gravity,  1.024;  albumin,  1  plus;  su- 
gai-.  negative:  acetone,  4  nlus.  There  were  2  to  4 
white  blood  cells  and  1  to  2  granular  casts  per  high 
power  field,  uncentrifuged.  The  blood  urea  nitrogen 
was  44  me.  per  100  cc,  and  four  days  later  was  16 
me.  per  100  cc.  The  serum  salicylate  was  72  mg.  per 
100  cc.  The  cerebrospinal  fluid  was  clear.  The  cere- 
brospinal fluid  pressure  was  more  than  600  mm.  of 
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Table  1 
Comparison  of  Cases  of  Salicylism 

Dietrick 


Case 


Age  (months) 3 

Pyrexia  + 

Abnormal  respiration + 

Depression — Coma   — 

Irritability  or  convulsion  + 

Emesis    — 

Abdominal  pain  or  distention  + 

Cyanosis  + 

Acetone  breath  — 

Dehydration  

Thirst    — 

Hemon-hagic   tendency  ? 

Oliguria    ? 

Tachycardia  ? 


Therapeutic 
12         3 

5         5 

+        + 

+        + 
+ 


Accidental 
4         5         6 

30 

+ 
+ 


NCBH 

Thera- 
peutic    Total 


27 


+ 


36 


+ 

+ 
+ 


+ 
+ 


+ 


1 

5 

+ 
+ 

+ 

9 


2 
23 

+ 
+ 
+ 
+ 


water,  6  monocytes  per  millimeter'^i,  and  10  mg.  of 
protein  per  lOO"  cc.  Cultures  of  spinal  fluid,  blood, 
and  urine  were  negative.  Radiographic  examination 
of  the  skull  was  negative. 

Course  in  hospital 

Immediately  following  completion  of  the  initial 
examination  the  child  was  placed  in  oxygen.  A  right 
saphenous  cutdown  was  performed  and  0.15  mg.  of 
Purodigin*  was  given  slowly,  and  the  pulse  slowed 
to  160.  There  was  no  apparent  improvement  in  the 
child's  condition. 

Intravenous  fluids  for  the  first  18  hours  consisted 
of  1,000  cc.  of  5  per  cent  glucose  in  water,  125  cc. 
of  5  per  cent  glucose  in  Ringer's  solution;  150  cc.  of 
1/6  molar  lactate.  Because  of  the  possibility  of  sep- 
ticemia, tetracycline  was  given  intravenously,  125 
mg.  every  six  hours. 

At  the  end  of  18  hours  the  urine  pH  was  5.0,  and 
the  test  for  acetone  (Acetest)  was  strongly  posi- 
tive. The  temperature  was  101.8  F.  rectally.  During 
the  next  24  hours  parenteral  fluids  were  continued 
in  the  form  of  5  per  cent  glucose  in  water,  1,000 
cc;  5  per  cent  glucose  in  Ringer's  solution,  200  cc; 
and  1/6  molar  lactate,  50  cc.  At  36  hours,  15  cc.  of 
Coca-Cola  was  offered  hourly  and  increased  to  30 
cc.  after  5  hours. 

At  the  end  of  48  hours  the  respiratory  rate  was 
approaching  normal.  The  test  for  acetone  (Acetest) 
was  faintly  positive.  The  child  was  voiding  well, 
and  the  temperature  was  normal.  Oral  fluids  were 
being  taken  eagerly  and  retained  well,  thus  elim- 
inating the  need  for  parenteral  fluid  therapy.  The 
tetracycline  was  discontinued  at  this  time  and  peni- 
cillin substituted  for  the  following  two  days  as  a 
prophylactic  measure. 

At  the  time  of  discharge  on  the  fifth  hospital  day 
physical  examination  was  within  normal  limits,  and 
the  child  appeared  perfectly  well. 

Comment 

There  is  documented  evidence  that  idio- 
syncrasies to  salicylate  do  occur.  However, 
the  type  of  salicylism  most  frequently  seen 
in  the  pediatric  age  group  is  a  true  intoxi- 
cation.   These    cases    usually    represent    the 

*Wyeth  Laboratories. 


-         -         + 
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+  + 


+  + 


+ 
+ 


+ 
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injudicious  use  of  aspirin  therapeutically  in 
infants  and  toddlers.  Occasionally,  intoxica- 
tion occurs  in  the  toddler  group  as  a  result 
of  the  accidental  ingestion  of  oil  of  winter- 
green,  which  has  a  methyl  salicylate  concen- 
tration of  98  per  cent,  8  cc.  of  this  being 
equivalent  to  12  5-grain  tablets. 

Diagnosis 

A  history  of  the  ingestion  of  salicylate 
(aspirin  or  a  salicylate  containing  com- 
pound) is  the  best  clue  to  diagnosis.  This 
is  rarely  obtained,  however,  unless  the  di- 
agnosis is  suspected  and  direct  questioning 
concerning  recent  treatment  is  carried  out. 
In  a  group  of  cases  of  salicylate  intoxication 
the  only  common  symptom  is  the  abnormal 
respiration.  Other  principal  presenting 
symptoms  are  mild  dehydration,  vomiting, 
periods  of  stupor  alternating  with  periods 
of  increased  irritability,  generalized  tonic 
and  clonic  convulsions,  cyanosis  associated 
with  the  abnormal  respiration,  (that  is,  a 
marked  increase  in  the  rate  and  depth,  much 
like  the  classic  Kussmaul  breathing),  ace- 
tone odor  to  the  breath,  abdominal  pain, 
fever,  thirst,  a  hemorrhagic  tendency,  and 
in  older  children,  tinnitus. 

Dietrick'-',  in  a  recent  article,  presented 
3  cases  of  therapeutic  salicylism  and  3  cases 
secondary  to  the  accidental  ingestion  of  as- 
pirin. In  each  case  the  initial  symptoms  or 
signs  were  tabulated.  In  table  1  we  use  his 
method  of  tabulation  in  comparing  his  6 
cases  with  the  2  cases  we  present.  An  addi- 
tional sign,  tachycardia,  not  noted  by  Die- 
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trick,  was  quite  prominent  in  both  our  cases, 
giving  rise  to  suspicion  of  paroxysmal  auri- 
cular tachycardia. 

It  can  be  stated  fairly  definitely  that  the 
amount  of  salicylate  ingested  and  the  con- 
comitant blood  levels  which  cause  clinical 
symptoms  vary  widely  from  patient  to  pa- 
tient. However,  a  serum  salicylate  level  of 
over  30  mg.  per  100  cc.  (300  gamma)  with 
accompanying  clinical  symptoms  is  sufficient 
to  establish  a  diagnosis.  It  is  well  known  that 
factors  other  than  the  amount  of  salicylate 
ingested  influence  the  outcome  in  cases  of 
salicylate  intoxication.  The  increased  meta- 
bolic demand,  with  glycogen  reserve  deple- 
tion, a  decreased  caloric  intake,  and,  in  in- 
fants particularly,  the  over-all  primary 
change  in  total  water-electrolyte  balance  re- 
sulting from  a  febrile  illness  of  several  days 
duration,  all  tend  to  cause  more  severe  in- 
toxication than  one  sees  in  a  well  child  who 
accidentally  ingests  a  large  amount  of  as- 
pirin. 

Metabolic  problems 

The  metabolic  problems  associated  with 
salicylate  intoxication  have  been  reviewed 
by  Lipman  and  others''".  The  changes  in 
the  acid-base  balance  may  be  briefly  sum- 
marized as  follows : 

Phase  1 :  First  there  is  hyperpnea  as  a  re- 
sult of  the  central  respiratory  stimulation  by 
salicylate.  This  results  in  a  decreased  blood 
carbon  dioxide  concentration,  with  a  change 
in  the  -HCO, 'H,COx  ratio  toward  the  al- 
kaline side.  The  result  is  a  respiratory  alka- 
losis with  an  increased  blood  pH,  which  is 
compensated  by  renal  excretion  of  bicarbo- 
nate. Thus  in  this  phase  one  is  dealing  with 
the  paradox  of  a  lowered  blood  carbon  di- 
oxide with  alkalosis,  the  differential  diag- 
nosis of  acidosis-alkalosis  being  determined 
by  the  finding  of  an  alkaline  urine. 

Phase  2:  This  phase  is  marked  by  compen- 
sated acidosis.  A  ketosis  develops  as  the  re- 
sult of  interference  with  carbohydrate  meta- 
bolism. In  infants  and  toddlers  undergoing 
several  days  of  a  febrile  illness,  the  ketosis 
from  salicylism,  per  se,  is  accentuated  by  a 
decreased  glycogen  reserve  and  decreased 
caloric  intake.  The  alkaline  reserve,  pre- 
viously lowered  by  phase  1  activity,  is  now 
restored  and  maintained  by  the  renal  and 
blood  buffer  mechanisms  and  the  respiratory 
defense  (hyperpnea)   of  the  blood  ;^H. 

Phase  3:  Unless  correction  is  begun  dur- 


ing phase  2,  a  decompensated  acidosis  with 
depleted  alkali  reserve  results.  In  this  phase 
the  buffering  systems  and  renal  mechanisms 
are  unable  to  achieve  adequate  compensa- 
tion. Result:  a  decreased  blood  pH. 

Treatment 

The  treatment  depends  upon  the  phase  of 
the  intoxication.  In  cases  of  accidental  in- 
gestion, early  gavage  with  tap  water  is  in- 
dicated. Should  hyperpnea  have  supervened 
this  would  be  a  useless  procedure.  Gavage 
with  sodium  bacarbonate  is  contraindicated, 
since  this  may  enhance  salicylate  absorption. 
When  necessary,  fluid-electrolyte  balance 
and  an  adequate  carbohydrate  intake  should 
be  maintained  parenterally. 

S2inimary 
Two  cases  of  therapeutic  salicylate  intoxi- 
cation are  presented  in  detail.  The  major 
symptoms  and  signs  are  noted.  A  brief  re- 
view of  the  metabolic  problems  encountered 
and  the  principles  of  therapy  are  discussed. 
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3.  Lipman,  B.  L.,  Krasnoff.  0..  and  Schless.  R.  A.;  Acute 
Acetvlsalic\lic  Acid  Intoxication;  Report  of  5  Cases  with 
2  Deaths.  Am.  J.  Dis.  Child.  7S:l77-lH3  (Oct.)    1019. 


Social  reform  and  eugenics.  Since  attempts  at 
improviiiK  the  environment  of  the  people  and  at- 
tempts at  improving  the  stock,  are  entirely  differ- 
ent, there  can  really  be  no  conflict  between  social 
reform  and  Eugenics.  Medicine's  attitude  towards 
those  critics  who  suggest  a  conflict  is  surely  to  say: 
"these  things  ye  ought  to  do,  but  not  to  have  left 
undone  the  others."  What  cramps  our  style  again 
and  again  is  the  lure  of  immediate  results.  It  is  a 
weak  strain  in  human  nature.  With  the  Communist 
it  takes  the  form  of  a  lust  for  direct  action,  "and 
damn  the  consequences."  With  the  politician  it  is 
frequently  "ninepence  for  sixpence"  and  I  hope  no 
one  will  notice  the  slight  economic  fallacy  involved. 
With  the  sick  man  it  is  a  bottle  of  medicine  or  an 
operation.  What  are  most  of  these  but  expedients  of 
the  moment,  temporary  devices  that  can  only  secure 
transitoi-y  and  impermanent  results;  Too  often, 
alas!  they  are  tricks  of  the  charlatan,  whose  sole 
motive  is  to  be  the  chief  actor  upon  the  stage.  But 
though  the  eugenist  has  no  quarrel  with  the  prin- 
ciple underlying  social  and  environmental  reforms 
he  is  bound  to  notice  that  a  number  of  efforts  in 
these  directions  seem  to  be  of  the  nature  of  tinker- 
ing.— Horder,  L.:  Fifty  Years  of  Medicine,  New 
York,  Philosophical  Library,  1954,  p.  51. 
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COMMON  SPEECH  DEFECTS  IN 
CHILDREN 

Roderick  B.  Ormandy,  Ph.D. 
Durham 

Most  of  us  take  our  ability  to  talk  for 
granted.  We  move  our  lips,  tongue,  jaw,  and 
throat  muscles  rather  automatically  and  un- 
consciously in  order  to  change  the  shape  of 
the  sound  issuing  from  the  vocal  folds  into 
recognizable  speech.  Our  ability  to  perform 
this  complicated  act  receives  little  or  no  no- 
tice as  we  go  about  our  daily  living.  It  is 
only  when  our  interest  is  drawn  to  an  indiv- 
idual who  cannot  talk  as  well  as  we  that  we 
give  thought  and  consideration  to  speech. 

At  present,  we  are  much  more  tolerant  of 
handicapped  people  than  we  have  been.  The 
speech-handicapped  individual,  however,  is 
not  yet  quite  so  fortunately  regarded.  Stut- 
tering, lisping,  and  baby-talking  characters 
are  still  ridiculed  on  radio,  television,  and  in 
the  pages  of  our  comic  books.  The  people  who 
have  been  able  to  turn  their  defect  into  an 
asset,  who  in  a  sense  have  over-compensated 
for  their  handicap,  are  indeed  the  fortunate 
ones.  The  usual  reaction  of  the  handicapped 
individual,  like  that  of  many  of  us,  to  ridicule, 
punishment,  and  the  social  penalties  imposed 
by  society,  is  withdrawal  and  seclusion.  Many 
speech-defective  persons  have  chosen  this 
way  out,  ^nd  thus  society  has  been  deprived 
of  the  contributions  of  a  number  of  capable 
and  intelligent  individuals.  We  know  that  this 
does  not  have  to  happen.  A  majority  of 
speech-handicapped  people  can  be  helped  to 
achieve  speech  within  the  range  of  normal 
deviation. 

Although  statistics  vary  somewhat,  approx- 
imately 85  per  cent  of  the  speech  defective 
population  have  what  are  termed  "functional 
articulation  problems" — that  is,  they  did  not 
master  the  formation  of  speech  sounds,  for 
some  reason  or  other,  at  the  usual  time.  This 
group  as  a  whole  responds  well  to  speech 
training,  and  it  is  doubtful  if  there  is  any 
other  kind  of  therapy  that  will,  for  as  small 
an  outlay  in  terms  of  time,  effort,  and  money, 
restore  a  handicapped  person  to  a  normal 
place  in  society. 

Infantile  Speech 
Probably  the  most  common  speech  prob- 


From  the  EHvision  of  Medical  Speech  Pathology.  Duke  Uni- 
versity School  of  Medicine  and  Dulie  Hospital,  Durham,  North 
Carolina. 


lem  with  which  the  general  practitioner  or 
the  pediatrician  is  confronted  is  the  child 
who  is  still  talking  "baby  talk"  at  an  age 
when  most  children  have  good  speech  ai'ti- 
culation.  Our  first  reaction  upon  seeing  such 
a  child  is  to  advise  the  parents  to  "let  him 
alone,  he'll  outgrow  it."  On  the  surface  this 
may  not  seem  to  be  bad  advice,  because  we 
know  that  many  children  do  outgrow  this 
type  of  minor  articulatory  disturbance.  How- 
ever, we  do  not  know  the  extent  of  social 
penalty  and  psychologic  trauma  imposed  on 
the  child  as  he  belatedly  goes  through  the 
transition  from  poor  to  adequate  speech.  Al- 
though the  exact  effect  of  a  speech  defect 
on  personality  development  cannot  be  meas- 
ured, it  is  enlightening  to  talk  with  an  older 
child  or  a  young  adult  who  has  had  the  ex- 
perience of  "outgrowing"  his  speech  defect. 
If  we  knew  that  every  child  would  outgrow 
his  defect  and  that  all  we  had  to  decide  was 
whether  to  help  him  or  let  him  alone,  the 
decision  still  would  be  a  difficult  one.  Many 
children  do  not  show  improvement  with 
added  maturity,  and  in  these  instances  the 
original  errors  are  compounded  and  solidified 
by  years  of  habitual  use  of  faulty  methods 
of  sound  formation.  In  the  case  of  the  child 
whose  speech  is  not  improved  by  the  passage 
of  time,  the  decision  to  do  nothing  precludes 
the  early  training  that  might  minimize  or 
eliminate  the  defect  before  the  problem  is 
further  complicated  by  psychologic  factors. 

Speech  Developtnent 

Speech  development  is  an  orderly  but  com- 
plicated process.  A  knowledge  of  this  process 
is  of  value  not  only  in  determining  the  se- 
verity of  the  speech  defect,  but  also  in  plan- 
ning a  program  of  therapy  for  the  child. 

Since  the  birth  cry  is  our  first  vocal  ex- 
pression, it  might  be  said  that  we  are  using 
our  voices  from  the  moment  that  we  set  foot 
on  this  earth.  Of  course,  this  first  cry  does 
not  have  any  specific  meaning,  but  results 
only  from  the  tightening  of  the  vocal  folds 
over  exhaled  air  as  part  of  a  generalized  mass 
tension.  The  newborn  child  is  not  mature 
enough  to  learn  speech,  since  his  speech  or- 
gans cannot  make  the  delicate  movements 
required  for  sound  formation,  he  is  unable  to 
listen  attentively  to  the  sounds  made  by  those 
in  his  environment,  and  he  cannot  associate 
words  with  meaning.  During  the  first  month 
of  life,  there  is  a  breakdown  in  general  mass 
activity,  until  the  focus  of  movement  during 
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vocalization  is  centered  in  the  speech  mech- 
anism and  is  accomplished  without  simultan- 
eous involvement  of  other  musculature.  Al- 
though it  is  still  difficult  for  the  mother  to 
recognize  the  baby's  needs  from  the  quality 
of  his  crying,  the  baby  does  seem  to  have 
learned  to  cry  to  be  picked  up,  and  thus  the 
earliest  form  of  oral  communication  occurs 
at  this  time.  In  later  months  there  is  a  great 
increase  in  the  amount  of  vocalization  and  in 
sounds  expressing  pleasure,  such  as  chuck- 
ling, gurgling,  and  babbling,  as  well  as  in 
crying.  There  is  a  growing  tendency  to  use 
sound  in  order  to  attract  attention.  Sounds 
have  become  differentiated  and  the  mother 
is  now  able  to  tell  from  the  quality  of  the 
sound  whether  the  child  is  angry,  afraid, 
happy,  cold,  wet.  or  hungry.  The  baby's  vo- 
calization now  has  definite  communicative 
value. 

Phi/siologic  Readiness  for  Speech 
The  most  critical  factor  in  speech  develop- 
ment in  the  first  six  months  of  life  is  the 
acquisition  of  physiologic  readiness  for 
speech.  Speech  is  an  overlaid  function ;  that 
is,  in  talking  we  utilize  muscles  and  struc- 
tures whose  primary  roles  are  played  in  such 
life-sustaining  processes  as  breathing,  mas- 
tication, and  deglutition.  During  the  first  six 
months  the  steps  toward  oral  language  are 
related  chiefly  to  these  vegetative  processes, 
and  social  factors  are  less  critical  and  sec- 
ondary. 

One  of  the  physiologic  changes  that  takes 
place  during  the  first  six  months  of  life  is 
a  change  in  breathing.  The  respiratory  rate 
of  the  newborn  baby  is  too  rapid  and  irreg- 
ular to  sustain  speech.  Gradually,  during  the 
early  months  there  is  a  reduction  in  the 
breathing  rate,  and  the  patterns  of  breathing 
become  more  rhythmical  and  uniform.  In 
addition  to  the  change  in  respiratory  rate  and 
pattern,  the  inhalation-exhalation  ratio  must 
be  changed.  During  breathing  for  life,  the 
inhalation  phase  is  slow  while  the  exhalation 
phase  is  rapid.  In  breathing  for  speech  we 
inhale  rapidly  and  exhale  slowly.  This  re- 
versal is  learned  by  the  child  in  the  first  six 
months  through  crying  and  vocal  play. 

The  order  of  development  of  consonant 
sounds  also  show  physiologic  change.  Lip 
activity  is,  of  course,  prominent  in  sucking, 
and  the  lip  sounds  (p,  b.  m),  which  require 
movements  similar  to  those  used  in  sucking, 
seem  to  emerge  first.    As  chewing  and  spe- 


cific tongue  activity  are  incorporated  into 
feeding  processes,  sounds  develop  in  an  order 
of  increasing  precision ;  the  simplest  of  the 
sounds  produced  by  the  blade  of  the  tongue 
against  the  gum  ridge  (t,  d,  n)  follow  the  lip 
sounds,  the  gutturals  (k,  g,  and  ng)  come 
next,  and  finally  the  most  precise  of  the  con- 
sonants (s,  1,  r,  z,  etc.)  emerge. 

Sociologic  Readhiess  for  Speech 

1)1  the  second  si.r  Dioiiths,  babbling  in- 
creases, and  pitch  changes  and  inflections 
are  heard.  There  is  much  repetition  and  some 
imitation  of  sounds.  There  is  much  variety 
in  sound.  This  period  is  a  time  for  acquiring 
sociologic  readiness  for  speech.  Social  and 
emotional  pressures  achieve  more  prominence 
in  speech  development.  The  pleasure  and  en- 
thusiasm evidenced  by  the  adult  as  he 
watches  the  child  and  listens  to  his  vocaliza- 
tions are  rewarding  to  the  child.  Satisfaction 
of  needs  in  response  to  vocal  signals  such  as 
grunts  and  cries  fixes  the  use  of  vocalization 
as  an  attention-getting  device. 

The  fi)'st  icord  is  almost  alicdi/s  an  acci- 
dent. In  babbling,  a  combination  of  sounds  is 
produced  at  a  time  when  an  adult  happens 
to  hear  and  projects  meaning  into  the  vocali- 
zation. The  child  has  already  been  using 
sounds  as  a  means  of  getting  attention,  and 
the  pleasure  shown  by  the  parents  on  hearing 
the  first  "word"  will  help  to  insure  his  con- 
tinued use  of  the  word  by  rewarding  him 
for  his  effort.  This  acceptance  of  a  word  that 
was  not  a  word  at  all  is  extremely  important 
in  helping  the  child  acquire  social  readiness 
for  speech. 

The  near  old  child  has  a  vocabulary  of  one, 
two,  or  three  words.  He  is  doing  a  lot  of 
babbling,  and  there  is  some  jargon — his  own 
private  language — which  makes  no  sense  to 
anyone  but  him. 

At  IS  m<n!ths  of  age  the  child  has  increased 
his  vocabulary  to  20  or  more  words  used 
with  meaning.  This  is  the  commonly  accepted 
age  for  jargon,  and  much  of  his  "talking" 
consequently  will  be  unintelligible.  The  child 
of  2  years  has  a  200-word  vocabulary,  and 
speech  is  being  used  as  a  tool  as  well  as  a 
safety  valve.  The  first  sentences  have  ap- 
peared, and  the  child  speaks  in  short  simple 
phrases.  Between  the  second  and  third  years, 
the  outstanding  changes  are  in  the  rapidly 
growing  vocabulary  and  the  use  of  increas- 
ingly complex  sentences.  Syntax  is  being 
learned  as  well  as  vocabulary,  and  there  is  a 
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need  for  plurals  and  genders.  The  child  is 
becoming  aware  of  the  past  and  future,  and 
needs  more  verb  forms. 

The  period  of  from  3  to  7  years  of  age  is  a 
time  for  mastering  speech  pronunciation.  The 
average  2-year-old  says  32  per  cent  of  his 
sounds  correctly ;  the  3-year-old,  63  per  cent. 
The  percentage  increases  to  77  at  4  years,  to 
88  at  5  years,  and  to  89  per  cent  at  6  years. 

Between  7  and  8  years  of  age  (girls  seem 
to  master  articulation  before  boys)  the  nor- 
mal child  is  articulating  all  of  his  sounds 
correctly.  The  social  use  of  speech  has  in- 
creased tremendously ;  language  is  being  used 
to  discuss  more  abstract  ideas,  and  words  do 
not  have  to  be  related  to  concrete  objects.  As 
would  be  expected,  the  vocabulary  increase 
has  been  considerable  and  grammar  is  quite 
good.  In  short,  the  child  of  7  or  8  years  has 
mastered  articulation,  and  further  changes 
in  speech  will  be  in  the  areas  of  vocabulary, 
the  expression  of  increasingly  abstract  con- 
cepts, and  grammar. 

Some  Common  Causes  of  Speech  Defects 

What  can  interfere  with  the  rather  orderly 
process  of  speech  development  during  these 
7  or  8  years?  We  are  not  considering  at  this 
time  the  physical  causes  of  delay,  such  as 
cleft  palate,  cerebral  palsy,  hearing  defects, 
and  mental  retardation,  but  rather  the  func- 
tional causes.  Among  the  factors  which  are 
commonly  considered  to  lead  to  speech  defects 
are  (1)  over-solicitude  on  the  part  of  the 
parents,  (2)  parental  conflict,  (3)  poor  par- 
ent-child relationships,  (4)  sibling  rivalry, 
(5)  emotional  shock  or  conflict,  (6)  lack  of 
motivation,  (7)  improper  methods  used  in 
teaching  speech,  (8)  bilingual  conflicts,  (9) 
prolonged  illness,  especially  during  the  first 
year,  (10)  parental  neglect,  and  (11)  undue 
pressure  for  speech. 

Undoubtedly,  there  are  other  factors  not 
included  on  this  list.  Not  all  functional  speech 
problems  stem  from  the  above  factors.  Nor 
does  every  child  who  has  been  subjected  to 
these  pressures  become  defective  in  speech 
any  more  than  do  all  the  children  who  have 
been  exposed  to  measles  contract  that  disease. 
We  usually  find,  however,  that  one  factor  or 
more  frequently  a  combination  of  several, 
has  been  operating  in  the  development  of  the 
so-called  functional  articulation  defect.  It  is 
important  that  these  factors  be  recognized 
land  identified,  and,  if  possible,  removed  or  at 


least  alleviated.  Excellent  progress  in  im- 
proving speech  without  the  benefit  of  formal 
training  has  been  made  by  children  when 
the  pressures  which  precipitated  or  aggra- 
vated the  defect  have  been  removed.  This  fact 
alone  warrants  careful  and  intensive  evalua- 
tion of  the  speech-defective  child.  When  it  is 
possible  to  combine  a  modified  environment 
conducive  to  good  speech  with  speech  ther- 
apy, the  child  can  often  be  helped  to  attain 
speech  adequate  for  the  demands  of  daily 
living. 

Conclusion 
It  is  evident  that  the  speech-defective  child 
needs  help.  If  he  is  one  of  those  more  for- 
tunate individuals  who  can  make  his  own 
way — ^that  is,  if  he  is  one  of  those  who  will 
outgrow  his  defect — he  needs  help  to  make 
the  road  easier.  If  he  is  one  of  the  many  who 
will  go  on  vear  after  year  with  poor  speech 
becoming  ingrained  in  habit,  the  need  is 
great.  Actuallu.  the  only  Question  is  not 
whether  or  not  the  child  should  receive  help, 
hut  when  he  should  receive  this  helv.  Van 
Riner  has  said  that  "speech  is  defective  when 
it  deviates  so  far  from  the  normal  that  (1) 
it  calls  attention  to  itself.  (2)  it  interferes 
with  communication,  and  (3)  it  causes  its 
possessor  to  be  maladjusted."  When  we  use 
this  as  a  rule  of  thumb  and  combine  it  with 
our  knowledge  of  normal  s'^eech  develo""- 
ment.  we  are  able  to  make  a  fairlv  p-ood  es- 
timate as  to  the  level  of  sneech  function  in  a 
particular  child.  The  child  whose  speech  is 
not  commensurate  with  his  chronologic  age 
level  warrants  careful  consideration  and 
evaluation  before  any  program  of  treatment 
is  decided  upon.  The  benefits  accruino-  both 
to  the  child  and  the  parents  more  than  out- 
weigh the  time  and  effort  involved. 

The  importance  of  securing  adequate  medi- 
cal treatment,  good  dental  care,  surgical  re- 
habilitation, and  psychologic  guidance  can- 
not be  overestimated.  The  speech  therapist 
wants  and  seeks  the  help  and  advice  of  spe- 
cialists in  these  fields.  As  a  person 'concerned 
primarily  with  language  and  speech  func- 
tioning, how  the  child  talks  is  of  prime  con- 
cern to  the  therapist,  but  he  or  she  shares 
with  all  parents  and  friends  of  children  the 
common  desire  to  help  the  child  have  a  heal- 
thy, useful,  and  happy  life  in  his  community, 
ity. 
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SALK  POLIO  VACCINE 
FOUND  EFFECTIVE 

One  of  the  greatest  triumphs  in  medical 
history  was  announced  on  Tuesday,  April 
12 — very  appropriately  the  tenth  annivers- 
ary of  Franklin  D.  Roosevelt's  death.  Dr. 
Thomas  Francis,  Jr.,  who  conducted  the  long 
testing  period  for  the  polio  vaccine  made 
under  the  direction  of  Dr.  Jonas  A.  Salk  of 
Pittsburgh,  reported  that  it  was  found  to  be 
80-90  per  cent  effective  against  polio,  and 
safe.  The  tests  were  made  in  areas  where 
polio  had  been  most  prevalent.  In  the  most 
gigantic  mass  test-and-control  experiment 
ever  conducted  under  rigid  scientific  super- 
vision, involving  more  than  1,800.000  chil- 
dren, it  was  shown  that  the  vaccine  gives 
protection  against  the  most  severe  types  of 
polio   virus — those   causing   paralysis   and 


death.  Dr.  Francis  estimated  that  is  was  ap- 
parently 60-70  per  cent  effective  against 
type  1  virus,  and  90  per  cent  or  more  ef- 
fective against  types  2  and  3.  In  one  area 
only  38  children  of  the  vaccinated  group 
developed  paralysis,  against  330  of  the  un- 
vaccinated.  It  is  quite  possible  that  some 
of  the  38  may  have  been  exposed  to  polio 
before  the  vaccine  had  had  time  to  give 
immunity.  The  only  death  in  the  vaccinated 
group  was  in  a  child  who  had  his  tonsils 
removed  two  days  after  the  second  dose  of 
vaccine.  Only  0.4  per  cent  of  the  children 
suffered  minor  reactions ;  none  was  serious. 

In  reply  to  Ed  Murrow's  question  in  a 
television  interview  with  Drs.  Salk,  Fran- 
cis, and  Alan  Gregg,  president  of  the  Rocke- 
feller Foundation,  Dr.  Salk  stated  that  the 
vaccine  could  be  given  with  impunity  to 
children   with   various   forms   of   allergy. 

As  was  to  be  expected,  the  Federal 
Government's  National  Institute  of  Health 
lost  no  time  in  licensing  the  sale  of  the  vac- 
cine by  reputable  drug  firms.  It  is  estimated 
that  enough  is  now  in  stock  to  vaccinate 
from  20  to  30  million  children  with  three 
doses  each.  Dr.  Salk  now  recommends  that 
only  two  doses  be  given  at  intervals  of  two 
to  four  weeks;  then  seven  or  eight  months 
should  elapse  before  a  third  dose  is  given 
as  a  booster.  He  thinks  that  this  time  inter- 
val will  not  only  allow  the  present  available 
supply  of  vaccine  to  protect  50  per  cent 
more  children,  but  that  it  will  also  enhance 
considerably  the  immunity  conferred  by  in- 
creasing antibody  production. 

The  National  Foundation  has  available 
enough  vaccine  to  give  approximately  9  mil- 
lion children  three  doses  each.  If  the  revised 
dosage  schedule  recommended  by  Dr.  Salk 
is  followed,  the  number  will  be  increased  to 
13,500.  This  is  to  be  supplied  to  state  health 
officers  without  charge  for  vaccination  upon 
parental  request : 

1.  Of  children  in  all  communities  who  are  en- 
rolled in  the  first  and  second  grades  of  public, 
private  and  parochial  schools  as  of  Spring, 
1955. 

2.  Of  all  children  who  were  enrolled  in  the 
first  three  grades  of  schools  in  the  217  test 
areas  at  the  time  of  the  1954  vaccine  field  trial, 
but  who  did  not  receive  vaccine. 

The  children  in  the  first  and  second  grades 
were  selected  for  the  program  because  of  the 
high  incidence  of  paralytic  poliomyelitis  in  this 
group  and  because  of  their  accessibility  as  or- 
ganized school  units. 

In  addition  to  this  stockpile  of  the  Na- 
tional   Foundation,    a    larger    supply   will 
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shortly  be  made  available  to  physicians 
through  normal  channels  of  distribution  by 
six  manufacturers  with  whom  the  National 
Foundation  contracted  last  year  for  the  man- 
ufacture of  its  own  supply.  These  companies, 
according  to  a  report  to  physicians  dated 
March  29,  are :  Cutter  Laboratories,  Eli  Lilly 
and  Company,  Parke,  Davis  &  Company, 
Pitman-Moore  Company  (Division  of  Allied 
Laboratories,  Inc.),  Sharp  &  Dohme  Divi- 
sion of  Merck  &  Co.,  Inc.,  Wyeth  Labora- 
tories. 

In  a  television  interview  with  Ed  Mur- 
row.  Dr.  Salk  expressed  the  hope  that  the 
present  supply  of  vaccine  would  be  used  to 
protect  the  age  groups  most  susceptible. 
The  physician  can,  however,  reassure  the 
parents  and  those  under  their  care  that 
there  is  no  need  to  become  panicky,  since  it 
is  almost  certain  that  a  further  supply  will 
be  available  soon,  if  not  at  once.  No  doubt 
nearly  all  physicians  will  act  in  accord  with 
the  statement  made  by  the  Board  of  Direc- 
tors of  the  American  Academy  of  General 
Practice  at  the  recent  Los  Angeles  meeting 
of  the  Academy : 

The  academy  urges  family  doctors  to  coop- 
erate to  the  fullest  in  obtaining  and  adminis- 
tering the  polio  vaccine  to  patients  who  desire 
it.  No  family  should  be  denied  this  protection 
for  financial  reasons.  Though  the  medical  pro- 
fession will  have  no  control  over  the  cost  or 
supply  of  the  vaccine  itself,  immunization 
against  polio  should  be  administered  on  the 
same  basis   as   other   immunization   procedures. 

The  importance  of  the  Salk  vaccine  is  hard 
to  realize  just  now.  It  is  not  too  much  to 
hope  that  polio  will  become,  like  diphtheria 
or  typhoid,  a  medical  rarity.  Mr.  Basil 
O'Connor,  president  of  the  National  Foun- 
dation for  Infantile  Paralysis,  gave  the  most 
impressive  evidence  of  what  it  may  mean 
when  he  said  that  the  foundation  would 
probably  soon  have  to  seek  another  objective 
to  sponsor. 

^  =J=  JjJ 

SCARING   CONTRIBUTIONS 
OUT  OF  PEOPLE 

The  leading  article  in  the  April  Ladies' 
Home  Journal,  by  Miss  Dorothy  Thompson, 
is  very  sensible  and  thought-provoking.  In 
the  article,  entitled  "Are  We  Scaring  Our- 
selves to  Death?"  Miss  Thompson  points  out 
that  the  voluntary  societies  formed  to  fight 
cancer,  tuberculosis,  heart  disease,  polio,  and 
other  ills  the  flesh  is  heir  to  have  been  com- 
g.  Jpeting  with  each  other  for  public  contribu- 
|Htions.  In  order  to  get  the  money,  they  have 


created  "what  might  be  called  a  philosophy 
of  fear.  The  effectiveness  of  the  fund-raising 
campaigns  depended  on  scaring  contribu- 
tions out  of  checkbooks." 

As  if  to  prove  Miss  Thompson's  point,  Hal 
Boyle  devoted  two  of  his  syndicated  Associ- 
ated Press  columns — April  5  and  6 — to  an 
obvious  attempt  to  scare  his  readers  into 
going  to  a  cancer  detection  center.  He  an- 
swered the  hypothetical  question,  "If  I  had 
cancer,  wouldn't  I  at  least  suspect  it?"  with 
the  far  from  reassuring  statement :  "In 
many  instances,  yes;  in  many,  no.  Cancer 
has  its  warning  signals,  but  often  they  are 
masked."  Then  Mr.  Boyles  quotes  some  fear- 
inspiring  statistics  from  the  American  Can- 
cer Society — for  example,  that  during  the 
year  one  American  will  die  of  cancer  every 
two  minutes;  that  more  than  40  million 
Americans  now  living  will  develop  cancer, 
and  24  million  will  die  of  it;  that  cancer 
will  strike  in  two  of  every  three  families. 
"It  isn't  merely  a  disease  of  old  age,  as  many 
people  still  believe.  Half  the  cancer  deaths 
are  in  people  under  65  years  of  age.  Cancer 
kills  more  children  between  3  and  15  years 
old  than  any  other  disease."  Finally  he  in- 
timates that  in  the  cancer  detection  clinics 
in  America  —  about  280  —  is  the  only  real 
hope  of  having  cancer  detected ;  that  while 
it  is  desirable  to  make  every  physician's  of- 
fice a  cancer  detection  center,  many  over- 
worked physicians  will  not  take  the  time  to 
give  an  apparently  healthy  person  a  com- 
plete examination. 

Such  propaganda  is  calculated  to  make  the 
non-medical  person  reading  it,  even  though 
well  balanced  emotionally,  cancer  conscious, 
even  to  the  point  of  developing  a  cancer- 
phobia — and  a  genuine  cancerphobia  is  often 
harder  to  remove  than  is  an  actual  cancer. 

While  cancer  is  the  disease  most  dreaded, 
the  fear  of  other  diseases  is  also  increased 
by  well  meant  but  unwise  attempts  to  "ed- 
ucate the  public."  Miss  Thompson  makes  the 
pertinent  suggestion  that  we  should  stop 
"scaring  ourselves  to  death  and  consider  a 
few  encouraging  facts,"  such  as  the  greatly 
inci-eased  life  span,  the  decrease  in  infant 
and  maternal  mortality,  the  control  of  such 
infections  as  tuberculosis,  typhoid,  dysen- 
tery, diphtheria  and  others.  It  is  inevitable 
that  there  should  be  an  increase  in  the  de- 
generative diseases,  because  so  many  people 
are  living  to  the  time  of  life  at  which  they 
naturally  may  be  expected. 
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As  physicians,  we  can  help  combat  this 
morbid  fear  psychology  by  encouraging  our 
patients  to  come  for  periodic  examinations 
and  by  making  these  examinations  thorough 
enough  to  satisfy  the  patient.  Not  only  may 
he  be  reassured  if  no  evidence  of  cancer  is 
found,  but  it  is  often  possible  to  give  help- 
ful advice  about  other  conditions  which  may 
be  discovered  in  a  complete  examination. 


THE  PROBLEM  OF  OBESITY 

In  a  comedy  popular  many  years  ago,  a 
man  who  played  the  role  of  sheriff  brought 
the  greatest  laugh  from  the  audience  w^hen 
he  said  wistfully,  "Nobody  loves  a  fat  man." 
An  opposing  viewpoint  was  found  in  a  book 
(title  and  author  forgotten)  devoted  to  the 
personalities  of  individuals  with  various 
body  types.  The  author  stated  that  the  fat 
man  ruled  the  world,  giving  as  evidence  that 
most  politicians  and  most  big  business  exec- 
utives were  fat  men.  The  reasoning  was 
that  the  fat  man  was  incapable  of  great 
physical  activity;  hence  he  sat  still  and 
planned  how  to  make  others  work  for  him. 
In  order  to  do  so,  he  cultivated  good  nature 
and  a  persuasive  manner — literally  charm- 
ing others  into  carrying  out  his  wishes. 

Whether  or  not  either  view  is  correct,  one 
must  admit  that  excess  weight  is  a  great 
handicap  in  life.  It  not  only  shortens  Ufe 
expectancy,  but  it  puts  a  greater  load  on 
the  weight-bearing  joints,  on  the  cardiovas- 
cular system,  on  the  kidneys,  and  on  the 
bodily  metabolism.  The  magnitude  of  the 
problem  of  obesity  has  been  emphasized  re- 
cently by  editorials  in  the  Illinois  Medical 
Jounud  for  March  and  in  the  Journal  of 
the  A.M.A.  for  March  26. 

Although  the  favorite  "glandular  defic- 
iency" explanation  of  the  obese  individual 
is  not  accepted,  more  and  more  physicians 
realize  that  the  craving  for  food  usually  has 
a  psychologic  or  emotional  basis,  and  that 
it  is  just  as  real  as  the  craving  for  alcohol. 
It  may  also  be  as  difficult  to  control  as  is  the 
desire  for  alcohol.  Before  undertaking  the 
reduction  treatment  of  an  obese  patient,  the 
J.A.M.A.  editorial  advises:  "It  is  wise  to 
find  out  why  the  patient  wants  to  reduce, 
what  he  really  wants  out  of  life,  and  of 
what  he  is  afraid."  Another  bit  of  good  ad- 
vice was  given  in  the  Illinois  Medical  Jour- 
nal— to  caution  the  patient  not  to  talk  about 
the  treatment:  "If  questioned  by  the  curious. 


they  were  to  be   casual   about  the  whole 
thing." 

While  it  is  difficult  for  the  average  patient 
to  adhere  to  a  diet  long  enough,  most  of  those 
who  do  so  experience  such  a  welcome  sense 
of  well  being  and  comfort  that  they  are  en- 
couraged to  persevere  in  well  doing.  The 
amphetamine  preparations  bear  much  the 
same  relation  to  the  treatment  of  obesity 
that  Antabuse  does  to  alcoholism.  Neither 
can  be  depended  upon  for  indefinite  use,  but 
may  help  to  reinforce  the  victim's  too  feeble 
will  power,  until  he  can  lose  enough  to  be- 
come convinced  that  he  is  much  better  off 
without  excessive  fat. 


AN  ORCHID  FOR 
DR.    HENRY   BAHNSON 

Dr.  George  Lull's  Secretary's  Letter  for 
March  28  has  an  item  that  should  be  of  in- 
terest to  all  members  of  the  American  Med- 
ical Association,  and  of  especial  interest  to 
North  Carolinians:  A.M.A.  Trustee  Tom 
Murdock  is  doing  well  at  Johns  Hopkins 
Hospital,  after  excision  of  a  lower  thoracic 
arteriosclerotic  aneurysm  of  the  aorta,  which 
was  "about  the  size  of  a  grapefruit."  At  the 
same  time  an  embolus  in  the  left  leg  was 
dislodged  and  removed.  Dr.  Murdock's  many 
friends  throughout  the  nation  will  be  glad 
to  know  that  this  modest,  unassuming,  but 
very  efficient  gentleman  from  New  England 
is  doing  so  well  after  such  a  formidable 
operation. 

North  Carolinians  will  be  particularly  in- 
terested and  gratified  to  learn  that  the  oper- 
ation was  performed  by  a  native  son — Dr. 
Henry  T.  Bahnson  of  Winston-Salem. 
Henry's  brother,  Dr.  Reid  Bahnson,  is  now 
practicing  internal  medicine  in  Winston- 
Salem.  Both  these  boys  are  grandsons  of  the 
late  Dr.  Henry  T.  Bahnson,  who  was  one  of 
the  leading  members  of  the  Forsyth  County 
Medical  Society,  and  was  president  of  the 
Medical  Society  of  the  State  of  North  Caro- 
lina in  1887. 

This  Journal  extends  best  wishes  to  Tom 
Murdock  for  a  complete  recovery,  and  con- 
gratulations to  Henry  Bahnson  for  so  ably 
carrying  on  the  family  tradition. 


Pulmonary  tuberculosis  cases  in  adults  are  more 
efficient  foci  of  infection  than  similar  lesions  in 
children  owing  to  the  fact  that  a  child  swallows  his 
respiratory  secretions.  Philip  E.  Sartwell,  M.D., 
NTA  Transactions,  May,   1954. 
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COMING  MEETINGS 

Medical  Society  of  the  State  of  North  Carolina, 
Annual  Meeting — Pinehurst,  May  2,  3,  and  4. 

Duke  Medical  Postgraduate  Courses — Duke  Hos- 
pital, Durham,  June  20-23;  aboard  the  M.  S.  Stock- 
holm, November  23-December  5. 

Southern  Pediatric  Seminar — Saluda,  North  Caro- 
lina, July  11-16;   18-23. 

Student    Medical    Association,    Annual    Meeting — 

Chicago,  May  6,  7,  and  8. 

Trudeau  School  of  Tuberculosis  —  Trudeau,  New 
York,  June  1-29. 

American  Medical  Association,  One  Hundred  and 
Fourth  Annual   Meeting — Atlantic   City,  June   6-10. 


News  Notes  from  the  University  of 
North  Carolina  School  of  Medicine 

A  book  by  Dr.  Louis  G.  Welt,  professor  of  medi- 
cine. University  of  North  Carolina  School  of  Medi- 
cine, entitled  Clinical  Disorders  of  Hydration  and 
Acid-Base  Equilibrium,  has  just  been  published  by 
Little,  Brown  and  Company,  Publishers  of  Boston 
and  Toronto.  The  book  was  published  simultaneously 
in  Canada  and  Great  Britain. 

Dr.  Hubert  Ashley  Royster,  professor  of  surgery, 
chairman  of  the  Department  of  Physiology,  New 
York  University  College  of  Medicine,  commenting 
on  the  book  as  a  significant  contribution  to  medical 
literature  said,  "Every  physician  in  every  branch 
of  medicine  recognizes  the  importance  of  salt  and 
water  balance  and  is  well  aware  that  many  ad- 
vances have  been  made  in  recent  years  in  the  study 
of  body  fluids  ....  [the  book]  is  well  written,  con- 
cise, and  represents  the  carefully  considered  judg- 
ments of  one  who  has  had  extensive  experience  in 
this  and  related  areas.  It  fills  an  important  gap  in 
medical   literature." 

if  lif  Hf 

Dr.  Hubert  Ashley  Royster,  professor  of  surgery, 
emeritus,  and  former  dean  of  Raleigh  Medical  De- 
partment (1902-10)  was  recently  honored  by  initia- 
tion as  an  honorary  member  by  the  Gamma  Chap- 
ter of  the  Alpha  Omega  Alpha,  National  Medical 
Fraternity,  of  the  University  of  North  Carolina 
Medical   School. 

Initiation  ceremonies  took  place  during  the  chap- 
ter's annual  meeting  and  banquet  at  which  Dr.  W. 
C.  George,  professor  of  histology  and  embryology, 
University  of  North  Carolina  School  of  Medicine, 
delivered  the  principal  address,  which  was  entitled 
"Society,  Ideas  and  Cultural  Achievements." 
*     ♦     * 

Dr.  John  W.  Pearson  was  appointed  instructor 
in  the  Department  of  Pharmacology,  University  of 
North  Carolina  School  of  Medicine,  on  March  1.  Dr. 
Pearson  was  born  in  Dublin,  Ireland,  and  attended 
Keble   College,  Oxford,  England. 


The  following  postgraduate  course,  offering  a 
well  balanced  series  of  six  meetings,  was  planned 
in  cooperation  with  a  committee  of  doctors  from 
Cleveland  and  adjoining  counties : 

Wednesday,  April  6 

4:00  p.m. — Infertility 

7:00  p.m. — The  Management  of  Toxemias  of 
Pregnancy 
Dr.  Deborah   C.   Leary,  Assistant  Professor 
of  Obstetrics   and  Gynecology,   University 
of  North  Carolina   School  of   Medicine 

Wednesday,  April  13 

No    Meeting — Annual    Medical    Alumni    Day 
Featuring    75th    Anniversary    of    Medical 
Education  at  the  University  of  North 
Carolina 

Wednesday,  April  20 

4:00  p.m. — Management  of  Constipation 
7:00  p.m. — The  Pathologic  Physiology  of  the  Gas- 
tro-intestinal    Tract  —   The    Basis   of 
Symptoms  and  of  Rational  Treatment 
Dr.  Thomas  P.  Almy,  Associate  Professor  of 
Medicine,  Cornell   University  Medical 
College 

Wednesday,  April  27 

4:00  p.m. — Topic   to  be  announced 
7:30  p.m. — Newer   Developments   in   Pediatric 
Therapy 
Dr.   James   G.   Hughes,   Professor  of   Pedia- 
trics,   University   of    Tennessee    School    of 
Medicine,   Memphis,   Tennessee 

Wednesday,  May  4 

No    Meeting — North   Carolina    Medical 
Society  Meeting 

Wednesday,  May  11 

4:00  p.m. — The   Eye  in   General   Disease 
7:00  p.m. — The  Treatment  of  Eye  Conditions 
in  General  Practice 
Dr.    Frank   C.    Winter,   Assistant   Professor 
of    Surgery    (Ophthalmology),    University 
of  North   Carolina   School  of  Medicine 

Wednesday,  May  18 

4:00  p.m. — Emotional  Concomitants  of  Organic 

Disease 
7:00  p.m. — The  Psychosomatic  Concept  of 
Certain  Organic  Diseases 
Dr.   Kerr  L.   White,   Assistant  Professor   of 
Medicine,   University  of   North   Carolina 
School  of  Medicine 

Wednesday,  May  25 

4:00  p.m. — Some  Comments   on   Auscultation 
7:00  p.m. — Some  Teaching   Cases 

Dr.  J.  Willis  Hurst,  Cardiology  Department, 
U.  S.  Naval  Hospital,  Bethesda, 
Maryland 
All  meetings  will  be  held  at  the  Cleveland  Springs 
Country  Club. 


A  research  grant  for  $9,757  has  been  awarded 
Dr.  John  B.  Graham,  of  Chapel  Hill,  associate  pro- 
fessor of  pathology  in  the  Medical  School,  by  the 
Public  Health  Service  for  studies  in  blood  coagula- 
tion. This  is  the  third  annual  renewal  of  the  grant 
for  the  study  of  inhibitory  substances  in  blood  clot- 
ting. Associated  with  Dr.  Graham  in  this  study  are 
Dr.  Mitiyuki  Shimizu,  a  Fulbright  Scholar  from 
the  University  of  Tokyo,  and  Mrs.  Emily  Barrow 
of  Chapel  Hill.  Dr.  Graham  is  a  native  of  Golds- 
boro  and  a  graduate  of  Davidson  College  and  Cor- 
nell University. 


Dr.  George  Ham,  professor  of  psychiatry,  at- 
tended the  meetings  of  the  Group  for  the  Advance- 
ment of  Psychiatry  in  Asbury  Park,  New  Jersey, 
April  1-4.  Dr.  Ham  is  a  member  of  the  Committee 
on  Medical  Education  which  has  just  completed  a 
report  shortly  to  be  distributed  on  "The  Curriculum 
of  the  Psychiatric  Residency  Training  Program." 
On  April  4  he  spoke  on  "Some  Aspects  of  Training 
Recreation  Personnel  in  Teaching  Hospitals,"  dur- 
ing the  afternoon  session  of  the  Second  Southern 
Regional  Institute  on  Hospital  Recreation  in  Chapel 
Hill. 
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News  Notes  from  the  Duke  University 
School  of  Medicine 

Duke  University  recently  received  $30,000  in 
American  Heart  Association  grants  for  five  re- 
search projects  in  the  field  of  heart  and  blood  vessel 
diseases,  to  be  conducted  at  the  LTniversitv  during' 
1955-1956. 

The  Duke  investigators  and  their  projects  are  as 
follows: 

Dr.  Bodil  M.  Schmidt-Nielsen :  a  study  of  desert 
animals  and  of  ocean  birds  to  determine  the  part 
played  by  the  kidney  in  maintaining  a  normal  bal- 
ance of  water  and  heat  in  the  body;  Dr.  Gerald  S. 
Gordon,  research  fellow,  and  Dr.  Jack  D.  Myers: 
a  study  of  chemical  processes  in  the  human  heart 
under  different  conditions  of  activity  and  health; 
Dr.  W.  H.  Knisley,  research  fellow  under  Dr.  Eu- 
gene A.  Stead,  Jr.,  and  Dr.  Joseph  Markee:  a  study 
of  the  effect  of  various  drugs  and  other  forms  of 
stimulation  upon  the  blood  vessels  of  the  lung;  Dr. 
Herbert  O.  Sieker,  research  fellow  under  Dr.  Stead: 
how  blood  circulation  is  regulated  within  the  small- 
est blood  vessels  of  different  organs  and  tissues, 
under  various  conditions  of  activity  and  disease; 
Dr.  Arnold  M.  Weissler,  research  fellow  under  Dr. 
Myers:  research  in  the  blood  circulation  and  chemi- 
cal activity  of  the  liver. 

Dr.  Stead,  professor  and  chairman  of  Duke  Medi- 
cal School's  Department  of  Medicine,  is  vice  chair- 
man of  the  Heart  Association's  Scientific  Council 
and  a  member  of  the  National  Advisory  Arthritis 
and  Metabolic  Diseases  Council. 

Dr.  Myers,  national  secretary  of  the  American 
Society  of  Clinical  Investigation,  is  an  established 
investigator  in  the  circulatory  system  and  heart 
disease. 

*     *     * 

Duke  University  Medical  School  has  just  received 
its  seventh  $30,000  Markle  Foundation  scholarship, 
the  highest  number  among  medical  schools  through- 
out the  United  States  and  Canada. 

This  year's  Duke  recipient  is  a  Virginian,  Dr. 
William  S.  Lynn,  former  intern  and  resident,  who 
will  rejoin  the  Duke  staff  as  associate  in  medicine 
on  July  1.  The  five-year  Markle  grant  becomes  ef- 
fective at  that  time. 

Other  Duke  medical  scientists  working  under 
Markle  grants  are  Dr.  William  J.  A.  deMaria,  as- 
sistant professor  of  pediatrics;  Dr.  William  G.  An- 
lyan,  assistant  professor  of  surgery;  and  Dr.  Way- 
land  E.  Hull,  assistant  professor  of  physiology. 

Dr.  Ivan  W.  Brown,  Jr..  associate  professor  of 
surgery,  and  Dr.  George  W^  Schwert,  associate  pro- 
fessor of  biochemistry,  completed  training  under 
Markle  awards,  and  Dr.  Samuel  P.  Martin,  associ- 
ate professor  of  medicine,  will  finish  similar  train- 
ing in  June. 

Dr.  Seymour  Korkes,  associate  professor  of  bio- 
chemistry, was  formerly  a  Markle  scholar  at  New 
York  University. 

*     *     • 

Dr.  Deryl  Hart,  Duke  University  surgeon,  has 
just  been  awarded  a  special  plaque  for  his  movie 
contribution  to  the  American  College  of  Surgeons 
annual  program,  Cine  Clinic. 

The  plaque  is  presented  as  "a  symbol  of  grati- 
tude from  the  entire  profession"  for  participation 
in  the  popular  Cine  Clinic  section  of  ACS's  annual 
Clinical  Congress.  The  award  is  made  by  Davis  and 
Geek,  Inc.  The  25-minute  movie  is  based  on  opera- 
tion for  carcinoma  of  the  breast  as  performed  at 
Duke  Hospital.  It  correlates  different  types  of  in- 
cisions with  the  location  of  the  tumor;  depicts  the 
technique  of  operation,  with  and  without  skin  graft- 
ing;  and  demonstrates  postoperative  results. 


Presented  originally  at  the  A.C.S.  Congress  last 
November,  the  Duke  film  has  become  part  of  a  na- 
tionally circulating  medical  library. 

*       ;;<       * 

Duke  Hospital's  Physical  Therapy  Division  will 
double  its  1955-5<)  training  program  through  a 
$12,349  federal  grant.  Miss  Helen  Kaiser,  director, 
announced   here   recently. 

The  grant  from  the  Health,  Education  and  Wel- 
fare Department's  Vocational  Rehabilitation  Office 
will  provide  additional  teaching  staft"  and  equipment. 
This  means  that  Duke  will  be  able  to  train  24  in- 
stead of  12  physical  therapy  students,  beginning 
with  the  division's  next  15-month  course  in  the  fall. 
Miss  Kaiser  explained. 

In  addition  to  the  grant,  expansion  of  the  Duke 
program  is  aided  by  scholarship  assistance  for  qual- 
ified students  through  various  national  organiza- 
tions, particularly  the  National  Foundation  for  In- 
fantile Paralysis,  the  Elks,  and  the  United  Cerebral 
Palsy  Association.  Scholarship  grants  also  help  ex- 
pand the  program  by  providing  graduate  assistant- 
ships  for  qualified  physical  therapists. 


Duke  Postgraduate  Course 

A  unique  postgraduate  medical  course  including 
25  hours  of  formal  teaching  has  been  announced 
by  Dr.  William  M.  Nicholson,  professor  of  medicine 
and  director  of  postgraduate  education  of  the  Duke 
University  School  of  Medicine.  The  course  will  be 
given  on  the  high  seas,  during  a  12-day  cruise,  be- 
ginning at  Wilmington,  North  Carolina,  November 
23,  aboard  the  M.S.  Stockholm,  on  which  the  1954 
session  of  the  North  Carolina  Academy  of  General 
Practice  was  held  last  October. 

From  Wilmington,  the  Stockholm  will  proceed  to 
Port-au-Prince,  in  Haiti;  Cartagena,  on  the  coast 
of  the  Republic  of  Colombia;  the  San  Bias  Islands; 
Cristobal,  in  the  Canal  Zone,  Kingston,  Jamaica; 
thence,  back  to  Wilmington. 

The  cruise  will  be  sponsored  by  the  Duke  Univer- 
sity School  of  Medicine  and  will  be  operated  by 
the  Allen  Travel  service.  Incorporated,  550  Fifth 
Avenue,  New  York  36,  New  York.  Dr.  Nicholson 
has  suggested  that  all  interested  persons  write  for 
reservations  and  literature  to  the  Allen  Travel  Serv- 
ice. Mr.  H.  H.  Allen,  president  of  the  Service,  has 
made  several  trips  to  North  Carolina  for  confer- 
ences, and  will  be  in  Pinehurst  during  the  approach- 
ing meeting  of  the  Sate  Medical   Society,  ftlay  1-4. 

The  faculty  for  the  1955  postgraduate  course  will 
be  composed  of  Dr.  Nicholson,  Dr.  Wilburt  C.  Davi- 
son, James  B.  Duke  Professor  of  Pediatrics  and 
Dean  of  the  School  of  Medicine;  Dr.  Bayard  Car- 
ter, professor  of  obstetrics  and  gynecology;  Dr. 
Barnes  Woodhall,  professor  of  neurosurgery,  and 
Dr.  J.  Lamar  Callaway,  professor  of  dermatology 
and  syphilology. 

The  tentative  program  contains  many  subjects  of 
interest  to  general  practitioners  and  others  in  the 
field  of  medicine.  Credit  will  be  given  toward  the 
150  hours  of  postgraduate  study  required  every 
three  years  of  members  of  the  Academy  of  General 
Practice.  For  further  medical  details  address:  Di- 
rector of  Postgraduate  Education,  Duke  University 
School  of   Medicine,   Durham,    North    Carolina. 

Although  held  under  medical  supervision  with 
postgraduate  education  as  the  primary  consideration 
the  cruise  will  be  open  to  the  public.  Participating 
physicians  will  thus  make  it  possible  for  all  who 
wish  to  do  so  to  take  this  tropical  cruise  this  fall. 

Dr.  Amos  Johnson  of  Garland,  together  with  Dr. 
Nicholson,  Dr.  Davison  and  others,  played  an  im- 
portant part  in  making  the  preliminary  arrange- 
ments for  the  cruise.  He  was  also  one  of  the  mov- 
ing factors  in  the  1954  meeting  of  the  North  Caro- 
lina Academv  of  General  Practice. 
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North  Carolina  Mental  Hygiene  Society 

The  annual  meeting  of  the  North  Carolina  Men- 
tal Hygiene  Society  will  be  held  in  Winston-Sale:-n, 
at  the  Robert  E.  Lee  Hotel  on  April  25,  beginning 
at  12:00  noon.  Subject  of  the  program  will  be  "The 
Client,  the  Clinic,  the  Community — A  Case  Presen- 
tation," with  Dr.  John  Fowler,  of  the  Durham  Child 
Guidance  Clinic  acting  as  moderator  of  a  panel  com- 
posed of  the  following  participants:  Sally  White, 
caseworker  of  the  Department  of  Public  Welfare, 
staff  members  of  the  Child  Guidance  Clinic,  Me- 
morial Hospital,  Chapel  Hill ;  Albert  Lynch,  psy- 
chiatric social  worker;  Dr.  Milton  Rosenbaum,  clin- 
ical psychiatrist,  and  Jane  Parker,  Department  of 
Public  Welfare  supervisor.  Discussants  will  be  Dr. 
Lucie  Jessner,  Department  of  Psychiatry,  Memorial 
Hospital,  and  Dr.  Robert  Barnes,  of  the  Department 
of  Psychiatry,  Duke  University,  and  consultant  to 
the  Department  of  Public  Welfare. 


Nalle  Clinic  Foundation 

On  Friday,  April  22,  the  sixth  annual  Nalle  Clinic 
Foundation  Lectures  were  presented  at  the  Veterans 
Recreation  Center,  Charlotte.  At  5:00  p.m.  on  this 
date  Dr.  John  M.  Beal  delivered  an  address  on  the 
topic,  "Nutritional  Problems  of  Surgical  Patients." 
Dr.  Beal  is  associate  professor  of  clinical  surgery 
at  Cornell  University  Medical  College  and  attend- 
ing surgeon  of  the  New  York  Hospital. 

At  8:00  p.m.  on  the  same  evening  Dr.  Joe  Vincent 
Meigs  delivered  the  sixth  Brodie  C.  Nalle  Lecture. 
Dr.  Meigs'  subject  was  "Endometriosis."  Dr.  Meigs 
is  clinical  professor  of  gynecology  at  Harvard  Med- 
ical School  and  Chief  of  Vincent  Memorial  Hospital 
(Gynecological  Service  of  the  Massachusetts  Gen- 
eral Hospital). 


North  Carolina  Tuberculosis 
Association 

Twenty-two  North  Carolina  doctors  attended  the 
third  Tri-State  Tuberculosis  Case  Conference,  spon- 
sored by  the  North  Carolina  Trudeau  Society,  the 
Virginia  Trudeau  Society,  and  the  West  Virginia 
Trudeau  society,  held  March  13-15  at  the  Hotel 
Roanoke,  Roanoke,  Virginia. 

The  program,  as  in  the  past  years,  consisted  of 
the  presentation  of  the  first  15  consecutive  admis- 
sions after  July  1  (1953)  to  three  tuberculosis  hos- 
pitals, and  a  discussion  of  the  cases  presented  by 
the  participants  of  the  conference. 

The  institutions  invited  to  present  cases  were  the 
Catawba  Sanatorium  of  Virginia,  the  Martinsburg 
VA  Hospital  of  West  Virginia,  and  the  Eastern 
North  Carolina  Sanatorium  of  North  Carolina.  Dr. 
H.  F.  Easom  presented  the  cases  for  North  Carolina. 

Serving  as  moderators  for  the  case  presentations 
were  Dr.  Edgar  W.  Davis  of  Washington,  D.  C, 
Julia  M.  Jones  of  New  York  City,  and  Dr.  William 
B.    Tucker    of    Durham,    North    Carolina. 


In  announcing  the  state  prizes  for  the  1955  Na- 
tional Employ  The  Physical  Handicapped  Essay 
Contest  for  eleventh  and  twelfth  grade  high  school 
studients,  which  are  being  donated  by  the  North 
Carolina  Tuberculosis  Association  and  Affiliates,  Dr. 
R.  B.  C.  Franklin,  NCTA  President,  said,  "I  hope 
that  we  can,  in  sponsoring  this  contest,  make  a  con- 
tribution toward  increasing  employment  opportun- 
ities for  the  handicapped  and  at  the  same  time  em- 
phasize that  the  tuberculosis  patient  is  part  of  the 
physically   handicapped   group." 


Board  of  Medical  Examiners 

The  Board  of  Medical  Examiners  of  the  State  of 
North  Carolina  will  hold  its  annual  examination  at 
the  Sir  Walter  Hotel,  Raleigh,  June  20-23,  1955. 
Applicants  for  licensure  by  endorsement  of  creden- 
tials will  be  interviewed  on  Tuesday,  June  21. 

The  Board  will  also  meet  July  29,  at  the  Mayview 
Manor,  Blowing  Rock,  North  Carolina,  at  which 
time  applicants  for  licensure  by  endorsement  will 
be   interviewed. 


North  Carolina  State  Board  of  Health 

North  Carolina's  home  and  farm  accident  death 
toll  mounted  to  a  new  high  of  795  during  the  year 
1954,  it  has  been  revealed  by  the  Accident  Preven- 
tion Section  of  the  North  Carolina  State  Board  of 
Health. 

According  to  figures  based  on  official  death  rec- 
ords on  file  with  the  state  health  agency,  all  types 
of  accidents  cost  the  lives  of  2,492  North  Caro- 
linians. Of  this  number  1,143  were  classed  as  motor 
vehicle  accident  deaths  and  1,349  were  under  the 
category  of   "nonmotor   vehicle    accident   deaths." 

Dr.  (jharles  M.  Cameron,  Jr.,  the  Accident  Epi- 
demiologist of  the  State  Board  of  Health,  pointed 
out  that  one  out  of  every  three  accident  deaths 
in  the  state  in  1954  occurred  in  the  home,  on  the 
farm,  or  in  a   resident  institution. 

"Official  records  show  that  home  accidents  killed 
655  persons,  farm  accidents  took  100  lives,  and 
deaths  in  resident  institutions  an  additional  40 
lives,"  Dr.  Cameron  said. 

He  pointed  out  that  resident  institution  deaths 
are  classed  in  the  same  category  as  "home"  acci- 
dents, since  the  resident  institution  represents  the 
daily  living  place  for  its  residents. 

Total  home,  farm  and  resident  institution  deaths 
for  1953  totaled  739  in  North  Carolina.  Deaths  in 
the  home  showed  the  largest  1954  increase  with  a 
jump  from  608  in  1953  to  655  in  1954.  Farm  deaths 
increased  from  92  to  100  and  deaths  in  resident  in- 
stitutions rose  from  39  to  40. 


Florence  Crittenton  Home 

On  April  19,  1882,  the  Florence  Crittention  pro- 
gram of  service  to  unmarried  mothers  was  begun 
in  the  United  States.  Since  that  time  approximately 
5,000  girls  annually  have  found  a  haven  during  a 
difficult  period  of  life.  During  the  time  while  they 
await  their  babies  in  Crittenton  Homes,  they  par- 
ticipate in  a  constructive  program  designed  to  help 
them  meet  their  problems  better  and  to  become  use- 
ful citizens  when  they  return  to  their  home  com- 
munities. 

The  Crittenton  Home  of  North  Carolina  was 
established  in  Charlotte  in  February.  1903.  The 
purpose  of  the  home,  like  thatof  the  other  52  such 
homes  in  the  United  States,  is  "to  shelter  and  care 
for  the  unmarried  mother  and  her  child,  to  give 
friendship  and  guidance  to  the  mother  during  this 
trying  period,  and  to  make  the  best  possible  ad- 
justment for  both  herself  and  her  child  when  they 
are   ready  to   leave   the   home. 

During  1954,  243  girls  entered  the  home  at  Char- 
lotte and  remained  from  three  to  five  months.  Of 
these,  87  per  cent  were  girls  whose  homes  were 
in  North  Carolina.  The  remaining  13  per  cent  came 
from  eight  other  states.  Twenty-three  North  Caro- 
lina girls  went  to  Florence  Crittenton  Homes  in 
other  states.  The  homes  recognize  that  often  it  is 
wiser  for  a  girl  to  go  to  a  home  in  another  state. 

Of  the  babies  born  in  the  Charlotte  home,  50 
were  kept  by  their  mothers,  77  were  relinquished 
for  adoption,  8  are  in  a  hospital  or  nursery.  47 
are  in  boarding  homes,   and   2   are   deceased. 

The  1954  report  of  services  rendered  reveals  a 
total  of  17,083  days  for  243  mothers,  and  2,  452 
days  for  184  babies. 
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Forsyth   county  Medical  Society 

The  Forsyth  County  Medical  Society  held  its 
monthly  meeting  in  Winston-Salem  on  April  12. 
Dr.  James  O.  Burke  of  the  Medical  CoUegeof  Vir- 
ginia  spoke   on   "Gastrointestinal    Bleeding." 

Edgecombe-Nash  Medical  Society 

The  Edgecombe-Nash  Medical  Society  held  its 
regular  monthly  meeting  in  Rocky  Mount  on  March 
9. 

Dr.  J.  H.  Frierson.  Jr.,  who  was  in  charge  of 
the  program,  presented  Dr.  Maurice  Whittinghill, 
Department  of  Zoology,  University  of  North  Caro- 
lina, as  speaker.  Dr.  Whittingham  spoke  on  the  sub- 
ject, "An  Arthritis  Study  in  Nash  County." 


News  Notes 


Dr.  E.  Reid  Bahnson  has  announced  the  removal 
of  his  office  to  the  Community  Store  Building,  Salem 
Square,  626  South  Main  Street,  Winston-Salem.  His 
practice  is   limited  to   internal   medicine. 

Southern  Pediatric  Seminar 

Pediatrics,  internal  medicine,  obstetrics,  and  gyn- 
ecology will  feature  the  thirty-fifth  annual  session  of 
the  Southern  Pediatric  Seminar,  Saluda,  North  Car- 
olina. The  course  will  be  divided  into  three  one-week 
sessions  and  those  who  wish  to  attend  may  come  for 
one,  two  or  three  weeks.  The  first  week  (July  11-16) 
and  the  second  week  (July  18-23)  will  be  devoted 
to  pediatrics  and  internal  medicine.  The  third  week 
(July  25-30)  will  be  given  over  to  obstetrics  and 
gynecology. 

The  faculty  of  the  Seminar  consists  of  men  from 
all  over  the  South  who  are  leaders  in  their  respec- 
tive fields.  About  half  of  them  are  members  of  med- 
ical school  faculties  and  the  other  half  are  men  in 
private  practice.  In  this  way  there  is  a  well  balanced 
program  of  the  theoretical,  the  scientific,  and  the 
practical. 

The  seminar  is  for  the  general  practitioner,  and 
is  fully  accredited  by  the  American  Academy  of 
General  Practice  for  postgraduate  instruction. 
Those  desiring  further  information  should  write  to 
Dr.  D.  L.  Smith,  Registrar,  187  Oakland  Avenue, 
Spartanburg,    South    Carolina. 


News  Notes  from  the  American 
Medical  Association 

Presidential  Inaugural  Ceremony  to  be  Broadcast 

Highlights  of  the  inauguration  of  Dr.  Elmer 
Hess  of  Erie,  Pennsylvania,  as  one  hundred  and 
ninth  president  of  the  American  Medical  Associa- 
tion will  be  broadcast  nationwide  on  Tuesday  even- 
ing, June  7,  during  the  Assciation's  one  hundred 
and  fourth  annual  meeting.  The  ceremonies  will  be 
held  in  the  Ballroom  of  Convention  Hall  at  Atlantic 
City,  New  Jersey. 

An  added  attraction  will  be  an  address  by  the 
celebrated  Norman  Vincent  Peale,  D.D.,  pastor  of 
the  Marble  Collegiate  Church  of  New  York  City. 
Dr.  Peale  will  speak  on  "The  Relationship  of  Re- 
ligion and  Medicine." 

Immediately  following  the  formal  inaugural  cere- 
mony, a  recepti&n  honoring  Dr.  Hess  will  be  given 
in  the  American  room  of  the  Traymore  hotel. 

Jlore  details  on  time  and  station  of  the  radio 
broadcast  will  announced  later  in  the  Journal  of 
the  American  Medical  Association. 


A.M. A.  to  Conduct  Nomenclature   Institute 

The  second  series  of  three-day  "classes"  on  the 
practical  applications  of  the  Slaiidard  Nomeyicl<L- 
ture  of  Diseases  and  Operations  in  the  hospital, 
doctor's  office  or  medical  clinic  will  be  conducted 
May  23-25  at  A.M. A.  Headquarters,  Chicago.  Cur- 
riculum will  include  lectures  on  the  theory,  basic 
principles  and  installation  of  the  S'lmeiiclature  and 
anatomy  relating  to  the  topographic  section,  and 
practice   coding   sessions. 

Theory  will  be  taught  by  Adaline  C.  Hayden, 
C.R.L.,  associate  editor  of  Standard  Xouienctature. 
A.M. A.,  and  anatomy  by  Edward  T.  Thompson, 
M.D.,  (I'hief  of  Programs  Operation,  Hospital  Fa- 
cilities,  U.S.P.H.S.,   Washington,   D.   C. 

Medical  record  librarians  and  others  using  the 
Nomenclature  in  their  work  or  others  interested  in 
installing  this  system  may  register  for  the  free 
course   by   writing  to   the    A.M. A.   before    May   9. 

*  *      ♦ 

New  Exhibit  on  Alcoholism 
The  startling  fact  that  "one  out  of  16  adult  men 
and  women  drinkers  becomes  an  alcoholic"  is 
borne  out  in  a  new  medical  exhibit  on  alcoholism 
currently  in  production  by  the  A.A.A.'s  Bureau  of 
Exhibits.  To  be  unveiled  at  the  Association's  annual 
meeting  in  June  in  Atlantic  City,  this  exhibit  dis- 
cusses the  etiology,  diagnosis  and  treatment  of  the 
disease,  and  shows  the  progressive  stages  from  an 
occasional  drinker  to  the  alcoholic.  Particularly 
stressed  are  the  many  procedures  employed  in  treat- 
ing acute  alcoholic  intoxication  as  well  as  chronic 
alcoholism,  including  total  abstinence,  hospitaliza- 
tion, restoration  of  fluid  balance,  and  compensation 
for  dietary  deficiences  by  prescribing  high  carbo- 
hydrate intake,  vitamins,  and  so  forth. 

In  addition,  the  exhibit  points  out  the  ways  in 
which  various  community  organizations  such  as  the 
county  medical  society,  local  welfare  and  health  de- 
partments, church  organizations,  and  Alcoholics 
Anonymous  can  help  the  alcoholic  resolve  his  prob- 
blems.  The  exhibit,  which  is  being  prepared  in  co- 
operation with  the  Committee  on  Alcoholism  of 
the  Council  on  Mental  Health,  will  be  available  for 
showings  at  state  medical  society  meetings  and  al- 
lied professional  gatherings  after  July  1.  Write 
the  Bureau  for  further  information. 

*  *     * 

Income  Tax   Manual 

If  you're  still  hot  under  the  collar  over  those 
troublesome  income  tax  forms,  now  is  the  time  to 
write  for  one  of  the  A.M. A.  Law  Department's 
handy  reference  manuals  on  income  taxes.  Titled, 
"Federal  Income  Tax  Liability  of  Physicians,"  this 
40-page  booklet  will  help  you  in  figuring  out  next 
year's  forms.  Subjects  include  business  expense  de- 
ductions, business  entertainment  expenses,  principal 
new  provisions  of  the  1954  tax  code  affecting  phy- 
sicians, and  tax  aspects  of  a  medical  partnership. 
All  of  the  articles  were  reprinted  from  the  Journal 
of  the  American  Medical  Association. 

*  *      * 

Sex  Educational  Pamphlets  Available  Soon 
A  new  series  of  sex  education  pamphlets  is  in  the 
final  production  stages  by  the  Joint  Committee  on 
Health  Problems  in  Education  of  the  National  Ed- 
ucation Association  and  the  A.M. A.  Designed  pri- 
marily for  parents,  teachers  and  youth  leaders,  some 
of  the  pamphlets  also  are  suitable  for  youngsters, 
and  doctors  may  want  to  include  them  in  patient 
education  progrems. 

The  five  booklets  are:  (1)  "Parents'  Privileges" 
— for  parents  of  pre-school  and  early  school  age 
children;  (2)  "A  Story  About  You" — for  children, 
ages  nine  to  12;  (3)  "Finding  Y'ourself" — for  boys 
and  girls,  ages  12-15;    (4)    "Learning  About  Love" 
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— for  both  sexes,  ages  16-20  and  (5)  "Facts  Aren't 
Enough" — for  adults  who  have  responsibility  for 
children  or  youths  which  may  create  a  need  for  an 
understanding  of  sex  education. 

The  booklets  are  scheduled  for  release  about  May 
15  and  may  be  obtained  from  either  A.M.A.'s  Order 
Department  or  the  NEA  headquarters  in  Washing- 
ton, D.  C.  Prices  are  available  on  request.  The  Joint 
Committee  is  composed  of  five  physicians  and  five 
educators  representing  the  sponsoring  organizations. 

Bibliography   on   Problems   of   Aging 

An  annotated  bibliography  on  medical  services 
relating  to  the  aging  has  been  prepared  by  the 
Committee  on  Indigent  Care  of  the  A.M.A.'s  Coun- 
cil on  Medical  Service.  This  up-to-date  listing  con- 
tains references  to  books,  pamphlets  and  magazine 
articles,  some  of  which  are  available  to  physicians 
on  a  loan  basis  from  the  Council.  The  material  has 
been  classified  according  to  the  various  aspects  of 
the  aging  problem — medical,  socio-economic,  recre- 
ation,   housing    and    general.    Copies    are    available 

from  the  Council. 

*     *     * 

Addition  to  A.M.A.  Film   Library 

"The  Valiant  Heart"  is  the  title  of  a  new  film 
which  has  been  added  recently  to  the  library  of 
A.M.A.'s  Committee  on  Medical  Motion  Pictures. 
This  27-minute  black  and  white  sound  film  tells 
the  story  of  an  eight-year-old  boy  suffering  from 
rheumatic  fever.  The  manner  in  which  the  doctor, 
public  health  nurse,  teacher  and  neighbors  rally  to 
help  the  boy  and  his  family  is  a  dramatic  demon- 
stration of  the  fact  that  rheumatic  fever  is  a  bigger 
problem  than  any  one  person  or  family  can  handle. 


National  Multiple  Sclerosis  Society 

The  National  Multiple  Sclerosis  Society  has  estab- 
lished a  limited  number  of  fellowships  to  encourage 
promising  students  and  scholars  to  enter  the  field 
of  research  related  to  multiple  sclerosis  and  the 
demyelinating  diseases. 

Fellowship  candidates  are  free  to  elect  a  train- 
ing institution  and  sponsor  of  their  own  choice. 
However,  all  candidates  are  urged  to  consider  a 
training  program  looking  toward  preparation  for 
a  career  of  research  in  the  broad  general  area  of 
disease. 

Applications  may  be  secured  by  writing  to  Harold 
R.  Wainerdi,  M.  D.,  Medical  Dire"ctor,  National  Mul- 
tiple Sclerosis  Societv,  270  Park  Avenue,  New  York 
17,  New  York. 


Student  American  Medical  Association 

Representatives  from  three  medical  schools  in 
North  Carolina  will  attend  the  Fifth  Annual  Con- 
vention of  the  Student  American  Medical  Associa- 
tion at  the  Sherman  Hotel,  Chicago.  Illinois,  May 
6,  7,  and  8. 

A  high  light  of  the  three-day  meeting,  which  in- 
cludes the  official  deliberations  of  the  67  member 
House  of  Delegates,  will  be  the  first  annual  ban- 
quet, held  May  7.  Dr.  You  Chan  Yang,  Korean  am- 
bassador to  the  U.S.,  will  speak  on  "Medicine  and 
Diplomacy."  The  three  national  winners  of  the 
S.A.M.A.-Blue  Shield  Essay  Contest  will  be  an- 
nounced at  this  dinner. 

John  A.  Oates,  Jr.,  of  Bowman   Gray   School   of 

"Medicine    and    President    of    S.A.M.A.,    invites    all 

members  of  the  medical  profession  who  are  in  the 

Chicago   vicinity   during   the    Convention   to    attend 

the  meeting. 

Louis  J.  Regan,  M.D.,  a  prominent  physician- 
lawyer  and  one  of  the  nation's  best  experts  on  mal- 
practice, will  headline  a  panel  on  forensic  medicine 
Saturday  afternoon,  along  with  Irving  Goldstein, 
Chicago    attorney    and    leading    authority    on    trial 


technique.  Mr.  Goldstein  will  also  preside  as  judge 
at  the  moot  court  featuring  S.A.M.A.  members  and 
representatives  of  the  American  Law  Student  As- 
sociation. 

Forty  technical  exhibitors,  representing  the  drug 
and  equipment  industry,  will  display  their  products 
at  the  Convention.  Some  lucky  medical  student  will 
win  a  seven-day,  all  expense  paid  "Millionaires" 
Dream  Vacation"  to  Miami  Beach,  Florida.  In  ad- 
dition, several  other  awards  will  be  made  to  mem- 
bers who  register  at  the  booths  in  the  technical 
exhibit  area. 

Sunday's  program  features  the  appearance  of 
Nicholas  Dallis,  M.D.,  creator  of  "Rex  Morgan, 
M.D.,"  the  popular  newspaper  feature.  Dr.  Dallis 
will  present  the  story  of  his  cartoon  strip  and  in- 
troduce the  artist  who  draws  it. 

With  an  expected  registration  of  over  1,000  med- 
ical students  and  interns,  the  Convention  promises 
to  be  the  largest  gathering  in  the  short  but  success- 
ful history  of  S.A.M.A. 


Markle  Foundation  Grants 

The  John  and  Mary  R.  Markle  Foundation  an- 
nounced that  22  faculty  members  of  medical  schools 
in  the  United  States  and  Canada  had  been  appointed 
Scholars  in  Medical  Science,  in  continuance  of  a 
program  begun  in  1948  to  aid  doctors  planning  ca- 
reers in  academic  medicine.  The  Foundation  has 
appropriated  $660,000  toward  support  of  these  doc- 
tors and  their  research,  to  be  granted  over  a  five- 
year  period  at  the  rate  of  $6,000  annually,  to  each 
of  the  22  medical  schools  where  they  will  teach  and 
conduct  their  research.  The  scholars  were  selected 
from  52  candidates  nominated  by  medical  school 
deans. 

Among  the  22  scholars  whose  appointments  begin 
in  1955,  and  the  medical  schools  that  will  receive 
the  $.30,000  grants  toward  their  support  for  the 
period   1955-60  are: 

The  Bowman  Gray  School  of  Medicine  of  Wake 
Forest  College,  for  Alanson  Hinman,  M.D.,  instruc- 
tor in  pediatrics  and  associate  in  neuropsychiatry; 
and  Duke  University  School  of  Medicine,  Durham, 
for  William  Sanford  Lynn,  Jr.,  M.D.,  associate  in 
medicine,  after  July  1 ;  currently,  Fellow  National 
Research  Council,  Department  of  Biochemistry,  Un- 
iversity of  Pennsylvania. 


Classified  Advertisements 


FOR  SALE:  Office  Equipment  including 
reception  room  furniture,  air  conditioning 
unit,  excellent  condition.  See  by  appoint- 
ment. 7.5-EP,  Box  790,  Raleigh,  North  Caro- 
lina. 


Psychosomatic  medicine,  36,  Board  eligible 
in  psychiatry,  partial  credit  towards  Boards 
in  medicine  and  neurology.  L^niversity  train- 
ed. Considerable  experience  in  general  and 
specialty  medical  practice.  Desires  associa- 
tion in  interesting  medical  practice.  Reply 
to  EC/O,  P.  O.  Box  790,  Raleigh,  North 
Carolina. 


UNL^SL^AL  opportunity  to  purchase  a  modern, 
fully  equipped  50  bed  convalescent  home.  Well 
constructed  hotel-type  building  with  sprinkler 
system  throughout  and  hospital-type  elevator. 
Highly  rated.  Building  expansion  (25  beds)  now 
in  process.  Reply  53-Lay,  P.  O.  Box  790,  Raleigh. 
North  Carolina. 
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^CUNITEST 


REAGENT  TABLETS 

a  rapid,  reliable  urine-sugar  test  every 
time  because  every  batch  of  Clinitest 
Sealed-in-Foil  Reagent  Tablets  is  tested 
for  stability  under  conditions  as  exacting 
as  a  tropical  rainy  season  — 86°  to  90° 
temperatures  and  95%  humidity. 

Clinitest  Reagent  Tablets,  Sealed  in  Foil, 
boxes  of  24  and  500. 

AMES  DIAGNOSTICS 

Adjuncts  in  Clinical  Management 
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AMES   COMPANY,  INC  •  ELKHART,  INDIANA 
Ames  Company  of  Canada,  Ltd.,  Toronto 
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Pan  American  Association  of 
Ophthalmology 

Ophthalmologists  of  the  Western  Hemisphere  will 
assemble  for  the  Fifth  Pan  American  Congress  of 
Ophthalmology  in  Santiago,  Chile,  January  9  to 
14,  1956,  under  the  presidency  of  Dr.  Moacyr  E. 
Alvaro,  of  Sao  Paulo,  Brazil. 

Thirty  or  more  eye  specialists  from  the  United 
States  will  take  part  in  the  program,  which  is  to 
include  symposiums  on  the  following  topics:  glau- 
coma, collagen  diseases,  strabismus,  detachment  of 
the  retina,  tumors  of  the  eye,  plastic  surgery,  phy- 
siopathology  and  surgery  of  the  crystalline  lens, 
tropical  diseases  affecting  the  eye,  psychosomatic 
diseases,  visual  fields  and  neuroophthalmology. 


American  College  of 
Gastroenterology 

The  American  College  of  Gastroenterology,  in 
cooperation  with  the  Ames  Company  of  Elkhart,  In- 
diana, takes  pleasure  in  announcing  the  establish- 
ment of  the  Ames  Award  Contest  for  the  best 
papers    in    gastroenterology. 

There  will  be  three  classes  of  awards  as  follows: 

Felloivs  or  residents  of  gastroenterology :  first 
prize — $250.00,  a  certificate  of  merit,  and  a  1-year 
subscription  to  the  American  Journal  of  Gastroen- 
terology, official  publication  of  the  American  Col- 
lege of  Gastroenterology;  second  prize — $50.00,  a 
certificate  of  merit,  and  a  1-year  subscription  to 
the  American  Journal  of  Gastroenterology. 

First  or  second  year  interns:  first  prize — $250.00, 
a  certificate  of  merit,  and  a  1-year  subscription  to 
the  American  Journal  of  Gastroenterology;  second 
prize — $50.00,  a  certificate  of  merit,  and  a  1-year 
subscription  to  the  American  Journal  of  Gastroen- 
terology. 

Best  paper  published:  for  the  best  paper  published 
in  the  American  Journal  of  Gastroenterology,  dur- 
in  the  12  months  ending  June  30,  1955,  for  which 
no  prize  has  been  previously  awarded,  $100.00. 

All  papers  submitted  must  represent  original 
work  in  gastroenterology,  must  not  have  been  pre- 
viously published,  except  for  abstracts  or  short  pre- 
liminary reports,  and  must  not  have  been  previously 
presented  at  any  national   meetings. 

The  contents  of  the  papers  can  be  on  clinical  or 
basic  science.  Clinical  papers  must  not  be  case  re- 
ports,  but   controlled   clinical   work. 

The  length  of  a  paper  is  no  criterion  for  original- 
ity or  value. 

All  entries  for  the  1955  prizes,  with  the  excep- 
tion of  those  already  published  in  the  American 
■Journal  of  Gastroenterology,  must  be  typewritten 
in  English,  double-spaced  on  one  side  of  the  paper 
and  submitted  in  six  copies. 

The  winning  entries  will  be  selected  by  the  Re- 
search Committee  of  the  American  College  of  Gas- 
troenterology and  the  awards  will  be  made  at  the 
Annual  Convention  Banquet  of  the  College,  to  be 
held  in  Chicago,  in  October,  1955. 

All  papers  selected  for  awards  become  the  prop- 
erty of  the  American  College  of  Gastroenterology 
and  the  decision  of  the  judges  will  be  final.  Should 
none  of  the  papers  submitted  meet  the  standards 
set  by  the  Committee,  the  Committee  reserves  the 
right  to  withhold  the  making  of  any  award. 

The  recipients  of  the  first  prizes  will  present 
their  paper  in  person  at  the  annual  meeting  of  the 
College. 

All  unpublished  entries  must  be  received  no  later 
than  September  1,  1955,  and  should  be  addressed 
to  the  Research  Committee,  American  College  of 
Gastroenterology,  33  West  60th  Street,  New  York 
23,  New  York. 


Trudeau  School  of  Tuberculosis 

Despite  the  closing  of  the  clinical  facilities  of  the 
Trudeau  Sanatorium,  the  forty-first  session  of  the 
Trudeau  School  of  Tuberculosis  will  begin  Wednes- 
day, June  1,  and  continue  to  June  29. 

The  staff,  facilities  and  skills  of  the  Trudeau  or- 
ganization laboratories,  of  the  various  sanatoria  in 
the  Saranac  Lake  area,  and  of  the  practicing  tuber- 
culosis specialists  of  Saranac  Lake,  will  be  called 
upon  as  in  the  past  to  present  the  pi-ogram. 

Registration  will  be  limited  and  it  is  suggested 
that  those  planning  to  attend  make  early  applica- 
tion for  enrollment. 

The  tuition  is  $100,  payable  to  the  Trudeau  School 
on  or  before  the  opening  date,  June  1,  1955.  A  few 
scholarships  are  available  for  those  individuals  who 
can  qualify. 

The  Trudeau  School  of  Tuberculosis  has  been  ap- 
proved for  training  of  veterans  under  Public  Laws, 
and  any  applicant  desiring  to  obtain  veteran's  bene- 
fits should  clear  his  registration  with  the  Veterans 
Administration   before   the   session   begins. 

Applications  and  more  detailed  information  may 
be  obtained  from:  Secretary,  Trudeau  School  of  Tu- 
berculosis, Box  200,  Trudeau,  New  York. 


Hebrew  Medical  Journal 

The  Hebrew  Medical  Journal,  under  the  editor- 
ship of  Moses  Einhorn,  M.D.,  of  New  York,  has 
marked  its  twenty-seventh  year  of  existence  by  the 
issue  of  two  volumes  in  1954.  Written  in  Hebrew, 
with  English  summaries,  the  journal  has  played 
an  important  part  in  the  creation  of  a  medical  lit- 
erature and  terminology  in  the  language  of  the 
Bible. 

The  editorial  office  of  the  Hebrew  Medical  Journal 
is  at  983  Park  Avenue,  New  York,  New  York. 


THE  HEART  OF  GOOD 
BOILING  STERILIZATION 


This  Castle  instrument  sterilizer  is  the  heart 
of  any  good  water  sterilization.  It  is  designed 
to  make  your  sterilizing  easier  and  safer. 

"Full-Automatic"  control  protects  technique 
and  instruments;  pilot  light  replaceable  from 
front.  The  lifetime  cast-bronze  boiler  is  sloped 
for  easy  draining,  and  the  interior  is  tin 
coated  to  prevent  spotting.  Available  in  13", 
16"  and  17"  sizes. 

CAROLIM  SURIilCAL 
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Society  for  the  Prevention  of 
ASPHYXIAL  Death,  Inc. 

Thursday  evening  March  24  the  Society  for  the 
Prevention  of  Asphyxia)  Death  Inc.  held  its  twenty- 
second  annual  meeting  at  its  headquarters  the 
New  York  Academv  of  Sciences,  2  East  63rd  Street, 
New  York  City. 

It  was  announced  that,  through  the  interest  and 
cooperation  of  the  American  Medical  Association, 
a  much  enlai'ged,  sustained  and  effective  program 
to  prevent  asphyxiation,  was  to  be  activated. 

In  accordance  with  the  recommendations  of  the 
Board  of  Trustees  of  the  American  Medical  Asso- 
ciation, dated  February  18,  195.5,  the  S.P.A.D.  will 
work  directly  with  the  Councils  and  Specialty  Sec- 
tions of  the  A.M. A.  to  reduce  morbidity  (complica- 
tions) and  mortality  (deaths)  from  asphyxia  in 
the  total  field  of  medicine. 

The  Society  announced  that  Dr.  Walter  Martin, 
president  of  the  American  Medical  Association,  Dr. 
Frank  Krusen,  chairman  of  the  Council  on  Physical 
Medicine  and  Rehabilitation,  and  Dr.  Torald  Soll- 
mann,  chairman  of  the  Council  on  Pharmacy  and 
Chemistry,  have  become  members  of  the  Advisory 
Board  of  the  Society  for  the  Prevention  of  As- 
phyxial  Death  Inc. 


American  Industrial  Hygiene 
Association 

The  many  different  and  complex  problems  of  in- 
dustrial hygiene  will  be  thoroughly  discussed  by 
specialists  before  the  meeting  of  the  American  In- 
dustrie Hygiene  Association,  April  25  to  28,  at  the 
1955  Industrial  Health  Conference  in  the  Memorial 
Auditorium,  Buffalo,  New  Y'ork. 

The  four-day  sessions  will  encompass  topics  of 
every  phase  of  occupational  health  and  hygiene  in 
the  form  of  panel  discussions,  seminars,  lectures, 
and  demonstrations.  This  annual  exchange  of  ideas 
and  experiences  is  considered  by  most  hygienists  as 
a  "postgraduate  course."  Commercial  and  scientific 
exhibits  will  further  illustrate  the  progress  in  the 
methods  of  reducing  health  hazards  and  improving 
health  conditions  in  industry. 

The  Industrial  Health  Conference,  which  ends  the 
following  day,  April  30,  also  will  include  meetings 
of  the  American  Conference  of  Governmental  In- 
dustrial Hygienists,  the  Industrial  Medical  Associ- 
ation, the  American  Association  of  Industrial 
Nurses,  and  the  American  Association  of  Industrial 
Dentists. 


Department  of  the  Army 

Major  General  Silas  B.  Hays.  Army  Medical 
Corps,  was  nominated  today  by  President  Eisen- 
hower to  be  The  Surgeon  General  of  the  Army,  ef- 
fective June  1,  1955.  General  Hays,  who  has  been 
Deputy  Surgeon  General  for  the  past  four  years, 
succeeds  Major  General  George  E.  Armstrong,  who 
is  scheduled  to  retire  from  active  duty. 

i^■         *         ;>■ 

U.  S.  Department  of  Health,  Education, 
AND  Welfare 

Dr.  John  B.  Hozier,  a  career  medical  officer  in 
the  Commissioned  Corps  of  the  Public  Health  Serv- 
ice, Department  of  Health,  Education,  and  Welfare, 
has  been  named  chief  of  the  Office  of  Health  Emer- 
gency Planning  of  the  Public  Health  Service,  Sur- 
geon General  Leonard  A.  Scheele  has  announced. 

The  Office  of  Health  Emergency  Planning  is  re- 
sponsible for  assuring  the  carrying-  out  and  co- 
ordinating of  those  civil  defense  responsibilities  as- 
signed to  the  Public  Health  Service  under  FCDA 
Delegation  No.  1  to  the  Department  of  Health,  Ed- 
ucation, and  Welfare. 


U.  S.  Atomic  Energy  Commission 

The  Atomic  Energy  Commission  stated  recently 
that  medical  and  biological  information  developed 
by  its  scientists  on  the  effects  of  nuclear  radiation, 
blast,  flash  burns,  and  fallout  is  made  public  as 
rapidly  as  it  can  be  properly  evaluated  and  corre- 
lated. 

The  Commission  denied  that  the  medical  profes- 
sion is  refused  access  to  the  results  of  its  studies 
of  the  effects  of  nuclear  explosions  on  human  beings 
and  animals  and  methods   for   treating  casualties. 

It  is  the  Commission's  long-standing  policy  that 
the  American  people  and  medical  science  should  be 
informed,  as  rapidly  as  possible,  of  the  biomedical 
aspects  of  atomic  energy. 

A  large  amount  of  information  of  this  nature 
has  been  made  public,  and  the  Commission's  report 
of  February  15  on  the  effects  of  high-yield  themo- 
nuclear  explosions  declassified  much  additional  in- 
formation. 

The  only  biomedical  data  which  remain  classified 
is  in  piecemeal  or  incomplete  form  and  therefore 
inadequate  for  use  by  the  medical  profession.  As 
soon  as  such  information  is  brought  into  compre- 
hensive and  helpful  form  it  is  published,  in  line 
with  the  Commission's  established  policy. 


National  Hearing  Week 

The  twenty-seventh  observance  of  National  Hear- 
ing Week,  May  1-7,  has  the  endorsement  of  Presi- 
dent Eisenhower,  eight  members  of  his  Cabinet  and 
other  federal  government  officials  interested  in  the 
problems  of  an  estimated  15  million  Americans  who 
have  some  degree  of  hearing  loss.  Governors  of 
many  states  have  issued  proclamations  or  state- 
ments  calling   attention   to    Hearing   Week. 

National  Hearing  Week  is  sponsored  annually  by 
the  American  Hearing  Society,  817  14th  St.,  N.  W., 
Washington  5,  D.  C.  Purpose  of  the  campaign  is  to 
inform  the  public  about  facilities  available  to  the 
hard  of  hearing  and  to  stress  the  need  for  expan- 
sion of  such   services. 

President  of  the  American  Hearing  Society  is 
Herschel  W.  Nisonger,  Ohio  State  University,  Co- 
lumbus, Ohio.  Crayton  Walker  is  executive  director 
at  national  headquarters. 


American  Hearing  Society 

Appointment  of  Crayton  Walker,  Columbus,  Ohio, 
as  executive  director  of  the  American  Hearing  So- 
ciety has  been  announced  by  Herschel  W.  Nisonger, 
president  of  the  agency  and  faculty  member  at  Ohio 
State  University.  Mr.  Walker,  who  assumed  admin- 
istrative duties  at  headquarters  March  1,  succeeds 
W.  Earl  Prosser.  The  latter  resigned  to  accept  a 
position  with  the  United  Health  and  Welfare  Fund 
of  Michigan. 


Institute  of  Life  Insurance 

The  Institute  of  Life  Insurance  heart  film  "A 
Matter  of  Time"  is  receiving  nationwide  acceptance 
by  television  stations  and  community  groups 
throughout  the  country. 

Filmed  in  16  mm.  Kodachrome  and  adapted  to 
black  and  white,  the  film  has  been  shown  on  335 
local   TV  stations  and  three  networks. 

Produced  by  the  Institute  of  Life  Insurance  for 
the  Life  Insurance  Medical  Research  Fund,  "A 
Matter  of  Time"  is  a  15-minute  progress  report  of 
the  accomplishments  to  date  and  hopes  for  the  fu- 
ture in  medical  sciences  war  on  our  Number  One 
killer — heart  disease.  The  film  is  available  in  16 
mm.  color  and  black  and  white  prints  for  public 
service  TV  and  group  showings  upon  application 
to  Association  Films.  Inc.,  347  Madison  Avenue, 
New  Y'ork  17,  New  York. 
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Table  1  Table   2 

Rooming-In  1947-March  15,  1953  Maternal  Causes  Preventing  Rooming-In 

Total  number  infants  3886  Toxemia  80 

With    mother  3525  Cesarean   section   ,■ 47 

In  nursery  361  Maternal   infection    51 

Percentage   rooming-in       90'/c  U.  R.  I.   (maternal)  31 

Essential   hypertension    4 

birth-  has  been  followed),  and  the  infant's  ^^ceU^u^"'""'''^'..:::;:;:;:::::::  5^ 

pharyngeal  mucus  is  greatest.  The  morning  

after  delivery,  the  mothers  are  usually  ambu-  Total  274 

latory  and  may  aid  in  the  care  of  the  infants  •          t  bl    i 

if  thev  so  desire.  Very  few  mothers  fail  to  i  r    .  /-           u"    *"  1-       ■>       ■      i 

.,   '   ,             ,              J.     .,                     i       -i.       mu  Infant   Cau.ses   Preventing   Kooming-In 

avail    themselves    ot    the    opportunity,    ihe  Excessive  mucus,  etc.                            21 

nurse  or  aide  is   on  call  when  needed,  and  Difficult  labor  10 

visits  each  mother  and  child  at  frequent  in-  Rh'SS^mother::::;;;;;;;:::;:::;  It 

tervals'^'.  Birth   trauma   7 

Infections    8 

Why   Discuss   It?  Miscellaneous   8 

Origin  of  Total 87 

Nurseries 

The  answer  to  the  second  question — Why  nursery  prior  to  1900.     However,  with  the 

discuss  it? — is  that  the  younger  generation  rising     percentage     of     hospital     deliveries 

of  physicians  has  never  known  anything  but  among  the  more  affluent  group  of  Ameri- 

nurseries  for  the  newborn.  Those  of  us  in  cans    (85  per  cent  of  all  American  infants 

our  sixties  had  rooming-in  automatically;  in  are  now  born  in  hospitals),  the  nurses,  ob- 

fact,  nearly  all  of  us  were  born  at  home,  with  stetricians,  and   possibly  even  the  pediatri- 

no  alternative  to  rooming-in.     The  reasons  cians,  though  there  were  scarcely  50  of  them 

for  the  institution  of  nurseries  and  for  the  prior  to   1900"'',   decided  that  the  obstetric 

present  reversion  to  rooming-in,  therefore,  wards  and  private  floors  would  be  quieter  and 

should  be  explained.  tidier  if  the  infants  were  corralled  into  one 

Prior  to  1900,  with  few  exceptions,  only  I'oom,  misnamed  a  nursery,  and  brought  to 
the  very  poor  were  delivered  in  hospitals,  the  mother  only  at  regular  intervals  for 
For  example,  the  Boston  Lying-in  Hospital  breast  feeding.  Next,  the  evolution  of  bottle- 
was  reopened  in  1873  "for  women  during  feeding  caused  even  these  four  hourly  visits 
childbirth  who  from  misfortune  or  otherwise  of  the  baby  to  the  mother  to  cease  in  many 
had  no  home,"  and  for  "that  class  whom  ma-  hospitals. 

ternity  makes  outcasts."'""  Rooming-in  was  That  the  affluence  of  the  obstetric  patients 

considered  good  enough  for  these  patients,  was  a  factor  in  the  origin  of  nurseries  is 

and  no   American  hospital  had  a  newborn  borne  out  by  the  fact  that  in  Europe  and 
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Asia,  where  obstetric  services  are  still  largely 
for  the  poor,  there  are  no  nurseries,  and 
babies  are  placed  in  bassinets  next  to  their 
mothers  immediately  after  delivery  (see  fig- 
ure 2) . 

Another  factor  in  the  origin  of  nurseries 
is  that  many  of  the  poorer  mothers  in  nine- 
teenth century  lying-in  hospitals  were  too 
weak  or  too  ill  to  care  for  their  infants, 
especially  at  night.  This  led  to  the  establish- 
ment of  "night  nurseries,"''"  which  still  per- 
sist in  some  of  the  optional  rooming-in  pro- 
grams*-'. 

An  additional  incentive  to  the  establish- 
ment of  nurseries  was  the  fact  that,  even  up 
to  1900,  many  hospitals  were  pest  houses, 
and  puerperal  fever,  diphtheria,  scarlet  fever, 
and  so  forth,  occurred  on  the  wards.  It 
therefore  seemed  safer  to  isolate  the  infants 
in  nurseries. 

The  return  to  rooming-in 

By  1900,  most  American  hospitals  had  a 
"sanitary"  nursery  for  newborn  infants, 
sometimes  in  charge  of  the  attending  pedia- 
trician, but  usually  with  only  nursing  care. 
Two  generations  of  American  physicians  and 
nurses  bragged  about  the  superiority  of  this 
plan  over  the  antiquated  European  and  Asian 
rooming-in.  Finally,  in  1945,  Aldrich,  a  pe- 
diatrician, became  concerned  with  the  psy- 
chologic aspects  of  these  babies,  so  carefully 
isolated  in  nurseries.  He  reported  that  the 
less  nursing  and  maternal  care  the  infant 
received,  the  more  he  cried'*'.  In  1946  Moloney 
and  Montgomery  demonstrated,  by  founding 
the  Cornelian  Corner,  that  both  the  mother 
and  child  profited  psychologically  from  con- 
tinuous contact  with  each  other;  and  thus 
the  concept  of  "rooming-in"  was  born'". 

This  cycle  has  its  amusing  side.  A  small 
epidemic  of  diarrhea  in  the  Yokohama  nurs- 
ery for  the  newborn  infants  of  the  wives  of 
Army  personnel  in  1948  caused  Major  Gen- 
eral J.  A.  Bethea,  the  Chief  Surgeon  of  the 
Far  Eastern  Command,  to  abandon  nurseries 
and  to  establish  rooming-in  on  the  sugges- 
tion of  Lieutenant  Colonel  Grant  Taylor,  a 
member  of  the  Duke  pediatric  staff,  who  was 
on  foreign  service  at  the  time.  In  the  mean- 
time, however,  our  military  civil  government 
continued  to  advise  the  Japanese  civilian 
hospitals  to  abolish  their  traditional  room- 
ing-in and  to  build  newborn  nurseries.  The 
Japanese,  knowing  that  the  Army  had  aban- 


doned its  own  nurseries,  were  understand- 
ably confused,  for  they  had  never  used  any- 
thing except  rooming-in,  on  a  family  scale. 
A  Japanese  hospital  furnished  only  the  room 
and  bed  mat.  The  family  brought  in  the  bed 
clothes  and  an  hibachi  to  cook  the  meals,  and 
if  the  weather  was  very  cold  the  mother 
stayed  in  bed  with  the  child  to  keep  him 
warm. 

A  similar  conflict  now  exists  in  Taiwan 
(Formosa).  In  1951  some  well  meaning  but 
misguided  American  public  health  nurses 
persuaded  the  Free  Chinese  to  change  from 
rooming-in  to  newborn  nurseries  in  the  Na- 
tional University  Hospital  and  also  in  the 
provincial  hospitals.  However,  FOA  medical 
and  hospital  consultants  have  recently  per- 
suaded the  authorities  to  return  to  rooming- 
in. 

It  is  an  interesting  turn  of  the  cycle  that 
one  of  the  reasons  for  the  origin  of  nurseries 
was  the  risk  of  infection  on  obstetric  wards. 
Now,  with  modern  asepsis  and  antisepsis,  the 
wards  are  much  safer  than  the  newborn 
nursery.  The  risk  of  epidemics  and  the  fact 
that  infection  is  still  a  main  cause  of  neona- 
tal deaths'"'  have  stimulated  the  return  of  the 
infants  to  their  mothers  on  the  wards  and 
in  private  rooms. 

It  is,  of  course,  realized  that  nursery  epi- 
demics do  not  spread  from  child  to  child  but 
are  carried  by  the  nurse,  pediatrician  or  at- 
tendant, who  frequently  is  in  contact  with 
the  30  or  more  babies  in  the  nursery.  Room- 
ing-in reduces  the  number  of  contacts  to  the 
resident,  three  nurses  or  aides,  and  the  fa- 
ther and  grandparents.  The  latter  are  ad- 
mitted because  the  infant  will  be  exposed  to 
them  as  soon  as  he  is  taken  home.  The  chief 
object  in  advocating  rooming-in  at  Duke 
Hospital  was  to  reduce  the  number  of  infants 
exposed  to  any  possible  carrier.  One  or  two 
infants  may  acquire  an  infection  from  these 
contacts,  but  there  can  be  no  wholesale  ex- 
plosive epidemic  as  sometimes  occurs  in  a 
nursery  in  which  one  attendant  can  infect 
all  the  babies. 

What  Are  the  Benefits? 
The  benefits  of  rooming-in  are  numerous : 

1.  Avoidance  of  the  risk  of  nursery  epi- 
demics already  has  been  mentioned. 

2.  Self -demand  feeding  for  both  breast-fed 
and  bottle-fed  infants  is  greatly  facilitated"" 
and  the  percentage  of  breast-feeding  has  been 


162 


NORTH    CAROLINA    MEDICAL   JOURNAL 


May,  1955 


doubled  by  rooming-in.'^'  By  having  the  new- 
born infant  constantly  with  her,  the  mother 
can  watch  his  behavior,  learn  his  hunger 
rhythm,  and  feed  him  whenever  he  is  hun- 
gry. Feeding  a  baby  "when  he  cries"  and  giv- 
ing him  as  much  as  he  wants  are  preferable 
to  arbitrary  schedules  and  amounts"".  Some 
infants  cannot  learn  to  nurse  during  the  hur- 
ried 20-minute  visits  to  the  mother  as  pro- 
vided by  the  routine  nursery  program. 

The  best  way  to  encourage  breast-feeding 
habits  is  to  abandon  the  rigid  feeding  sched- 
ules and  amounts  which  have  done  so  much 
to  regiment  infants  during  the  past  two  gen- 
erations. Human  babies  are  the  only  mam- 
mals whose  feeding  habits  are  regulated  by 
the  clock.  Dogs,  cats,  pigs,  and  other  animals 
nurse  whenever  hungry,  and  thrive  nutri- 
tionally, physiologically  and  psychologically 
better  than  do  human  beings.  Our  infants 
should  be  given  the  same  opportunity'^'.  Feed- 
ing and  behavior  problems  in  infancy  and 
later  life  would  be  greatly  reduced,  as  indi- 
cated in  the  following  quotation  from  an 
obstetric  patient: 

My  first  baby  was  born  under  the  sanitary, 
rigid,  completely  unnatural  nursery  system.  I 
had  plenty  of  milk  but  after  the  fourth  day  the 
flow  diminished.  I  learned  later  that  when  my 
baby  cried  too  persistently  from  hunger  in  the 
nursery  betsveen  his  rigid  visits  to  me,  the  nurses 
gave  him  a  bottle  of  sugar  and  water.  As  a 
result,  his  hunger  was  partially  satisfied,  so  he 
did  not  nurse  vigorously  and  my  milk  dried  up. 
My  baby  and  I  left  the  hospital  almost  as  stran- 
gers. He  is  now  high-strung  and  nervous.  My 
second  child  was  born  in  a  hospital  with  rooming- 
in,  and  slept  by  my  side  from  birth,  was  nursed 
when  he  cried,  and  was  cuddled  when  he  wanted 
it.  It  was  the  happiest  ten  days  I  have  ever  had. 
My  second  baby  and  I  understood  each  other, 
and  she  is  well-adjusted ''"'. 

3.  The  nursing  cost  of  rooming-in  is  less 
than  that  of  maintaining  a  newborn  nursery. 
Fewer  nurses  are  needed,  because  the  mother 
almost  always  shares  voluntarily  in  the  in- 
fant's care.  Prior  to  rooming-in,  the  obstetric 
and  newborn  services  required  11  nurses  and 
11  aides.  Now  only  eight  nurses  and  seven 
aides  are  employed''". 

4.  Rooming-in  provides  the  most  practical 
way  of  educating  the  mother  in  the  care  of 
her  infant'"'.  Like  a  medical  or  nursing  stu- 
dent, she  "learns  by  doing." 

5.  Rooming-in,  as  advocated  by  the  Cor- 
nelian Corner,  also  improves  the  psychologic 
adjustment  of  mother  and  child,  enabling 
them  to  learn  to  know  each  other,  and  encour- 
aging  the   formation    of   sensible   maternal 


feeding  patterns  and  attitudes'^'.  The  infant's 
close  physical  contact  with  his  mother,  whose 
warmth  and  firm  clasp  he  needs,  is  the  first 
-step  in  forming  the  proper  clo.se  child-family 
relationships.  Formerly  mothers  (as  well  as 
fathers)  on  returning  home  were  afraid  to 
handle  their  babies,  and  were  bewildered  and 
anxious  about  such  perfectly  normal  reactions 
as  sneezing  or  crying  for  anything  from 
attention  and  food  to  dry  diapers.  That  the 
mother  has  more  confidence  in  her  ability 
to  care  for  the  infant  is  evidenced  by  a  de- 
crease of  about  90  per  cent  in  the  telephone 
calls  from  new  mothers  during  their  first 
week  at  home'-".  It  is  possible  that  the  inci- 
dence in  postpartum  depressions  is  decreased 
by  rooming-in,  and  that  parental  rela.xation 
is  increa-sed"-'. 

Physicians  now  recognize  the  value  of 
closer  child-family  relationships  with  older 
children  also,  and  instead  of  limiting  the  par- 
ents of  a  hospitalized  child  to  visiting  hours, 
the  father,  as  well  as  the  mother,  is  encour- 
aged to  stay  with  him  day  and  night  in  order 
to  reduce  his  reaction  to  the  strange  environ- 
ment and  procedures  of  a  hospital"-".  The 
parents  also  improve  their  knowledge  of 
child  care  by  sharing  the  nursing  load,  a  fact 
which,  during  the  increasing  .shortage  of 
nurses,  quickly  converted  the  nursing  and 
hospital  administration  to  the  desirability  of 
having  parents  on  the  pediatric  wards. 

6.  Last  but  not  least  is  the  risk  of  a  fire 
such  as  that  in  England  which  recently  killed 
fifteen  babies  in  an  obstetric  nursery""". 

What  Do  the  Mothers  Thvik  of  It? 
What  mothers  think  of  rooming-in  depends 
on  who  does  the  asking  and  the  form  of  the 
question.  If  a  rooming-in  enthusiast  asks, 
"Isn't  this  plan  splendid?"  the  answer  is 
invariably  yes.  On  the  other  hand,  if  one  of 
the  unconverted  says,  "This  rooming-in 
ought  to  be  called  camping-in ;  it's  terrible, 
isn't  it?"  most  mothers  are  too  courteous  to 
disagree.  Therefore,  in  order  to  obtain  un- 
biased answers,  printed  questionnaires  were 
used  and  frank  comments  were  solicited. 
Ninety-five  per  cent  of  the  5,000  mothers 
were  favorably  impressed  with  rooming-in, 
although  only  a  few  had  been  briefed  on  its 
advantages  before  coming  to  the  hospital. 
The  practice  was  more  generally  accepted 
by,  and  there  were  fewer  complaints  from, 
wai'd  patients.  Of  the  private  patients,  phy- 
sicians' wives,  especially  those  who  had  had 
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several  previous  children,  were  the  most  re- 
sistant. A  pediati'ician's  wife  wrote:  "It  is 
nice  having  the  baby  with  me  during  the  day, 
but  I  can't  sleep  if  he  is  with  me  at  night." 
Another  patient,  who  is  an  obstetrician,  could 
not  see  any  advantage  in  the  practice.  Occa- 
sionally there  is  a  mother  who  is  totally  un- 
suited  for  rooming-in  because  of  tenseness, 
hysteria,  or  emotional  instability.  The  usual 
comment,  however,  was  like  the  following: 
"I  was  very  happy  to  have  rooming-in  for  my 
baby,  I  wish  that  I  had  had  it  for  my  pre- 
vious ones,  and  I  hope  to  have  it  for  future 
babies."(3» 

Why  Is  It  Not  More  Widely  Used? 

There  are  several  reasons  why  rooming-in 
is  not  more  widely  used,  the  most  important 
of  which  is  the  resistance  of  many  obstetri- 
cians who  have  never  known  anything  except 
nurseries  and  see  no  reason  for  any  change, 
especially  one  suggested  by  pediatricians  and 
psychiatrists.  This  resistance  in  the  main  is 
due  to:  (1)  conservative  obstetric  traditions 
(after  all,  the  processes  of  conception,  gesta- 
tion, and  even  delivery,  have  not  changed 
much  for  thousands  of  years),  and  (2)  the 
urge  to  please  the  mother.  The  obstetric 
house  staff  is  even  less  favorable  to  room- 
ing-in than  are  their  chiefs,  especially  those 
who  were  graduated  from  schools  into  which 
rooming-in  has  not  permeated.  Some  obstet- 
ricians are  so  hostile  to  the  idea  that  they 
make  no  attempt  to  educate  the  mothers  dur- 
ing pregnancy  by  encouraging  breast-feed- 
ing or  a  warm  attitude  toward  the  infant. 
Usually,  the  only  obstetricians  who  are  keen 
about  rooming-in  are  those  who  practice 
Grantley  Dick  Read's  method  of  natural 
childbirth. 

Many  obstetric  nurses  oppose  rooming-in 
because  they  reflect  the  attitudes  of  their 
obstetricians.  Most  of  the  nurses  on  other 
services  are  cooperative,  however,  and  do  not 
sabotage  rooming-in  by  prejudicing  mothers 
against  it.  Some  obstetric  nurses  and  ob- 
stetricians regard  the  infants  after  delivery 
as  nuisances  who  keep  the  mother  awake 
and  want  to  be  nursed  during  postpartem 
examinations.  On  the  other  hand,  most  pedia- 
tricians, of  necessity  if  not  from  altruism, 
must  be  interested  in  both  the  mother  and 
child — prenatally  in  order  that  the  infant 
will  be  healthy  and  thus  easier  to  care  for, 
and  postnatally  so  that  the  infant  will  be 


breast-fed'-".  Some  who  are  not  overenthus- 
iastic  about  rooming-in  at  first  are  usually 
converted  when  they  see  its  advantages. 

How  Can  It  Be  Made  Popular ? 

The  sixth  question — What  can  be  done  to 
increase  the  popularity  of  rooming-in? — is 
the  most  important  of  all.  Granted  that  the 
advantages  and  safety  of  the  practice  out- 
weigh any  disadvantages,  real  or  imagined, 
it  is  up  to  its  advocates  to  improve  any  de- 
fects and  to  spread  the  gospel  as  is  being  done 
by  the  Cornelian  Corner*^'.  The  greatest  ad- 
vance in  rooming-in  will  come  with  the  train- 
ing of  nurses  and  aides,  so  that  they  will  not 
give  mothers  conflicting,  meddlesome  and 
wrong  advice,  such  as  telling  a  mother  "to 
watch  her  infant  like  a  hawk  for  signs  of 
mucus  in  his  throat,"  and  then  going  off 
without  explaining  what  to  watch  for  and 
what  to  do  about  it  if  it  appears.  At  present 
too  many  nurses,  aides,  obstetricians,  and 
even  pediatricians,  confuse  the  mothers  with 
well  meant  but  erroneous  statements  based 
on  preconceived  false  ideas. 

At  first  nurses  wanted  an  obstetric  nurse 
for  the  mother,  and  a  pediatric  nurse  for  the 
child,  a  chaotic  program  that  involved  too 
many  people  giving  conflicting  and  confusing 
instructions.  Finally,  the  nurses  were  con- 
verted to  having  one  nurse  or  aide  constantly 
available  for  every  five  mother-child  units, 
and  to  stationing  her  in  the  area  during  her 
entire  day.  Our  most  successful  aides  have 
been  those  more  than  40  years  of  age,  pref- 
erably with  children  or  grandchildren.  The 
older  they  are,  the  more  milk  of  human  kind- 
ness they  are  likely  to  have,  and  the  more 
likely  they  are  to  have  been  born  at  home, 
with  automatic  rooming-in,  so  that  they  re- 
gard it  as  natural  and  not  "new  fangled." 
The  greatest  efforts  should  be  made  to  orient 
these  aides  in  the  correct  care,  advice  and 
instruction  to  be  given  to  the  mother.  An 
informative  leaflet,  "Rooming-in  at  Duke 
Hospital — Its  Purpose  and  Value  for  the 
Mother  and  Child,"  given  to  the  mothers  by 
their  clinic  or  private  physicians  has  in- 
creased the  understanding  and  popularity 
of  the  method. 

Increased  efforts  are  being  made  to  edu- 
cate the  nurses,  medical  students,  interns, 
residents,  and  even  obstetricians  in  the  tech- 
nique, objectives  and  advantages  of  rooming- 
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in,   and   the   value   of  a  close  mothex'-child 
relationship. 

Summary 

1.  The  quiet  and  tidy  nursery  for  newborn 
infants,  an  American  invention  of  1900,  is  a 
menace  because  of  the  risk  of  skin  infections 
and  diarrhea  which  may  be  fatal,  and  of 
the  possibility  of  being  responsible  for  some 
of  the  psychologic  maladjustments  in  this 
generation. 

2.  Compulsory  rooming-in  is  bacteriologi- 
cally,  physiologically  and  psychologically  ad- 
vantageous for  the  mother  and  infant. 
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Pulmonary  arteriovenous  aneurysm  was 
first  diagnosed  at  autopsy  in  1897'",  clinically 
in  1939'-',  and  was  first  treated  surgically 
in  1942''".  Since  the  first  reported  operation, 
a  pneumonectomy,  the  number  of  cases  re- 
ported has  steadily  increased,  but  the  latest 
surveys  show  that  somewhat  less  than  100 
cases  have  been  reported,  with  only  about 
half  of  this  number  being  ti-eated  surgically. 

The  familial  tendency  of  the  condition  has 
been  noted  by  several  reporters.  Recently  a 
son  and  his  mother  were  successfully  treated, 
he  for  aneurysms  in  the  lingula  and  left 
lower  lobe,  she  for  one  in  the  right  middle 
lobe. 

Case  Reports 
Case  1 

A  25  year  old  white  married  man  was  referred 
to  us  by  his  family  physician  on  February  6,  1954, 
because  of  a  lesion  noted  on  a  routine  chest  roent- 
genogram taken  at  a  survey  of  YMCA  participants. 
The  patient  knew  of  the  lesion  already,  stating  that 
he  had  been  discharged  from  the  army  in  December, 
1946,  because  of  a  "spot"  on  his  left  lung. 
His  records  revealed  that  the  lesion  had 
been  present  when  he  was  inducted  into  the  army 
in  October,  1946,  but  apparently  had  been  overlooked. 
It  was  noted  subsequently  on  a  routine  review  of 
films,  and  the  patient  was  immediately  hospitalized. 
Stereoscopic  films,  tuberculin  test,  bronchoscopy,  and 
gastric  lavage  yielded  no  additional  information.  He 
was  given  a  medical  discharge  without  disability, 
and  was  told  he  had  a  lung  scar  of  no  consequence. 

Further  history  revealed  that  he  had  had  recurrent 
episodes  of  epistaxis,  frequently  to  an  alarming- 
degree,  since  childhood.  Approximately  11  months 
prior  to  being  seen,  he  had  had  a  submucous  resection 
as  treatment  for  the  epistaxis,  but  to  no  avail.  He 
had  always  known  that  his  skin,  lips,  and  fingernail 
beds  were  a  peculiar  dusky  hue,  but  disregarded  the 
fact  since  his  mother  had  the  same  peculiarity. 
He  had  always  been  short-winded,  and  could  not  run 
up  a  flight  of  steps  without  panting.  This  symptom 
had  become  especially  noticeable  during  the  past 
three  years.  At  the  age  of  13  he  had  had  two  convul- 
sive seizures  without  known  cause.  Since  that  time 
he  had  had  frequent  headaches,  easily  relieved  by 
aspirin. 

Except  as  noted  above,  past  history  and  system 
review  were  noncontributory.  Family  history  was  of 
interest  in  that  his  mother  had  always  had  dusky 
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Fig-.  1  (Case  1).  Posterior-anterior  radiographic 
view  of  the  chest,  demonstrating  lesion  in  the  left 
lower  lung  field. 

colored   skin.   His   father,   his   only   sibling,   and   his 
child  were  in  excellent  health. 

Physical  Examination:  The  blood  pressure  was  130 
systolic,  80  diastolic,  pulse  96,  respiration  18,  tem- 
perature 99°  F.  The  patient  was  a  well  developed, 
slightly  obese  young  white  man.  There  was  an 
obvious  dusky  hue  to  the  skin;  the  mucous  mem- 
branes and  fingernail  beds  were  definitely  cyanotic, 
but  the  fingers  were  not  clubbed.  The  subcutaneous 
veins  of  the  upper  chest  were  quite  prominent.  Other 
abnormal  findings  w^ere  dried  blood  in  the  nares  and 
a  systolic  murmur  heard  only  on  the  left  posterior 
portion  of  the  chest  wall,  just  below  the  inferior 
angle  of  the  scapula.  This  mui-mur  was  accentuated 
with  deep  inspiration.  There  was  no  cardiac  murmur. 

X-ray  examination  of  the  chest  (fig.  1)  showed  a 
round,  slightly  oval  shadow  of  inci-eased  density, 
with  sharply  demarcated  borders  lying  in  the  left 
lower  lung  field.  In  the  lateral  view  the  abnormal 
shadow  was  just  at  the  anterior  border  of  the  dorsal 
spine.  The  lung  fields  otherwise  were  not  remarkable. 
The  heart  and  great  vessels  appeared  normal. 
Fluoroscopy  did  not  add  any  other  information. 

Laboratory  examination  show^ed  a  hemoglobin  of 
15.3  Gm.,  a  red  blood  cell  count  of  5,390,000;  white 
blood  cells,  9,000  with  59  per  cent  segmented  neutro- 
phils, 3  per  cent  nonsegmented  neutrophils,  3  per 
cent  juveniles,  4  per  cent  eosinophils,  1  per  cent 
basophils,  and  30  per  cent  lymphocytes.  A  urinaly- 
sis was  normal,  and  the  Kahn  test  was  negative. 

Hospital  course:  A  diagnosis  of  congenital  pul- 
monary arteriovenous  fistula  was  made,  and  excision 
thereof  was  recommended  to  the  patient.  In  view  of 
the  progressive  dypsnea,  he  was  anxious  to  accept 
treatment  that  offered  relief.  Thoracotomy  was  per- 
formed on  February  12,  1954,  through  the  bed  of  the 
resected  left  seventh  rib.  When  the  pleura  was 
opened,  a  bilobular  soft  cystic  mass,  2  cm.  in 
diameter,  was  seen  at  the  tip  of  the  lingula  (fig.  2). 
Blood  could  be  seen  swdrling  through  this  thin-walled 
cystic  structure;  slight  digital  pressure  collapsed  it 


Fig.  2  (Case  1).  Photograph  of  pulmonary 
arteriovenous  aneurysm  located  at  tip  of  lingular 
segment  of  left  upper  lobe.  The  walls  are  actually 
transparent ;  the  color  is  imparted  by  blood  in  the 
aneurysm. 

completely.  No  thrill  was  palpable.  Palpation  of  the 
lower  lobe  revealed  an  ill  defined  mass,  approxi- 
mately 6  to  7  cm.  in  diameter,  in  the  very  center  of 
the  basilar  segments.  No  thrill  was  palpable.  The 
upper  lobe  seemed  normal.  A  lower  lobectomy  was 
performed,  with  individual  double  ligation  of  the 
artery  and  vein  (both  were  greatly  enlarged),  and 
end-on  suture  of  the  intermediate  bronchus.  The  tip 
of  the  lingula  was  resected  with  suture  ligation  of 
the  divided  lung.  A  large  catheter  was  introduced 
into  the  pleural  cavity  through  the  eighth  interspace 
laterally  to  provide  postoperative  drainage.  Three 
units  (1,500  cc.)  of  whole  blood  were  given  intra- 
venously during  the  procedure.  The  postoperative 
course  was  complicated  by  a  persistent  right  lower 
lobe  atelectasis,  which  required  bronchoscopy  to 
eliminate.  Otherwise,  he  had  an  uneventful  conva- 
lescence and  was  discharged  on  the  eighth  postopera- 
tive day.  At  that  time  his  color  was  much  better  than 
it  was  preoperatively,  and  he  believed  that  he  was 
less  short  of  breath. 

Four  months  following  the  operation  he  re- 
ported that  he  was  in  better  health  than  he  ever  had 
been  before,  and  was  now  able  to  do  heavy  work 
without  any  shortness  of  breath.  On  examination  his 
skin,  lips  and  fingernail  beds  were  of  normal  color. 
The  wound  was  well  healed,  and  no  murmur  was 
present.  The  veins  over  the  upper  thorax  were  much 
less  prominent.  X-ray  examinaton  of  the  chest  was 
negative,  except  for  the  regenerating  seventh  rib. 

Pathologic  report  —  gross  description:  Two  por- 
tions of  lung,  labeled  left  lower  lobe  and  lingula 
portion  of  the  left  upper  lobe,  were  received.  The 
former  measured  12  by  9  by  6  cm.  The  hilar  vessels 
were  isolated  and  injected  with  formalin,  producing 
a  pronounced  swelling  in  the  center  of  the  lobe.  After 
fixation,    the    lobe    was    sectioned    and    in    its    mid 
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Fig-.  3  (Case  1).  Photograph  of  sectioned  left  lower 
lobe,  demonstrating  the  larger  of  the  2  aneurysms 
present.  The  vascular  channel  on  the  left  (1)  is  the 
vein;  the  artery  (2)  is  just  to  the  right  of  the  vein, 
and  is  much  smaller. 


portion  was  found  an  approximately  spherical  cavity, 
measuring-  4  cm.  in  diameter  (fig-.  3).  A  branch  of 
the  pulmonary  artery  was  traced  into  the  cavity,  and 
a  tributary  approximately  8  mm.  in  diameter  and 
10  cm.  long-  was  found  to  empty  into  the  vein.  The 
lining  of  the  cavity  was  thin  and  in  places  translu- 
cent. The  second  specimen  was  ovoid,  measured  3.5 
by  4  by  2  cm.,  and  was  covered  with  pleura  except 
for  one  cut  surface.  Projecting-  on  one  pleural  surface 
was  a  trilobed  cyst  containing  blood.  Dissection  after 
fixation  revealed  two  vascular  channels  entering  the 
cystic  cavity. 

Microscopically,  the  walls  of  the  aneui-ysms  con- 
sisted of  a  thin  layer  of  fibrous  connective  tissue 
cells,  associated  with  fine  collagenous  fibrils.  In  the 
pulmonary  tissue  were  a  few  small  collections  of 
lymphocytes  and  mononuclear  and  multinuclear 
phagocytes.  A  section  of  the  artery  leading  into  -the 
aneurysm  showed  a  comparatively  thin  wall  wf 
smooth  muscle.  There  was  a  well  developed  internal 
elastic  lamina. 

Diagnosis:  Multiple  arteriovenous  aneurysms  of 
the  left  lung-. 

Case  2 

The  patient  was  a  42  year  old  white  multiparous 
housewife,  the  mother  of  the  patient  desci'ibed  in 
case  1.  Because  of  her  dusky  skin  and  the  known 
familial  tendencies  of  the  disease,  a  roentgenogram 
of  the  chest  was  suggested.  This  was  intei-preted  as 


Fig.  1  (Casie  2).  Posterior-anterior  roentgenogram 
of  the  chest,  demonstrating  h-sion  in  right  middk- 
lobe  lung  field.  Note  fullness  in  area  of  the  pulmon- 
ary conus. 


showing-  "a  dense  lobulated  area  in  tlu-  right  lung- 
near  the  supeiior  border  of  the  middle  lobe."  Tiic 
heart  was  not  enlarged,  but  there  was  a  definite 
fullness  in  the  region  of  the  pulmonary  conus  (fig. 
4). 

Past  history  revealed  that  the  patient's  skin,  and 
particularly  her  lips,  had  always  been  dusky.  She 
had  had  frequent  episodes  of  epistaxis  since  child- 
hood, and  for  the  past  few  years  had  noted  shortness 
of  bieath  on  exertion  required  to  complete  a  mini- 
mum of  housework.  For  several  years  she  had  had 
intermittent  pain  at  the  right  lateral  costal  margin. 

Past  history  was  of  interest  only  in  that  she  had 
had  a  hysterectomy  for  excessive  vaginal  bleeding- 
seven  years  previously.  The  review  of  systems  was 
noncontributory. 

Family  history:  The  mother  and  father  were  alive 
and  in  good  health.  Of  7  siblings,  one  sister  had  had 
a  dermoid  cyst  removed  from  the  mediastinum, 
another  (aged  32)  had  severe  hypertension,  and  a 
brother  (aged  42)  was  reported  to  be  cyanotic;  a 
diagnosis  of  heart  disease  had  been  made  by  his 
physician,  but  no  x-ray  study  of  the  chest  had  ever 
been  made.  (This  man  now  refuses  to  have  a  radio- 
logic examination  of  his  chest,  stating  that  he 
doesn't  want  to  be  operated  on  no  matter  what  his 
trouble  is.)  A  grandson  and  a  nephew  have  frequent 
episodes  of  epistaxis;  examinations,  including  x-ray 
studies  of  the  chest,  have  been  negative. 

Physical  examination:  The  blood  pressure  was  140 
systolic,  90  diastolic,  pulse  84,  respirations  16,  tem- 
perature 98.6  F.  The  patient  was  a  well  developed, 
short,  slightly  obese  white  woman,  with  slightly 
dusky  skin  and  lips.  The  only  other  positive  findings 
were  a  systolic  murmur  in  the  right  nipple  line  at 
the  fifth  interspace,  and  a  precordial  systolic  mur- 
mur; these  tended  to  blend  together.  However,  with 
deep  inspiration,  the  murmur  over  the  right  lung 
field  became  much  more  pronounced. 
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Laboratory  examination:  The  red  blood  cell  count 
was  4,760,000,  hemoglobin  94  per  cent,  white  blood 
cell  count  10,900,  with  a  differential  of  52  segmented 
neutrophils,  2  per  cent  eosinophils,  45  per  cent 
lymphocytes,  and  3  per  cent  monocytes.  The  Kahn 
test  was  negative,  and  urinalysis  did  not  reveal  any 
abnormality.  Fluoroscopy  contributed  no  additional 
information. 

In  view  of  the  patient's  relative  youth  and  long- 
expectancy,  excision  of  the  lesion  was  recommended. 
She  readily  agreed,  undoubtedly  because  of  her  son's 
satisfactory  result,  and  entered  the  hospital  March 
.3,  1954.  In  viev/  of  the  hilar  enlargement  on  the  left, 
thought  probably  to  be  the  enlarged  pulmonary  ar- 
tery but  possibly  another  aneurysm,  pulmonary  an- 
giography was  performed.  The  films  (fig.  5)  showed 
"excellent  visualization  of  the  right  and  left  branches 
of  the  pulmonary  artery.  A  direct  communication 
was  shown  between  the  shadow  previously  noted  in 
the  right  middle  lobe  and  a  branch  of  the  right 
pulmonary  artery.  No  evidence  of  any  other  vascular 
abnormality  is  noted  in  either  lung."  (Fifty  cubic 
centimeters  of  70  per  cent  Diodrast  was  injected  into 
the  left  antecubital  vein,  and  14  by  17  films  of  the 
entire  chest  were  taken  at  two  and  four  seconds 
after  completion  of  the  injection.) 

A  right  thoracotomy  was  performed  March  5 
thr-ough  the  bed  of  the  resected  seventh  rib.  At  the 
superior  border  of  the  middle  lobe  was  a  cystic  mass, 
3  cm.  in  diameter,  through  which  blood  could  be 
seen  swirling  (fig.  6).  No  thrill  was  palpable.  Inspec- 
tion and  palpation  of  the  remainder  of  the  lung 
did  not  reveal  any  abnormality.  The  middle  lobe 
ai-tery  and  vein  were  dissected  out,  individually 
doubly  ligated,  and  divided.  The  bronchus  of  the  middle 
lobe  was  divided  and  the  proximal  stump  closed 
with    end-on    interrupted    silk    sutures.    The    middle 


Fig.  5  (Case  2).  Posterior-anterior  roentgenogram 
of  the  chest  made  two  seconds  after  injection  of 
contrast  media  in  the  left  antecubital  vein.  The 
increased  density  of  the  shadow  in  the  right  lung 
field  is  quite  marked,  and  the  arterial  connection  is 
easily  traced.  The  shadow  in  the  left  hilar  area  is 
demonstrated  to  be  the  enlarged  pulmonary  artery. 


Fig.  6  (Case  2).  Photograph  of  pulmonary 
arteriovenous  aneurysm  located  in  the  middle  lobe, 
just  at  the  minor  fissure. 


lobe  was  then  easily  removed,  with  no  other  suturing 
necessary.  Catheters  were  introduced  high  anteriorly 
and  low  posteriorly  to  provide  postoperative  drain- 
age, and  the  chest  closed  in  layers  using  interrupted 
silk  sutures.  Two  units  (1,000  cc.)  of  whole  blood 
were  given  as  a  transfusion  during  the  procedure. 
Leakage  of  both  blood  and  air  ceased  rapidly  after 
the  operation,  and  the  catheters  were  removed  on 
the  second  postoperative  day.  The  patient  was  dis- 
charged on  the  sixth  postoperative  day. 

Four  months  postoperatively  she  stated  that  she 
did  all  of  her  housework  with  no  difficulty  and  felt 
better  than  she  had  in  many  years;  her  husband 
confirmed  this  report.  The  color  of  her  lips  was 
much  improved,  but  that  of  the  skin  remained  un- 
changed. The  incision  was  well  healed.  The  murmur 
that  had  been  present  over  the  right  middle  lobe 
lung  field  was  absent,  and,  surprisingly,  so  was  the 
previously  heard  cardiac  murmur.  The  chest  roent- 
genogram was  interpretated  as  negative,  except  for 
a  regenerating  right  seventh  rib. 

Pathologic  report:  Grossly,  the  specimen  consisted 
of  a  portion  of  lung  measuring  12  by  10  by  5  cm. 
covered  by  pleura  on  all  but  one  broad  cut  surface. 
Projecting  from  one  pleural  surface  were  two  side- 
by-side,  thin  walled,  blood-containing  sacs;  the  larger 
measured  about  2.5  by  2  by  1.5  cm.,  the  other  about 
1  by  0.5  by  0.5  cm.  After  fixation  in  formalin  by 
intravascular  injection,  the  specimen  was  dissected. 
The  two  projecting  sacs  noted  externally  were  found 
to  communicate,  forming  an  irregular,  tortuous 
channel  measuring  in  all  about  4  by  3.5  by  3  cm.  Two 
thin  walled  branches  of  the  pulmonary  artery  en- 
tered the  sacs,  but  ther-e  was  only  a  single  communi- 
cation to  the  vein.  The  wall  of  the  sac  was  thin,  with 
irregular  pits.  The  pulmonary  tissue  was  partially 
collapsed  but  otherwise  not  remarkable. 

Microscopically,  section  of  the  wall  of  the  aneu- 
rysm showed  a  layer  of  connective  tissue  of  variable 
thickness.  In  places  it  was  only  a  few  strands;  in 
others,  about  0.5  mm.  thick.  The  cells  were  fusiform 
and  were  associated  with  fine  fibrils.  Some  of  the 
nuclei  were  blunted,  resembling  those  of  smooth 
muscle  rather  than  connective  tissue.  Section  of 
the  artery  showed  a  very  thin  wall.  The  internal 
elastic  lamina  was  preserved.  The  surrounding  pul- 
monary tissue  showed  enlargement  of  some  of  the 
alveoli  due  to  breakdown  of  the  intra-alveolar  septa. 
There  was  focal  intra-alveolar  hemorrhage. 

Diagnosis;  Arteriovenous  aneurysm  of  the  lung. 
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Comment 

Reviews  by  Lindskog  and  others''*',  Yater 
and  others'"",  and  Baer  and  others"''  have 
emphasized  that  pulmonary  arteriovenous 
aneurysm  is  only  a  part  of  a  familial  gener- 
alized tendency  for  development  of  arterio- 
venous connections,  or  telangiectasis,  known 
as  Rendu-Osler-Weber's  disease,  or  heredi- 
tary hemorrhagic  telangiectasia.  Both  pa- 
tients being  reported  had  had  recurring 
epistaxis  as  well  as  the  pulmonary  abnormal- 
ity ;  at  least  two  relatives  have  had  episodes 
of  severe  epistaxis.  It  is  not  unlikely  that 
these  two  relatives,  and  perhaps  others  in 
the  family,  will  eventually  have  demonstrable 
pulmonary  arteriovenous  aneurysms,  for,  as 
Charbon'"'  has  shown,  minute  aneurysms 
may  enlarge  and  become  symptomatic  as  the 
patient  becomes  older. 

The  delay  in  establishing  the  diagnosis  in 
the  young  man's  case  is  apparently  typical, 
as  the  disease  is  rare  enough  not  to  be  readily 
thought  of  as  a  cause  of  abnormal  pulmonary 
shadows.  In  many  of  the  reported  cases  the 
diagnosis  was  not  established  until  operation. 
The  existence  of  cyanosis,  polycythemia,  and 
clubbed  digits,  with  a  normal  sized  heart  and 
an  abnormal  pulmonary  shadow,  makes  the 
diagnosis  of  pulmonary  arteriovenous  aneu- 
rysm quite  likely.  The  concurrent  presence  of 
epistaxis,  skin  or  mucosal  telangiectasis,  or 
positive  family  history  of  these  conditions 
lends  certainty  to  the  diagnosis;  a  thoracic 
vascular  murmur,  away  from  the  heart, 
clinches  it.  If  the  murmur  is  not  present  or 
cannot  be  separated  from  the  heart,  the  di- 
agnosis can  be  assured  by  angiography.  Un- 
less there  is  a  question  of  multiple  aneu- 
rysms as  in  case  2,  however,  angiography  is 
probably  not  indicated,  as  complications  fol- 
lowing the  procedure  are  common. 

The  complications  of  pulmonary  arterio- 
venous fistula  include  rupture  (causing 
either  hemothorax  or  hemoptysis) ,  subacute 
bacterial  endocaritis  and  cerebral  disease. 
(Symptoms  of  cerebral  anoxia,  including 
headaches,  convulsions,  and  hemiparesis  are 
common,  and  cerebral  abscesses  have  been 
reported.)  In  view  of  these  complications  and 
the  excellent  results  usually  achieved  by  sur- 
gery, it  is  almost  universally  agreed  that 
establishment  of  the  diagnosis  is  a  positive 
indication  for  resection,  unless  other  disease 
supervenes.      Pulmonary  resection  is  much 


less  hazardous  than  the  complications  of  pul- 
monary arteriovenous  aneurysm. 

Multiple  lesions  have  been  present  in  about 
one  half  of  the  reported  cases.  Because  of 
this  fact  and  the  possibility  of  existing  min- 
ute aneurysms  enlarging,  only  the  minimal 
amount  of  lung  tissue  consistent  with  com- 
plete removal  of  the  lesion  should  be  removed. 
Parker'"'  has  repoi'ted  a  case  wherein,  by 
meticulous  dissection  of  the  associated  ves- 
sels, only  the  lesion  itself  was  removed ;  that 
is  certainly  the  ultimate  in  conservative  re- 
section. In  case  1  the  large  lesion  was  located 
exactly  in  the  center  of  the  basal  segments ; 
a  more  conservative  resection  would  have  left 
the  superior  segment  of  the  lower  lobe,  but 
this  variation  was  not  considered  at  the  time 
of  operation.  The  second  lesion — incidentally, 
not  seen  on  the  roentgenograms  as  it  overlay 
the  heart  on  both  posterior-anterior  and  lat- 
eral views — was  removed  with  a  minimum  of 
lung  tissue.  This  was  easily  done  by  virtue  of 
its  position  at  the  tip  of  the  lingula.  In  case 
2,  it  was  felt  that  the  technical  ease  of  a 
middle  lobectomy,  combined  with  the  small 
amount  of  lung  tisue  in  the  middle  lobe,  out- 
weighed any  advantages  to  be  gained  by  per- 
forming a  segmentectomy  or  possibly  an 
aneurysmectomy. 

The  gratifying  result  in  each  of  the  2  cases 
reported  here  is  not  unusual ;  in  nearly  every 
previously  reported  case  the  result  has  been 
excellent.  This  is  certainly  to  be  expected 
with  the  restoration  to  normalcy  of  the  pul- 
monary vascular  dynamics  by  operation. 

Siimmarij 
Two  cases  of  hereditary  hemorrhagic  tel- 
angiectasia, with  formation  of  pulmonary 
arteriovenous  aneurysm,  in  a  son  and  his 
mother,  each  successfully  treated  by  pulmon- 
ary resection,  have  been  reported. 
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DUODENAL  OBSTRUCTION  DUE  TO 
ANNULAR  PANCREAS  IN  A  PATIENT 
WITH  CO-EXISTING  GASTRIC  ULCER 

Frank  Sohmer,  M.D.* 

and 

Frederick  W.  Glass,  M.D. 

Developmental  anomalies  of  the  pancreas 
are  not  uncommon.  Aberrant  pancreatic  tis- 
sue may  occur  throughout  the  gastrointes- 
tinal tract,  and  anatomic  variations  of  the 
pancreatic  ductal  system  are  found  fre- 
quently. The  human  pancreas  arises  in  the 
embryo  as  two  distinct  outgrowths  of  the 
upper  gut,  the  ventral  and  dorsal  anlages. 
The  two  anlages  normally  rotate  with  the 
gut,  and  approximate  and  fuse  at  about  the 
seventh  week  of  fetal  development  to  form 
the  pancreas.  It  has  been  suggested  that  the 
annular  anomaly  is  due  to  "either  a  persis- 
tance  of  the  left  half  of  the  ventral  anlage 
or  an  excessive  growth  from  the  right  half 
of  the  same  anlage"'".  As  duodenal  rotation 
occurs,  the  annular  anomaly  is  formed  with 
the  bile  duct  encircling  the  duodenum  to  join 
the  duct  of  Wirsung'-'. 

.The  increasing  number  of  reported  instan- 
ces of  annular  pancreas  indicates  that  this 
entity  probably  occurs  more  frequently  than 
is  generally  realized.  Seventy-four  cases  were 
reported  through  1952''".  Several  other  case 
reports  have  since  appeared  in  the  surgical 
literature,  dealing  primarily  with  various  op- 
erative procedures. 

The  simultaneous  occurrence  of  peptic  ul- 
ceration in  patients  with  annular  pancreas 
has  also  been  described.  Eight  such  cases 
were  reported  by  1953,  in  addition  to  a  case 
in  which  the  patient  developed  a  duodenal 
ulcer  6  years  after  resection  of  an  annular 
pancreas'^\ 

The  following  case  is  reported  because  of 
the  uncommon  simultaneous  findings  of  an- 
nular pancreas  and  peptic  ulcer,  and  illus- 
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trates  the  problem  presented   by  a  patient 
with  multiple  related  or  unrelated  diseases. 

Case  Re-port 

A  43  year  old  white  male  mechanic  and 
farmer  was  admitted  to  the  North  Carolina 
Baptist  Hospital,  November  9,  1950,  with 
complaints  of  severe  pain  over  the  thoracic 
spine,  ataxia,  numbness  of  the  extremities, 
and  urinary  retention.  A  complete  block  of 
the  spinal  canal  was  demonstrated  at  the 
eighth  thoracic  vertebra  by  myelography. 
Surgical  exploration  revealed  compression  of 
the  spinal  cord  by  an  extradural  tumor  which 
was  removed.  The  pathologic  report  was  a 
"malignant  tumor  arising  from  mesodermal 
tissue."  The  tumor  site  was  irradiated  post- 
operatively. The  patient  made  an  excellent 
functional  recovery. 

He  was  readmitted  January  26,  1955,  com- 
plaining of  postprandial  vomiting  for  one 
month.  For  the  preceding  five  years  he  had 
had  episodes  of  "heartburn,"  which  were  re- 
lieved by  antacids.  Indigestion  and  fullness 
after  meals  with  vague  epigastric  discomfort 
had  been  noted  during  the  preceding  year. 
Six  weeks  prior  to  admission  tht.  patient 
began  to  have  anorexia,  nausea  and  vomiting, 
particularly  after  eating  greasy  foods.  The 
vomitus  occasionally  contained  food  particles 
eaten  two  to  three  days  previously.  There  had 
been  a  20-pound  weight  loss  in  the  month 
preceding  admission. 

Physical  examination  was  normal  except 
for  slight  residual  symmetrical  weakness  of 
the  lower  extremities  and  some  dimunition  in 
position  sense. 

Accessory  clinical  findings  including  urin- 
alysis, hemoglobin,  and  red  and  white  blood 
cell  counts  were  normal.  Serologic  test  for 
syphilis  was  negative.  No  abnormality  of 
spinal  fluid  or  pressure  dynamics  was  dem- 
onstrable by  lumbar  puncture.  Radiologic 
examination  of  the  chest,  thoracic  spine,  and 
abdomen  revealed  only  the  operative  defect 
at  site  of  the  previous  laminectomy.  A  barium 
study  of  the  upper  gastrointestinal  tract  re- 
vealed the  descending  duodenum  to  be  ob- 
structed. The  proximal  duodenum  was  8  cm. 
in  diameter.  A  prepyloric  lesser  curvature 
gastric  ulcer  was  also  present  (fig.  1).  Little 
barium  had  passed  into  the  small  intestine  at 
three  and  one-half  hours. 

Course  in  the  hospital 
The  patient  was  treated  with  diet,  sedation, 
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Fig.  1.  Initial  roentgenogram  of  the  stomach  and 
duodenum,  showing  a  lesser  curvature  gastric  ob- 
struction and  gastric  retention. 


and  antispasmodics,  in  addition  to  nightly 
gastric  aspiration  and  lavage.  Evidence  of 
gastric  retention  persisted  and  a  repeat  x-ray 
examination  after  one  week  showed  no 
change.  On  February  8,  1955,  celiotomy  was 
performed  to  determine  the  cause  of  the  duo- 
denal obstruction.  The  duodenum  was  found 
to  be  dilated  proximal  to  the  area  which  was 
encircled  by  the  annular  pancreas  (fig.  2). 
When  the  duodenum  was  opened  the  lumen 
of  the  encircled  portion  was  found  to  be  vir- 
tually occluded.  The  area  of  induration  in  the 
prepyloric  region  of  the  stomach  was  ex- 
amined, and  the  ulcer  wa.s  visualized  and 
biopsied.  Pathologic  study  revealed  chroni- 
cally inflamed  gastric  tissue  consistent  with 
a  benign  gastric  ulcer.  A  duodenojejunostomy 
was  completed  without  difficulty.  The  ]3atient 
did  well  and  was  discharged  on  the  ninth 
postoperative  day. 

The  patient  was  asymptomatic  at  the  time 
of  routine  follow-up  five  weeks  after  the  op- 
eration. A  barium  study  of  the  stomach  and 
duodenum  no  longer  revealed  the  previously 
described  gastric  ulcer.  Some  evidence  of 
dilatation  of  the  second  portion  of  the  duo- 
denum persisted  without  evidence  of  obstruc- 
tion. The  duodenojejunostomy  functioned 
satisfactorily  (fig.  3) . 


Comment 

The  variable  clinical  course  of  this  pancre- 
atic anomaly  is  illustrated  by  the  fact  that 
in  only  15  of  40  cases  is  any  reference  made 
to  abdominal  signs  or  symptoms''".  Many  of 
the  remaining  reports  are  of  incidental  post- 
mortem findings.  Annular  pancreas  has  been 
found  from  the  age  of  2  days  to  74  years, 
although  it  occurs  more  often  in  adults; 
the  ratio  of  males  to  female  is  4:1.  It  is  dif- 
ficult to  explain  the  delay  in  appearance  of 
symptoms. 

When  the  anomalous  tissue  begins  to  en- 
croach on  the  duodenal  lumen,  upper  abdom- 
inal discomfort,  nausea,  and  vomiting  develop 
and  become  intensified  as  the  intestinal 
obstruction  increases.  Rarely,  the  initial 
symptoms  may  be  due  to  pancreatitis  and 
the  underlying  pathologic  process  go  unrec- 
ognized until  e.xploration  or  postmortem  ex- 
amination. In  infancy  the  sym])toms' suggest 
severe  high  intestinal  obstruction.  Jaundice 
is  rarely  present.  Other  associated  congenital 
abnormalities,  including  duodenal  atresia, 
have  been  noted. 

Differential  diagnosis 

The  clinical  diagnosis  is  suggested  after 
the  radiologic  finding  of  encroachment  on  the 


Fig.  2.  Operative  findings  included:  A.  Proximal 
dilated  duodenum.  B.  Annular  pancreas.  C.  Normal 
distal  duodenum. 
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Fig.  3.  Roentgenogram  of  the  stomach  and  duo- 
denum five  weeks  postoperatively  showed  persis- 
tence of  duodenal  dilatation.  No  evidence  of  obstruc- 
tion or  the  previouly  described  gastric  ulcer  was 
noted. 

lumen  of  the  second  portion  of  the  duode- 
num. In  infancy,  atresias,  congenital  bands, 
anomalous  vessels,  and  malrotation  of  the 
gut  must  be  considered  in  the  differentiation. 
In  adults,  adhesions  secondary  to  the  re- 
gional diseases,  primary  and  metastatic  tu- 
mors, enteritis,  postbulbar  ulcers,  and  para- 
sites must  be  considered. 

Treatment 

The  development  of  duodenal  obstruction 
necessitates  surgical  treatment.  This  has  con- 
sisted of  resection  of  the  annular  portion  of 
the  gland  or  a  procedure  shunting  the  ob- 
struction. 

At  operation  the  second  portion  of  the  duo- 
denum and  the  head  of  the  pancreas  can  be 
mobilized  with  adequate  visualization  of  the 
constricting  ring  of  pancreatic  tissue. 

Excision  of  the  obstructing  ring,  with  or 
without  a  plastic  procedure  to  enlarge  the 
constricted  portion  of  the  duodenum,  has 
been  performed'-'.  This  procedure  is  fre- 
quently complicated  by  pancreatitis,  pancre- 
atic fistulas,  and  recurring  obstruction. 

Gastrojejunostomy  and  duodenojejunos- 
tomy prevent  recurring  obstruction  and 
avoid  injury  to  the  pancreas  and  anomalous 


ducts  often  found  within  the  annular  tissue. 
The  posterior  gastrojejunostomy  is  less  ef- 
fective, since  a  relatively  long  blind  pouch 
of  the  duodenal  loop  results.  The  duodenoje- 
junostomy would  seem  to  be  the  procedure 
of  choice,  since  it  relieves  the  duodenal  ob- 
struction, prevents  a  long  blind  loop,  and 
maintains  relatively  normal  gastric  func- 
tion"''. 

Final  diagnosis  can  be  made  only  at  the 
time  of  surgical  exploration,  but  awareness 
of  this  condition  will  undoubtedly  increase 
the  number  of  cases  recognized. 


The  authors  wish  to  thank  Dr.  Frank  Johnston, 
who  performed  the  operation,  and  Dr._  David  Cayer 
for  their  suggestions  in  preparing  this  report. 
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SCHOOL  PSYCHOLOGICAL  CLINICS 

PART  III 

THE  PRESCHOOL  PSYCHOLOGICAL 

CLINIC 

Joseph  R.  Grassi* 

Winston-Salem 

The  early  formative  years  of  a  child's  life 
markedly  affect  ensuing  social,  emotional, 
and  mental  adjustments.  With  careful  at- 
tention and  guidance  during  these  forma- 
tive years,  a  child  can  be  better  prepared_  to 
undertake  the  numerous  life  activities  which 
lie  ahead.  With  this  thought  in  mind,  edu- 
cators, child  specialists,  and  parents  are  be- 
coming more  aware  of  and  concerned  with 
the  preschool  child. 

In  the  not  too  distant  "educational  dark 
ages"  little  concern  was  given  to  preschool 
preparation.  It  was  felt  that  a  child  would 
be  ready  for  school  as  soon  as  he  reached  the 
chronologic  age  as  prescribed  by  law  for 
school  admission.   Individual  differences   in 
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mental,  physical,  emotional,  and  social  de- 
velopments were  completely  ignored.  The  ap- 
proach today  is  quite  different,  primarily 
because  there  now  is  awareness  and  under- 
standing of  the  concept  of  individual  dif- 
ferences. Educators  recognize  that  children 
of  the  same  chronologic  age  may  differ 
greatly  in  their  mental,  emotional,  and  social 
make-ups.  Parents,  too,  are  becoming  more 
conscious  of  this  concept,  although  many  of 
them  are  reluctant  to  accept  it,  particularly 
with  respect  to  their  own  children.  Conse- 
quently, progressive  school  systems  place 
much  stress  on  the  importance  of  individual 
differences.  Numerous  lecture  sessions,  panel 
discussions,  and  study  groups  are  sponsored 
by  the  schools  to  help  parents  gain  a  better 
understanding  and  acceptance  of  these  basic 
concepts. 

The  aim  of  the  school  today  is  not  simply 
to  disseminate  information  to  parents  of  pre- 
school children,  but  to  make  a  concerted  ef- 
fort to  understand  each  child's  assets  and 
limitations  as  early  as  possible  in  the  child's 
school  life.  With  such  understanding  schools 
can  better  provide  each  child  with  the  type 
of  instruction  needed,  consistent  with  his 
special  assets  and  limitations  and  commen- 
surate with  his  native  capabilities.  Such  an 
approach  will  eventually  eliminate  many 
school  failures,  and  at  the  same  time  en- 
able each  child  to  gain  maximum  school 
achievement  consistent  with  his  ability. 

This  paper  will  discuss  what  constitutes 
school  readiness  specifically  related  to  sub- 
ject matter,  rather  than  the  usual  social 
concepts,  and  how  parental  guidance  during 
the  first  school  year  can  assist  the  child; 
how  a  preschool  program  functions ;  the  na- 
ture of  preschool  psychological  evaluations ; 
and  finally,  the  results  of  two  studies  of  pre- 
school activities. 

Academic  Readiness 
The  first  grade  child  is  expected  to  con- 
form to  specific  classroom  procedures,  re- 
spond to  new  and  varying  situations,  and 
achieve  according  to  preestablished  criteria. 
If  the  child  is  mature  mentally,  socially, 
physically  and  emotionally,  he  may  well 
meet  these  academic  demands.  On  the  other 
hand,  immaturity  in  one  or  more  of  these 
areas  may  be  most  detrimental  to  his  aca- 
demic success. 

Reading 

Primary   emphasis    in   the  first   grade   is 


placed  on  the  acquisition  of  basic  reading 
skill.  Although  there  are  other  activities, 
none  is  considered  as  important  as  reading, 
because  it  constitutes  our  most  basic  form 
of  communication. 

An  extremely  large  number  of  children 
experience  considerable  difficulty  in  learning 
to  read.  Poor  readers  are  found  in  all  grades, 
and  not  infrequently  in  high  school  and  even 
college.  It  is  not  unusual,  for  example,  to 
find  sixth,  seventh,  and  even  eighth  graders 
who  are  unable  to  read  first  grade  books.  It 
would  be  a  simple  matter  to  attribute  this 
to  mental  defectiveness.  The  truth  is,  how- 
ever, that  many  of  these  readers  are  not 
mentally  slow;  rather  they  are  often  above 
average.  For  some  reason,  these  children  did 
not  "catch  on"  to  reading  in  the  early 
grades,  either  because  of  lack  of  necessary 
development  in  a  particular  area  or  because 
the  specific  methods  used  were  not  consistent 
with  their  learning  equipment.  With  early 
recognition  of  these  defects  and  special  help 
during  the  early  years,  most  of  them  would 
have  been  good  readers. 

In  most  school  systems  today,  the  sight 
vocabulary  method  of  teaching  reading  is 
used.  This  method  provides  a  child  with  a 
small  reading  vocabulary  within  a  relatively 
short  period,  thus  satisfying  his  keen  desire 
to  read  and  at  the  same  time  stimulating 
further  reading. 

Unfortunately,  many  children  cannot 
learn  to  read  by  this  method.  Ability  to  cope 
with  the  sight  vocabulary  method  necessi- 
tates development  in  many  different  areas, 
such  as  ability  to  discriminate  between  like- 
nesses and  differences,  capacity  to  remem- 
ber what  is  seen,  and  ability  to  reproduce 
correct  images. 

In  school  systems  where  primary  reliance 
is  placed  on  the  so-called  sight  vocabulary 
method,  the  child's  success  is  hampered  if 
memory  is  weak  or  faulty.  Many  normally 
developing  children  during  the  early  years 
show  memory  weaknesses  severe  enough  to 
cause  considerable  difficulty  with  early  read- 
ing. These  children  respond  better  to  meth- 
ods which  place  less  stress  on  memory  and 
more  on  phonetics.  It  must  be  kept  in  mind, 
however,  that  most  children  are  not  ready 
to  undertake  the  phonetic  approach  until 
they  are  at  least  7  years  old  mentally.  In 
many  instances,  children  with  memory  de- 
fects have  been  subjected  to  the  phonetic 
method  with  little  success;  however,  the 
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failures  were  not  due  to  the  method;  rather 
they  were  related  to  the  child's  general  men- 
tal immaturity. 

Visual  memory  involves  not  only  visualiz- 
ing that  which  is  seen  but  also  reproducing 
it  correctly.  In  other  words,  the  image  of 
what  is  seen  must  not  be  so  confused  that  its 
reproduction  is  disoriented.  Many  children 
who  reveal  adequate  memory  development 
cannot  correctly  reproduce  the  objects  seen. 
These  are  the  children  who  have  confused 
orientation  of  images ;  that  is,  when  shown 
the  letter  "d"  they  reproduce  it  as  a  "b,"  or 
the  letter  "b"  may  be  reproduced  as  "p",  and 
later  the  word  "dog"  is  reproduced  as  "god." 
This  confusion  of  orientation  often  extends 
to  all  reading  and  undermines  the  child's  en- 
tire performance.  These,  of  course,  are  the 
children  who  develop  specific  defects  in  read- 
ing and  who  must  have  remedial  reading 
lessons. 

Powers  of  auditory  and  visual  discrimi- 
nation should  be  sufficiently  developed  that 
children  can  detect  differences  in  words 
which  look  or  sound  similar,  such  as  "men" 
and  "man,"  and  "mister"  and  "minister," 
respectively.  The  child  who  lacks  good  visual 
discrimination  is  also  confused  by  letters 
and  words.  He  cannot  see  the  difference  be- 
tween "b's"  and  "d's"  and  "on"  and  "no," 
and  so  forth.  His  reading  is  a  series  of  con- 
fusions. If  he  cannot  discriminate  between 
similar  sounding  words,  he  becomes  equally 
confused  when  he  is  presented  with  pho- 
netics. 

The  preschool  child  can  be  helped  to  de- 
velop his  powers  of  discrimination.  Parents 
should  stress  the  importance  of  looking  for 
differences  and  similarities  in  everyday  sit- 
uations, thus  training  the  child  in  that  di- 
rection. With  patience  and  ingenuity,  par- 
ents can  take  advantage  of  numerous  daily 
situations  to  foster  greater  discriminatory 
powers  in  their  children. 

During  the  preschool  years,  parents 
should  provide  children  with  a  wealth  of  ex- 
periences from  which  to  draw.  There  should 
be  numerous  trips  to  zoos,  museums,  movies, 
railroad  stations,  airports,  and  so  forth. 
Through  these  experiences  a  whole  world  of 
reading  opens  up  for  the  child.  In  his  travels 
he  sees  the  need  for  reading  in  terms  of 
signs  on  streets,  posters,  time  tables,  and 
menus.  The  child  should  be  exposed  to  as 
many  different  situations  as  possible,  be- 
cause he  learns  through  experience.  But 
most  important,  when  a  child  starts  reading 


he  finds  it  easier  to  read  about  and  under- 
stand that  which  is  familiar  to  him. 

Visual-motor  development 

The  ability  to  write  is  closely  related  to 
the  child's  level  of  visual-motor  development. 
Visual-motor  development  implies  good  co- 
ordination between  what  is  visualized  and 
the  execution  of  it — that  is,  good  coordina- 
tion between  hand  and  eye.  The  average 
child  does  not  attain  full  visual-motor  coor- 
dination until  he  is  almost  7  years  old,  and 
others  even  later.  A  child  who  has  poor 
visual-motor  coordination  cannot  possibly 
write  well  no  matter  how  hard  he  tries. 
However,  except  when  organic  brain  disease 
is  the  causing  factor,  visual-motor  coordi- 
nation develops  with  time  and  when  an  ade- 
quate level  is  reached  the  child  writes  and 
writes  well. 

Children  can  be  helped  to  achieve  visual- 
motor  development  through  coloring,  cut- 
ting, drawing,  and  so  forth.  One  of  the  most 
important  aspects  of  a  kindergarten  pro- 
gram is  the  tremendous  amount  of  time 
spent  on  these  activities  which  foster  the  de- 
velopment of  finer  coordination  between 
hand  and  eye.  Yet  parents  complain  that 
kindergartens  devote  too  much  time  to 
"play."  Unfortunately,  they  are  unaware  of 
the  real  contribution  such  activities  make  to 
the  child's  readiness  for  school. 

Language 

Speech  should  be  almost  entirely  clear 
when  the  child  starts  school.  Children  with 
defective  speech  are  greatly  handicapped  in 
school  because  of  inability  to  express  them- 
selves, or  to  make  themselves  understood. 
Speech  defects  not  only  endanger  their 
academic  performance,  but  often  create  sec- 
ondary emotional  problems.  Parents  should 
have  the  child's  speech  checked  early  enough 
to  allow  time  for  corrective  measures,  if 
needed,  before  he  enters  school.  Too  many 
parents  wait  until  a  week  before  school 
starts  to  begin  remedial  procedures  and  then 
are  disappointed  that  the  defect  cannot  be 
erased  overnight. 

Mental  ability 

Developments  in  the  aforementioned  areas 
play  an  important  role  in  school  success; 
however,  there  is  one  factor  of  even  greater 
importance — mental  endowment.  Obviously, 
success  in  school  is  highly  correlated  with 
intelligence.  Retarded  or  defective  children 
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cannot  succeed  with  first  grade  work  until 
they  are  chronologically  much  older  than 
their  peers.  The  child  with  average  intelli- 
gence can  be  expected  to  do  average  work, 
assuming  specific  defects  are  not  present, 
and  the  superior  child  can  be  expected  to  do 
a  superior  job.  This  is  logical.  Unfortun- 
ately, however,  many  children  who  are 
slightly  to  severely  below  average  are  also 
expected  to  do  average,  and  in  some  cases 
even  superior,  work. 

We  must  recognize  the  fact  that  children 
do  not  mature  intellectually  at  the  same 
rate.  Some  6  year  old  children  are  mentally 
8  or  more  years  old  while  others  are  only  4 
or  even  3.  Obviously,  the  child  who  is  slow 
in  developing  should  delay  starting  to  school 
until  his  development  is  sufficiently  ad- 
vanced. Thus  he  will  be  spared  the  frustra- 
tions of  failure  and  grade  repetition,  which 
often  cause  serious  secondary  emotional  re- 
actions. 

EmoHonul  security 

Children  starting  to  school  should  be  emo- 
tionally stable  and  secure.  The  achievement 
of  a  child  who  is  insecure  and  unstable  when 
he  enters  school  will  suffer,  because  emo- 
tional problems  are  barriers  between  him 
and  his  school  work. 

Parents  can  help  to  insure  security  and 
stability  by  .satisfying  the  child's  emotional 
needs.  Children  need  and  want  acceptance 
in  the  form  of  love,  affection,  understanding, 
and  attention.  If  a  child  has  sufficient  accep- 
tance he  will  be  secure  and  stable;  if  not, 
he  will  be  most  insecure  in  all  his  interper- 
sonal relations. 

Emotional  security  does  not  stem  solely 
from  love  and  affection,  but  also  has  the 
added  ingredient  of  discipline.  A  child  who 
receives  only  love  and  no  discipline  will  be 
difficult  to  deal  with  in  school,  because  school 
is  a  discipline  situation — it  has  to  be.  Chil- 
dren cannot  be  allowed  to  set  their  own  in- 
dividual standards  of  behavior;  they  must 
conform  to  the  policies  of  the  classroom. 
With  a  proper  mixture  of  love  and  discipline 
the  child  can  be  secure  and  stable  and  cap- 
able of  adjusting  socially  and  emotionally 
to  the  demands  of  the  school,  thereby  free 
to  achieve  to  his  maximum  capacity. 

Parental  Guidance  in  School  Activities 
Parental  guidance  and  assistance  must  be 
a  continuous  process  throughout  the  child's 
school  years.   It   is  important  for   them  to 


understand  the  child's  program,  particularly 
in  the  first  grade,  in  order  to  know  how  to 
assist,  supplement,  and  guide  at  home. 

Reading 

In  the  fir.st  grade,  the  child  is  helped  to 
understand  words,  find  purposes  in  signs 
and  labels  and  enjoy  stories:  he  is  encour- 
aged to  use  more  and  more  complex  stories 
in  expressing  his  ideas;  he  is  also  encour- 
aged to  look  from  left  to  right  and  from  top 
to  bottom  of  printed  pages  or  illustrated  ma- 
terial ;  he  is  further  encouraged  to  differen- 
tiate between  likenesses  and  differences. 
Later  he  is  helped  to  recognize  sounds  of  let- 
ters and  words ;  he  is  encouraged  to  work 
for  himself  for  longer  periods  of  time;  he 
is  encouraged  to  memorize ;  he  is  taught  to 
recognize  many  words  on  sight ;  he  will  rec- 
ognize and  use  many  words  by  getting  the 
sense  of  the  sentence  or  by  looking  at  the 
illustrated  picture.  Finally,  he  will  be  taught 
phonetics  to  help  him  sound  out  new  words. 

These  school  experiences  can  be  supple- 
mented at  home  by  encouraging  children  to 
read.  Parents  should  read  to  the  child  as 
often  as  possible  and  set  a  good  example  by 
reading  themselves.  They  should  set  aside 
specific  time  for  reading  which  does  not  in- 
terfere with  his  other  activities.  They  should 
provide  him  with  attractive  books  with  clear 
print,  slightly  easier  than  those  being  used 
in  school.  They  should  show  interest  in  his 
progress  and  patiently  listen  to  him  read  as 
often  as  he  wishes.  The  child  should  be 
helped  with  unfamiliar  words,  so  that  he 
will  get  the  meaning  of  the  material ;  how- 
ever, he  should  not  be  told  the  same  word 
too  often.  Above  all,  the  child  should  receive 
much  praise  for  his  reading  efforts. 

Arith  luetic 

In  the  first  grade  arithmetic  is  more  ap- 
propriately referred  to  as  number  work, 
since  it  consists  of  learning  to  count;  learn- 
ing meanings  of  values  and  numbers;  learn- 
ing to  work  with  numbers  up  to  100;  de- 
veloping an  understanding  of  quantity  and 
relationship  by  working  with  numbers  and 
concrete  objects — for  example,  learning  that 
10  apples  can  be  6  apples  and  4  apples,  or 
8  apples  and  2  apples,  and  that  55  is  5  tens 
and  5  ones,  and  that  25  pieces  of  paper  are 
fewer  than  60  but  more  than  15 ;  learning 
several  different  kinds  of  measurements  and 
gaining  skill  in  using  such  instruments  as 
rulers,  scales  and  measuring  cups;  learning 
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about  coins,  the  clock,  and  the  calendar,  and 
solving  concrete  problems. 

At  home,  parents  can  further  this  de- 
velopment and  understanding  in  number 
work  by  allowing  the  child  to  participate  in 
activities  which  help  develop  basic  number 
concepts.  Allowing  the  child  to  help  bake  a 
cake,  for  example,  can  be  helpful.  He  can 
be  asked  to  procure  a  cup  of  sugar,  or  a  half 
dozen  eggs,  or  a  half  pound  of  butter,  there- 
by learning  about  quantity.  He  should  also 
be  encouraged  to  use  addresses  and  tele- 
phone numbers  and  to  learn  the  meaning  of 
such  terms  as  even,  bigger,  smaller,  more, 
less,  and  so  forth.  All  these  activities  will 
help  supplement  the  number  work  activities 
of  the  school  and  provide  the  child  with  bet- 
ter concepts. 

Writing 

First  grade  writing  is  manuscript  writing 
on  paper  with  lines  spaced  one  inch  apart. 
Manuscript  writing  is  easier  than  cursive 
for  most  children  in  that  it  is  composed  of 
straight  lines  and  parts  of  circles.  It  is  con- 
tinued until  the  third  grade,  when  cursive 
writing  is  introduced.  Manuscript  writing 
helps  the  child  with  his  reading  because  the 
letters  are  printed. 

Many  children  have  difficulty  in  learning 
to  write  because  their  visual-motor  coordi- 
nation is  not  sufficiently  developed.  Parents 
can  help  at  home  by  encouraging  them  to 
color,  cut,  draw,  and  write.  As  these  activi- 
ties foster  improvement  in  visual-motor  co- 
ordination, writing  also  improves. 

Preschool  Clinical  Program 
With  full  realization  that  many  children 
are  starting  school  before  they  are  develop- 
mentally  prepared,  a  program  was  instituted 
in  the  Winston-Salem  public  schools  approx- 
imately four  years  ago  to  determine  gen- 
eral and  specific  readiness  for  school  en- 
trance. It  was  felt  that  such  a  program 
would  serve  three  major  purposes:  (1)  it 
would  encourage  parents  of  slow  developing 
children  to  delay  school  entrance;  (2)  it 
would  provide  schools  with  objective  ad- 
vance information  about  each  child's  capa- 
bilities so  that  he  might  be  placed  in  a  pro- 
gram commensurate  with  his  assets  and  lim- 
itations, and  (3)  it  would  reveal  specific 
defects  which  might  respond  to  corrective 
activities  during  the  summer  months. 

Each  year  during  the  latter  part  of  April 
parents  are  notified  by  the  school,  through 


individual  notices,  newspaper  notices,  and 
spot  radio  announcements  of  the  dates  for 
the  preschool  psychological  clinic.  Through 
these  mediums,  few  parents  of  entering  chil- 
dren are  missed,  particularly  since  the  school 
principals  send  a  personal  individual  invi- 
tation to  each. 

On  the  specified  dates  the  children  and 
mothers  attend  the  child's  prospective  school, 
where  they  are  warmly  greeted  by  the  prin- 
cipal and  teachers.  Usually  the  parents  and 
children  gather  in  the  auditorium,  where 
necessary  records  are  completed  by  the 
teachers.  The  children  are  randomly  placed 
in  groups  of  five  to  ten,  and  then  led  single 
file  by  a  primary  grade  teacher  to  a  class- 
room specifically  set  up  to  provide  the  best 
possible  atmosphere  for  these  first-graders- 
to-be  to  take  a  group  mental  maturity  test. 

While  the  children  are  taking  the  test, 
the  parents  are  asked  to  read  specially  pre- 
pared literature  dealing  with  school  readi- 
ness and  general  preparation  for  school  suc- 
cess and  adjustment.  Also,  at  some  schools 
appropriate  films  are  shown  or  a  general  ori- 
entation talk  is  given. 

In  the  classroom,  the  children  experience 
their  first  real  school  situation.  They  find 
themselves  in  a  room  with  other  children, 
with  a  pencil  in  their  hands  and  paper  be- 
fore them.  They  are  asked  to  follow  the  di- 
rections of  a  teacher  and  experience  a  situ- 
ation similar  to  what  they  will  have  in  the 
fall. 

After  the  group  testing  they  are  reunited 
with  their  mothers  and  encouraged  to  visit 
other  parts  of  the  school  and  get  acquainted 
with  "their  school."  At  this  time,  most  of 
the  schools  furnish  the  children  simple  re- 
freshments, such  as  ice  cream  or  soft  drinks, 
in  an  effort  to  make  this  first  experience  a 
pleasant  one  which  will  encourage  a  positive 
feeling  towards  school. 

After  the  results  of  the  group  mental  ma- 
turity test  are  scored  by  the  teachers,  they 
are  forwarded  to  the  school  clinic  personnel 
who  carefully  determine  which  children  need 
more  detailed,  thorough  study  in  the  diag- 
nostic clinic.  The  children  are  then  divided 
into  three  groups — those  whose  scores  seem 
to  indicate  mental  immaturity,  those  whose 
scores  indicate  normal  development,  and 
those  whose  scores  indicate  extremely  su- 
perior development. 

Unless  there  is  a  specific  reason  to  the  con- 
trary, children  who  show  normal  results  are 
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automatically  considered  ready  for  regular 
first  grade  instruction.  The  immature  and 
the  very  superior  children  are  given  appoint- 
ments for  the  diagnostic  clinic. 

Prior  to  the  child's  clinic  visit,  the  school 
social  worker  visits  the  home,  gives  neces- 
sary preparatory  and  interpretative  infor- 
mation, and  makes  arrangements  for  the 
child  and  his  mother  to  attend  the  diagnostic 
clinic  which  is  held  in  the  child's  school  dur- 
ing the  summer  months. 

At  the  clinic,  the  child  is  given  a  complete 
individual  psychological  examination,  at  the 
conclusion  of  which  a  conference  is  held  with 
the  parents.  A  detailed  analysis  of  the  find- 
ings is  given,  along  with  specific  suggestions 
and  recommendations.  If  the  child  reveals 
normal  development,  he  is  recommended  for 
placement  in  a  regular  program.  Numerous 
children  who  rate  low  on  the  school  test  re- 
veal their  true  capabilities  on  the  clinical  ex- 
amination. This,  of  course,  is  due  to  the 
gross  unreliability  of  group  tests  of  intelli- 
gence. 

If  the  child's  development  is  found  to  be 
only  moderately  slow,  a  modified  program 
of  instruction  in  keeping  with  his  limita- 
tions is  recommended.  If  the  child  is  ex- 
tremely defective,  the  parents  are  strongly 
urged  to  delay  school  entrance  and  to  return 
for  follow-up  evaluations  and  counseling — 
the  latter  to  help  provide  greater  under- 
standing and  acceptance  of  the  child's  limi- 
tations in  order  to  make  better  plans  for 
his  future.  It  is  encouraging  that  many  par- 
ents abide  by  this  particular  recommenda- 
tion. 

In  the  event  that  psychological  examina- 
tion reveals  good  intelligence  but  signs  of  a 
specific  weakness,  the  parents  are  encour- 
aged to  gain  necessary  professional  assis- 
tance as  soon  as  possible.  If  serious  emo- 
tional conflicts  seem  to  be  present,  referral 
to  psj'chiatric  sources  is  made ;  if  neurologic 
factors  are  in  evidence,  referral  to  a  neurol- 
ogist is  suggested ;  if  speech  is  significantly 
defective,  visits  to  a  speech  teacher  are 
urged.  If  weaknesses  in  visual-motor  coor- 
dination, visual  and  auditory  discrimina- 
tion, or  basic  recognition  are  detected,  spe- 
cific activities  are  outlined  to  encourage  bet- 
ter development  in  these  areas  before  school 
starts.  In  other  words,  every  effort  is  made 
to  determine  the  presence  and  nature  of  spe- 
cific defects  and  to  help  the  child  correct 
them  before  school  starts.  If  the  defects  are , 
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Fig.  1.  Schematic  diagram  of  clinic   procedure. 

sufficiently  corrected  by  school  time,  it  is 
recommended  that  he  be  tried  in  a  normal 
first  grade  program;  however,  often  the  de- 
fect is  sufficiently  marked  to  warrant  a 
slower  school  program,  or  it  may  indicate 
a  delay  in  school  entrance  so  that  additional 
concerted  effort  may  be  expended  to  correct 
the  defects  before  school  entrance  the  fol- 
lowing year. 

A  written  report  of  the  findings  of  each 
child  is  sent  to  the  school  before  the  start  of 
the  school  year.  The  report  contains  a  de- 
tailed description  of  the  findings  of  the  ex- 
amination, along  with  specific  recommenda- 
tions as  to  the  level  at  which  the  child  can 
best  succeed;  what  special  limitations,  if 
any,  are  present,  and  how  these  can  best 
be  coped  with  in  the  school  setting. 

Psychological  Evaluation 
A   copy   of  the    report  submitted   to   the 
school  indicating  the  results  of  the  psycho- 
logical examination  is  reproduced  below : 

WINSTON-SALEM   PUBLIC   SCHOOLS 
PRE-SCHOOL  PSYCHOLOGICAL  CLINIC 

SCHOOL   READINESS   PROFILE 

Name    

School  

Address    


May,  1955  SCHOOL  PSYCOLOGICAL   CLINICS— GRASSI  177 

PHYSICAL  DEVELOPMENT  Speech: 

„.  .   ,  ,  ,,  •   i-i.  Articulation    

]^.''\^^^  Height  Stuttering    

Vi^'""  Stammering    

Hearing t    *       1* 

Cleanliness:      .  Laterality: 

General  Appearance  Eye  Hand  Foot  

Hands  OTHERS  

Teeth    

Bath    L!!"''"'II!I!'!^."!!I'I"!'!II'!I'!''''""!;i.;;!;''II 

Others    

Physical  Handicaps  


General   Physical    Condition 
SUGGESTIONS:     


SUMMARY,  CONCLUSIONS, 
RECOMMENDATIONS: 


EMOTIONAL-DEVELOPMENT 
(As  reported  by  parents) 


The  report  form  is  a  six-page  folder,  51/2 

by  8 1/0  inches.  Page  1  contains  identifying 

information ;  page  2  gives  a  brief  summary 
of  the  physical  findings  obtained  through  the 
preschool  physical  clinic  or  from  the  child's 

Only  child Youngest Oldest family   physician;   page  3   provides  a  brief 

Plays  alone With  Younger      .^  With  Older superficial  evaluation  of  the  child's  obvious 

Active  Play Passive   Play ,  ■         ,              ,  •                              ,           ,    ^ 

Restless  Overactive  emotional  reactions;  pages  4  and  5  are  re- 
Shy  and  reserved Loud,  aggressive lated  to  general  mental  development  and 

^^J^''::::::::::::::::::::::..^^^''!^..^^  specific  areas  of  development;  and  the  last 

Temper  tantrums ; Enuresis page  gives  a  brief  summary  of  the  data, 

Fears   --..—.. along  with  conclusions  and   specific   recom- 

Eating  habits  ,    ^. 

mendations. 

Sleeping  habits  Pages  2  and  3  are  completed  by  the  clinic 

biscipiine:   Type  used  .....^'....^^^  social  workers,   the  former   from  medical 

Resents  Accepts  records  and   the   latter  from  the  interview 

sibiiS'^l^I^Sps  ::::::::;::::::::..^'^"'^..::::;:::::;;:;::::  with  the  chiws  parents  at  the  ciimc.  The 

remainder  of  the  form  is  completed  by  the 

Other  Factors:   examining  psychologist. 

In  setting  up  an  adequate  psychologic  ex- 
amination for  preschool  readiness,  an  at- 
MENTAL  DEVELOPMENT  tempt  was  made  to  determine  which  areas 

Chronological  Age Years  and Months  of  development  were  most  closely  related  to 

Mental  Age  Years  and Months  flj-st  grade  success,  not  only  in  reading  but 

SeritJ^n"'"'^..^"!''""!..::::::::::::::::::::::::::;:::::::::::;:::::::::  also  in  writing  and  number  work,  intensive 

Concentration:  investigations  revealed  several  areas  of  high 

Vocabulary:    correlation  in  the  three  basic  areas.  First, 

JVLeniorv ' 

Judgment:',  .'..'.--.".'.'".'."/.'.''."...'."..'.'..'-'.r.'."-".^  of  course,  was  the  relationship  between  men- 
Comprehension:   tal  development  and  general  readiness.  The 

RecoTit^ns- relationship  of   low  mental  development  to 

^'^"colVrTlied              Blue Yellow lack  of  school  success  was  obvlous ;  however, 

Green Black that  did  not  seem  to  be  the  answer  in  all 

Geometric:  S^^^^^^^^^^ Triangle situations.   Many  children  with  adequate 

Numbers:  1 2 ....3..... 4 5'. .....  mental  endowment  were  encountering  diffi- 

6 7 8 9 0 culty.  Further  investigation  revealed  that 

Word"-.'..'.'.'.'.'..'.'.'..'.'.'.'.'....-........-^^.^^^^  other  specific  areas  of  development  were 

Discriminations:  significant. 

Visual:  Objects Letters Words It  was  found  that  the  basic  starting  point 

Auditory:  Letters Words           Numbers should   be  an   evaluation  of   the  child's   de- 
Concepts:  velopment  in  the  areas  of  recognition.  This 

Numbers:    4   7   9  ^^^^  ^^^  broken  down  into  recognition  of 

Coordination:  colors,   geometric  figures,   numbers,   letters, 

S^^^^i'iiV"  ■* n-"i o and  words.  It  was  interesting  to  note  that 

Visual-Motor:  Circle  Square  ,  .,  ,              .^,                                i.   1  j      „i„^ 

Diamond             Printing             Writing    .  .  many  children  With  average  mental  develop- 
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ment  were  weak  in  one  or  more  of  these 
areas  and  needed  further  stimulation  before 
adequate  development  was  attained. 

Secondly,  it  was  found  that  each  child 
should  be  carefully  evaluated  as  to  visual 
and  auditor)/  discrimination.  This  implied 
discrimination  of  objects,  letters,  words, 
numbers,  and  so  forth,  on  both  auditory  and 
visual  levels.  Experience  has  proven  that 
when  weaknesses  exist  in  the  above  areas, 
success  with  reading  suffers. 

Third,  the  child's  coordination ,  both  gross 
and  fine,  as  involved  in  visual-motor  coordi- 
nation was  found  to  be  important.  Obviously, 
this  area  of  function  is  closely  related  to 
achievement  in  writing.  Many  well  de- 
veloped children  reveal  a  marked  underde- 
velopment in  visual-motor  coordination, 
which  is  seriously  reflected  in  writing. 

Fourth,  the  child's  speech  was  evaluated 
for  possible  articulation  defects,  stuttering, 
stammering,  immaturity,  and  the  like. 

Lastly,  the  child's  laterality  was  observed. 

It  was  felt  that  the  above  data,  along  with 
the  emotional  and  physical  information, 
would  be  of  tremendous  help  to  the  teachers 
in  understanding  each  child  at  the  start  of 
the  school  year,  thus  providing  him  a  bet- 
ter opportunity  to  receive  a  program  of  in- 
struction commensurate  with  his  weak  areas 
of  development. 

Results 

During  the  first  two  years  of  the  program 
the  children  were  followed  to  check  on  their 
progress  and  to  determine  what  norms 
would  best  diff'erentiate  between  readiness 
and  lack  of  it.  The  following  results  were 
obtained : 

Of  112  children,  8  who  were  predicted  to 
fail  advanced  to  the  second  grade.  Five  had 
mental  ages  between  4  and  5  years,  and  3 
had  mental  ages  between  5  and  6  years. 
These  successes  were  difficult  to  understand ; 
however,  most  of  these  pupils  encountered 
progressively  greater  difficulty  in  each  suc- 
ceeding grade,  and  some  of  them  were  fin- 
ally retained.  Nevertheless,  the  percentage 
of  incorrect  prediction,  not  including  those 
who  were  eventually  retained,  was  relatively 
low,  being  approximately  7  per  cent. 

On  the  other  hand,  prediction  of  success 
was  more  accurate.  Of  the  112  children  only 
2  who  were  predicted  to  pass  actually  failed. 
Three  had  mental  ages  of  6  years  and  6 
months,  and  the  other  a  mental  age  of  6 
years  and  8  months.  All  had  good  average 


intelligence  quotients,  and  none  displayed 
specific  defects  of  visual-motor  coordination, 
discrimination,  and  so  forth.  In  each  case, 
however,  the  child  was  experiencing  emo- 
tional problems  which  were  held  responsible 
for  school  failure.  Hence,  their  lack  of  suc- 
cess was  not  related  to  ability  or  develop- 
ment. When  their  emotional  problems  were 
corrected,  they  achieved  in  accordance  with 
their  average  abilities.  Nevertheless,  cor- 
rect prediction  of  success  was  approximately 
97  per  cent. 

In  summary,  then,  the  results  indicate 
that  if  a  child  obtains  a  mental  age  of  6 
years  or  more  on  an  individual  psychological 
examination,  correct  prediction  for  school 
success  is  97  per  cent.  On  the  other  hand, 
if  the  results  reveal  mental  development  be- 
low 6  years,  the  correct  prediction  is  only 
93  per  cent.  The  total  over-all  prediction  ac- 
curacy of  a  psychological  examination  in  de- 
termining school  readiness  was  revealed  to 
be  approximately  95  per  cent. 

In  another  school  system,*  group  tests  of 
mental  maturity  and  reading  readiness  were 
given  to  138  preschool  children.  Children 
who  indicated  a  lack  of  readiness  for  school 
were  scheduled  for  further  study  by  the 
clinic  psychologists.  These  children  were 
given  individual  psychological  evaluations  to 
determine  more  specifically  areas  of  under- 
development or  evidence  of  specific  defects. 

On  the  basis  of  both  group  and  individual 
test  scores,  children  were  grouped  homogen- 
eously in  one  school  for  comparison  with 
heterogeneously  grouped  children  in  a  sec- 
ond school,  thereby  attempting  to  set  up  two 
comparable  groups — the  former  as  an  exper- 
imental group  and  the  latter  as  a  control 
group.  In  both  groups,  children  were  as- 
signed to  three  different  classrooms  with  a 
total  enrollment  of  26,  34,  and  34  per  class 
for  the  experimental  group,  and  25,  31,  and 
32  per  class  for  the  control.  In  order  to  sep- 
arate the  two  groups  further,  the  control 
group  was  selected  from  a  school  different 
from  that  containing  the  experimental 
group.  The  groupings  in  both  schools  were 
made  so  that  there  would  be  equal  factors  in 
both,  thus  providing  comparable  situations 
between  the  two  groups. 

The  tabulation  revealed  in  both  the  ex- 
perimental and  control  groups  a  total  of  70 
children  who  demonstrated  sufficient  men- 
tal development  for  at  least  normal  school 
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success.  Sixty-one  children  rated  below  6 
years  and  6  months,  but  above  a  mental  level 
of  5  years ;  these  are  the  children  who  can 
gain  much  if  special  provisions  are  made  for 
them.  Only  5  children  rated  below  a  mental 
age  of  5  years,  indicating  complete  lack  of 
readiness  for  first  grade  work. 

The  tabulated  results  of  the  Lee-Clark 
Reading  Readiness  Group  Test  indicated  59 
children  with  sufficient  development  to  un- 
dertake the  reading  instruction  of  the  first 
grade,  and  76  children  below  the  minimal 
standards.  The  distribution  of  scores  was 
quite  even  for  both  the  experimental  and 
control  groups,  with  31  experimental  group 
and  28  control  group  children  above  1.0 
level.  Each  group  contained  38  children  be- 
low a  1.0  level. 

At  the  conclusion  of  the  school  year  the 
Metropolitan  Achievement  Test  was  admin- 
istered to  all  the  children  of  the  experimen- 
tal and  control  groups  for  comparison  of 
levels  of  academic  achievement.  The  results 
indicated  approximately  10  per  cent  greater 
over-all  first  grade  achievement  by  the  ex- 
perimental group,  with  6  per  cent  more  chil- 
dren above  a  1.7  level,  and  4  per  cent  less 
children  below  1.6.  However,  greater  dif- 
ferences are  revealed  between  the  two 
groups  when  reading  achievement  is  con- 
sidered separately. 

In  reading  achievement,  79.6  per  cent  of 
the  children  in  the  experimental  group  rated 
above  1.7,  with  only  65  per  cent  of  the  con- 
trol group  scoring  at  the  same  level.  Hence, 
the  experimental  group  showed  14.6  per 
cent  greater  achievement  at  the  higher 
levels.  On  the  other  hand,  15  per  cent  more 
children  in  the  control  group  received  scores 
below  1.7  than  did  those  in  the  experimental 
group.  Combining  the  differences  (14.6  and 
15  per  cent)  shows  a  total  greater  reading 
achievement  by  the  experimental  group  of 
29.6  per  cent.  This  difference  seems  directly 
attributable  to  the  differences  between  ho- 
mogeneous and  heterogeneous  groupings. 

It  is  interesting  to  note  that  the  children 
of  the  lower  levels  in  the  experimental  group 
(mental  age  below  5  years  and  reading  read- 
iness below  0.8)  showed  much  greater 
achievement  when  compared  with  a  similar 
group  of  children  placed  heterogeneously.  A 
total  of  60  per  cent  of  the  lower  level  chil- 
dren scored  over  1.8,  and  73  per  cent  over 
1.6,  whereas  only  22  per  cent  of  the  control 
group  scored  over  1.8  and  44  per  cent  over 


1.6.  It  is  obvious,  therefore,  that  children  of 
low  maturity  are  better  able  to  learn  to  read 
during  the  first  year  if  they  are  grouped 
with  children  of  similar  development,  and 
provided  a  program  geared  to  their  level 
and  rate  of  development.  It  is  interesting  to 
note  that  children  of  the  low  group  who  did 
not  show  adequate  signs  of  achievement 
were  extremely  low  intellectually,  with  I.Q. 
scores  of  59,  62,  72,  and  54. 

Homogeneous  vs.  heterogeneous  grouping 

The  results  of  research  indicate  the  ad- 
vantages of  homogeneous  over  heterogen- 
eous grouping;  however,  most  of  the  studies 
show  that  the  dull  child  profits  more  from 
homogeneous  grouping  than  does  the  aver- 
age or  bright  child.  Hence,  primary  empha- 
sis should  be  directed  toward  grouping  for 
slow  learners. 

The  advantages  of  homogeneous  grouping 
is  clearly  depicted  in  the  results  of  the  pro- 
gram carried  on  by  a  junior  high  school  of 
Los  Angeles.  A  number  of  ungraded  classes 
ranging  in  ability  from  the  first  and  second 
grades  through  the  sixth  were  established. 
The  work  was  similar  to  that  of  the  regular 
grades,  except  that  it  was  geared  to  the 
needs  and  abilities  of  the  children.  Individ- 
ual classes  were  limited  to  20  as  nearly  as 
possible.  The  curriculum  included  spelling, 
reading,  English,  social  studies,  mathe- 
matics, physical  education,  drafting,  and 
clothes  making.  The  results  were  excellent, 
showing  exceedingly  good  progress  in  cer- 
tain cases  and  good  improvement  in  practic- 
ally all  pupils.  The  program  was  flexible  in 
that  as  a  child  showed  sufficient  progress  he 
was  transferred  to  a  higher  group  or  to  a 
regular  class. 

In  addition  to  greater  school  achievement, 
other  factors  were  evidenced  as  a  result  of 
the  program.  A  marked  improvement  in  the 
chHd's  attitude  toward  school  resulted,  in 
direct  proportion  to  his  accomplishment; 
there  was  a  marked  decrease  in  the  number 
of  disciplinary  cases,  and  the  average  and 
bright  children  of  the  regular  grades  were 
not  being  held  back  by  the  slow  learners. 

In  1940  children  of  the  New  York  City 
schools  were  placed  in  ungraded  classes  as 
a  result  of  state  regulations  which  stated: 

1.  Children  with  intelligence  quotient  between  50 
and  75  and  mental  ages  between  5  and  10,  based 
on  adequate  individual  examination,  may  be 
placed  in  elementary  ungraded  classes. 

2.  Children  of  appropriate  age,  with  intelligence 
quotients  between   50   and  75   and  mental   ages 
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between  8  and  12,  may  be  placed  in  junior  high 
school  ungraded  classes. 
3.  Children  whose  intelligence  quotients  fall  below 
50,  who  are  socially  adjusted  and  able  to  profit 
by  such  training,  may  be  placed  in  low  I.Q. 
classes. 

With  the  recognition  of  the  fact  that  a 
child's  progress  in  school  will  be  directly 
related  to  the  manner  in  which  the  school 
can  adopt  its  activities  to  conform  with  his 
assets  and/or  limitations,  there  has  been 
much  concern  by  educators  with  the  con- 
cept of  homogeneous  grouping.  Many  school 
systems  have  experimented  with  both  homo- 
geneous and  heterogeneous  methods,  and  the 
evidence  seems  to  point  quite  definitely  to- 
ward homogeneous  grouping  as  the  one 
which  produces  greater  accomplishments. 
The  results  of  our  study  definitely  bear  out 
the  findings  of  others  who  have  conducted 
similar  experiments. 

Summary  and  Co7iclusions 

1.  The  activities  of  a  preschool  psycholog- 
ical clinic  have  been  presented  in  detail. 

2.  The  role  of  the  parents  and  of  the 
school  in  helping  the  child  gain  maximum 
success  and  good  emotional  adjustment  has 
been  included. 

3.  The  nature  of  a  psychological  evalua- 
tion most  suited  to  determine  school  readi- 
ness has  been  elaborated. 

4.  The  results  of  two  experimental  studies 
with  school  programs  for  the  starting  pupil 
have  been  presented. 

5.  The  results  of  preschool  psychological 
activities  have  demonstrated  their  value  in 
helping  the  school,  the  child  and  the  parents. 


Surgery:  It  has  often  been  stated  in  the  past  that 
surgery  has  no  future,  that  it  can  make  no  further 
discoveries  or  spectacular  advances,  but  that  its  role 
remains  to  polish  and  perfect  what  has  already  been 
done.  Erichsen  wrote  in  1895:  "There  cannot  always 
be  fresh  fields  for  conquest  by  the  knife.  There  must 
be  portions  of  the  human  frame  that  will  ever  re- 
main sacred  from  its  intrusion — at  least  in  the  sur- 
geon's hand.  The  surgeon  of  the  future  can  scarcely 
hope  to  invent  new  operations,  he  must  be  content 
to  modify  and  perfect  those  that  have  been  devised 
by  the  genius  and  skill  of  his  predecessors." — Sir 
Heneage  Ogilvie,  The  Future  of  Surgery,  Brit.  M.J. 
2:1435   (Dec.  18)   1954. 


To  a  large  extent  this  business  of  noise  is  one 
more  example  of  the  conflict  between  man  and  the 
machines  that  he  had  made.  The  question  here,  as 
in  other  and  more  vital  directions,  is  whether  he 
is  going  to  be  "done  in"  by  the  machine  or  is  he 
going  to  control  it?  Science  has  made  us  noisy  but 
science  has  also  given  us  remedies  to  subdue  noise, 
if  we  will  use  them. — Horder,  L.:  Fifty  Years  of 
Medicine,  New  York,  Philosophical  Library,  1954, 
p.  57. 


HEAD  INJURIES  IN  CHILDREN: 
FALLS   FROM   MOVING  AUTOMOBILES 

Luke  M.  Kitahata,  M.D. 

Eben  Alexander.  Jr.,  M.D. 

and 

Courtland  H.  Davis,  Jr.,  M.D. 

Winston-Salem 

Much  of  the  prolongation  of  human  life 
in  the  United  States  during  the  past  50  years 
is  directly  attributable  to  the  reduction  in 
the  infectious  diseases  of  infancy.  The  re- 
duction in  morbidity  in  this  age  group  is  as 
impressive  as  is  the  reduction  in  mortal- 
ity*''. 

While  advances  are  being  made  in  the  sur- 
vival of  infants  and  children,  sufi'ering  and 
death  from  accidents,  particularly  automo- 
bile accidents,  in  the  younger  age  group,  has 
shown  a  constant  increase'-'.  Law  enforce- 
ment officers  and  others  deeply  concerned 
about  this  problem  have  done  much  to  keep 
down  the  accident  rate  among  infants  and 
children  in  spite  of  the  constantly  increas- 
ing number  of  motor  vehicles  on  city  streets 
and  rural  highways.  The  establishment  of 
laws  protecting  school  children  boarding  and 
leaving  school  buses,  the  provision  of  safety 
zones  for  traffic  officers  in  busy  school  areas, 
and  many  similar  measures  have  been  ef- 
fective. Undoubtedly  the  mortality  rate 
would  be  higher  except  for  these  efl'orts  by 
many  individuals  and  organizations  in  the 
United  States. 

Concern  with  the  high  accident  toll  among 
infants  and  children  has  prompted  a  study 
of  those  injuries,  particularly  head  injuries, 
resulting  from  falls  from  the  rear  door  of 
four-door  automobiles  in  which  the  vehicles 
wei-e  in  motion.  The  number  of  cases  is  small 
(only  12),  but  the  incidence  of  potentially 
serious  injury  is  great.  This  fact  is  all  the 
more  important,  since  this  type  of  accident 
is  almost  completely  preventable. 

Material 
The  period  covered  by  this  survey  is  Jan- 
uary, 1949,  through  December,  1954.  Cases 
were  selected  on  one  basis  only — namely, 
that  the  child  was  injured  by  falling  from 
the  rear  door  of  a  forward  moving  vehicle. 
These  cases  represent  a  small  percentage 
of  the  head  injuries  in  children  seen  in  hos- 
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pitals,  and  do  not  include  any  whose  in- 
juries were  considered  so  inconsequential  as 
not  to  require  examination  by  a  neurosur- 
geon or  admission  to  a  hospital.  We  have 
personal  knowledge  of  the  children  of  two 
physicians  who  have  fallen  from  the  rear 
door  of  moving  vehicles.  In  each  case  the 
injuries  were  not  serious,  and  the  children 
were  not  examined  by  any  other  physician. 

Although  a  large  percentage  of  the  pa- 
tients with  serious  head  injuries  admitted 
to  the  local  hospital  come  from  a  distance 
of  more  than  30  miles,  none  of  the  12  chil- 
dren here  considered  was  injured  at  a  loca- 
tion more  than  12  miles  from  the  hospital, 
except  for  one  child  who  came  a  distance  of 
30  miles,  and  another  who  was  on  his  way 
to  the  outpatient  department  of  this  hospital. 
This  would  indicate  that  injuries  of  this  gen- 
eral nature  without  serious  sequelae  occur 
with  reasonable  frequency  throughout  the 
state  and  country.  Children  who  might  have 
been  killed  instantly  by  such  an  accident 
would  obviously  not  have  been  seen  by  a 
physician  in  a  hospital. 

The  12  cases  surveyed  included  9  boys  and 
3  girls.  All  the  children  were  between  the 
ages  of  21/2  and  7  years. 

Location  and  Extent  of  Injuries 
The  location  of  the  head  injuries  varied 
considerably.  Four  of  the  linear  fractures 
were  in  the  parietal  bone,  1  was  a  basal  frac- 
ture extending  into  the  squamous  portion  of 
the  temporal  bone,  and  1  was  occipital.  A 
total  of  6  patients  suffered  fractures  of  the 
skull.  The  only  compound  depressed  frac- 
ture was  in  the  parieto-occipital  region,  and 
only  2  patients  required  head  operations 
other  than  sutures  for  scalp  lacerations. 

In  terms  of  brain  damage,  the  injuries 
to  this  group  of  children  were  not  usually 
severe,  although  many  of  the  children  were 
unconscious  for  a  few  minutes  or  a  few 
hours.  Only  1  patient  remained  unconscious 
for  as  long  as  five  days.  Considering,  how- 
ever, that  6  of  the  12  patients  had  demon- 
strable fractures  of  the  skull,  one  might  an- 
ticipate a  significant  incidence  of  more  se- 
vere intra-cranial  injuries  in  a  larger  group 
of  cases.  Extradural  hematomas  are  rela- 
tively rare  in  children'"',  but  cerebral  con- 
tusion, laceration,  and  subdural  hematomas 
occur  with  about  the  same  frequency  as  in 
older  individuals.  One  might  justifiably  con- 
clude, therefore,  that  the  potential  for  ser- 
ious brain  damage  is  present  in  injuries  oc- 
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Table  1 

Analysis  of  Cases 

DiHjr 

Idult  in 

F rait u re 

r.ise 

Make- 

UillCi-          I) 

ick  Sea 

t       i>f  Skull 

1. 

1950 

Mercury 

Front 

No 

Yes 

2. 

1946 

Dodge 

Back 

No 

Yes 

3. 

1938 

Chevrolet 

Back 

No 

No 

4. 

1940 

Plymouth 

Back 

Yes 

No 

5. 

1940 

Chrysler 

Back 

Yes 

No 

G. 

1947 

Plymouth 

Back 

No 

No 

7. 

1940 

Hudson 

Back 

No 

Yes 

8. 

1946 

Studebaker 

Back 

Yes 

Yes 

9. 

1938 

Chevrolet 

Back 

No 

Yes 

10. 

1947 

Chrysler 

Back 

No 

Yes 

11. 

1948 

DeSota 

Back 

No 

No 

12. 

1946 

Ford 

Back 

No 

No 

13. 

1948 

Plymouth 

Back 

Yes 

Yes 

14. 

1941 

Chrysler 

Back 

Yes 

Yes 

15. 

1946 

Dodge 

Back 

No 

Yes 

curring  in  the  manner  described  in  this 
paper,  but  that  this  group  of  patients  has 
been  particularly  fortunate  in  escaping  most 
of  the  serious  late  sequelae  of  such  injuries. 
There  were  no  fractures  of  bones  else- 
where in  the  body,  nor  were  there  any  ser- 
ious visceral  injuries.  Contusions,  abrasions, 
and  lacerations  were  present  in  all  cases, 
and  were  moderately  severe.  One  girl  fell 
from  a  moving  car,  was  apparently  struck 
by  another  car  behind  the  one  from  which 
she  fell,  and  suffered  a  severe  tear  of  the 
right  brachial  plexus  which  resulted  in  per- 
manent disability. 

All  patients  except  those  noted  above  were 
treated  conservatively,  and  spinal  punctures 
were  not  done.  One  patient  still  has  partial 
aphasia.  All  12  patients  have  been  followed 
up  within  the  past  two  months. 

An  effort  to  determine  the  relationship  be- 
tween the  severity  of  the  injury  and  the 
speed  at  which  the  vehicle  was  said  to  have 
been  moving  resulted  in  no  definite  conclu- 
sions. The  speeds  varied  from  15  to  50  miles 
per  hour.  It  is  of  interest,  however,  that  of 
the  3  children  who  fell  from  an  automobile 
while  it  was  moving  at  15  miles  an  hour, 
none  was  noted  to  be  unconscious,  although 
all  suffered  from  linear  skull  fractures  and 
had  multiple  lacerations  and  contusions.  The 
duration  of  unconsciousness  in  the  remain- 
ing patients  was  so  varied  that  it  could  not 
be  correlated  with  the  speed  of  the  vehicle. 

Prevention 
The  effectiveness  of  various   methods   of 
preventing  this  type  of  injury  was  studied. 
In  three  instances  an  adult  was  riding  in 
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the  back  seat  of  the  automobile  when  the 
child  accidentally  opened  the  door  and  fell 
out.  In  none  did  the  adult  prevent  the  child 
from  falling  from  the  opened  door.  It  is  evi- 
dent, therefore,  that  the  presence  of  an  adult 
in  the  back  seat  of  a  four-door  car  with  a 
child  of  the  age  group  2V-2  to  7  years  is  not 
sufficient  to  prevent  such  injuries  as  have 
been  described. 

In  all  cases  the  type  of  car  in  which  the 
child  was  riding  was  established,  and  it  was 
determined  that  in  11  cases  the  rear  door 
opened  in  such  a  direction  that  it  would  be 
pulled  outward  by  the  wind  resulting  from 
the  forward  motion  of  the  car.  In  only  one 
instance  did  the  rear  door  open  in  the  oppo- 
site direction.  All  the  vehicles  in  which  the 
door  was  hinged  at  the  back  were  manu- 
factured prior  to  1948.  Automobile  manu- 
facturers should  note  that  this  simple  change 
in  body  design  can  be  expected  to  obviate 
this  type  of  accident.  Statistical  studies  now 
in  progress  may  suggest  other  modifications 
which  will  prevent  injuries  to  children  and 
adults*-". 

The  only  way  to  prevent  children  from 
falling  from  the  rear  doors  of  forward  mov- 
ing cars  is  by  locking  the  door  so  that  it 
cannot  be  opened  from  the  inside.  This  can 
be  done  either  by  removing  the  inner  handle 
of  the  back  door,  disconnecting  the  handles 
from  the  door  frames,  installing  electrically 
controlled  door  locks  which  can  be  operated 
from  the  dashboard  of  the  car,  or  by  apply- 
ing outside  locks. 

Sionmat'ij 

1.  A  series  of  12  cases  of  head  injuries 
occurring  when  children  fell  from  the  rear 
door  of  forward  moving  vehicles  has  been 
reviewed. 

2.  The  majority  of  the  children  were  boys, 
and  all  were  between  the  ages  of  21/)  and  7 
years. 

3.  Fractures  of  the  skull  occurred  in  6  of 
the  12  patients. 

4.  Methods  of  preventing  this  potentially 
serious  injury  have  been  discussed.  In  three 
instances  the  presence  of  an  adult  in  the  rear 
seat  of  the  car  did  not  prevent  the  child 
from  falling  out.  A  change  in  the  body  de- 
sign of  most  cars  since  1949,  however,  has 
almost  completely  eliminated  this  type  of  ac- 
cidents in  cars  manufactured  since  that  date. 


Addeyidum 

Since  this  paper  was  submitted,  3  additional  cases 
have  come  to  our  attention,  and  have  been  added  to 
table  1  (cases  13,  14,  and  15).  Cases  13  and  14  oc- 
curred during  the  period  covered  by  the  study.  Both 
patients  were  boys,  aged  3  and  4  respectively;  both 
fell  from  the  rear  door  of  a  forward  moving  car 
despite  the  presence  of  an  adult  on  the  back  seat. 
One  car  (case  13)  was  a  1948  Plymouth,  the  other 
(case  14),  a  1941  Chrysler;  in  both,  the  rear  door 
was  hinged  at  the  back.  Both  patients  suffered  skull 
fractures  requiring  surgery.  One  (case  13)  had  a 
basal  fracture  extending  into  the  temporal  bone, 
with  extra-dural  and  subdural  hematomas.  The 
other  (case  14)  had  an  occipital  fracture  and  cere- 
bral contusion. 

The  third  case  occurred  in  February,  1955.  The 
patient,  a  3  year  old  boy,  had  an  occipital  skull 
fracture  and  cerebral  contusion,  and  in  addition  suf- 
fered a  fracture  of  the  right  wrist.  The  car  was  a 
1946  Dodge. 
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SIMPLE  HIGH  LIGATION  IN  SELECTED 

CASES  OF  INDIRECT  INGUINAL 

HERNIA 

Alfred  T.  Hamilton,  M.D.,  F.A.C.S. 

Raleigh 

In  the  natural  course  of  scientific  endeavor, 
there  tends  to  occur  an  increasing  complexity 
of  technique.  As  failures  of  the  simpler 
procedures  accumulate,  new  and  more  in- 
volved methods  evolve  and,  reasonably 
enough,  tend  to  become  routine.  This  trend 
would  appear  desirable  as  a  means  of  sal- 
vaging failures,  but  it  often  ignores  the  suc- 
cesses of  the  original  simpler  undertaking. 
It  behooves  us  from  time  to  time  to  reap- 
praise our  routines,  particularly  those  most 
often  employed,  and  attempt  to  revert  to  the 
less  complex  maneuvers,  when  the  more  in- 
volved ones  are  needless  or  contraindicated. 

Application  of  this  principle  to  the  repair 
of  hernia  emphasizes  the  fact  that,  in  addi- 
tion to  high  ligation  and  excision  of  the  sac, 
the  more  or  less  routine  technique  of  trans- 
versalis  fascia  repair,  including  a  McVay 
type  suture  and  transplantation  of  the  in- 
guinal cord,  either  by  the  Massini  or  the 
Halsted  technique,  has  evolved.  This  paper 
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is  offered  not  as  a  criticism  of  such  maneuv- 
ers in  the  special  cases  in  which  they  are 
indicated,  but  as  a  plea  for  a  simpler  type 
of  repair  when  those  procedures  are  not 
only  unnecessary  but  are  almost  certainly 
harmful. 

I  speak  of  the  healthy  male  in  whom  there 
develops,  in  his  'teens  or  twenties,  a  typical 
indirect  inguinal  hernia.  In  most  of  these 
patients,  there  is  no  transversalis  fascia  tear; 
the  conjoined  tendon  and  cremasteric  mech- 
anism is  functional  and  strong,  and  the  re- 
lationship of  the  inguinal  cord  to  the  floor 
and  to  the  lower  angle  of  the  inguinal  canal 
is  in  order.  There  has  occurred  in  these  young 
men  a  filling  of  a  congenital  peritoneal  di- 
verticulum, which  has  then  bulged  into  its 
natural  outlet,  the  internal  inguinal  ring; 
dilatation  of  the  internal  ring  then  occurs 
as  a  result  of  occupancy,  not  as  a  cause  of 
it. 

Any  surgeon  who  deals  with  this  group  of 
patients  has  had  qualms  when,  after  opening 
the  external  oblique,  it  becomes  his  duty  to 
elevate  the  cord,  "dissect  it  free  from  sur- 
rounding structures,"  and  more  or  less  for- 
cibly deliver  it,  preparatory  to  excision  of 
the  sac  and  to  a  Bassini  or  Halsted  trans- 
plant. In  the  process  of  such  dissection,  he 
must  destroy,  between  the  cord  and  the  floor 
of  the  canal,  effective,  valuable  fibers  of  the 
internal  oblique  in  order  to  suture  the  con- 
joined tendon  to  Poupart's  and,  if  he  employs 
the  Halsted  technique,  in  order  to  suture  the 
divided  margins  of  the  external  oblique  be- 
neath the  cord.  In  such  cases,  in  which  the 
latter  suture  lines  are  necessary  to  bulwark 
a  bulging  canal  floor,  the  destructive  dissec- 
tion is  necessary.  In  the  group  of  cases  which 
we  here  discuss,  no  such  bulging  canal  floor 
exists  and  no  such  bulwark  is  needed.  I  be- 
lieve the  destructive  dissection  lessens  an 
effective  bulwark  and  an  important  cord 
function  already  existing. 

Review  of  Cases 

In  the  past  two  years  I  have  carefully 
selected  some  20  cases  for  simple  sac  ligation, 
which  I  now  present  in  a  preliminary  report. 
There  is  nothing  new  in  the  described  pro- 
cedure, simply  in  the  concept  of  its  indication. 
Whereas  we  previously  used  it  routinely  only 
for  young  children,  I  now  favor  its  habitual 
use  in  young,  strong,  male  adults  with  strong 
inguinal  canal  floors.     All  the   20  patients 


were  between  15  and  30  years  of  age.  Their 
hernias  were  all  indirect;  in  none  of  them 
was  there  a  palpable  transversalis  fascia  de- 
fect ;  and  all  had  more  or  less  well  developed 
hernial  sacs  emerging  with  the  cord  through 
the  internal  inguinal  ring. 

The  operative  repair  was  as  follows :  A 
2-inch  incision  was  made  over  the  internal 
ring.  The  external  oblique  was  divided  in 
the  line  of  its  fibers  over  the  internal  ring, 
but  the  division  was  not  extended  into  the 
external  ring.  The  cord  was  visualized  by 
retraction  and  dissection,  and  was  carefully 
left  in  its  bed ;  the  sac  was  picked  up,  dis- 
sected free  from  the  cord  well  into  the  inter- 
nal ring,  and  was  there  transfixed  and  ex- 
cised. The  floor  of  the  inguinal  canal  was 
palpated  for  defect,  and,  when  none  was 
found,  the  external  oblique  fascia,  subcutane- 
ous tissue  and  skin  were  closed. 

So  far,  all  of  these  patients  have  been  at 
hard  work  since  their  fourth  postoperative 
week.  Over  a  period  of  24  months,  no  case  has 
recurred.  Postoperative  discomfort  has  been 
minimal ;  there  have  been  none  of  the  fre- 
quently seen  nerve  branch  symptoms ;  conva- 
lescence has  been  shortened ;  the  operative 
time  has  been  minimized ;  and  the  cremasteric 
reflex  has  been  unimpaired. 
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It  was  a  common  reflection  a  couple  of  decades 
ago  that  treatment  lagged  behind  diagnosis;  the 
physician  was  often  accused  of  being  more  inter- 
ested in  the  latter  than  in  the  former.  In  so  far  as 
the  charge  had  reference  to  the  common  bacterial 
infections  the  lag  has  been  eliminated.  Indeed,  the 
position  has  perhaps  been  reversed.  There  is  in  this 
field  such  a  wealth  of  available  resources  in  treat- 
ment that  the  temptation  to  get  busy  with  one  or 
more  of  the  "sulpha"  drugs,  or  with  one  or  other 
of  the  "antibiotics"  or,  indeed,  with  one  or  other  or 
both  of  these,  before  the  nature  of  the  infection  is 
fully  ascertained,  is  almost  irresistible.  This  is  not 
always  the  doctor's  fault;  his  hand  is  sometimes 
forced  by  the  patient's  anxious  friends,  who  do  not 
know,  as  does  the  doctor,  that  powerful  remedies 
sometimes  have  "side-effects,"  and  that  the  patient's 
germ  may  have  been  rendered  insensitive  to  the 
"antibiotic"  when  he  badly  needs  it,  because  he  has 
already  received  it  when  it  was  not  really  neces- 
sary or  even  indicated. — Horder,  L:  Fifty  Years  of 
Medicine,  New  York,  Philosophical  Library,  1954, 
p.  11. 
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TREATMENT   OF   PINWORM 
IN  CHILDREN  WITH  TERRAMYCIN* 

Edward  P.  Benbow,  Jr.,  M.D. 
Greensboro 

Enterohins  vermicuUo-is  (Oxijuns  vermi- 
cidayis,  pinworm,  threadworm,  seatworm) 
is  one  of  the  most  prevalent  intestinal  para- 
sites of  mankind,  enjoying  a  worldwide  dis- 
tribution. Cram'''  reported  an  incidence  of 
41.5  per  cent  in  white  children  in  the  Dis- 
trict of  Columbia  and  12.9  per  cent  in  Negro 
children.  This  difference  in  incidence  be- 
tween white  and  Negro  children  has  been  ob- 
served by  other  investigators'-'. 

The  treatment  of  pinworm  infestation  has 
been  most  discouraging  until  the  present 
time.  One  of  the  reasons  for  this  difficulty  is 
that  no  host  other  than  the  human  being  is 
necessary  to  complete  the  life  cycle  of  this 
parasite.  This  fact  makes  it  more  difficult 
to  break  into  the  life  cycle  of  the  pinworm 
effectively.  In  trichinosis,  for  instance,  the 
hog  is  necessary  as  an  outside  host  to  com- 
plete the  life  cycle  of  this  parasite.  Thorough 
cooking  of  pork,  therefore,  makes  it  easy  to 
eliminate  Trichinella.  No  such  easy  method 
is  available  as  far  as  the  pinworm  is  con- 
cerned. The  eggs  which  are  deposited  in  the 
perianal  folds  are  transmitted  to  the  mouth 
via  the  fingernails,  no  outside  host  being 
necessary  for  reinfestation. 

The  use  of  Terramycin  to  eradicate  this 
commonly  occurring  form  of  parasitism  in 
children  has  been  advocated  in  the  past  two 
years'-'^'.  Various  carefully  written  reports 
of  well  controlled  studies  have  appeared  in 
recent  publications.  It  is  not  the  purpose  of 
this  report  to  duplicate,  prove,  or  disprove 
previously  reported  results  and  conclusions, 
but  to  emphasize  the  fact  that  gratifying  re- 
sults can  be  obtained  by  the  administration 
of  Terramycin  in  the  treatment  of  pinworm 
in  children. 

This  is  a  report  of  78  cases  of  Enterohius 
vermicularis  infestation  in  children  who 
were  treated  with  Terramycin.  An  effort  is 
made  to  determine  the  efficacy  of  this  agent 
in  the  treatment  of  pinworms.  It  is  hoped 
that  the  results  might  help  determine  wheth- 
er it  is  better,  in  this  instance,  to  give  the 
Terramycin  in  a  single  daily  dose  or  divided 
daily  doses,  and  also  the  minimum  dosage 
that  will  produce  the  maximum  desired 
effect. 

*The  Terramycin   iised  in   this  study   was   donated  by   Charles 
Pflzer  &  Co.,  Inc. 


Method 
The  individuals  treated  in  this  study  were 
private  patients  except  for  a  small  number 
(4)  referred  for  treatment  by  the  Guilford 
County  (N.C.)  Health  Department.  All  pa- 
tients were  grouped  and  treated  with  Terra- 
mycin Hydrochloride  administered  orally  in 
the  following  manner. 

Group  A:  Patients  given  a  single  daily 
dose  of  Terramycin  calculated  to  be  10  mg. 
per  pound  of  body  weight. 

Group  B:  Patients  given  a  calculated  dos- 
age of  10  mg.  of  Terramycin  per  pound  of 
body  weight  in  equally  divided  doses  four 
times  a  day 

Group  C:  Patients  given  100  mg.  of  Terra- 
mycin four  times  a  day 

A  positive  smear  was  obtained  from  the 
perianal  folds  with  a  National  Institute  of 
Health  cellophane-tipped  swab  on  all  pa- 
tients prior  to  treatment.  The  Terramycin 
was  administered  by  mouth  in  all  cases,  but 
the  age  of  the  patient  determined  the  form 
supplied  in  each  instance.  All  children  under 
five  who  could  not  swallow  a  tablet  or  cap- 
sule without  difficulty  were  given  a  palatable 
preparation  which  was  easily  administered 
from  either  a  calibrated  pipette,  or  "drop- 
per," or  by  teaspoon.  Older  children  received 
the  medication  in  either  capsules  or  sugar- 
coated  tablets.  No  patient  failed  to  accept 
the  preparation  readily. 

All  patients  received  treatment  at  home 
for  10  successive  days  and  10  days  after 
treatment  was  discontinued  returned  to  the 
office  for  another  NIH  swab  examination. 
The  morning  bath  was  omitted  on  the  day 
of  the  return  visit  in  order  to  rule  out  the 
possibility  of  a  negative  swab  examination 
as  a  result  of  washing  any  remaining  ova 
from  the  perianal  folds. 

Residts 
The  results  of  treatment  and  the  incidence 
of  side  effects  are  summarized  in  table  1. 

Group  A 

In  this  group  10  mg.  of  Terramycin  Hy- 
drochloride per  pound  of  body  weight  was 
administered  in  a  single  daily  dose  to  29  pa- 
tients, whose  ages  ranged  from  16  months 
to  9  years.  NIH  swabs  were  negative  in  27 
patients  and  positive  in  2  patients  20  days 
after  the  onset  of  treatment,  or  10  days  after 
the  treatment  stopped.  One  patient,  age  3, 
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Table 
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vomited    a   400   mg.    dose   of   Terra m, vein. 
Three  cases  reported  "loose  stools"   during 
treatment. 
Group  B 

In  this  group  a  total  daily  dose  of  10  mg. 
of  Terramycin  Hydrochloride  per  pound  of 
body  weight  was  divided  into  four  equal 
pai-ts  and  administered  four  times  daily  to 
29  patients  with  age-s  ranging  from  21 
months  to  11  years.  All  29  patients  had  neg- 
ative NIH  swabs  on  the  twentieth  day  after 
the  onset  of  treatment.  In  2  patients  pin- 
worms  reappeared  one  month  or  longer  after 
treatment  ceased,  but  this  was  probably  due 
to  reinfection.  After  positive  NIH  swabs 
were  obtained,  both  patients  were  re-treated 
with  Terramycin  in  the  same  dose  as  pre- 
viously used,  and  again  negative  swabs  were 
obtained  20  days  after  the  onset  of  the  sec- 
ond course  of  treatment.  Two  patients,  aged 
3  and  10  years,  respectively,  reported  diar- 
rhea during  treatment.  One  patient,  age  5 
years,  reported  some  "loose  stools." 

Group  C 

In  this  group  100  mg.  of  Terramycin  Hy- 
drochloride was  administered  four  times 
daily  to  20  patients  whose  ages  ranged  from 
14  months  to  12  years.  Eighteen  patients 
had  negative  NIH  swabs  after  treatment 
was  completed.  Two  patients  had  positive 
NIH  swabs  10  days  after  treatment  was 
stopped.  Both  of  these  patients  were  treated 
again  with  the  same  dose  of  Terramycin. 
After  this  second  course  of  Terramycin,  one 
patient  remained  positive,  while  the  other 
had  become  negative.  No  side-effects  were 
reported  in  this  group. 

Commeiit 
It  is  readily  agreed  that  one  negative 
swab  examination  after  treatment  does  not 
prove  that  the  offending  parasites  have  been 
eradicated.  Impressions  gained,  however,  are 
sometimes  of  clinical  importance  if  they  are 
consistent,  and  the  gratitude  displayed  by 
mothers  who  observed  more  restful  sleep, 
better  appetites,  fewer  complaints  of  abdom- 


inal pain,  and  cessation  of  anal  scratching 
among  the  children  treated  in  this  study 
bears  out  well  the  results  of  the  NIH  swab 
examinations. 

It  is  to  be  emphasized  that  an  optimum 
"cure"  rate  in  pinworm  requires,  in  addition 
to  Terramycin,  strict  hygienic  measures  in 
the  household. 

Sunini((rii  (oid  Coiiclu.sious 

Seventy-eight  patients  were  treated  with 
various  dosages  of  Terramycin  Hydrochlo- 
ride. It  would  appear  from  the  results  ob- 
tained that  Terramycin  given  daily  in  di- 
vided doses  is  superior  to  administration  of 
a  single  daily  dose.  Since  the  "cure"  rate  in 
group  B,  in  which  10  mg.  of  Terramycin 
per  pound  of  body  weight  was  administered 
daily  in  four  divided  doses,  is  100  per  cent, 
further  investigation  using  smaller  amounts 
of  Terramycin  in  divided  doses  is  indicated. 
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Mortality  Factors  in  Acute  Appendicitis 

Twice  within  the  past  three  and  a  half  months 
one  medical  columnist  has  written  on  acute  appen- 
dicitis. One  article  was  entitled  "Danger  is  Re- 
moved in  Appendicitis."  The  first  sentence  read, 
"Appendicitis  is  not  the  trouble  maker  of  two  dec- 
ades or  more  ago."  It  would  be  hard  to  imagine  a 
more  misleading  statement.  The  second  article  was 
entitled  "Appendicitis.  Surgery  or  Antibiotics?"  It 
began:  "The  death  rate  from  appendicitis  has  drop- 
ped so  sharply  that  we  no  longer  fear  the  disease." 
This  article  quotes,  with  apparent  approval,  two 
series  of  cases  treated  by  antibiotic  therapy.  The 
first  series  concerned  47  patients  with  simple  acute 
appendicitis  who  were  treated  by  injections  of  pen- 
icillin at  two  hour  intervals  around  the  clock.  With- 
in 48  hours  42  were  well  on  the  way  to  recovery. 
But  two  patients  required  operations  because  they 
did  not  improve,  two  required  additional  antibiotic 
therapy  because  their  appendices  ruptured  under 
treatment,  and  the  remaining  patient,  who  struck 
me  as  notably  intelligent,  withdrew  from  the  ex- 
periment and  went  elsewhere  to  be  operated  on. 
The  second  series  concerned  14  patients  with  peri- 
tonitis following  rupture  of  the  appendix.  They  did 
well  on  penicillin  therapy  and  none  of  them  re- 
quired surgery,  but  two,  again  notably  intelligent, 
insisted  on  appendectomy. — Boyce,  F.  F.:  The  Role 
of  Atypical  Disease  in  the  Continuing  Mortality  of 
Acute  Appendicitis,  Ann.  Int.  Med.  40:670  (April) 
1954. 
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THE    ONE    HUNDRED   AND    FIRST 
ANNUAL  SESSION 

The  one  hundred  and  first  annual  session 
of  the  Medical  Society  of  the  State  of  North 
Carolina  was  an  eventful  one.  The  most  im- 
portant action  taken  was  to  amend  the  By- 
Laws  of  the  State  Society  so  that  qualified 
Negro  physicians  might  be  admitted  to  the 
scientific  and  business  sessions  of  the  So- 
ciety. This  historic  decision  is  discussed  in 
a  separate  editorial. 

The  Executive  Council  held  an  all-day 
session  on  Sunday,  thereby  saving  the  House 
of  Delegates  much  time  and  energy  in  con- 
sidering routine  business.  The  House  of 
Delegates,  as  usual,  began  its  first  session  on 
Monday  afternoon,  and  did  not  adjourn,  ex- 
cept for  dinner,  until  nearly  midnight. 

One  of  the  most  important  reports  pre- 


sented to  the  House  was  that  of  Dr.  Norris 
Smith.  He  gave  a  thoughtful  and  illuminat- 
ing discussion,  illustrated  with  lantern  slides, 
on  the  problem  of  hospital  insurance.  Dr. 
Smith  pointed  out  the  great  advantage  of 
the  co-insurance  type  of  policy,  in  which  the 
individual  assumes  the  first  $25-$50  of  his 
hospital  expenses.  It  is  hoped  that  Dr. 
Smith's  discussion  will  be  published  in  the 
JOURNAL  for  the  benefit  of  those  who  did  not 
hear  it  presented  to  the  House  of  Delegates. 

Another  very  important  action,  taken  on 
the  motion  of  Dr.  Elias  Faison  of  Charlotte, 
was  that  instead  of  waiting  until  the  last 
General  Session  at  5  o'clock  on  Wednesday 
afternoon,  the  installation  of  the  president- 
elect be  held  at  the  annual  President's  Night 
session.  This  motion  was  passed  without  a 
dissenting  vote,  and  a  number  of  members 
were  heard  to  comment  that  they  wondered 
why  someone  had  not  thought  to  propose 
this  change  long  ago.  The  American  Medical 
Association's  custom  of  having  the  presi- 
dent-elect take  the  oath  of  oflice,  give  his  in- 
augural address,  and  take  over  the  ofliice  of 
president  on  the  opening  night  of  the  So- 
ciety, is  really  more  logical  than  that  of 
having  the  outgoing  president  review  his 
year  in  office.  The  Committee  on  Constitu- 
tion and  By-Laws  will  no  doubt  off'er  a  suit- 
able recommendation  in  accord  with  Dr. 
Faison's  motion. 

The  Salk  polio  vaccine  was,  of  course,  a 
subject  of  interest.  Dr.  Roy  Norton,  who  as 
president  of  the  National  Health  Officers 
Association  participated  in  a  recent  confer- 
ence on  the  subject,  said  that  while  the  vac- 
cine was  not  100  per  cent  effective,  he 
thought  that  it  could  eventually  result  in 
control  of  polio,  and  that  inoculations  of 
children  in  the  younger  age  group  should  be 
continued.  Since  then,  of  course,  the  pro- 
gram has  been  halted  for  further  study. 

The  program  of  the  Society's  scientific 
sessions  was  well  balanced,  and  both  indi- 
vidual papers  and  panel  discussions  were  of 
a  high  order.  The  50  scientific  exhibits  pro- 
vided was  an  all-time  high  for  our  Society. 
Most  of  the  medical  visitor's  time  could  have 
been  spent  with  profit  in  viewing  these  ex- 
hibits alone.  The  audio-visual  programs  on 
Sunday  and  Monday  were  well  attended  and 
highly  instructive. 

A  number  of  distinguished  guests  were 
present,  including  our  native  son,  Dr.  Graf- 
ton Love,  chief  of  the  neurosurgical  depart- 
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ment  of  the  Mayo  Clinic.  The  American  Med- 
ical Association  was  well  represented  by  the 
secretary  and  general  manager.  Dr.  George 
Lull,  who  addressed  the  Second  General  Ses- 
sion on  the  subject  "This  Is  Your  A.M. A.," 
and  by  Dr.  Tom  Hendricks,  secretary  of  the 
Council  on  Medical  Service,  who  addressed 
the  Officers'  Breakfast  Tuesday  morning  on 
"Progress  in  Medical  Services."  Among 
other  out-of-state  guests  who  took  part  in 
the  program  were  Dr.  Hugh  H.  Hussey,  as- 
sociate professor  of  medicine  at  Georgetown 
University;  Dr.  Conrad  M.  Riley,  of  The 
Babies  Hospital,  New  York  City;  Dr.  Lamb 
of  the  National  Foundation  for  Infantile 
Paralysis  (pinch-hitting  for  Dr.  Hart  E. 
Van  Riper)  ;  and  Dr.  Otto  C.  Brantigan, 
professor  of  thoracic  and  clinical  surgery  at 
the  University  of  Maryland. 

The  President's  Night,  as  usual,  was  the 
social  high  light  of  the  meeting.  Dr.  Robert 
A.  Ross  as  toastmaster  kept  everyone  in  a 
good  humor  with  his  witty  remarks.  Presi- 
dent Zack  Owens'  address  had  the  merit  of 
brevity,  but  also  contained  much  food  for 
thought.  It  will,  of  course,  be  published  in 
this  Journal.  Two  of  our  own  doctors  who 
have  brought  honor  to  the  state  were  recog- 
nized at  this  dinner :  Dr.  Karl  B.  Pace,  the 
A.M. A.  General  Practitioner  of  the  Year, 
and  Dr.  Joseph  J.  Combs,  president-elect  of 
the  Federation  of  the  State  Medical  Exam- 
ining Boards  of  the  United  States. 

Mr.  Herb  Shriner,  of  the  P.  Lorillard 
Company,  gave  a  witty  and  entertaining  ad- 
dress. After  adjournment,  Vaughn  Moni'oe 
and  his  original  band  presented  a  floor  show 
through  the  courtesy  of  the  Pumphrey 
Agency,  Richmond.  Music  for  the  Presi- 
dent's Ball  was  furnished  by  Harry  Mar- 
shard  and  his  orchestra. 

The  Memorial  Service  on  Sunday  night 
was  presided  over  by  Dr.  Charles  H.  Pugh. 
The  Rex  Hospital  nurses'  Choral  Club  ren- 
dered a  number  of  solo  selections  that  would 
have  done  credit  to  any  college  glee  club.  Dr. 
Sydnor  L.  Stealey,  president  of  the  South- 
eastern Baptist  Seminary,  gave  a  thought- 
ful and  inspiring  address,  "Strength  In- 
side." 

At  the  second  session  of  the  House  of  Del- 
egates the  Nominating  Committee  brought 
in  its  report.  Dr.  Donald  Koonce's  selection 
as  president-elect  occasioned  no  surprise.  He 
has  served  the  Society  faithfully  as  councilor 
of  the  Third  District,  as  chairman  of  the 
Cancer  Committee,  and  as  chairman  of  the 


Public  Relations  Committee.  The  Society  can 
look  forward  to  two  more  constructive  years, 
with  Dr.  J.  P.  Rousseau  as  president  and 
Donald  Koonce  as  president-elect.  Other  of- 
ficers whose  names  were  presented  by  the 
Nominating  Committee  and  elected  without 
dissent  were: 

President 

James  P.  Rousseau,  Winston-Salem 
Piesideut-Elect 

Donald   B.  Koonce,  Wilmington 

First   ^'ice  President 

Edward   W.   Schoenheit.   Asheville 

Second  Vice  President 
Milton  Clark,  Goldsboro 

Ciinstitntional   Secretarii   and    Treasnrer 
Millard  Hill,  Raleigh" 

Sjieaker,   House   of  Delegates 

G.  Westbrook   Murphy,  Asheville 

Vice  Speaker,  House  of  Delegates 
Lenox  Baker,  Durham 

Delegates   to  America}!   Medical   Association  : 
Millard  D.  Hill,   Raleigh 
Elias  Faison,  Charlotte 
Charles   F.   Strosnider,   Goldsboro 

Alternate  Delegates   to  American   Medical 
Association : 

Joseph    F.    McGowan,    Asheville 
William   Nicholson,   Durham 
Ernest   Craig,   Chapel   Hill 

Far  Members  of  the  State  Board  of  Health: 
Grady   Dixon,   Ayden 
G.  Curtis  Crump,  Asheville 

Newly  elected  councilors: 
First  District  Councilor 
Dr.  T.  P.  Brinn,  Hertford 

'I'ice   Councilor 

Dr.   Quinton   E.   Cooke,   Murfreesboro 

Second  District   Councilor 
Dr.  F.  P.  Brooks,  Greenville 

Vice   Councilor 

Dr.  F.  Simons  Patterson,  New  Bern 
Third  District  Councilor 

Dr.   Dewey  H.   Bridges,   Bladenboro 
^'ice  Councilor 

Dr.  W.   A.   Greene,  Whiteville 
Fiiurth   District  Councilor 

Dr.  Henderson  Irwin,  Eureka 
Vice   Councilor 

Dr.  Ernest  L.  Strickland.  Wilson 
Fifth   District  Councilor 

Dr.   Louten  Hedgepeth,  Lumberton 

The  weather  was  almost  perfect  until  the 
last  day,  when  it  was  a  little  too  warm  for 
comfort.  The  attendance  almost  reached  the 
thousand  mark,  and  all  in  all  the  session 
climaxing  Dr.  Zack  Owens'  year  as  president 
will  go  down  as  one  of  the  most  eventful 
in  the  Society's  long  history.  The  member- 
ship of  the  Society  for  1954  was  the  highest 
yet  attained — 2,917 — and  the  number  of 
paid-up  members  for  1955  is  greater  than 
the  number  at  the  same  time  last  year. 
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EDITORIAL  NOTES 
In  the  election  for  General  Practitioner 
of  the  Year,  Dr.  George  Erick  Bell  of  Wil- 
son received  a  majority  of  votes  over  both 
the  other  nominees.  While  it  is  extremely 
unlikely  that  he  will  be  made  the  A.M. A. 
candidate  immediately  following  Dr.  Karl 
Pace's  selection,  it  does  mean  a  great  deal 
for  him  to  be  selected  as  North  Carolina 
General  Practitioner  of  the  Year.  His  many 
friends  rejoice  with  him  in  this  well  de- 
served tribute. 


*    *    * 


In  his  address  at  the  Officers'  Breakfast, 
Tom  Hendricks  said  that  he  was  impressed 
by  the  number  of  markers  commemorating 
historic  events  in  North  Carolina  history — 
among  these  the  Mecklenburg  Declaration 
of  Independence.  Dr.  Zack  Owens  got  a 
laugh  by  telling  him  that  Mecklenburg 
County  still  had  the  habit,  as  shown  by  their 
county  society  recently  declaring  itself  in- 
dependent of  the  State  Society. 

*  *    * 

Tom  Hendricks  began  his  address  to  the 
Officers'  Breakfast  by  saying  that  two  Hoo- 
siers — he  and  Herb  Shriner — were  on  the 
program  of  this  meeting.  Some  thought  that 
his  talk  was  quite  as  good  as  Herb's.  He 
spiced  his  serious  remarks  with  enough 
humor  to  keep  everyone  interested.  For  ex- 
ample, he  defined  an  economist  as  a  man 
with  a  Phi  Beta  Kappa  key  on  one  end  of 
his  watch  chain  and  no  watch  on  the  other 
end. 

At  the  conclusion  of  his  speech  he  gave  a 
dramatic  demonstration  of  the  danger  of  in- 
ternal dissension.  He  used  a  glass  bottle  de- 
signed by  Dr.  Charles  Kettering  so  strong 
that  he  drove  two  nails  into  a  piece  of  wood, 
using  the  bottle  as  a  hammer.  Then  he  had 
two  small  pellets  dropped  into  the  bottle, 
which  immediately  exploded  into  fragments. 
This  was  to  emphasize  the  need  for  harmony 

in  our  profession. 

•  •    * 

NEGRO  PHYSICIANS  TO  BE  ADMITTED 
TO   THE   STATE   MEDICAL  SOCIETY 

The  recent  meeting  of  the  State  Medical 
Society  made  medical  history.  After  five 
years  of  consideration  and  evading  the  issue, 
the  House  of  Delegates  decided  by  a  vote  of 
104  to  37  to  admit  qualified  Negro  physi- 
cians to  membership  in  the  State  Society. 

The  Committee  on  Membership  appointed 
by  President  Zack  Owens  to  study  the  ques- 
tion and  to  report  to  the  House  of  Delegates 


this  year  recommended  that  the  By-Laws  of 
the  State  Society  be  amended  to  read:  "Be 
it  further  enacted  that  qualified  Negro  phy- 
sicians be  admitted  to  the  scientific  and  bus- 
iness session  of  the  Medical  Society  of  the 
State  of  North  Carolina."  After  a  lengthy 
debate,  which  was  spirited  but  for  the  most 
part  free  from  bitterness,  the  report  with 
its  recommendation  was  adopted  at  the  Mon- 
day meeting  of  the  House  of  Delegates,  and 
re-affirmed  at  the  second  meeting  on  Wed- 
nesday afternoon. 

The  Committee  on  Constitution  and  By- 
Laws,  of  which  Dr.  Roscoe  McMillan  is 
chairman,  now  has  the  task  of  amending  the 
By-Laws  in  accord  with  the  committee's 
recommendations.  This  should  not  be  diffi- 
cult, however,  since  the  same  recommenda- 
tion was  made  by  Dr.  McMillan's  commit- 
tee at  the  1954  annual  session,  but  was  then 
tabled. 

The  Committee  on  Membership,  composed 
of  Dr.  Street  Brewer,  Dr.  Ben  Royal,  and 
Dr.  Paul  Whitaker,  deserves  great  credit 
for  the  calm,  dispassionate,  scientific  way 
it  went  about  solving  this  knotty  problem. 
Dr.  Paul  Whitaker  deserves  especial  praise 
for  the  way  in  which  he  read  the  report. 
Dr.  Westbrook  Murphy,  the  speaker  of  the 
House,  deserves  more  than  honorable  men- 
tion for  the  masterly  way  in  which  he 
handled  the  ensuing  debate.  No  member,  re- 
gardless of  his  personal  feelings,  could  say 
that  Dr.  Murphy  was  not  absolutely  fair 
and  impartial  in  the  difficult  decisions  he 
had  to  make  during  the  discussion. 

Now  that  it  has  been  shown  that  an  over- 
whelming majority  of  the  delegates  recog- 
nize the  justice  of  allowing  Negro  physi- 
cians to  share  in  the  opportunity  of  keep- 
ing up  with  medical  advances  which  mem- 
bership in  the  state  and  county  societies  af- 
fords, it  is  to  be  hoped  that  there  will  be  no 
more  agitation  about  the  subject.  Doubtless 
some  of  our  Negro  colleagues  are  disap- 
pointed that  social  as  well  as  scientific  and 
business  meetings  will  not  be  open  to  them 
in  the  near  future.  It  is  also  probable  that 
some  of  the  white  members  would  prefer 
that  not  even  the  scientific  sessions  should 
be  made  available  to  their  fellow  physicians 
of  the  Negro  race.  It  is  to  be  hoped,  however, 
that  the  extremists  on  each  side  will  accept 
what  seemed  to  be  the  only  possible  solution 
at  this  time.  The  doctors  of  each  race  have 
similar  problems  and  should  have  the  same 
desire  to  serve  humanity. 
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INAUGURAL  REMARKS  OF 
PRESIDENT  JAMES  P.  ROUSSEAU 
No  possible  event  in  my  medical  career 
could  have  filled  me  with  more  grateful  ap- 
preciation or  more  anxiety  than  to  be  chosen 
to  serve  in  the  highest  office  of  the  Medical 
Society  of  the  State  of  North  Carolina.  To 
be  selected  by  one's  friends  and  colleagues 
for  this  high  honor,  after  35  years  of  medi- 
cal practice,  stirs  something  deep  within  my 
heart.  The  State  Society  has  played  an  im- 
portant role,  not  only  in  the  welfare  of  the 
medical  profession  and  of  the  public,  but  in 
my  own  life  as  well,  and  I  am  grateful  to 
it  on  all  accounts.  I  hope  I  can  still  render 
some  service  in  part  payment  of  this  debt 
of  gratitude  to  the  Society. 

During  the  past  year,  as  president-elect, 
I  have  been  closely  associated  with  our  re- 
tiring president,  Zack  Owens,  with  other 
honored  predecessors  in  this  office,  with  the 
executive  council,  and  with  the  chairmen  and 
members  of  our  various  committees.  I  have 
observed  their  judgment  and  wisdom  and 
their  endless  struggle  with  problems  affect- 
ing the  public  as  well  as  evei-y  medical  prac- 
titioner. This  experience  has  caused  my  anx- 
ieties of  a  year  ago  to  change  to  courage  and 
hope  for  continued  progress  and  achieve- 
ment in  every  phase  of  medicine.  My  num- 
erous discussions,  not  only  \\'ith  these  men 
but  with  many  other  physicians  and  leaders 
in  other  walks  of  life,  have  been  informa- 
tive and  intellectually  stimulating  to  me. 

In  addition  to  the  oath  of  office  I  have  .iust 
taken  as  your  president,  I  further  pledge  to 
face  the  criticisms,  problems,  and  issues  that 
will  arise  with  sincerity,  honesty,  justice 
and  truth,  as  I  see  it.  My  hope  is  that  I  will 
make  as  few  mistakes  as  possible,  and  that 
these  may  be  palliated  by  the  motives  be- 
hind them.  My  experience  of  the  past  year 
has  given  me  a  greater  respect  for  the  in- 
telligence of  my  contemporaries,  and  a 
greater  desire  to  see  Medicine  prosper  and 
progress  toward  that  which  is  positive  and 
constructive. 

The  following  short  prayer  attributed  to 
Reinhold  Niebuhr  has  always  helped  me 
when  I  was  faced  with  difficult  problems : 

Give   me   the   courage   to   change   what   can   be 

changed. 
The  serenity  to  accept  what  cannot  be  changed. 
And  the  wisdom   to   know  one  from   the  other. 


COMING  MEETINGS 

Duke    Medical    Postgraduate     Medical    Courses — 

Duke  Hospital,  Durham,  June  20-23;  aboard  the  M. 
S.    Stockholm,   November   23-December   5. 

Southern  Pediatric  Seminar — Saluda,  North  Caro- 
lina, July  Il-IG;  18-23. 

Tenth  District  Medical  Society  Fall  Symposium — 
Memorial  Hospital  IMedical  Library,  ."Vsheville,  Oc- 
tober 12. 

American  Medical  Association,  One  Hundred  and 
Fourth    Annual   Meeting — .Atlantic    City,  June    (i-10. 

Trudeau  School  of  Tuberculosis — Trudeau,  New 
York,  June  1-2D. 

American  Medical  Association  Clinical  Session — 
Bcston,  November  29-December  2. 

American  Proctologic  Society^ — Fifty-Fourth  .\n- 
nual   Meeting — Hotel   Statler,   New  York   City,  June 

1-4.  ■    ..;]■' 


8:30 
9:00 


a.m. 
a.m. 


10:00  a.m. 


11:00  a.m. 


NEvys  Notes  from  the  Duke  University 
School  of  Medicine 

The  Medical  School  of  Duke  University  will  con- 
duct a  pos tgi'aduate  course  for  doctors  from 
thioughout  the  Southeast  June  20-23,  Di-.  William 
M.  Nicholson,  director  of  postgraduate  education, 
has  announced. 

All  lectures  are  scheduled  during  morning  hours 
of  the  four-day  meeting,  with  afternoon  programs 
left  open  for  jiarticipants  to  choose  ward  I'ounds  or 
visits  to  any  of  Duke's  39  specialty  clinics. 

The  program  is  as  follows: 

MONDAY,  JUNE  20 

Registration.   Room   2031 
The    Home    Treatment    of    the    Patient 
with   Pulmonary  Tuberculosis.   Dr.    Eli- 
jah  E.   Menefee. 

A  Discussion  of  Asthma  and  the  Pos- 
tural Syndrome.  Di-.  O.  C.  E.  Hansen- 
Priiss. 

The   Identification  of  the   Common 
Pathogenic  Fungi. 
Dr.  Norman  F.  Conant 

Lunch 
Ward   Rounds   or   Visit   to   the   Clinics 
Informal     Discussion:     Subject:     "The 
An.xious    Patient."    Dr.    Elbert   L.    Per- 
sons, Leader;  Dr.  Ewald  W.  Busse  and 
Dr.  William  W.  Shingleton. 

TUESDAY,  JUNE  21 

9:00  a.m.     The   Pathological   Changes   in   Obstruc- 
tive Pulmonary  Disease. 
Dr.  Wiley  D.  Forbus 
10:00  a.m.     Inhalation  Therapy  in  Obstructive  Pul- 
11:00  a.m.     monary    Disease. 

Dr.   John   B.   Hickam,   Dr.   Elijah   E. 
Menefee,   and   Dr.   Charles   R.   Stephen. 
12:00  Noon     Lunch. 
2:00  p.m.     Ward   Rounds  or   Visit  to   the   Out-Pa- 

tient  Clinics. 
7:30  p.m.     Informal     Discussion:     Subject:     "Ver- 
tigo."   Dr.    Ralph    A.    Arnold,    Leader; 
Dr.  Guv  L.  Odom,  and  Dr.  John   B. 
Pfeiffer. 

WEDNESDAY,  JUNE  22 

9:00  a.m.     The    Relationship    of    the    Upper    Res- 
piratory  Infections   to   Pulmonary   Dis- 
ease. Dr.  Watt  W.   Eagle. 
10:00  a.m.     The    Indications    for    Pulmonary    Sur- 
gery. Dr.  Will  C.  Sealy. 


12:00 
2:00 
7:30 


Noon 

p.m. 

p.m. 
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11:00  a.m.     The    Therapy   of   Puhiionary    Bacterial 
Infections.   Dr.    Samuel   P.   Martin. 

12:00  Noon     Lunch. 
2:00  p.m.     Ward  Rounds   or   Visit  to   the   Clinics. 
6:30  p.m.     Dinner.    Guest    of    the    Faculty   of    the 
Medical   School. 

THURSDAY,  .JUNE  23 

9:00  a.m.     The    Medical    Therapy    of    Tic    Doulou- 
reux. Dr.  Barnes  Woodhall. 
10:00  a.m.     A  Discussion  of  Lesions  of  the   Breast. 

Dr.  Clarence  E.  Gardner. 
11:00  a.m.     Recent    Advances    in    the    Therapy    of 

Peptic  Ulcer.  Dr.  Julian  M.  Ruffin. 
12:00  Noon     Lunch. 
2:00  p.m.     Ward   Rounds   or   Visit   to   the    Clinics. 

All  meetings  will  originate  in  room  2031,  Duke 
Hospital.  Registration  will  also  take  place  in  2031, 
and  the  fee  will  be  $25.  Rooms  are  available  in  the 
University  graduate  dormitories.  Meals  may  be  ob- 
tained in  the  graduate  dormitory  or  in  the  Oak 
Room   in  the   University   Union. 

Certificates  of  attendance  will  be  provided. 

A  unique  physical  reaction  gives  a  camel  more 
mileage  per  gallon  of  water  than  any  other  large 
animal  in  the  world.  A  camel  in  the  severe  heat 
and  the  water  shortage  of  the  desert  can  stand 
to  lose  an  amount  of  water  equal  to  30  per  cent  of 
its  body  weight,  a  Duke  University  research  team 
told  the  Federation  of  American  Societies  for  Ex- 
perimental Biology,  meeting  in  San  Francisco,  April 
13. 

The  Duke  scientist  and  her  husband,  Dr.  Knut 
Schmidt-Neilsen,  led  a  year-long  expedition  into  the 
Sahai-a  Desert  in  1953-1954  to  study  the  physiology 
of  the  camel.  Co-authors  of  the  paper  and  members 
of  the  Schmidt-Neilsen  expedition  include  T.  Rich- 
ard Houpt  of  the  University  of  Pennsylvania,  and 
S.  A.  Jarnum  of  the  University  of  Copenhagen, 
Denmark. 

In  an  earlier  paper  at  the  meeting  the  research 
team  reported  on  the  camel  as  a  water-conserver, 
pointing  out  that  he  allows  his  temperature  to  rise 
almost  12  degrees  Farenheit  before  giving  up  much 
water  in  sweat. 

On  April  15  Dr.  James  V.  Warren  of  Duke  ad- 
dressed the  Federation  on  the  physiologic  explana- 
tion of  fainting  due  to  coughing.  In  coughing,  blood 
vessels  in  the  chest  and  brain  are  suddenly  sub- 
jected to  intense  pressure  which,  when  great  enough, 
can  cause   unconsciousness.    Dr.    Warren   reported. 

Co-authors  of  the  paper  are  Dr.  Warren,  Dr. 
Henry  D.  Mcintosh,  and  Dr.  E.  Harvey  Estes,  all 
staffs  members  of  Duke  Medical  School  and  of  the 
Veterans'  Administration  Hospital,   Durham,   N.   C. 

The  report  is  based  on  studies  of  circulatory  re- 
sponse measured  in  some  100  patients  at  Duke  and 
at  the  VA  Hospital  by  means  of  two  instruments, 
a  manometer,  and  a  plethysmograph. 

The  Duke-VA  team  is  carrying  out  further  stud- 
ies in  the  project  under  a  research  grant  from  the 
American  Heart  Association. 


Duke  University  has  just  established  the  first 
University-wide  Council  on  Gerontology  in  the 
South  to  help  meet  the  increasing  problems  of  our 
aging  population,  President  Hollis  Edens  recently 
announced. 

Comprising  authorities  from  15  departments 
within  the  University,  the  Council  will  conduct  sem- 
inars, guest  lectures,  conferences  and  institutes,  as 
well  as  research,  aimed  at  helping  older  people  to 


lead  "satisfying,  useful  and  economically-indepen- 
dent lives  and  to  maintain  better  health." 

The  Council  initiated  its  program  with  a  public 
lecture  at  the  University  on  May  19  by  Dr.  Wilma 
Donahue,  of  the   University  of   Michigan. 

The  work  will  be  carried  out  primarily  by  a  three- 
man  steering  committee  and  by  special  panels  of 
members.  Members  of  the  steering  committee  are 
Dr.  Ewald  W.  Busse,  head  of  Duke's  Department  of 
Psychiatry  and  chairman  of  the  Council;  Dr. 
Howard  E.  Jensen,  chairman  of  the  Sociology  De- 
partment; and  Dr.  Eliot  H.  Rodnick,  chairman  of 
the  Psychology  Department.  Miss  Frances  Jeffers, 
research  associate  in  psychiatry,  will  serve  as  exec- 
utive-secretary of  the  Council. 

Other  Council  members  include  Dr.  William  H. 
Cartwright,  professor  and  chairman  of  education; 
Dr.  Wiley  D.  Forbus,  professor  and  chairman  of 
pathology;  Julia  R.  Grout,  professor  of  physical 
education;  Robert  Kramer,  professor  of  law;  Dr. 
Joseph  E.  Markee,  James  B.  Duke  professor  and 
chairman  of  anatomy;  Dr.  E.  Charles  Kunkle,  as- 
sociate professor  of  medicine ;  Dr.  Barnes  Wood- 
hall,  professor  of  neurosurgery;  Dr.  Frank  T.  de- 
Vyver,  professor  of  economics;  Dr.  Russell  Dicks, 
associate  professor  of  pastoral  care;  Dr.  Bayard 
Carter,  professor  and  chairman  of  obstetrics  and 
gynecology;  Dr.  Philip  Handler,  professor  and 
chairman  of  biochemistry;  and  A.  S.  Brower,  busi- 
ness manager  and  comptroller  of  the  University. 


Schering  Award  winners  in  the  1954  competition 
among  medical  students  have  been  announced  by 
Robert  W.  Burlew,  M.D.,  chairman  of  the  award 
committee. 

The  annual  awards  include  three  $500  first  prizes 
and  three  $250  second  prizes.  Winner  of  first  prize 
was  Billy  Franklin  Andrews  of  Duke  whose  sub- 
ject was""Prophylatic  and  Therapeutic  Uses  of  Pa- 
renteral Antihistamines." 

An  intern  at  Duke  Hospital,  Mr.  Andrews  plans 
to  pursue  an  investigative  and  teaching  career  in 
internal  medicine.  He  is  an  eff'ective  speaker  and 
speaks  frequently  to  clubs  and  church  groups.  His 
wife  is  a  nurse  at  the  Durham  Hospital  for  Crip- 
pled Children. 

A  North  Carolinian,  Mr.  Andrews  did  his  under- 
graduate work  at  Wake  Forest  College.  Through- 
out his  academic  career,  he  has  won  many  honors 
and  has  been  a  member  of  many  honor  societies, 
including  Gamma  Sigma  Epsilon,  Delta  Sigma  Phi, 
Alpha  Epsilon  Delta,  and  Beta  Beta  Beta. 


News  Notes  from  the  University  of 
North  Carolina  School  of  Medicine 

Planning  sessions  for  postgraduate  medical  courses 
were  held  recently  in  Asheville  and  Morganton  for 
postgraduate  courses  to  be  ofl'ered  during  the  fall, 
it  was  announced  by  Dr.  W.  P.  Richardson,  assis- 
tant dean  of  Continuation  Education.  The  Morgan- 
ton  Postgraduate  Medical  Course  will  be  held  on 
Wednesdav  afternoons  and  evenings  for  six  weeks 
beginning"  September  21,  and  the  Asheville  Post- 
graduate Medical  Course  will  be  offered  Thursday 
afternoons  and  evenings  for  six  weeks  beginning 
September  22  (excluding  the  week  of  the  Tenth  Dis- 
trict Medical  Society  Annual  Meeting).  Dr.  Wil- 
liam H.  Kibler  is  the  chairman  for  the  planning 
committee  for  the  Morganton  course  and  Dr.  Leon 
H.  Feldman  is  chairman  of  the  planning  committee 
for  the  Asheville  course. 

Dr.  Harley  C.  Shands.  associate  professor  of  psy- 
chiatry, addressed  the  Massachusetts  Psychological 
Association  on  the  subject  of  language  and  Psycho- 
therapy on  April   30   in  Worcester,    Massachusetts. 
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Dr.  Robert  Ross,  professor  of  obstetrics  and  gyne- 
cology, and  Dr.  Arthur  H.  London,  clinical  profes- 
sor of  pediatrics,  spoke  at  the  Fourth  District  Med- 
ical Society  at  Farmville,  Virginia,  on  April  19.  Dr. 
Ross  also  spoke  at  the  Third  District  Meeting  of 
the  American  Academy  of  Obstetrics  and  Gynecol- 
ogy in  Hershey,  Pennsylvania,  on  April  23.  His 
topic  was  "Geographic  and  Socio-Economic  Factors 
Which  Have  Influenced  Our  Specialty." 

Dr.  George  Ham,  professor  of  psychiatry,  partici- 
pated in  a  panel  discussion  on  "Emotional  Factors 
in  Cardiac  Disease,"  at  a  meeting  of  the  American 
College  of  Physicians  in  Philadelphia.  Dr.  Ham  was 
recently  voted  a  Fellow  of  the  American  Orthopsy- 
chiatric  Association  at  the  annual  meeting  of  the 
Association. 

Distinguished  service  awards  were  presented  to 
12  medical  alumni  "who  have  rendered  invaluable 
service  in  the  U.N.C.  Medical  School  Extension 
Program"  by  Dr.  W.  Reece  Berryhill,  dean  of  the 
University  of  North  Carolina  Medical  School,  at 
the  Annual  Medical  Alumni  Banquet  on  April  14, 
during  the  celebration  of  the  Seventy-Fifth  Anni- 
versary of  Medical  Education  at  the  University  of 
North  Carolina.  The  awards  were  made  on  behalf 
of  the  Medical  School  faculty  and  were  presented 
to  the  following:  Dr.  John  A.  Ferrell,  Raleigh,  Class 
of  '05;  Dr.  Benjamin  F.  Roval,  Morehead  City,  '07; 
Dr.  Karl  B.  Pace,  Greenville,  '12;  Dr.  William  M. 
Coppridge,  Durham,  '1(3;  Dr.  Fred  C.  Hubbard, 
North  Wilkesboro,  '16;  Dr.  W.  R.  Stanford,  Dur- 
ham, '17;  Dr.  George  L.  Carrington,  Burlington, 
'18;  Dr.  Rov  B.  McKnight,  Charlotte.  "18;  Dr.  Don- 
nell  B.  Cobb,  Goldsboro,  '19;  Dr.  Shahane  R.  Tay- 
lor, Greensboro,  '19;  Dr.  Claiborne  T.  Smith,  Rocky 
Mount,  '16;  and  Dr.  M.  D.  Bonner,  Jamestown. 
'28. 

Dr.  Verne  Blackwelder,  Lenoir,  succeeding  Dr. 
Fred  C.  Hubbard,  was  installed  as  president  for 
the  coming  year.  Other  new  officers  include  Dr. 
Adam  Thorp,  Rocky  Mount,  president-elect;  Dr. 
Milton  Clark,  Goldsboro,  vice  president;  Dr.  Fred 
Patterson,  Chapel  Hill,  secretary;  and  counselors — 
Dr.  Hugh  Smith,  Greenville,  South  Carolina,  and 
Dr.  Harry  Brockmann,  High   Point. 

A  surprise  distinguished  service  award  was  pre- 
sented Dr.  W.  Reece  Berryhill,  dean  of  the  School 
of  Medicine,  who  was  described  as  "Beloved  Teacher 
and   Distinguished   Medical    Educator." 

Dr.  W.  P.  Richardson,  assistant  dean  for  Contin- 
uation Education  at  the  School  of  Medicine,  read 
Dr.  Berryhill's  award  citation  which  said,  "In  recog- 
nition of  your  vision,  your  faith,  your  wise  judg- 
ment, your  untiring  efforts,  your  devotion  to  the 
highest  ideals  of  medical  education,  of  all  those 
qualities  of  mind  and  heart  which  have  contributed 
so  largely  to  the  fulfillment  of  the  dreams  and  as- 
pirations of  many  people  in  the  development  of  a 
great  center  of  medical  education  and  service  at  the 
University  of  North  Carolina,  the  faculty  of  the 
School  of  Medicine  confers  upon  you  this  Distin- 
guished Award." 


North  Carolina  Statewide 
Safety  Conference 

A  statewide  meeting  sponsored  and  planned  by 
the  .A.ccident  Prevention  Section  of  the  North  Caro- 
lina State  Board  of  Health  was  held  in  Winston- 
Salem,  on  May  20.  Speakers  were  Chris  Hinkle, 
safety  director,  E.  I.  DuPont  Corporation,  Kin- 
ston;"L.  R.  Harrill.  State  4-H  Club  leader.  North 
Carolina  Extension  Service,  State  College,  Raleigh; 
Miss  Ella  Blossom,  student.  Woman's  College,  Uni- 
versity of  North  Carolina,  Greensboro;  and  Dr. 
Walter  C.  Humbert,  Pitt  County  Health  Officer, 
Greenville. 


Hospital  Food  Service  Institute 

The  third  annual  Hospital  Food  Service  Institute 
for  dietitians  and  food  service  managers  in  small 
hospitals  in  North  Carolina  will  be  held  June  9,  10 
and  11  at  the  University  of  North  Carolina,  Chapel 
Hill.  The  institute  is  sponsored  by  the  North  Caro- 
lina Hospital  Association,  the  North  Carolina  Die- 
tetic Association,  and  the  North  Carolina  State 
Board  of  Health,  at  the  request  of  those  who  have 
attended  previous  institutes. 

Good  food,  sei"ved  with  a  minimum  of  labor  and 
at  the  most  reasonable  cost,  is  the  goal  of  all  hos- 
pital food  service  managers  and  administrators.  A 
program  of  addresses,  panels,  and  demonstrations 
has  been  planned  toward  this  objective.  Some  of  the 
topics  to  be  discussed  are:  Planning  The  Basic 
Menu,  What  To  Buy  and  How  To  Use  It,  Know  Your 
Raw  Food   Cost  and  Portion   Control. 

Administrators  are  invited  and  urged  to  send  a 
representative  from  their  hospitals.  Write  the  Nu- 
trition Section,  North  Carolina  State  Board  of 
Health,  Raleigh,  North  Carolina,  for  information  re- 
garding registration  and  dormitory  reservation. 


The  Keeley  Institute 

Announcement  was  made  here  recently  of  the  ap- 
pointment of  two  new  staff  members  of  The  Keeley 
Institute  in  Greensboro.  They  are  R.  H.  Doven- 
muehle,   M.D.,  and  the   Reverend   A.   I.   Drake. 

A  graduate  of  St.  Louis  University  School  of 
Medicine,  Dr.  Dovenmuehle  will  serve  as  consultant 
in  psychiatry.  After  two  years  service  as  a  psychi- 
atrist in  the  Army,  he  had  further  training  at  Duke 
University  and  remained  with  the  staff  of  the  De- 
partment  of   Psychiatry. 

The  Reverend  Mr.  Drake,  pastoral  counselor, 
came  to  The  Keeley  Institute  with  extensive  ex- 
perience as  chaplain  and  pastoral  counselor  at  both 
Bellevue  and  Fordham  Hospitals.  He  has  worked 
with  alcoholics  for  the  past  10  years,  and  is  a  fre- 
quent speaker  at  Alcoholics  Anonymous  and  public 
meetings  on  alcoholism.  Chaplain  Drake  will  work 
closely  with  Alcoholics  Anonymous,  the  Church, 
and  other  supporting  agencies  in  helping  the  alco- 
holic return  to  a  normal  life  in  his  community. 


B]DGEC0MBE-NASH   MEDICAL  SOCIETY 

The  Edgecombe-Nash  Medical  Society  held  its 
regular  monthly  meeting  in  Rocky  Mount  on  April 
13.  Dr.  C.  T.  Smith,  who  was  in  charge  of  the 
program,  had  as  guest  speaker  Dr.  Julian  M.  Puf- 
fin, Department  of  Medicine,  Duke  LTniversity,  who 
spoke  on  "The  Medical  Management  of  Peptic 
Ulcer." 

At  the  March  meeting  the  society  lent  its  support 
to  the  nomination  of  Dr.  R.  J.  Walker  as  a  candi- 
date for  the  Reynolds  Award,  given  annually  for 
outstanding  work  in  the  field  of  public  health. 

It  was  announced  that  the  three  health  depart- 
ments in  the  two  counties  will  cooperate  in  the  ad- 
ministration of  Salk  vaccine  to  all  first  and  second 
grade   students. 

In  order  that  there  might  be  a  better  understand- 
ing between  the  medical  profession  and  the  press 
and  the  radio  relative  to  the  release  of  news  con- 
cerning the  physician  and  his  patient,  the  Public 
Relations  Committee  announced  plans  for  a  dinner 
at  which  representatives  of  all  radio  stations  and 
newspapers  in  the  two  counties  would  be  guests. 
This  dinner  was  recently  held  in  Rocky  Mount. 
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Southern  Regional  Program 
OF  Graduate  Education 

Six  southern  universities  are  offering,  or  expect 
to  offer  in  the  near  future,  jointly  planned  Mas- 
ter's degree  programs  in  nursing.  The  universities 
which  have  worked  with  the  Southern  Regional  Ed- 
ucation Board  in  developing  the  programs  are  the 
University  of  Alabama,  Emory  University,  the  Uni- 
versity of  Maryland,  the  University  of  North  Caro- 
lina, The  University  of  Texas,  and  Vanderbilt  Uni- 
versity. The  Commonwealth  Fund  and  the  W.  K. 
Kellogg  Foundation  have  granted  funds  to  the  uni- 
versities to  help  launch  the  new  graduate  programs 
and  to  provide  a  limited  number  of  fellowships  for 
well  qualified  students.  The  cooperating  schools  ex- 
pect to  serve  the  entire  Southern  region  by  estab- 
lishing programs  to  prepare  nurses  for  advanced 
practice,  administration,  teaching,  or  supervision  in 
specialized  fields. 

The  agreement  establishes  the  Regional  Commit- 
tee on  Graduate  Education  and  Research  in  Nurs- 
ing to  advise  the  universities  and  the  board  on  the 
project.  Members  of  the  Regional  Committee  are : 
Marjorie  Bartholf,  dean.  School  of  Nursing,  Uni- 
versity of  Texas;  Ada  Fort,  School  of  Nursing, 
Emory  University;  Florence  Gipe,  dean.  School  of 
Nursing,  University  of  Maryland;  Julia  Hereford, 
dean,  School  of  Nursing,  Vanderbilt  University; 
Elizabeth  Kemble,  dean.  School  of  Nursing,  Univer- 
sity of  North  Carolina. 

Detailed  information  on  all  aspects  of  particular 
programs,  including  the  fellowships,  is  available 
through  the  deans  of  nursing  listed  on  page  2.  Ad- 
ditional copies  of  this  brochure  may  be  obtained 
from  any  member  of  the   Regional   Committee. 


Auxiliary  to  the  American 
Medical  Association 

a  cordial  invitation  is  extended  to  all  members  of 
the  Woman's  Auxiliary  to  the  American  Associa- 
tion, their  guests,  and  the  guests  of  physicians  at- 
tending the  convention  of  the  American  Associa- 
tion, to  participate  in  all  social  functions  and  gen- 
eral meetings  at  the  thirty-second  annual  conven- 
tion of  the  Auxiliary,  which  will  be  held  in  Atlantic 
City,  June  6-10. 

Headquarters  will  be  at  the  Haddon  Hall  Hotel. 
Programs,  badges,  and  tickets  for  the  various  social 
functions  will  be  available  at  the  registration  desk. 


News  Notes  from  the  American 
Medical  Association 

New  Pamphlet  Lists  "Ups"  in  Medical  Education 

Record  achievements  by  our  nation's  medical 
schools  during  the  past  year  are  emphatically 
pointed  up  in  an  attractive  new  12-page  pamphlet 
currently  in  production  by  the  American  Medical 
Association.  The  pamphlet  entitled,  "What's  Up 
With  Our  Medical  Schools?"  discusses  four  main 
phases  of  medical  education  in  which  the  80  ap- 
proved medical  schools  in  the  country  now  are  sur- 
passing all  previous  records.  These  areas  are:  (1) 
medical  school  enrollments;  (2)  number  of  medical 
school  graduates;  (3)  medical  school  finances,  and 
(4)    medical   school  facilities. 

Particularly   suitable   for   distribution   in    doctors' 

reception   rooms,   through   schools   and   at  health 

fairs,  quantities  of  the   pamphlet   will  be   available 

after   July    1    from   state    medical    societies    or    the 

A.M.A.'s    Public    Relations    Department. 
*     '*     ^ 

New  Jersey  Doctors  Contribute  to  AMEF 

A  treasury  grant  of  $25,000  from  the  Medical 
Society   of    New   Jersey    will    be    awarded    to    the 


American  Medical  Education  Foundation  this  year 
to  help  support  our  nation's  medical  schools.  The 
contribution  will  be  presented  to  the  Foundation 
during  the  Annual  Meeting  of  the  A.M. A.  at  Atlan- 
tic City. 

Total  contributions  to  the  AMEF  so  far  in  1955 
exceed  $303,685  from  4,225  donors.  This  figure  in- 
cludes also  a  grant  of  $100,000  from  the  A.M.A. 

TV  Cameras  Focus  on  Annual  Meeting 

What  goes  on  behind  the  scenes  at  the  world's 
largest  medical  meeting  will  be  the  theme  of  the 
"March  of  Medicine"  telecast  on  Tuesday,  June  7. 
This  third  program  in  the  1955  spring  series  of 
"March  of  Medicine"  shows  will  be  beamed  directly 
from  the  convention  halls  of  the  A.M.A.'s  one  hun- 
dred and  fourth  annual  meeting  at  Atlantic  City. 
Sponsored  by  Smith,  Kline  and  French  Laboratories 
in  cooperation  with  the  A.M. A.,  the  live  telecast 
will  be  carried  over  the  NBC-TV  network  at  9:30 
p.m.  EDT,  replacing  Armstrong  Cork  Company's 
"Circle  Theater." 

Outstanding  scientific  features  of  the  meeting 
will  be  presented  for  the  benefit  of  those  physicians 
unable  to  attend  the  meeting  as  well  as  the  in- 
terested general  public.  Check  local  newspapers  for 
time  and  station  in  your  area. 

A.M.A.  Plans  New  Type  Health  Exhibits 

To  acquaint  people  with  their  bodies  and  the  size 
and  location  of  various  organs,  the  A.M.A.'s  Bureau 
of  Exhibits  currently  is  planning  a  nevvf  series  of 
exhibits  depicting  the  basic  anatomy  of  the  human 
body.  Each  exhibit  will  feature  life  size  three  di- 
mension models  of  particular  parts  of  the  body 
and  should  prove  invaluable  as  a  health  education 
aid. 


BROOKHAVEN 
HEALTH    INSTITUTE 

New  and  Modern  Health  Institute  for  the 
treatment  and  care  of  the  aged.  For  Male, 
Female,  ambulatory  or  bed-patients.  Under 
medical  direction.  Ruby  W.  Ewing,  R.N., 
Manager. 

P.O.  Box  482  Phone  2839 

Morganton,  North  Carolina 
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Year-round  private 
home  and  school  for 
infants,  children  and 
adults  on  pleasant 
250  acre  farm  near  Charlottesville. 


Write  for  booklet. 

Mrs.  J.  Bascom  Thompson,  Principal 
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Clinical  Session — American  Medical 
Association 

For  the  first  time,  all  six  New  England  States 
will  be  host  to  the  Clinical  Session  of  the  American 
Medical  Association  this  fall.  The  meeting,  held  in 
Boston  from  November  29  through  December  2,  will 
provide  another  excellent  opportunity  to  maintain 
this  region's  well  established  medical  leadership 
recognized    throughout    the    world. 

Abstracts  of  papers,  contained  in  nut  urer  Jixi 
irords,  should  go  direct  to  the  Chairman  of  the  Pro- 
gram Committee  (A.M.A.),  22  Fenway,  Boston; 
closing  deadline  July  1.5,   1955. 

All  persons  desiring  a  place  on  the  lecture  pro- 
gram at  the  Boston  meeting  are  urged  to  communi- 
cate immediately  with  the  chairman  of  the  program 
committee — Theodore  L.  Badger,  M.D.,  c/o  Massa- 
chusetts Medical  Society,  22  The  Fenway,  Boston 
15. 

Applications  for  space  in  the  Scientific  Exhibit 
are  now  available  and  will  be  sent  on  recjuest.  Ex- 
hibits will  supplement  the  lectures  as  far  as  pos- 
sible, and  should  portray  subjects  of  a  broad  gen- 
eral interest.  Requests  for  applications  should  be 
sent  to  the  Secretary,  Council  on  Scientific  Assem- 
bly, American  Medical  Association,  535  N.  Dear- 
born Street,  Chicago  10,  Illinois. 


American  Conference  of  Governmental 
Industrial  Hygienists 

LIniform  labeling  of  dangerous  chemicals  and 
drugs  to  alert  users  of  the  hazards  in  their  im- 
proper handling  was  advocated  recently  by  San- 
ford  J.  Hill  of  the  E.  I.  du  Pont  de  Nemours  and 
Company,  Wilmington,  Delaware.  Mr.  Hill  ad- 
dressed a  meeting  of  the  American  Conference  of 
Governmental  Industrial  Hygienists  on  "The  Man- 
ufacturing Chemists'  Association  Labeling  Pro- 
gram," as  a  part  of  the  Industrial  Health  Confer- 
ence held  in  Buff'alo.  New  York  last  month. 

"The  tonnage  of  chemicals  and  allied  products 
has  grown  fantastically  in  the  last  thirty  years," 
Mr.  Hill  stated.  "A  new  chemical  or  its  related  com- 
pounds may  be  useful  in  fields  as  widely  separated 
as  drugs  and  rocket  fuels.  As  chemical  products 
multiplied  and,  especially  in  the  organic  groups, 
grew  more  complex,  it  became  increasingly  evident 
that  appropriate  labeling  was  necessary  to  insure 
safe  handling  and  use  by  customers  possibly  unfa- 
miliar with  the  properties  of  the  new  products. 

"The  Federal  Caustic  Poison  Act  and  the  various 
state  poison  and  pharmacy  acts  chiefly  relied  in 
most  cases  wholly  on  the  word  'poison'  to  warn  the 
user.  Since  most  chemicals  covered  by  these  laws 
are  hazardous  mainly  by  ingestion,  the  laws  met 
an  existing  need  but  are  hardly  adequate  for  to- 
day's products." 


Calvert  School  for 
Home-Bound  Students 

Home-bound  children  throughout  the  United 
States,  unable  to  attend  regular  schools  because  of 
crippling  or  confining  diseases  or  physical  condi- 
tions, attend  a  Baltimore  school  by  mail.  They  go 
to  the  Calvert  School,  an  unendowed  non-profit  in- 
stitution that  for  almost  50  years  has  given  an  ele- 
mentary school  education  to  children  who  cannot 
attend  regular  schools.  Calvert's  courses  run  from 
kindergarten  through  the  ninth  grade  and  are  ac- 
credited by  the  State  of  Maryland. 

According  to  Edward  Brown,  Calvert's  headmas- 
ter, children  with  heart  conditions  make   up   about 


20  per  cent  of  Calvert's  shut-in  students.  Polio  pa- 
tients account  for  about  15  per  cent,  chronic  asthma 
for  about  10  per  cent,  and  eye,  ear  and  speech  de- 
fects for  about  15  per  cent.  Muscular  dystrophy, 
cerebral  palsy,  diabetes  and  hemophilia  are  among 
the  other  causative  factors  afi'ecting  Calverts'  home- 
bound  students. 

When  a  Baltimore  whooping  cough  epidemic  in 
1905  foi-ced  the  Calveit  Day  School  to  close,  the 
headmaster  sent  the  lessons  home  with  the  pupils. 
This  experimental  home  study  system  pi'oved  so 
successful  that  some  parents  of  shut-in  children 
in  Baltimore  asked  for  the  service  regulaily.  After 
some  years  of  working  only  with  the  home-bound, 
Calvert  extended  its  service  to  children  living  in 
isolated  areas  or  living  abroad  wheie  American 
schools  were  not  available.  Today  there  are  8,000 
children  in  Calvert's  world-wide   student  body. 


American  Proctologic  Society 

The  fifty-fourth  annual  meeting  of  the  American 
Proctologic  Society  will  be  held  at  the  Hotel  Stat- 
ler.  New  Y'ork  City,  June  1—4,  it  is  announced  by 
Dr.  A.  W.  Martin  Marino  of  Brooklyn,  New  York. 
All  meeting's  are  open  to  the  medical  profession. 


Wanted — Writers  on  Rural  Medicine 

A  call  for  country  doctors  to  contribute  ai'ticles 
for  a  book  which  will  describe  all  aspects  of  rural 
practice  in  an  authentic  manner  has  been  issued. 
Interested  country  physicians  are  invited  to  write 
about  all  aspects  of  the  neglected  subject  of  rui'al 
medicine. 

Doctor  volunteers  from  all  rural  sections  of  our 
nation  are  asked  to  write  directly  to  Dr.  Wallace 
Marshall,  Bank  of  Two  Rivers  Building,  Two 
Rivers,  Wisconsin,  stating  those  particular  sub- 
jects in  medicine,  surgery,  and  obstetrics  and  gyne- 
cology which  are  of  particular  interest  to  them. 
The  editor  wishes  to  compile  a  book  which  will  be 
written  by  the  doctors  in  rural  practice.  He  particu- 
larly desires  to  receive  all  details  of  how  individual 
physicians  actually  handle  medical  problems  in  their 
own  communities. 

Charles  C  Thomas,  Publisher,  of  Springfield,  Illi- 
nois, will  publish  the  work.  Dr.  Wallace  Marshall, 
an  associate  editor  for  Medical  Times  and  a  Fellow 
of  the  American  Medical  Writers'  Association,  will 
serve  as  editor.  Dr.  Marshall  will  write  each  con- 
tributor. Topics  will  be  assigned  along  with  a 
reasonable  deadline  which  each  author  must  agTee 
to  meet.  This  material  will  be  revised  or  rewritten, 
if  necessary,  by  the  editor  to  assure  a  reasonable  de- 
gree of  uniformity  for  the  volume.  The  author's 
name  will  accompany  each  contribution  in  the  book. 


Blue  Shield  Medical  Care  Plans 

Dr.  Norman  A.  Welch  of  Boston,  recently  was 
elected  president  of  the  Blue  Shield  Commission, 
national  coordinating  agency  of  the  76  Blue  Shield 
Plans  in  the  United  States,  Canada,  Puerto  Rico, 
and  Hawaii. 

Dr.  Welch  was  elected  during  the  1955  annual 
conference  of  Blue  Cross  and  Blue  Shield  Plans, 
held  March  20-24  at  Chicago's  Edgewater  Beach 
Hotel.  He  succeeds  Dr.  L.  Howard  Schriver  of  Cin- 
cinnati for  the  1955-1956  term  of  office. 

Dr.  James  R.  Reuling  of  Bayside,  N.  Y.,  Speaker 
of  the  House  of  Delegates  of  the  American  Medical 
Association  is  the  most  recent  A.M. A.  appointee  to 
the  Blue  Shield  Commission.  The  other  two  A.M.A. 
appointees  are  Dr.  Louis  H.  Bauer,  of  New  York, 
and  Dr.  Edward  McCormick,  of  Toledo,  Ohio,  past 
presidents  of  the  A.M.A. 
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Blue  Shield  Plans  for  medical-surgical  care  now 
serve  more  than  31  million  people.  Blue  Cross,  the 
companion  plan  for  hospital  care,  this  year  cele- 
brates its  twenty-fifth  anniversary,  has  enrollments 
totaling  more  than  47  million  people  in  the  United 
States,  Canada,  and  Puerto  Rico. 


Department  of  the  Army 

The  memory  of  the  late  Brigadier  General  James 
Stevens  Simmons,  MC,  USA  (Ret),  was  honored 
Thursday,  April  21,  at  a  memorial  lecture  in  Stern- 
berg Auditorium,  Walter  Reed  Army  Medical  Cen- 
ter. The  lecture,  known  as  the  "James  Stevens 
Simmons  Memorial  Lecture,"  will  be  given  annually 
on  a  subject  dealing-  with  preventive  medicine. 

Guest  speaker  was  Dr.  John  H.  Dingle,  professor 
of  preventive  medicine  at  Western  Reserve  Univer- 
sity School  of  Medicine,  whose  topic  was  "Respira- 
tory Disease  Research  and  Military  Preventive 
Medicine."  The  lecture  was  preceded  by  a  memorial 
comment  by  Dr.  Stanhope  Bayne-Jones,  technical 
director  of  research.  Office  of  the  Army  Surgeon 
General. 

General  Simmons  retired  on  July  1,  1946,  after 
30  years  of  service  in  the  Army  Medical  Corps.  At 
the  time  of  his  death  July  31,  1954,  he  was  dean 
and  professor  at  the  Harvard  School  of  Public 
Health. 

General  Simmons  was  born  June  7,  1890,  in  New- 
ton, North  Carolina.  He  graduated  from  Davidson 
College  in  1911,  received  his  M.D.  from  the  Uni- 
versity of  Pennsylvania  School  of  Medicine  in  1915, 
his  Ph.D.  from  George  Washington  University 
School  of  Medicine  in  1934,  and  a  doctorate  in  pub- 
lic health  from   Harvard   University   in   1939. 


The  appointment  of  Brigadier  General  James  P. 
Cooney  as  the  Deputy  Surgeon  General  of  the  Army 
was  announced  recently  by  the  Department  of  the 
Army.  He  succeeds  Major  General  Silas  B.  Hays 
who  becomes  The  Surgeon  General  of  the  Army  on 
June  1. 


U.  S.  Department  of  Health,  Education, 
AND  Welfare 

A  New  Insecticide — DDVP 

A  new  insecticide,  DDVP,  more  potent  in  killing 
insects  and  less  toxic  to  humans  and  farm  animals 
than  many  modern  economic  poisons,  was  discovered 
by  research  scientists  at  the  Savannah,  Georgia, 
laboratory  of  the  Public  Health  Service's  Communi- 
cable Disease  Center.  The  name  of  the  new  agent  is 
derived  from  the  initials  of  its  chemical  name — 
dimethyl  dichloro  vinyl  phosphate.  DDVP's  impor- 
tance lies  in  several  characteristics  which  make  it 
dift'erent  from  other  insecticides  in  use  today.  It 
may  prove  to  be  of  significant  agricultural  as  well 
as  public  health  importance. 

One  of  these  characteristics,  its  very  high  po- 
tency, was  illustrated  recently  in  a  large  dairy  barn 
where  there  was  a  high  fly  population  known  to  be 
resistant  to  DDT.  The  flies  were  reduced  to  nearly 
zero  in  less  than  four  hours  by  8  Gm.  of  DDVP, 
where  it  was  estimated  that  it  would  have  taken 
10,000  Gm.  of  DDT.  At  the  same  time,  the  Savan- 
nah research  team  has  shown  that  DDVP  is  much 
safer  for  animal  and  man  than  other  organic  phos- 
phorous insecticides  now  in   use. 

DDVP  may  prove  to  be  of  greatest  value  where 
flies  and  insects  have  developed  a  resistance  to 
DDT — one  of  the  problems  that  has   been  plaguing 
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farmers  and  health  workers  alike  for  the  last  few 
years.  Since  DDVP  is  an  organic  phosphorous  in- 
secticide, a  different  chemical  family  that  was  not 
previously  considered  as  substitutes  for  DDT  and 
its  related  compounds,  its  discovery  opens  up  a 
whole  new  class  of  economic  poisons,  and  the  Sa- 
vannah research  team  has  already  begun  to  investi- 
gate other  closely  related  chemical  compounds  and 
variations   of   DDVP. 

In  addition  to  being  effective  against  flies,  the 
discoverers  believe  that  DDVP  will  prove  useful 
against  several  pests  of  agricultural  crops,  especi- 
ally mites  and  aphids.  Because  of  its  high  volatility, 
DDVP,  unlike  DDT,  will  not  remain  effective  over 
long  periods  of  time.  Thus,  it  will  be  especially  suit- 
able on  crops  where  insecticide  residues  are  ob- 
jectionable. 

The  new  poison  was  developed  by  Dr.  George  W. 
Pearce,  chief  of  the  chemistry  section  of  the  Sa- 
vannah laboratory,  and  chemists  Arnold  M.  Matt- 
son  and  Miss  Jane  T.  Spillane.  Their  scientific 
paper  describing  the  details  of  their  discovery  is 
to  appear  shortly  in  the  Journal  of  Agricultural  and 
Food  Chemistry. 


Veterans  Administration 

Veterans  treated  for  mental  and  nervous  illnesses 
have  made  an  outstanding  record  of  readjustment 
to  gainful  life  through  vocational  training,  a  Vet- 
erans Administration  study  revealed  recently. 

The  study  disclosed  that  9.3  out  of  every  100  of 
these  rehabilitated  veterans  hold  jobs,  and  nearly 
all  of  them  like  the  kind  of  work  they  are  doing.  Of 
the  employed  veterans,  84  out  of  100  are  using  skills 
they  learned  during  training. 

The  veterans,  at  the  time  of  the  survey,  were 
earning  an  average  of  $70  a  week — $15  above  the 
weekly  income  of  nonveterans  in  the  same  age 
group. 

The  VA  study  showed  that  of  the  600,000  dis- 
abled World  War  II  veterans  who  received  voca- 
tional rehabilitation  training  over  the  past  12  years, 
approximately  150,000  had  mental  or  nervous  dis- 
orders. This  constituted  the  second  largest  group 
of  disabled  trainees,  surpassed  in  number  only  by 
those  with  orthopedic  disabilities  such  as  arm  or 
leg  amputations. 

VA  said  the  achievements  of  veterans  with  men- 
tal and  neurologic  disorders  are  all  the  more  re- 
markable, in  light  of  the  fact  that  they  have,  on  the 
average,  higher  disability  ratings  than  other  handi- 
capped veterans  who  have  trained. 


BOOK  REVIEWS 


Emotions  and  Bodilv  Changes.  Bv  Flanders 
Dunbar,   M.D.,    Med.    Sc.    D.,   Ph.D.,   Ed.    4. 
1192  pages.  Price  $15.00.  New  York:  Colum- 
bia University  Press,  1954. 
This  valuable   compilation  of  references  to  prac- 
tically all  worthwhile  literature  related  to  "psycho- 
somatic medicine"  has  reached  high  proportions  in 
the  fourth  edition.  The  1192  pages  continue  to  show 
the  industry,  thought  and  excellent  judgment  char- 
acteristic of  the  previous  editions.  This  work  of  Dr. 
IDunbar  has  certainly  made  it  the  standard  reference 
book  in  this  field.  Although  it  will  not  be  purchased 
as  a  text  book  by  medical  students,  it  should  be  in 
every  medical  library   and   general   practitioners 
should  have  access  to  it. 

The  book  covers  the  literature  from  1910  to  1953. 
It  is  predicted  that  the  next  edition  will  have  to  be 
in  two  volumes.  In  this  one  the  bibliography  occupies 
264  pages  and  the  index  accounts  for  another  176 
pages. 


A  new  tipped-in  chart  on  "Personality  Profiles  of 
Eight  Psychosomatic  Diagnostic  Groups"  is  a  valu- 
able addition.  However,  it  may  become  detached 
from  the  book,  and  it  does  not  appear  very  sturdy. 
Since  almost  everyone  looking  into  the  book  will  be 
tempted  to  unfold  the  chart,  it  may  not  last  long. 
Beyond  this,  there  ai'e  no  other  criticisms — just 
praise. 


Thinking  Together  About  Marriage  and 
Family.  By  William  and  Mildred  Morgan. 
178  pages.  Price,  $3.50.  New  York  Associa- 
tion Press,   1955. 

Two  North  Carolina  authorities  in  the  field  of 
marriage  have  just  added  a  valuable  contribution 
that  can  not  fail  to  be  of  interest  and  assistance  to 
any  doctor  who  is  called  upon  to  help  his  patients 
with  their  marital  problems. 

Planned  as  a  help  to  anyone  organizing  a  course 
in  marriage,  the  book  is  divided  into  two  parts:  (1) 
Planning  for  Marriage,  and  (2)  Planning  for  Fam- 
ily Life.  But  while  this  is  its  avowed  purpose,  the 
book  covers  a  great  many  of  the  situations  about 
which  puzzled  folk  consult  their  family  doctor.  Writ- 
ten in  an  easy,  readable,  conversational  style,  it 
offers  many  suggestions  for  the  solutions  of  the  dif- 
ficulties that  are  so  familiar  to  the  doctor  who  in- 
vites the  confidences  of  his  patients,  but  who  is 
often  somewhat  at  a  loss  for  practical  answers  to 
the  puzzles  with  which  he  is  confronted. 

Some  of  the  perplexing  problems  handled  in  this 
practical  and  helpful  treatise  are:  Courtship  and 
Marriage  Choice;  Engagement;  Relations  to  Par- 
ents; Mature  Attitudes  and  Habits;  Money  Matters; 
Marriage  Adjustments  Call  for  Maturity;  and  many 
other  vital  concerns  of  married  people  and  those 
about  to  be  married. 

This  reviewer  has  found  the  book  very  helpful 
and  stimulating.  He  has  no  hesitancy  about  recom- 
mending it  to  any  doctor  who  counsels  with  his  pa- 
tients in  their  personal  affairs. 


The  Moetli  in  Waislaiiigtoia 


This  session  of  Congress  probably  is  more 
than  half  over.  On  health  legislation,  two 
things  are  becoming  apparent.  First,  Con- 
gress is  not  attaching  much  urgency  to  some 
of  the  early-blooming  issues  that  were  so 
prominent  in  January  and  February.  For 
example,  it  has  been  in  no  hurry  to  take  up 
such  subjects  as  reinsurance  for  health 
plans,  guarantees  of  mortgage  loans  for 
health  facilities,  expanded  care  for  military 
dependents,  or  health  insurance  for  govern- 
ment employees.  Action  may  yet  come  in  a 
rush,  and  some  of  these  bills  may  be  passed, 
but  not  all.  The  second  fact  is  that  Congress 
this  year  does  seem  willing,  if  not  anxious, 
to  talte  some  action  on  mental  health. 

At  the  top  of  the  list  of  favored  mental 
health  bills  are  identical  measures  by  Chair- 


*From    the    Washington    Office    of    tlie    American    Medical 
Association. 


198 


NORTH    CAROLINA    MEDICAL    JOURNAL 


May,  1955 


man  Priest  of  the  House  Interstate  and  For- 
eign Commerce  Committee  and  Chairman 
Hill  of  the  Senate  Labor  and  Public  Welfare 
Committee.  These  bills,  which  were  not  ini- 
tiated by  the  Eisenhower  administi'ation, 
provide  $1,250,000  in  grants  for  a  three- 
year  survey  by  non-governmental  profes- 
sional groups  of  all  phases  of  mental  health. 
Presumably  the  survey  would  be  conducted 
by  a  Joint  Commission  on  Mental  Health, 
formed  by  the  A.M. A.  Council  on  Mental 
Health  and  the  American  Psychiatric  Asso- 
ciation, with  a  number  of  other  groups  par- 
ticipating. 

Considered  by  these  committees  at  the 
same  time  was  the  administration's  propo- 
sal for  a  three-year  program  of  outright 
grants  to  states  for  new  and  existing  mental 
health  programs,  with  Congress  deciding  on 
the  money  needed. 

The  survey  bill  was  reported  favorably  by 
the  House  Committee  within  10  days  after 
hearings  were  completed.  The  grants  pro- 
posal was  held  up  with  the  explanation  that 
it  properly  should  be  considered  with  legis- 
lation not  then  before  the  committee. 

The  Priest  committee  then  turned  its  at- 
tention to  fields  other  than  health ;  it  also 
has  jurisdiction  over  legislation  on  rail- 
roads, aviation,  communications,  and  federal 
power.  Senator  Hill's  committee  continued 
on  health  bills,  next  taking  up  his  and  Sen- 
ator Bridges'  bill  for  a  three-year.  $90  mil- 
lion grant  program  for  construction  of  non- 
federal laboratory  facilities  for  research  in 
a  wide  range  of  chronic  diseases. 

The  measure  failed  to  get  A.M. A.  support, 
the  Board  of  Trustees  deciding  it  was  too 
broad  and  loosely  written.  Dr.  George  F. 
Lull,  A.M. A.  secretary-general  manager, 


pointed  out  to  the  committee  that  the  bill 
gives  no  voice  to  the  states  and  local  com- 
munities in  the  development  of  a  planned 
and  integrated  system  of  laboratory  and 
other  re.search  facilities. 

Prior  to  final  Appropriations  Committee 
action  on  next  fiscal  year's  budget  for  the 
Federal  Civil  Defense  Administration,  the 
A.M. A.  urged  favorable  consideration  of  the 
agency's  request  for  medical  supplies  and 
equipment.  Dr.  Lull  made  the  point  that  it 
was  futile  to  plan  for  the  medical  phase  of 
civil  defense  unless  the  profession  has  the 
supplies  to  work  with.  He  warned  of  the 
medical  problems  that  would  arise  from  an 
enemy  attack,  including  radio  active  fallout. 
The  House  proceeded  to  approve  a  $30  mil- 
lion appropriation  for  stockpiling  of  sup- 
plies and  equipment,  $5.3  million  less  than 
the  administration  asked.  However,  the 
committee  pointed  out  that  FCDA  has  mil- 
lions of  dollars  in  unexpended  balances. 

This  same  appropriations  bill  carries  ap- 
proximately $750  million  for  the  Veterans 
Administration  medical  budget  for  the  next 
fiscal  year.  The  measure  contained  one  sur- 
prise: an  unexpected  $16,885,000  increase 
for  a  start  on  remodeling  certain  VA  hos- 
pitals. The  VA  originally  asked  the  Budget 
Bureau  to  approve  $20  million  for  this  pur- 
pose, the  Bureau  pared  it  down  to  $13,- 
815,000  but  the  House  raised  it  to  $30 
million. 

Another  bill  that  moved  through  the 
House  with  a  minimum  of  controversy  was 
one  re-establishing  the  authority  of  the  Sec- 
retary of  Health,  Education,  and  Welfare  to 
channel  surplus  government  property  to 
health  and  educational  institutions  at  no 
cost. 
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and  side  effects  due  to  v^idespread  enzyme  inhibition 
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PRESIDENT'S  ADDRESS 

The  Human  Side  of  Medicine 

Zack  D.  Owens,  M.D. 

Elizabeth  City 


Mr.  Toastmaster,  invited  guests,  and  fel- 
low members:  It  has  been  my  happy  privi- 
lege to  serve  as  your  president  this  past 
year.  I  feel  very  humble  when  I  look  back  at 
the  distinguished  doctors  who  have  served 
this  Society  before  me.  As  I  approach  the 
high  light  of  my  career  this  evening,  I  can- 
not help  becoming  sentimental  and  pausing 
for  a  moment  to  review  our  position  as  men 
of  medicine  in  this  great  Society  of  ours. 

In  visiting  other  societies  throughout 
the  nation,  I  have  been  impressed  by  two 
enlightening  speeches:  (1)  "The  Soul  of 
Medicine,"  by  Dr.  Harrison  Shouders,  past 
president  of  the  American  Medical  Associa- 
tion, and  (2)  "Our  Sacred  Trust,"  the  in- 
augural addi-ess  of  Dr.  Charles  Trabue,  pres- 
ident of  the  Tennessee  State  Medical  Associ- 
ation. In  the  spirit  of  admiration  and  grati- 
tude for  their  inspiration,  I  will  mention 
some  of  the  ideals  expressed  by  these  two 
great  men.  . 

Our  Sacred  Trust 

It  is  a  sacred  trust  that  you  have  be- 
stowed upon  me  in  electing  me  as  your  pres- 
ident, and  I  hope  I  have  discharged  my  du- 
ties honorably.  We  all  have  a  sacred  trust 
with  regard  to  our  profession,  to  the  com- 
munities in  which  we  live,  and  to  our  state 
and  country. 

I  will  attempt  to  point  out  and  emphasize 
the  human  side  of  medicine  in  our  relation- 
ship to  society.  We  as  physicians  are  the 
most  highly  educated  of  any  professional 
group.  This  advantage  places  us  in  a  higher 
position  of  trust  and  responsibility.  We 
should  be  the  leaders  in  our  community,  not 
only  in  the  preservation  of  health,  but  in 
many  other  public  activities. 


Delivered    at    the    President's    Dinner,    Medical    Society    of 
the  State  of  North  Carolina,  Pinehurst,  May  3,   1955. 


To  those  physicians  who  have  gone  before 
us  and  paved  the  way,  we  owe  a  debt  of 
gratitude.  We  should  be  thankful  to  them 
for  their  contribution  and  service.  We  are 
responsible  to  them  for  our  sacred  heritage. 

We  have  a  duty  and  responsibility  to  our 
medical  schools.  Our  tuition  was  but  a  trifle 
of  the  cost  of  our  medical  education.  We  owe 
the  schools  a  debt  which  we  can  never  repay. 
I  urge  you  to  contribute  liberally  to  your 
medical  schools  in  order  that  they  may  ob- 
tain the  best  medical  educators  as  teachers 
and  conduct  medical  research  without  hav- 
ing to  seek  federal  aid. 

We  as  physicians  have  a  sared  trust  in  each 
other  and  to  the  profession  to  give  the  best 
possible  medical  care.  Exorbitant  fees,  un- 
necessary surgery,  and  unnecessary  medical 
care  reflect  on  the  honor  and  integrity  of  our 
profession.  As  in  any  group,  we  have  a  few 
black  sheep,  but  as  a  whole  the  profession 
still  believes  and  upholds  the  Hippocratic 
Oath  which  we  took  when  we  graduated  in 
medicine.  Most  of  us  get  up  in  the  middle 
of  the  night  to  care  for  patients,  charge 
reasonable  fees,  spend  hours  of  our  time  do- 
ing charity  work,  and  are  glad  to  give  coun- 
sel on  any  matters  we  can.  We  believe  in  and 
help  to  promote  the  finer  things  of  life.  We 
must  continue  to  take  care  of  the  indigent 
gratis,  just  as  we  have  always  done  in  the 
past.  In  regard  to  others,  we  should  make 
our  charges  reasonable,  in  keeping  with  the 
patient's  ability  to  pay. 

In  our  high  position  of  trust  we  should  be 
honest  with  ourselves  and  with  our  patients 
in  the  referral  of  patients.  We  should  not 
refer  a  patient  to  a  particular  specialist  just 
because  he  is  a  friend.  It  is  our  duty  and 
responsibility  to  make  the  referral  to  the 
most   competent   physician    available,    since 
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a  bad  result  reflects  not  only  on  us  individ- 
ually but  upon  the  entire  profession. 

Our  sacred  trust  in  the  preservation  of 
health  and  the  alleviation  of  pain  and  suf- 
fering goes  far  beyond  the  administration  of 
pills  by  a  physician  and  the  cold  steel  of  a 
scalpel  by  the  surgeon.  This  is  the  practice  of 
the  science  and  the  art  of  medicine,  but  we 
should  go  further  into  the  human  side,  which 
might  be  called  the  soul  of  medicine. 

When  a  patient  chooses  one  of  us  as  his 
physician  or  his  surgeon,  he  places  his  life 
in  our  hands.  This  in  itself  is  the  greatest 
proof  of  his  confidence  in  us.  We  should 
never  appear  hurried  or  disinterested.  We 
should  be  attentive,  kind,  and  sympathetic 
in  order  to  dispel  his  fear  and  uneasiness, 
and  gain  his  complete  confidence.  The  ef- 
fort will  improve  the  doctor-patient  relation- 
ship which  seems  to  be  suffering  somewhat 
today  and  which  was  such  a  fine  attribute  of 
the  physician  20  or  30  years  ago,  who  was 
considered  the  most  highly  respected  citizen 
in  the  community. 

Conclusion 

Let  us  therefore  rededicate  ourselves  to 
the  service  of  humanity  and  emulate  the 
Great  Physician  by  doing  good  for  others 
so  that  our  treasures  may  be  stored  in  the 
hearts  and  minds  of  men.  Let  us  serve  as  a 
lighthouse  in  our  community,  guiding  the 
mariner  and  voyager  on  the  sea  of  trouble 
and  frustration  to  a  safe  and  happy  landing. 


I  suppose  I  am  an  internist  because  I  believe  the 
internist  is  the  most  important  man  in  the  medical 
team.  But  1  know  I  must  yield  in  glamor  (and  in- 
come) to  the  surgeon;  in  the  saving  of  lives  to  the 
public  health  man,  to  the  radiologist  in  diagnostic 
precision,  to  the  psychiatrist  as  an  inspiration  for 
modern  literature.  There  are  technicians  whose 
manual  dexterity  is  my  envy  and  despair,  medical 
physicists  who  speali  a  tongue  obviously  erudite, 
but  completely  incomprehensible  to  me.  All  this 
makes  for  humility.  Yet  I  come  to  the  conclusion 
that  the  internist  is  the  most  important  man  on  the 
medical  team.  It  is  not  despite,  it  is  because  of  these 
many  wonderful  advances  by  such  diversely  gifted 
men  that  the  role  of  the  internist  has  become  more 
important. — The  Role  of  the  Internist,  editorial, 
Ann.  Int.  Med.  39:957   (Oct.)    1953. 


It  is  no  greater  sin  to  kill  people  with  the  sear- 
ing heat  of  an  atomic  explosion,  or  the  paralyzing 
trauma  of  poison  gas,  than  with  the  old-fashioned 
explosives  of  a  saturation  bombing  mission,  the  bul- 
lets of  machine  guns  or,  for  that  matter,  a  crossbow 
or  a  stone  ax.  It  is  war  itself  that  is  immoral,  not 
the  weapons  used  by  warriors. — Kirtley  F.  Mather: 
The  Problem  of  Antiscientific  Trends  Today,  Science 
115:534  (May  16)   1952. 


CHRONIC  DISEASES— 

A  JOINT  RESPONSIBILITY  OF 

PRIVATE   PRACTICE   AND 

PUBLIC  HEALTH 

J.  W.  R.  Norton,  M.D..  M.P.H.,  F.A.C.P.* 

Raleigh 

In  the  long  span  of  recorded  time  50  years 
is  as  the  twinkling  of  an  eye,  but  medical 
progress  during  this  period  has  exceeded 
that  of  many  prior  centuries.  Twenty-eight 
years  after  the  establishment  of  the  North 
Carolina  State  Board  of  Health,  Dr.  Cooper, 
in  his  chronological  summary  for  1905,  just 
before  the  beginning  of  intensified  joint  ef- 
forts against  communicable  diseases,  had 
this  to  say: 

"General  Assembly  established  State  Lab- 
oratory of  Hygiene;  imposed  water  tax  of 
$64  on  all  public  water  companies;  voted 
$600  annually  for  the  support  of  laboratory. 
Small  appropriation  made  it  necessary  for 
the  Department  of  Agricultui'e  to  continue 
to  assist  State  Board  of  Health.  Annual  ap- 
propriation, $2,000." 

This  year  even  the  barest  outline  or  sum- 
mary of  public  health  services  provided  by 
the  state  and  the  69  local  health  departments 
serving  all  100  counties  would  require  many 
pages.  Concurrently  with  the  well  known 
vast  and  rapid  changes  in  the  private  prac- 
tice of  curative  medicine  has  come  similarly 
impressive  progress  in  preventive  medicine 
and  public  health.  Through  the  years  a  few 
physicians  have  voiced  fears  that  they  would 
have  no  work  if  preventive  measures  were 
applied  to  all  preventable  ills  and  injuries. 
We  heard  such  comments  from  a  few  with 
regard  to  vaccinations  against  smallpox, 
typhoid,  diphtheria,  whooping  cough  and 
tetanus;  against  the  planned  parenthood 
program,  the  school  health  program,  and  the 
venereal  disease  and  tuberculosis  control 
programs.  We  hear  less  of  these  short- 
sighted objections  today,  but  there  are  a  few 
who  would  limit  public  health  services  to 
the  indigent  and  against  only  the  communi- 
cable diseases. 

With  improved  educational  methods  and 
more  widespread  use  of  preventive  meas- 
ures, prompt  diagnosis  and  greatly  improved 
treatment  procedures,  the  communicable  dis- 
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eases,  with  the  exception  of  tuberculosis, 
have  been  brought  under  relatively  effective 
control.  Recent  examples  are  the  Salk  vac- 
cine against  poliomyelitis  and  cei'tain  anti- 
biotics against  rheumatic  fever.  The  former 
Captain  of  the  Men  of  Death,  tuberculosis, 
has  dropped  until  now  it  is  not  even  among 
the  first  10  killers,  except  in  limited  age 
groups. 

Present-Day  Challenges 

In  1954  diseases  of  the  heart  and  blood 
vessels,  cancer,  accidents,  nephritis  and  dia- 
betes accounted  for  22,623  out  of  a  total  of 
32,072  deaths  in  North  Carolina.  Mental 
disorders  accounted  for  half  of  the  persons 
hospitalized.  Arthritis  caused  an  enormous 
amount  of  disability  and  hospitalization. 
Improper  nutrition  caused  decreased  vitality 
and  lowered  efficiency  in  many.  All  these, 
except  accidents,  are  in  the  field  of  non- 
communicable  or  chronic  disorders.  Most 
medical  leaders  agree  that  much  progress 
could  be  made  against  them  by  health  edu- 
cation, early  diagnosis,  and  prompt  medical 
treatment  and  supervision. 

We  are  now  at  about  the  same  stage  of 
medical  knowledge  regarding  these  chronic, 
noncommunicable  disorders  at  which  our 
predecessors  found  themselves  when  joint 
efforts  of  private  practice  and  public  health 
began  to  be  coordinated  against  the  com- 
municable diseases.  We  are  afforded  the  op- 
portunity to  proceed  humanely  and  coopera- 
tively, as  was  done  so  successfully  against 
the  infectious  diseases. 

When  the  Medical  Society  of  North  Caro- 
lina stimulated  the  establishment  of  the 
State  Board  of  Health  and  local  health  de- 
partments, medical  leaders  considered  the 
situation  with  regard  to  communicable  dis- 
eases to  be  intolerable.  Our  successful  joint 
efforts  have  prolonged  the  life  span  and 
helped  to  create  the  present  intolerable  sit- 
uation with  regard  to  the  chronic,  noncom- 
municable disorders,  and  our  mechanical 
progress  has  contributed,  at  least  in  part, 
to  our  deplorable  accident  situation.  Even 
such  problems  as  rehabilitation  and  stream 
and  atmosphere  pollution  should  be  of  ac- 
tive concern  to  physicians  in  private  prac- 
tice and  in  public  health.  In  one  week  in 
December,  1952,  the  London  smog  accounted 
for  more  deaths,  even  in  proportion  to  the 
population,  than  occurred  during  any  week 
of  the  great  cholera  epidemic  of  1866. 


What  Is  Being  Done 

Our  state  is  fortunate  to  have  an  alert 
medical  profession  well  represented  on  the 
state  and  local  boards  of  health.  We  are  one 
of  the  few  states  fully  covered  by  sound 
local  health  departments.  We  have  made  a 
beginning  in  diagnosing  cardiovascular  dis- 
ease. We  have  made  a  good  start  in  finding 
cancer  in  the  early  stages  when,  in  many 
cases,  something  can  be  done  to  control  it. 
Harnett  County  has  an  excellent  program  of 
diabetes  case-finding  and  supervision,  and 
physicians  throughout  the  state  have  coop- 
erated in  the  annual  week  of  diabetes  case- 
finding.  Cumberland  County  has  started  an 
obesity  control  service.  Halifax,  Harnett, 
and  some  of  the  other  counties  have  had 
limited  experience  in  multiple  screening 
techniques. 

The  mental  health  services  have  been  ex- 
panded recently  along  lines  similar  to  the 
tuberculosis  control  work  for  early  case- 
finding,  guidance  and  post-hospitalization 
fojlow-up  to  prevent  a  breakdown.  The  nu- 
trition service  has  been  strengthened.  A  re- 
cent grant  by  the  Kellogg  Foundation  has 
made  possible  the  beginning  of  an  intensive 
program  against  home  and  farm  accidents. 
A  program  in  cooperation  with  the  Motor 
Vehicle  Bureau  has  been  stimulated  by  Cor- 
nell University  consultants  in  a  study  of 
motor  vehicle  design  as  it  may  contribute  to, 
or  tend  to  prevent,  serious  crash  injuries. 
Some  progress  in  the  treatment  of  arthritis, 
atherosclerosis  and  bursitis  has  been  made, 
and  there  is  increasing  hope  of  enlarging 
our  knowledge  regarding  their  prevention. 
The  Rural  Health  and  Public  Relations  Com- 
mittees have  contributed  in  a  fundamental 
way  by  laying  the  groundwork  for  a  better 
understanding  of,  and  a  willingness  and  de- 
sire to  proceed  against,  chronic  disorders 
and  accidents — just  as  was  the  case  in  ear- 
lier improved  control  of  communicable  dis- 
eases. 

Conclusion 
The  work  of  the  private  practitioner  will 
be  just  as  ethical  and  much  more  satisfying 
as  all  chronic  disorders  are  promptly  diag- 
nosed and  control  efforts  are  made  more  ef- 
fective. Our  state  is  in  a  strategic  position 
to  lead  the  way  in  combatting  chronic,  non- 
communicable  disorders  and  accidents,  just 
as  private  practitioners  and  the  public  health 
team  joined  hands  to  pioneer  in  communi- 
cable disease  control. 
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SURGICAL  MANAGEMENT  OF  SOME 

PULMONARY  INFECTIONS  IN 

CHILDREN 

Richard  M.  Peters,  M.D. 
Chapel  Hill 

Isaac  V.  Manly,  M.D. 
Raleigh 

Pulmonary  infections  in  children  are  not 
uncommon,  and  most  of  them  are  correctly 
treated  medically  without  intensive  study. 
Since  very  few  intrathoracic  structural  de- 
fects result  in  a  classic  symptomatology,  how- 
ever, they  rather  produce  varied  secondary 
symptoms  due  to  pressure  or  infection.  For 
that  reason,  if  pulmonary  infections  fail  to 
resolve  promptly  under  appropriate  medical 
management,  or  if  they  tend  to  recur  or  to 
be  accompanied  by  stridor,  hemoptysis,  per- 
sistent cough,  or  failure  to  regain  weight, 
then  serious  consideration  should  be  given  to 
the  possibility  of  a  structural  abnormality 
of  the  respiratory  system  and  studies  con- 
ducted to  discover  it.  Since  chronic  or  recur- 
rent pulmonary  disease  may  seriously  retard 
the  physical  and  emotional  development  of 
children,  it  is  important  to  discover  and 
correct  any  predisposing  abnormalities 
promptly. 

During  the  past  10  years  thoi'acic  surgery 
has  become  commonplace  and  safe.  Its  de- 
velopment has  been  as  dependent  on  the  ac- 
cumulation of  knowledge  regarding  the  path- 
ologic physiology  of  intrathoracic  disease  as 
on  improvements  in  technique.  In  this  regard 
the  advances  in  anesthesia  have  been  indis- 
pensable, while  the  advent  of  antibiotics  has 
diminished  the  complications  remarkably. 
These  advances  have  been  particularly  strik- 
ing in  the  pediatric  age  group. 

The  results  of  well  planned  thoracic  surgi- 
cal procedures  in  children  are  likely  to  be 
especially  gratifying.  Children  lack  the 
creeping  degenerative  processes  that  so  often 
mar  otherwise  successful  surgical  results  in 
old  age.  Their  potential  for  growth  is  such 
that  true  hypertrophy  with  partial  replace- 
ment of  removed  poi'tions  of  the  lung  is  pos- 
sible'i'.  making  correction  of  remediable  de- 
fects especially  desirable. 

In  the  first  12  months  following  the  open- 
ing of  the  North  Carolina  Memorial  Hospital 
at  Chapel  Hill,  19  children  have  undergone 
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thoracotomy.  This  paper  is  concerned  with  a 
group  of  children  with  acute  or  chronic  pul- 
monary sepsis  who  were  found  to  have  lesions 
amenable  to  surgical  correction  as  a  cause 
for  the  sepsis. 

Case  Repo)is 

Case  1 

A  13  month  old  white  female  infant  was  admitted 
through  the  emergency  room  of  the  North  Carolina 
Memorial  Hospital  on  May  2,  1953,  in  a  critical  con- 
dition marked  by  symptoms  typical  of  croup.  Since 
birth  she  had  repeatedly  had  a  croupy  cough,  and 
upper  respiratory  infections  were  always  severe  and 
prolonged.  At  5  weeks  and  again  at  7  months  of 
age  a  diagnosis  of  "pneumonia"  had  been  made 
because  of  similar,  though  less  severe,  symptoms 
which  improved  following  the  administration  of  peni- 
cillin and  oxygen,  but  a  moist  cough  and  tracheal 
stridor  continued.  X-ray  studies  revealed  a  soft  tissue 
mass  posterior  to  the  lower  trachea,  pushing  the 
trachea  forward  and  partially  obstructing  both  major 
bronchi  (figs.  1  and  2). 

Penicillin  effected  resolution  of  pneumonitis  in  the 
right  lower  lobe,  and  on  May  19,  a  left  posterolateral 
thoracotomy  was  performed  through  the  bed  of  the 
fourth  rib.  A  bronchogenic  cyst  measuring  about  4 
by  4  cm.  in  diameter  was  found  posterior  to  the 
trachea  and  adherent  to  the  esophagus.  The  cyst 
was  so  intimately  fused  to  the  posterior  membranous 
wall  of  the  trachea  that  in  dissecting  it  free  a  small 
rent  was  made  in  the  trachea.  This  rent  was  closed 
with  a  transverse  line  of  sutures.  Histologic  exami- 
nation confirmed  the  diagnosis  of  bronchogenic  cyst 
by  revealing  elements  of  cartilage,  mucous  glands, 
and  smooth  muscle  in  its  wall,  with  ciliated  columnar 
epithelium   lining   the   cyst   cavity. 

The  patient's  postoperative  course  was  benign,  and 
roentgenograms  revealed  correction  of  the  preopera- 
tive pressure  defect  of  the  trachea.  Since  discharge 
from  the  hospital,  this  infant  occasionally  has  had 
moist  cough,  but  no  recurrences  of  the  severe  croupy 
cough. 

Case  2 

a  9  year  old  white  girl  had  a  febrile  illness  six 
months  before  admission,  at  which  time  an  x-ray 
study  of  the  chest  showed  a  soft  tissue  mass  in  the 
anterior  mediastinum,  projecting  into  the  left  por- 
tion of  the  chest  adjacent  to  the  bifurcation  of  the 
trachea,  and  an  area  of  pneumonia  in  the  right 
lower  lobe.  Treatment  with  penicillin  and  Chloromy- 
cetin resulted  in  resolution  of  the  right  lower  lobe 
pneumonia,  but  the  mass  in  the  mediastinum  per- 
sisted. 

At  the  age  of  18  months  the  patient  had  been 
treated  at  home  for  pneumonia  with  sulfonamides. 
Since  birth  she  had  had  wheezing  respirations  during 
colds  and  following  exertion,  but  never  cyanosis  or 
fainting.  A  physical  examination  was  negative  ex- 
cept for  the  neck,  which  was  abnormally  wide  and 
short.  Admission  x-ray  studies  revealed  the  lung 
fields  to  be  clear  and  the  mass  unchanged  (figs.  3 
and  4).  Roentgenograms  of  the  cervical  spine  showed 
multiple  defects  of  the  vertebrae. 

On  September  3,  1953,  a  thoracotomy  was  per- 
formed on  the  left  through  the  bed  of  the  fourth 
rib.  A  cystic  structure  measuring  about  4  by  6  cm. 
in  diameter  was  present  in  the  left  anterior  media- 
stinum adjacent  to  the  trachea.  The  left  upper  lobe 
of  the  lung  had  a  small  defect  corresponding  to  the 
area  occupied  by  the  mass.  In  addition,  the  pericar- 
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Fig.  1  (Case  1).  Anterior-posterior  roentgenogram  Fig.  2  (Case  1).  Lateral  view  demonstration  cyst 

of  the  chest  showing  upper  mediastinal  mass,  indi-       posterior  to  lower  trachea, 
cated   by   arrows. 


Fig.  3  (Case  2).  Posterior-anterior  roentgenogram 
taken  on  admission.  The  mediastinal  mass  is  seen 
projecting  into  the  left  upper  chest  cavity. 


Fig.   4    (Case   2).    Lateral    planogram    shows   the 
mediastinal  cyst  anterior  to  the  trachea. 


dium  just  posterior  to  the  phrenic  nerve  and  imme- 
diately adjacent  to  this  cyst  had  a  4  by  4  cm.  defect. 

The  cyst  was  dissected  free  and  found  to  contain 
a  cartilaginous  ring  at  its  proximal  portion,  and 
more  proximal  to  this,  it  was  connected  to  the 
posterior  aspect  of  the  lower  trachea  by  an  im- 
perforate fibrous  cord.  The  cyst  was  supplied  by  a 
segmental  pulmonary  artery  arising  from  the  first 
portion  of  the  left  pulmonary  artery,  and  had  num- 
erous small  venules  draining  into  the  systemic  cir- 


culation. The  neck  of  the  cyst  was  ligated  at  the 
trachea,  and  the  mass  was  resected.  No  attempt  was 
made  to  close  the  pericardial  defect. 

Histologic  examination  confirmed  the  diagnosis  of 
bronchogenic  cyst,  there  being  cartilage,  smocth 
muscle,  mucous  glands,  and  ciliated  columnar  epithe- 
lium  present. 

This  girl  has  been  perfectly  well  since  operation 
and  has  had  several  upper  respiratory  infections 
without  pulmonary  symptoms. 
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Fig.  5  (Case  3).  Posterior-anterior  view  taken  on 
admission  revealing  collapse  and  consolidation  of 
the  right  lower  lobe. 

The  first  patient  demonstrates  vividly 
that,  because  of  the  small  size  of  the  infant 
trachea,  mucosal  swelling  or  pressure  more 
easily  produces  symptoms  of  obstruction.  Re- 
duction of  the  tracheal  lumen  of  the  adult 
by  30  to  40  per  cent  may  cause  no  serious 
symptoms,  while  in  an  infant  severe  respira- 
tory embarrassment  usually  occurs.  For  this 
reason,  obstructing  lesions  of  the  trachea 
must  be  more  urgently  dealt  with.  All  infants 
with  chronic  wheezing  and  cough  or  repeated 
bronchopulmonary  infections  should  be  ade- 
quately studied  to  rule  out  tracheal  narrow- 
ing. 

There  are  several  congenital  anomalies 
and  tumors  that  may  produce  pressure  on  the 
trachea  in  children.  Bronchogenic  cysts,  eso- 
phageal duplications,  dermoid  cysts,  cystic 
tumors  of  lymphatic  and  vascular  origin,  vas- 
cular ring,  hypertrophy  and  tumors  of  the 
thymus,  and  tumors  of  lymphatic  and  neural 
origin  are  the  most  common.  Some  of  these 
can  be  diagnosed  preoperatively  with  a  fair 
degree  of  accuracy.  More  often,  exploratory 
thoracotomy  is  necessary  to  establish  defi- 
nitely the  true  nature  of  the  lesion.  When 
respiratory  embarrassment  due  to  tracheal 
obstruction  is  present,  it  is  frequently  wiser 
to  proceed  with  exploratory  thoracotomy 
and  definitive  surgical  correction  than  to 
pursue  diagnostic  tests  which  might  increase 
the  symptoms  of  obstruction. 
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Fig.  6  (Case  3).  Posterior-anterior  roentgenogram 
taken  on  eighth  postoperative  day. 


Case  3 

An  8  year  old  white  boy  developed  normally  until 
nine  months  before  admission,  when  he  had  "virus 
pneumonia"  from  which  he  recovered  slowly.  He 
continued  to  cough,  producing  a  small  amount  of 
yellowish  sputum.  There  was  no  history  of  foreign 
body  aspiration.  Two  months  before  admission  an 
upper  respiratory  infection  developed,  aggravating 
his  cough,  and  one  month  before  admission,  following 
a  severe  bout  of  coughing,  he  had  hemoptysis  pro- 
ductive of  "a  cupful"  of  bright  blood.  Following  this 
episode  he  began  to  produce  copious  quantities  of 
foul,  purulent  sputum  and  had  intermittent,  low- 
grade  fever. 

Physical  examination  revealed  a  chronically  ill 
boy  who  appeared  younger  than  his  stated  age.  His 
weight  was  50  pounds,  temperature  98  F.,  pulse  35, 
respiration  20.  There  was  dullness  and  diminished 
breath  sounds  with  rales  in  the  right  lower  lung 
field.  A  tuberculin  test  was  negative.  The  hemoglo- 
bin was  12.5  Gm.,  and  the  white  blood  count  15,200. 
X-ray  examination  of  the  chest  showed  complete 
collapse  and  consolidation  of  the  right  lower  lobe 
(fig.  5).  Bronchoscopy  revealed  pus  exuding  from 
all  the  basal  bronchi  on  the  right  and  no  evidence 
of  a  foreign  body.  On  February  5,  1953,  a  right 
lower  lobectomy  was  performed.  The  removed  lobe 
contained  a  large  abscess  into  which  all  the  basal 
bronchi  opened.  In  addition  there  was  secondary 
bronchiectasis  and  surrounding  pneumonitis.  Post- 
operative recovery  was  smooth  ( fig.  6 ) .  Nine  months 
after  the  operation  he  had  gained  6  pounds,  had  no 
cough,  and  showed  no  limitation  of  activity  except 
that  imposed  by  his  mother.  Fluoroscopy  revealed 
both  lung  fields  to  be  clear  wnVn  adequate  expansion 
and  motion  of  the  diaphragms. 

The  thoracic  surgeon  today  sees  a  consid- 
erable number  of  cases  of  lung  abscess  or 
carcinomas  which  have  been  diagnosed  as 
"virus"  or  "atypical  pneumonia"  and  treated 
with  varying  amounts  of  antibiotics  without 
adequate  study.  Chronicity  not  infrequently 
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Figs.  7  and  8   (Case  4).  Posterior-anterior  and  lateral  bronchograms   demonstrating   saccular   bronchiec- 
tasis of  the  left  lower  lobe.  The  right  side  also  was  filled  and  was  normaL 


follows  inadequate  treatment  of  acute  pneu- 
monitis. Chronic,  unresolving  pneumonitides 
are  serious  problems  at  any  age,  and  should 
be  vigorously  investigated  and  treated.  It 
should  always  suggest  a  structural  abnormal- 
ity such  as  foreign  body,  bronchial  stenosis, 
tumor  or  others.  These  underlying  causes 
must  be  searched  for  with  the  aid  of  x-ray, 
bronchoscopy,  bronchograms,  or  other  tools 
that  are  at  our  disposal. 

In  former  years  acute  lung  abscesses  were 
commonly  treated  by  resecting  segments  of 
rib  and  establishing  external  drainage. 
Chronic  fistulas,  massive  secondary  hemor- 
rhage, and  brain  abscesses  not  infrequently 
followed.  With  the  early  judicious  use  of 
antibiotics,  it  is  not  uncommon  to  induce 
complete  healing  of  acute  abscesses  without 
surgery.  It  is  unusual  to  effect  healing  with- 
out surgery  in  an  abscess  of  more  than  three 
to  six  weeks'  duration,  and  so  it  is  imperative 
that  antibiotics  be  started  at  the  earliest  pos- 


sible moment  after  the  diagnosis  of  lung  ab- 
scess has  been  made.  If  healing  fails  to  occur 
within  three  to  six  weeks,  resection  should 
be  considered.  In  good  risk  patients  covered 
by  antibiotics,  it  is  usually  possible  to  resect 
primarily  the  abscessed  portion  of  lung.  Very 
rarely  is  open  drainage  necessary  today. 

The  improvement  in  this"  boy  resulting 
from  extirpation  of  the  abscessed  lobe  has 
been  dramatic.  He  has  gained  weight  and 
regained  his  vigor.  As  so  often  happens,  his 
overzealous  mother  has  been  the  greatest 
hindrance  to  return  to  full  activity.  Parents 
not  infrequently  require  considerable  encour- 
agement to  avoid  continued  "protection"  of 
such  patients. 

Case  U 

This  10  year  old  white  bov  was  admitted  to  the 
North  Carolina  Memorial  Hospital  on  March  16, 
1953,  with  a  diagnosis  of  bronchiectasis.  Five  months 
and  again  three  months  before  admission  he  had 
had  episodes  accompanied  by  cough,  generalized 
malaise  and  fever,  which  responded  slowly  to  cherno- 
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Figs.  9  and  10  (Case  6).  Posterior-anterior  bronchograms  showing  bronchiectasis  of  all  segments  of  left 
lower  lobe.  The  lingula  division  of  the  left  upper  lobe  filled  poorly,  as  often  happens  with  bronchiectasis. 


therapy  and  left  him  chronically  debilitated.  At  the 
age  of  7%  years  he  had  had  diphtheria,  requiring 
a  tracheostomy,  and  thereafter  tired  easily  and 
seemed  retarded  in  growth  and  development.  Admis- 
sion temperature  was  99.9  P.,  pulse  120,  respirations 
20.  The  patient  was  noted  to  be  small  in  stature, 
poorly  nourished,  and  chronically  ill.  He  had  a 
slightly  productive  cough.  Thei'e  were  moist,  crack- 
ling rales  over  the  left  lower  lobe  posteriorly  and 
in  the  left  axilla.  Hemoglobin  was  15.5  Gm.,  white 
blood  count  11,400.  Tuberculin  and  fungus  skin  tests 
were  negative.  Bronchograms  revealed  saccular 
bronchiectasis  confined  to  the  left  lower  lobe  (figs. 
7  and  8). 

On  March  17  a  left  lower  lobectoiny  was  per- 
formed without  incident.  The  specimen  showed 
greatly  dilated  bronchi  in  all  segments.  These  were 
filled  with  a  necrotic  and  suppurative  material.  The 
terminal  bronchioles  were  dilated  approximately 
three  to  four  times  normal  size.  The  only  postopera- 
tive difficulty  was  splinting  of  the  left  portion  of 
the  chest,  causing  some  scoliosis.  This  was  overcome 
by  physiotherapy  designed  to  increase  aei'ation  of 
the  operated  side  and  by  exercises  to  improve  pos- 
ture. He  was  discharged  home  on  his  tenth  post- 
operative day  and  returned  to  school  one  month 
after  operation.  He  gained  6  pounds  in  weight 
within  one  month  of  operation.  Three  months  fol- 
lowing operation  he  had  no  cough,  was  very  active, 
and  showed  improvement  in  appetite,  strength  and 
general  behavior.  Examination,  including  fluoro- 
scopy, revealed  no  scoliosis.  Aeration  on  the  operated 
side  was  excellent,  and  there  were  no  rales  in  either 
lung  field. 

Case  5 

This  17  year  old  boy  had  severe  pertussis  at  7 
years  of  age,  followed  by  frequent  upper  respiratory 
infections  and  "chest  colds."  For  the  past  four  years 
he  had  had  a  chronic  productive  cough,  little  energy 


and  easy  fatigability,  with  failure  to  gain  weight 
satisfactorily.  His  school  work  suffered  seriously, 
and  he  failed  three  .grades  because  of  absences. 
Physical  examination  revealed  an  underdeveloped, 
thin,  slightly  apathetic  boy,  with  deep,  moist  cough. 
The  fingers  were  slightly  clubbed.  The  tonsils  were 
enlarged,  and  there  were  moist  rales  at  both  bases, 
more  on  the  left. 

Bronchograms  performed  at  the  Guilfoi-d  County 
Sanatorium,  Jamestown,  North  Carolina,  by  Dr. 
M.  D.  Bonner,  revealed  saccular  bronchiectasis  of 
all  segments  of  the  left  lower  lobe  and  lingula,  and 
minimal  dilatation  of  the  posterior  basal  bronchus 
of  the  right  lower  lobe.  X-ray  films  of  the  sinuses 
were  clear.  On  June  29,  1953,  a  left  lower  lobectomy 
and  lingulectomy  were  performed.  Postoperative  re- 
covery was  complicated  by  an  air  leak  requiring 
tube  drainage  of  the  chest  for  10  days.  He  had 
severe  acute  scoliosis  owing  to  splinting  the  oper- 
ated side,  but  with  physiotherapy  and  active  breath- 
ing exercises  he  has  completely  overcome  this  con- 
dition and  now  has  excellent  expansion  of  both 
chest  cavities.  His  spine  is  now  straight  and  lung 
fields  are  clear.  He  has  gained  10  pounds  during 
the  six  months  since  opei-ation,  and  takes  part  in 
sports.  He  has  a  slight  cough  with  upper  respiratory 
infections,  but  this  cough  is  now  nonproductive. 

Case  6 

The  patient,  a  16  year  old  boy,  has  always  been 
very  active,  but  in  the  past  two  years  he  acquired 
a  chronic,  productive  cough.  He  failed  to  gain  any 
weight  during  the  past  year.  Frequent  upper  res- 
piratory infections  accompanied  by  increase  in 
sputum  and  sometimes  by  chills  and  fever  occurred. 
At  2  years  of  age  he  had  pertussis  followed  by 
"pneumonia,"  and  had  several  episodes  of  influenza 
during   childhood. 

Physical   examination   revealed   a  well   developed 
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and  normal  adolescent  boy.  There  were  moist  rales 
at  both  lung  bases.  Bronchoscopy  and  bronchograms 
yielded  findings  consistent  with  bronchiectasis  of  all 
segments  of  the  left  lower  lobe  and  the  lingula  of 
the  left  upper  lobe  (figs.  9  and  10).  On  June  16, 
1953,  a  left  lower  lobectomy  and  lingulectomy  were 
performed.  During  the  first  four  months  after  oper- 
ation he  gained  3%  pounds  and  had  no  cough.  He 
has  continued  to  gain  weight  and  is  now  active  in 
sports. 

Bradshaw,  Putney  and  Clerf*-'  published 
a  survey  on  the  life  expectancy  of  patients 
with  bronchiectasis  in  1941.  Of  171  patients 
admitted  to  the  Jefferson  Medical  College 
Hospital  between  1925  and  1935,  59  (34.5 
per  cent)  were  dead  from  bronchiectasis  or 
its  complications  by  1941.  The  average  dur- 
ation of  life  from  the  onset  of  symptoms  was 
13.5  years.  Antibiotics  and  increasing  inter- 
est and  knowledge  among  physicians  in  the 
management  of  patients  with  chronic  bron- 
chial disease  have  undoubtedly  improved  this 
dismal  prognosis,  and  have  resulted  in  a  dim- 
inution in  the  number  of  such  cases  pro- 
gressing to  complete  destruction  of  lobes, 
chronic  empyema,  and  early  death.  When 
bronchiectasis  is  localized  sufficiently  to  al- 
low surgical  extirpation,  it  is  of  obvious  bene- 
fit to  the  patient  to  remove  the  diseased 
areas.  This  type  of  surgery  has  become  re- 
markably safe,  and  the  results  are  frequently 
'  striking.  To  secure  and  maintain  good  results 
after  extirpation  of  the  bronchiectasis,  it  is 
imperative  that  any  concomitant  paranasal 
sinus  infections  be  adequately  controlled  by 
proper  surgery,  preferably  before  operation 
on  the  lungs  is  undertaken. 

As  stated  earlier,  there  is  evidence  that  the 
lung  continues  to  grow  during  childhood  and 
that  actual  hypertrophy  of  the  remaining 
lobes  occurs  when  pulmonary  resection  is 
performed  in  children.  Certainly  children 
tolerate  this  type  of  surgery  very  well.  De- 
formity of  the  chest  and  scoliosis  do  not  occur 
in  children  after  resection  if  normal  activity 
is  not  curtailed.  The  aid  which  chemotherapy 
has  afforded  in  preventing  infections  after 
lung  surgery  is  graphically  demonstrated  by 
case  5.  A  bronchopleural  fistula  of  10  days' 
duration  sealed  without  empyema. 

The  variable  effects  of  bronchiectasis  on 
the  patient  are  illustrated  by  these  three 
boys.  Patient  no.  6  had  been  able  to  lead  a 
very  active  life  until  the  year  before  opera- 
tion, whereas  the  other  two  were  retarded 
in  growth  and  activity  for  several  years. 
Patients    who    complain    of    relatively    few 


symptoms,  but  who  come  to  operation  be- 
cause of  chronic  cough  or  recurring  pneu- 
monitis are  very  likely  to  notice  a  decided 
improvement  in  strength  and  well-being  after 
resection  of  bronchiectatic  lobes. 

Summary 

1.  Pulmonary  infections  in  children  are  not 
uncommon,  and  occasionally  require  sur- 
gical therapy. 

2.  Structural  defects  affecting  the  tracheo- 
bronchial tree  are  frequently  responsi- 
ble for  recurring  or  chronic  pulmonary 
sepsis.  Adequate  study  and  indicated 
surgery  should  be  performed  in  such 
cases. 

3.  A  group  of  cases  of  pulmonary  infec- 
tions in  children  treated  surgically  dur- 
ing the  first  12  months  of  operation  of 
the  North  Carolina  Memorial  Hospital 
at  Chapel  Hill  is  presented,  together 
with  comments  relative  to  the  problems 
encountered. 

4.  Thoracic  surgery  in  children  is  now 
remarkably  safe.  When  indications  are 
sound,  results  are  gratifying. 
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Too  much  should  not  be  expected  from  general 
population  chest  roentgenographic  surveys.  Certain- 
ly, many  patients  are  diagnosed  through  surveys  as 
having  progressive  disease.  Placing  them  under 
medical  supervision  promptly  may  prolong  or  even 
save  life.  But  "early  diagnosis"  is  not  synonymous 
with  minimal  disease  and  prevalence  is  far  from 
synonymous  with  incidence.  Analysis  of  the  mor- 
bidity and  mortality  subsequent  to  original  diag- 
nosis is  the  test  of  the  contribution  mass  chest 
roentgenographic  surveys  make  to  the  tuberculosis 
case-finding  program. — Wendell  R.  Ames,  M.D.,  and 
Miller  H.  Schuck,  M.D.,  Am.  Rev.  Tuberc,  July,  1953. 


In  general,  patients  with  minimal  pulmonary  tu- 
berculosis should  not  undergo  chemotherapy,  be- 
cause most  of  them  derive  as  much  benefit  from 
ordinary  methods  of  treatment.  In  any  event,  the 
importance  of  correlating  chemotherapy  with  other 
methods  of  treatment  cannot  be  stressed  too  great- 
ly. Chemotherapy  is  not  a  substitute  for  prolonged 
bed  rest,  and  the  proper  timing  of  the  addition  of 
collapse  therapy,  when  appropriate,  should  be 
planned  in  each  case  on  an  individual  basis,  at  the 
outset.— William  S.  Schwartz,  M.D.,  The  J.A.M.A., 
February  23,  1952. 
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TUMORS  OF  SYNOVIAL  ORIGIN 

Fatma  Hafez  Abdin,  D.M.Sc,  M.D. 

Cairo,  Egypt 

Synoviomas  are  tumors  that  arise  from 
synovial  lined  structures — joints,  bursas,  and 
tendon  sheaths.  Because  they  are  rare  and 
difficult  to  classify,  they  were  neglected  by 
the  pathologists  for  a  long  time. 

It  is  now  generally  accepted  that  the  syn- 
ovial membrane  is  mesenchymal  in  origin. 
It  is  formed  of  two  layers — the  outer  one 
fibrous,  the  inner  one  cellular.  The  inner 
layer  is  made  up  of  flattened  cells  which 
were  once  thought  to  be  endothelial  cells. 
Recently  Maximow  and  Bloom'"  described 
them  as  differentiated  fibroblasts  which  se- 
crete the  viscid  colorless  liquid  of  the  joint 
cavity.  They  may  look  cuboidal  and  resem- 
ble epithelium,  especially  when  they  are  hy- 
perplastic. 

Smith'-'  was  the  first  who  used  the  term 
"synovioma"  to  include  tumors  which  arise 
from  all  three  synovial  lined  structures.  Le- 
jars  and  Rubens-Deval'-",  however,  made  the 
first  real  contribution  to  the  classification 
of  these  tumors.  According  to  these  writers, 
two  types  of  malignant  tymors  arise  from 
synovial  membranes.  One  type  arises  from 
the  fibrous  layer  and  is  indistinguishable 
microscopically  from  the  common  fibrosar- 
comas. The  other  type  arises  from  the  epi- 
thelioid cells  of  the  inner  layer,  and  the  pat- 
tern suggests  synovial  tissue  as  the  origin 
of  the  tumor.  Willis''"  described  two  main 
types  of  synoviomas — benign  and  malignant. 
The  former  are  small,  varying  from  a  few 
millimeters  to  about  2  to  3  cm.  in  diameter 
upon  removal.  They  are  non-invasive,  and  in 
his  opinion,  are  readily  cured  by  simple  en- 
ucleation. At  operation  the  tumors  usually 
appear  well  encapsulated,  but  careful  exami- 
nation reveals  attachment  to  deep  struc- 
tures'^'. The  rate  of  growth  of  synoviomas  is 
slow,  and  metastases  may  appear  several 
years  after  removal  of  a  malignant  tumor. 
In  Knox's  case"''  pulmonary  metastases  were 
discovered  four  years  after  the  primary  tu- 
mor was  removed.  Next  to  the  lungs,  the 
lymph  nodes  are  the  most  common  site  of 
metastasis. 

Synoviomas  consist  of  lines  and  clumps  of 
polyhedral   and    fusiform   tumor   cells   and 


From  the  Kasr  El  Aini   Faculty  of  Medicine.   Cairo,   EsrST)'- 


densely  collagenous  matrix.  Giant  cells  are 
often  present.  Lipoid  and  hemosiderin  de- 
posits are  other  common  features.  Willis 
supports  the  concept  of  Jaffe  and  his  co- 
workers'"' that  these  tumors,  although  they 
contain  giant  cells,  do  not  resemble  osteoclas- 
toma of  the  bone  and  should  not  be  called 
myeloid  tumors,  or  myelomas,  as  was  sug- 
gested by  Geschickter  and  Copeland.  Wright 
stated  that  the  giant  cells  are  seldom  as  num- 
erous or  as  large  as  those  seen  in  osteoclas- 
toma and,  unlike  them,  are  focally  distrib- 
uted ;  however,  since  they  were  present  in 
every  case  he  examined  he  named  these  tu- 
mors "benign  giant  cell  synoviomas." 

The  most  characteristic  feature  of  these 
tumors  is  the  presence  of  clefts  and  spaces, 
which  may  be  seen  on  gross  examination. 
These  spaces  are  lined  by  cubical,  columnar, 
or  flattened  cells  and  contain  glairy  mucoid 
fluid,  though  they  may  appear  empty  in 
histologic  sections.  Wright''"  found  such 
spaces  in  varying  degree  and  number  in 
nearly  all  the  81  cases  microscopically  stu- 
died by  him.  Some  .synoviomas,  on  careful 
examination,  may  also  reveal  solid  groups  of 
fusiform  or  epithelioid  cells  concentrically 
arranged  and  surrounded  by  mucoid  sub- 
stance. Papillary  processes  covered  by  one 
or  several  layers  of  mesothelial  cells  are  con- ' 
centrically  arranged  and  surrounded  by  mu- 
coid substance.  Papillary  processes  covered 
by  one  or  several  layers  of  mesothelial  cells 
are  again  a  characteristic  feature  of  syno- 
viomas, especially  the  malignant  forms. 
Johnson'^'  pointed  out  the  possibility  of  con- 
fusing such  tumors  with  villous  arthritis. 

Case  Reports 

Case  1 

Eight  years  prior  to  the  present  examination  a 
52  year  old  man  had  noticed  a  gradually  increasing 
enlargement  on  the  dorsal  surface  of  the  right  foot. 
It  was  painless,  and  when  removed  after  five  years 
was  the  size  of  a  nut  (iy2  by  2V2  cm.).  It  was  well 
encapsulated  and  was  easily  shelled  out.  The  swelling 
recurred  after  three  months,  and  attained  the  orig- 
inal size  within  eight  months.  On  removal  it  was 
noticed  to  be  partially  attached  to  the  tendon  sheath 
of  the  extensor  muscle  of  the  toes.  Within  15  days 
it  recurred  again,  and  in  two  months  had  attained 
the  size  of  a  large  almond.  It  was  not  painful,  but 
was  tender  on  pressure. 

Histologic  studies  showed  that  the  first  tumor 
resembled  a  soft  cellular  fibroma  and  the  second  a 
fibrosarcoma.  On  careful  examination  small  spaces 
lined  by  cuboidal  cells  and  containing  papillary  pro- 
cesses were  seen.  The  third  tumor  showed  the  same 
picture,  but  was  still  more  cellular  and  contained 
more  mitotic  figures.  There  was  infiltration  of  the 
capsule. 
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Fig.  1.  Synovioma  arising  from  the  dorsal  sur- 
face of  the  big  toe. 

Case  2 

A  woman,  aged  25  years,  complained  of  a  swelling 
on  the  dorsum  of  the  big  toe.  It  had  appeared  two 
years  after  an  injury  and  had  gradually  enlarged 
until  it  reached  the  size  of  a  lemon  (5  cm.  in  diame- 
ter). At  operation  the  tumor  was  found  to  be 
attached  to  the  tendon  of  the  extensor  hallucis 
longus,  and  it  was  necessary  to  remove  the  toe.  On 
cut  section  the  tumor  was  yellow  in  color,  firm  in 
consistency,  with  well  defined  edges.  It  arose  from 
the  tendon  sheath  and  extended  upward  along  the 
sheath  (fig.  1). 

On  histologic  examination  the  tumor  was  found 
to  be  ulcerated  and  secondai'ily  infected.  It  was 
partly  covered  by  stratified  squamous  epithelium 
which  was  definitely  invaded  by  the  growth.  The 
tumor  was  composed  of  spindle  cells  and  numerous 
giant  cells  containing  2  to  10  nuclei.  Some  cells 
were  large  and  vacuolated  because  of  their  previous 
lipoid  content,  which  explained  the  yellow  color  seen 
on  gross  examination.  Small  clefts  lined  by  swollen 
endothelial  cells  were  also  seen  throughout  the  tum- 
or. The  tumor  was  vascular  and  contained  hemosid- 
erin granules.  Sections  stained  with  silver  showed 
brown  fibrils  separating  groups  of  cells  and  sur- 
rounding individual  cells. 

Case  3 

A  35  year  old  man  had  a  small  rounded  swelling, 
iy2  cm.  in  diameter,  attached  to  the  tendon  of  the 
flexor  of  the  little  finger;  the  surface  of  this 
growth  was  ulcerated.  The  finger  was  amputated, 
and  dissection  showed  a  firm,  gray  tumor  surround- 
ing the  tendon  sheath  and  blending  with  it.  Histo- 
logically, the  tumor  consisted  of  lines  and  clumps 
of  small  polyhedral  and  fusiform  tumor  cells  and 
elongated  clefts.  No  capsule  was  present,  and  the 
tumor  cells  had  infiltrated  the  skin. 

Ca^e  U 

In  this  patient,  a  40  year  old  man,  a  swelling  of 
the  thumb  had  been  present  for  a  short  while.  It 
was  firm  and  slightly  mobile,  and  was  related  to 
the  tendon  of  the  flexor  pollicis.  At  operation  it 
was  yellow  and  was  seen  to  arise  from  the  tendon 
sheath.      Histologic    examination    showed   bands   of 


fibrous  tissue  and  cells  indistinguishable  from  fibro- 
blasts. In  certain  areas,  however,  the  cells  were 
epithelioid  in  character  and  tended  to  be  arranged 
in  clumps.  Some  were  pale  and  foamy,  their  lipoid 
being  dissolved  in  xylol.  Numerous  large  giant  cells 
containing  6  to  15  nuclei  were  present.  Some  of  them 
resembled  the  giant  cells  of  osteoclastoma.  Spaces 
containing  and  lined  by  actively  proliferating  cells 
and  one  or  more  giant  cells  were  present  (fig.  2).  A 
few  contained  papillary-like  processes. 

Case  5 

This  patient,  a  35  year  old  man,  had  a  small 
swelling  (2%  by  1%  by  1%  cm.)  related  to  the 
extensor  tendon  of  the  thumb.  This  represented  a 
recurrence  of  a  growth  removed  three  years  pre- 
viously. Microscopic  examination  after  its  removal 
the  second  time  showed  groups  of  polygonal  cells 
with  large  vesicular  nuclei  and  definite  nucleoli. 
Giant  cells  containing  8  to  25  nuclei  and  elongated 
clefts  surrounded  by  cuboidal  cells  were  also  pres- 
ent. The  groups  of  cells  were  surrounded  by  thick 
bundles  of  collagenous  fibers,  which  also  tended  to 
form  a  capsule  around  the  tumor.  This  apparent 
capsule  was,  however,  infiltrated  by  the  tumor  cells. 

Case  6 

A  male  patient,  19  years  of  age,  complained  of  a 
swelling  on  the  dorsum  of  the  hand  of  10  months' 
duration.  It  was  attached  to  the  extensor  tendon  and 
had  well  defined  edges.  It  could  be  moved  from  side 
to  side  but  not  up  and  do\vn.  The  tentative  clinical 
diagnosis  was  chondroma  of  the  extensor  sheath. 
Histologic  examination  after  removal  of  the  tumor 


Fig.  2.  High  power  magnification  (x  350)  of  a 
synovial  space,  with  a  giant  cell  forming  part  of 
the  lining. 
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Fiff.  3.  High-power  magnification  (x400)  show- 
ing the  oval  and  spindle-shaped  cells  resembling 
spindle-cell  sarcoma. 

showed  a  picture  suggestive  of  hard  fibroma  with 
thick  bands  of  fibrous  tissue  and  fibroblasts.  Giant 
cells  containing  four  to  seven  nuclei,  and  small 
spaces  lined  by  cuboidal  cells  were  found  after  care- 
ful search,  and  sugg'ested  the  diagnosis  of  fibrous 
synovioma. 

Case  7 

A  28  year  old  carpenter  was  first  admitted  to 
Kasr  El-Eini  Hospital  in  January,  1951,  complaining 
of  a  painful  swelling-  of  the  thigh  which  had  been 
present  for  three  months.  No  history  of  trauma  or 
syphilis  could  be  obtained.  Examination  revealed  a 
swelling  on  the  medial  aspect  of  the  thigh,  extending 
posteriorly  in  the  popliteal  space.  It  was  firm  in 
some  areas,  but  fluctuant  in  others.  It  was  attached 
to  the  muscles  and  blood  vessels,  but  not  to  the  bone 
or  posterior  aspect  of  the  joint.  The  posterior  tibial 
pulse  was  felt,  and  the  nerves  were  intact.  No 
inguinal  glands  were  felt.  A  provisional  diagnosis  of 
fibrosarcoma  of  the  vastus  medialis  with  degenera- 
tion was  made.  The  possibility  of  tuberculous  popli- 
teal glands  with  caseation  and  liquefaction  was  also 
considered.  Roentgen  e.xamination  revealed  a  soft 
tissue  swelling-  related  to  the  medial  side  of  'the 
femur. 

The  mass  was  excised  with  difficulty  because  of 
its  size  and  adherence  to  the  back  of  the  joint 
capsule.  During-  the  operation  whitish  material  was 
expressed  from  the  tumor  and  was  thought  to  be 
tuberculoiis  pus.  The  mass  was  examined  histologi- 
cally, but  no  diagnosis  could  be  made. 

In  July,  1951,  the  patient  was  readmitted  with  a 
recurrence  of  the  mass.  A  second  excision  of  the 
tumor   was    performed,    and    at   this    operation   the 


Fig.    i.  The  swelling  is   present    in   the   popliteal 
space  and  middle  third  of  the  thigh. 


mass  was  found  to  be  adherent  to  the  femur  and 
to  the  synovial  membrane  of  the  knee  joint.  The 
diagnosis  of  synovioma  was  suggested. 

On  pathologic  examination  the  mass  was  large  (3 
by  4  inches)  and  yellowish  in  color,  presenting  areas 
of  degeneration.  The  report  of  the  microscopic  study 
was  as  follows:  "The  specimen  is  a  highly  cellular 
malignant  synovioma.  The  tumor  shows  papillary 
processes  formed  of  fibrous  tissue  cores  and  sur- 
rounded by  many  layers  of  cells.  The  picture  some- 
what resembles  that  of  disordered  papillary  adeno- 
carcinoma, but  the  cells  are  not  epithelial.  They 
appear  similar  to  those  of  a  diffusely  cellular  sar- 
coma (fig.  3),  being  separate  and  mostly  oval.  Some, 
however,  are  fusiform,  rounded,  or  polygonal.  The 
cells  have  little  bluish  cytoplasm  and  vesicular 
nuclei.  Mitotic  figures  are  present  but  not  numerous. 
Cystic  spaces  lined  by  flattened  cells  can  be  seen 
in  some  blocks  of  the  tumor,  but  not  in  others. 
There  is  a  ver.v  fine  stroma  of  i-eticulin  fibers,  dem- 
onstrated by  Foot's  silver  stain,  between  the  indi- 
vidual cells.  There  is  invasion  of  the  capsule  by  -the 
tumor  cells  and  infiltration  of  the  surrounding  mus- 
cles, which  appear  degenerated." 

The  patient  was  advised  to  have  his  limb  ampu- 
tated, but  refused  to  do  so  and  was  discharged.  In 
December,  1951,  he  was  admitted  for  the  third  time 
complaining  of  pain  and  recurrence  of  the  swelling 
in  the  thigh.  By  the  end  of  the  month  the  pain 
was  so  severe  that  he  continually  asked  for  sedatives. 
Examination  revealed  a  swelling  (fig.  4),  partly 
cystic  and  partly  firm,  on  the  posterior  and  medial 
aspects  of  the  thigh  in  its  middle  and  lower  thirds. 
Roentgen    examination    was    reported    as    showing 
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chronic  sclerosis  of  cortex  with  irregular  spiky  bone 
formation,  soft  tissue  swelling  but  not  yet  malignant 
growth.  The  chest  was  negative.  A  hind  quarter 
amputation  was  performed  by  Professor  S.  Shalaby. 
Following  operation  the  patient  gained  weight  and 
learned  to  walk  with  crutches. 

The  pathologic  report  was  as  follows:  "Macro- 
scopic: A  longitudinal  section  in  the  thigh  and  knee 
joint  shows  a  large  (25  by  7  by  5  cm.)  oblong  flat- 
tened lobulated  fleshy  mass.  It  is  present  mainly 
in  the  posterior  and  medial  aspect  of  the  middle 
and  lower  thirds  of  the  thigh.  It  appears  encapsu- 
lated, but  the  capsule  is  adherent  to  the  surrounding 
structures — namely,  muscles,  posterior  aspect  of  the 
capsule  of  the  knee  joint,  and  femur.  There  is  no 
apparent  bony  destruction  or  infilti'ation.  On  cut 
section  the  tumor  is  opaque,  yellowish  white,  and 
homogeneous.  Areas  of  necrosis,  hemorrhages,  and 
cystic  spaces  are  occasionally  present.  Glands  along 
the  femoral  artery  are  found  infiltrated  by  the  same 
tissue.  Microscopic  examination  of  both  tumor  and 
glands  show  the  same  pictui-e,  with  the  papillary 
formation  and  cystic  spaces  equally  pronounced, 
and  thus  confirm  the  previous  diagnosis  of  malig- 
nant synovioma." 

In  September,  1953,  the  patient  returned  with  a 
metastatic  deposit  in  the  bones  of  the  skull. 

Case  8 

A  man  aged  27  years  was  admitted  to  Kasr  El-Eini 
Hospital  on  July  19,  1952,  complaining  of  a  painful 
swelling  in  the  popliteal  space.  It  had  been  removed 
one  year  previously,  but  had  recurred  soon  after  the 
operation. 

Examination  revealed  a  rounded  firm  swelling, 
the  size  of  an  orange.  Pressure  on  this  mass,  pro- 
duced pain  radiating  down  the  leg.  The  mass  could 
be  moved  from  side  to  side  but  not  up  and  down. 
The  knee  joint  was  free  except  for  the  mechanical 
blockage,  which  prevented  full  flexion.  No  glands 
were  palpable  in  the  groin.  A  blood  count  pi'ior  to 
operation  showed  only  2,800  white  blood  cells,  with 
4  per  cent  eosinophil,  8  per  cent  staff  nucleated,  52 
per  cent  segmented,  28  per  cent  polymorphonuclear, 
and  8  per  cent  monocyte.  No  roentgen  examination 
was  done,  as  the  swelling  was  not  attached  to  the 
bone. 

At  operation  on  August  10,  1952,  the  tumor  was 
easily  shelled  out  except  in  the  anterior  portion, 
which  was  adherent  to  the  capsule  of  the  knee  joint; 
posteriorly  the  nerves  were  stretched  on  its  surface. 
A  provisional  diagnosis  of  neurosarcoma  was  made. 

Pathologic  examination  showed  a  firm,  nodular, 
white  growth,  10  by  6  by  6  cm.,  which  appeared 
encapsulated.  On  cut  section  opaque  white  nodules, 
separated  by  grayish-white  translucent  fibrous  tis- 
sue, were  seen.  There  was  no  gross  evidence  of 
necrosis  or  hemorrhage.  On  careful  examination, 
small  cystic  spaces  filled  with  gelatinous  material 
could  be  seen.  Histologic  studies  revealed  papillary 
processes  covered  by  one  or  several  layers  of  oval 
cells  and  projecting  into  the  lumen  of  large  spaces 
which  contained  a  homogeneous,  pink-staining  mate- 
rial. In  certain  areas  the  picture  resembled  spindle 
cell  sarcoma  with  areas  of  myxomatous  degenera- 
tion. 

Case  9 

This  patient,  a  70  year  old  man,  gave  a  history  of 
trauma  to  the  left  knee  joint  one  month  previously, 
followed  by  a  painful  swelling  which  had  been  grad- 
ually enlarging  ever  since.  On  examination  the 
swelling  was  hot,  tender,  fluctuant  and  well  defined. 
The   skin  was  inflamed,  but  not  ulcerated  or  infil- 


trated.   The    condition    was    clinically   diagnosed   as 
"chronic  hemorrhagic  prepatellar  bursitis." 

Following  excision  of  the  mass,  the  pathologic 
studies  showed  it  to  contain  clotted  blood,  with 
small  papillary  processes  in  some  areas.  Microscopi- 
cally, the  tumor  consisted  of  groups  of  cuboidal  or 
polygonal  cells  with  very  large  nuclei,  prominent 
nucleoli,  and  many  mitotic  figures.  The  tumor  was 
highly  vascular,  with  patches  of  hemorrhage,  necro- 
sis and  acute  inflammation.  The  picture  superficially 
resembled  an  angio-endothelioma  and  in  some  fields 
an  anaplastic  carcinoma ;  however,  fibrous  septa  sur- 
rounded by  these  cells  formed  papillary  processes 
and  projected  into  the  lumen  of  large  spaces.  Num- 
erous small  spaces  containing  some  mucoid  material 
were  also  visible.  In  other  areas  the  cells  appeared 
columnar  and  surrounded  small  empty  spaces,  giving 
a  glandular  appearance.  Silver-stained  sections 
showed  fine  reticulin  fibers  surrounding  individual 
cells.  Atrophic  and  infiltrated  bony  specules  were 
present  in  the  peripheral  portions  of  the  mass.  The 
picture,  gross  and  microscopic,  was  compatible  with 
malignant  synovioma. 

Case  10 

A  30  year  old  woman  complained  of  a  painless 
swelling  at  the  back  of  her  elbow.  It  was  found  to 
be  attached  to  the  triceps  tendon,  and  was  diagnosed 
provisionally  as  osteoclastoma. 

The  pathologic  report  following  removal  of  the 
tumor  was  as  follows:  "The  specimen  is  an  oval  (5 
by  3  by  3  cm.)  firm  swelling  adherent  to  the  skin 
which  has  been  removed  with  the  tumor.  Cut  section 
shows  white  areas  separated  by  bands  of  fibrous 
tissue.  The  tumor  is  hemorrhagic  in  parts.  Small 
cystic  spaces  and  clefts  partly  filled  with  mucoid 
substances  are  surrounded  by  actively  growing  large 
cells  with  many  mitotic  figures.  In  some  areas  they 
appear  as  epithelial  cells  and  the  tumor  may  super- 
ficially resemble  an  anaplastic  carcinoma.  Silver- 
stained  sections  show  fine  reticulin  fibers  surround- 
ing individual  cells.  In  other  areas  the  cells  have 
sarcomatous  characters.  These  cells  are  niesothelial 
in  nature.  Myxomatous  degeneration  is  also  present. 
Giant  cells  with  two  to  eight  nuclei  are  scattered 
in  the  tumor.  It  is  partly  surrounded  by  fibrous 
tissue  with  septa  projecting  inside  it,  but  no  defi- 
nite capsule." 

Com,ment 

Age  and  Sex 

Of  the  10  tumors  under  discussion,  eight 
appeared  between  the  ages  of  25  and  40, 
one  at  44,  and  one  at  70.  Eight  were  in 
males  and  two  in  females.  Knox"^'  and 
Fisher'*"  have  reported  that  tumors  of  syno- 
vial origin,  whether  benign  or  malignant,  oc- 
cur with  about  equal  frequency  in  men  and 
women.  Wright'"  found  them  more  frequent 
in  the  female.  Haagensen  and  Stout'^"',  in  an 
analysis  of  704  reported  cases,  found  that 
males  preponderate  in  a  ratio  of  3:2. 

Site 

Wright,  in  a  study  of  the  85  cases  of  be- 
nign giant  cell  synovioma,  found  that  the 
hand  was  the  site  of  tumor  in  86  per  cent 
of  these  cases. 
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Willis'^'  stated  that  in  about  half  the  cases 
of  malignant  synovioma  the  growth  arises 
in  the  region  of  the  knee  joint ;  less  often 
the  tumor  may  appear  in  the  ankle  region 
and  foot,  or  in  the  forearm,  wrist,  elbow  and 
thigh.  My  colleague,  Dr.  Elwi"",  reported  a 
case  in  the  upper  end  of  the  humerus. 

The  first  6  cases  reported  above  arose  in 
a  tendon  sheath  either  in  the  hand  (4  cases) 
or  foot  (2  cases).  Five  of  them  showed  the 
picture  of  giant  cell  synovioma.  The  sixth 
cases  (case  1)  showed  the  picture  of  syno- 
vioma sarcoma.  Three  cases  (7,  8,  and  9) 
were  associated  with  the  knee  joint.  In  2  of 
these  cases  the  tumors  were  attached  to  the 
capsule  and  projected  externally.  The  fact 
that  they  did  not  invade  the  cavity,  even 
though  they  attained  a  large  size,  suggests 
that  they  arose  from  a  cyst  in  the  capsule 
rather  than  from  the  joint  itself.  In  the 
third  case  the  tumor  arose  in  the  prepatel- 
lar bursa.  Case  10  was  related  to  the  elbow 
joint.  These  4  cases  showed  the  typical  pic- 
ture of  synovial  sarcoma,  with  cystic  spaces 
containing  mucoid  substance  and  papillary 
processes  projecting  inside  them. 

Diagnosis 

Synoviomas  are  difficult  to  diagnose  be- 
fore operation.  There  is  nothing  character- 
istic about  the  history  or  clinical  examina- 
tion in  such  cases.  Briggs'^-'  reported  9  cases, 
in  none  of  which  the  tumor  was  clinically 
diagnosed  prior  to  operation.  Attachment  to 
synovial  membranes,  however,  especially  to 
the  membranes  of  tendon  sheaths,  is  impor- 
tant in  diagnosis.  Such  an  attachment  can 
usually  be  suggested  clinically  and  demon- 
strated at  operation,  as  was  the  case  with 
the  first  6  tumors  reported  above.  In  cases 
7  and  8  tumors  were  noticed  to  be  attached 
to  the  capsule  of  the  knee  joint  and  in  the 
ninth  it  was  in  the  prepatellar  bursa.  All 
the  tumors  were  encapsulated  on  gross  ex- 
amination. All  except  two  were  firm  and 
fleshy;  these  two  were  fluctuant  and  cystic. 
On  cut  section  they  were  usually  whitish  (7 
cases)  although  two  were  yellow  and  one  was 
reddish  and  white. 

In  2  cases  papillary  processes  and  cystic 
spaces  were  seen  on  gross  examination,  and 
they  were  always  present  microscopically.  If 
spaces  contain  mucoid  substance  or  are 


lined  by  cubical  cells  or  have  definite  papil- 
lary processes  projecting  inside  them,  they 
can  safely  be  diagnosed  as  synovial  spaces ; 
sometimes,  however,  they  were  small  and 
lined  by  flattened  cells,  and  looked  like  vas- 
cular spaces.  Bellamy'"'''  described  them  as 
blood  spaces  lined  by  proliferated  endothelial 
cells  and  often  containing  giant  cells.  These 
spaces  are  important  in  the  diagnosis  of  syno- 
viomas. 

Sometimes  the  whole  tumor  is  represented 
by  a  cyst.  Case  9  was  diagnosed  clinically  as 
"chronic  hemorrhagic  bursitis  of  the  prepa- 
teller  bursa."  A  case  reported  by  Hutchison 
and  Kling"'",  and  3  out  of  the  9  cases  re- 
ported by  Briggs  were  diagnosed  at  first  as 
benign  cysts,  and  only  on  microscopic  study 
was  the  true  nature  of  the  tumor  discovered. 
Thus  whenever  a  cyst  or  a  cystic  tumor  is 
removed  from  a  site  common  to  a  bursal  cyst, 
and  especially  if  the  cyst  is  found  to  contain 
blood  instead  of  clear  fluid,  the  possibility 
of  synovioma  should  be  considered.  If  histo- 
logically the  lining  if  found  to  be  cellular 
and  to  show  papillary  processes,  the  digano- 
sis  is  established.  Such  processes  were  seen 
grossly  in  the  malignant  synovioma  of  the 
prepatellar  bursa.  Briggs  was  struck  by  the 
characteristic  papillary  processes  present  in 
the  9  synoviomas,  and  they  were  evident  in 
5  out  of  10  cases  under  discussion.  If  they 
are  present,  one  usually  diagnoses  the  tumor 
as  synovial  sarcoma.  Giant  cells  are  often 
found  and  are  of  help  in  the  diagnosis,  espe- 
cially in  the  absence  of  papillary  processes. 
They  have  given  these  tumors  the  names 
"giant-cell  synovioma"''"  and  "e.xtraosseous 
giant  cell  tumors." 

Infiltration  of  the  bone  was  demonstrated 
microscopically  in  only  one  tumor  (case  9). 
In  other  cases  the  bones  were  not  involved 
except  for  some  rarefaction  due  to  atrophy 
caused  by  pressure  of  some  of  the  tumors. 
Involvement  of  bone  has  been  rare  in  the 
cases  previously  reported  in  the  literature. 

Prognosis  and  treatment 

There  is  no  universal  agreement  about  the 
treatment  of  such  tumors.  Willis  believes 
that  benign  synoviomas  are  easily  cured  by 
simple  enucleation.  Briggs  recommends  that 
whenever  the  tumor  appears  encapsulated 
and  can  be  completely  excised  with  a  margin 
of  healthy  tissue,  this  should  be  the  method 
of  choice.  He  had  a  patient  treated  in  this 
wav  who  was  well  seven  vears  later.  In  the 
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104  cases  studied  by  Haagensen  and  Stout, 
however,  this  was  the  only  case  cured  by 
such  a  measure.  I  am  inclined  to  believe  that 
most  of  the  so-called  benign  cases  are  at  least 
locally  malignant.  Of  the  10  cases  reported 
here,  the  last  four  tumors  were  highly  ma- 
lignant. The  first  recurred  twice  after  ex- 
cision, the  second  and  third  infiltrated  the 
skin,  causing  ulcerations,  and  the  fifth  re- 
curred once.  In  the  fourth  and  the  sixth 
cases  the  tumors  were  removed  only  a  few 
months  ago.  Careful  histologic  examination 
showed  infiltration  of  the  capsule  in  9  cases. 
It  is  worth  noting  that  even  the  very  small 
easily  shelled  tumors  recurred.  I  believe  that 
the  only  benign  tumor  in  the  above  10  cases 
reported  above  is  the  fibrous  synovioma 
(case  6). 

Wright  followed  54  cases  of  his  85  benign 
giant-cell  synoviomas  after  excision  of  the 
tumor,  and  found  recurrences  in  23  cases  (44 
per  cent)  ;  in  3  of  these  the  tumor  had  re- 
curred twice.  Only  3  of  Haagensen's  series  of 
104  cases  were  clinically  cured — that  is,  from 
evidence  of  recurrence  or  metastases  for  five 
years.  These  tumors  are  not  radiosensitive. 
Amputation  after  simple  biopsy  may  thus 
be  considered  the  best  method  of  treatment, 
except  perhaps  for  the  fibrous  type  of  syno- 
vioma (case  6).  This  is  also  the  belief  of 
Haagensen  and  Stout,  who  advised  radical 
treatment,  with  high  amputation  and  pos- 
sibly regional  node  dissection. 
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INTERSTITIAL  EMPHYSEMA 
OF  THE   LUNGS* 

Samuel  Richman,  M.D. 

Greensboro 

This  report  is  stimulated  by  a  case  of  in- 
terstitial emphysema  of  the  lungs  recently 
reported  by  Herrnheiser  and  Whitehead'^*  in 
which  the  diagnosis  was  verified,  apparently 
for  the  first  time,  at  autopsy.  Hamman'^) 
first  described  this  condition  and  believed 
that  it  often  follows  trauma  to  the  chest  and 
may  occur  without  fracture  of  the  ribs  or 
lacerations  of  the  lungs.  Westermark'-'"  has 
stated  that  interstitial  emphysema  is  caused 
by  the  rupture  of  a  bronchus  or  of  the  more 
central  alveoli.  Trauma  to  the  chest  with  the 
tendency  to  "hold  the  breath"  may  result  in 
a  sudden  increase  of  intra-alveolar  tension 
and  possibly  rupture  of  the  alveolar  walls.  A 
cavity  would  be  created  by  the  retraction  of 
the  ruptured  alvelolar  elastic  fibers,  and 
continued  respiration  could  then  produce  a 
radiologically  visible  air-cyst  in  the  lung. 

Case  Report 
A  Negro  man,  aged  35  vears.  was  injured 
in  an  automobile  accident  on  February  15, 
1953.  He  was  admitted  by  transfer  into  our 
hospital  on  the  following  day  complaining  of 
neck,  back  and  shoulder  pain,  and  also  of 
hemoptysis.  Physical  examination  revealed 
tenderness  over  the  mid-cervical  region,  pain 
on  motion  of  the  head  and  neck,  pain  in  the 
mid-dorsal  region  on  lateral  compression  of 
the  chest,  and  tenderness  over  the  dorsal  and 
upper  lumbar  spine,  with  pain  on  motion  of 
the  back.  Examination  of  the  chest  was 
normal. 

Roentgen  examination  revealed  fractures 
of  the  vertebral  ends  of  the  left  fifth  to  ninth 
ribs  inclusive,  and  a  compression  fracture  of 
lumbar  1  and  2.  The  lungs  and  pleural  spaces 
appeared  normal  on  the  chest  film.  On  the 
anterior-posterior   thoracic    spine   film,    a 


*This  material  was  collected  while  tlie  author  was  Chief, 
Radiological  Service.  McGuire  Veterans  Administration  Hos- 
pital,  Richmond,   Virginia. 
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Figure   1 

semi-circular  shaped  area  of  radiolucency, 
6.0  cm.  in  vertical  diameter,  extending  from 
the  ninth  to  the  eleventh  ribs  posteriorly,  to 
the  left  of  the  mid-line,  was  demonstrated 
clearly  (fig.  1).  The  lateral  border  of  this 
area  was  convex  laterally  and  sharply  de- 
fined. 

This  radiolucent  area  was  immediately  to 
the  left  and  apparently  anterior  to  the  esoph- 
agus, and  did  not  communicate  with  this 
structure  (fig.  2).  There  was  no  diaphrag- 
matic hernia. 

Examination  of  the  chest  two  weeks  and 
again  two  months  after  admission  no  longer 
revealed  this  zone  of  radiolucency. 

The  patient  was  placed  on  bed  rest  for 
two  weeks,  after  which  a  body  cast  was  ap- 
plied. He  improved  rapidly  and  was  dis- 
charged from  the  hospital  in  four  weeks. 

Summary 

Interstitial  emphysema  of  the  lungs  ap- 
parently is  seldom  manifested  roentgenologi- 
cally.  It  has  been  stated  that  it  may  occur 
spontaneously  without  trauma  and  disappear 
after  several  days. 

One  case  of  interstitial  emphysema  of  the 
lungs  occurring  after  severe  trauma  to  the 


Figure  2 

chest  is  reported.  The  roentgen  findings  of 
this  condition  are  presented. 
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The  role  of  scientists:  Those  best  able  to  formu- 
late the  policies  under  which  scientists  do  their  re- 
search and  teaching  and  make  their  social  contri- 
butions are  scientists  themselves.  Accordingly,  a 
second  need  to  which  I  have  referred  is  for  more 
scientists  as  trustees  of  our  universities  and  re- 
search institutions  and  as  administrators  of  govern- 
mental and  private  organizations  concerned  with 
science  and  technology.  There  is  need  for  more  sci- 
entists in  the  higher  levels  of  government. 

One  of  the  basic  and  admirable  characteristics 
of  our  culture  is  the  traditional  willingness  of  pub- 
lic spirited  men  and  women  to  give  their  unselfish 
service  to  the  furtherance  of  our  free  institutions, 
as  trustees  of  our  heritage  and  our  future.  So,  too, 
is  self-sacrificing  service  to  the  affairs  of  democratic 
government.  If  these  traditions  are  to  be  adapted 
to  the  requirements  of  our  present  culture,  more 
scientists,  engineers,  and  physicians  should  be  on 
boards  of  trustees  and  in  the  legislature  and  execu- 
tive branches  of  government. — Bronk,  D.  W.:  The 
Role  of  Scientists  in  the  Furtherance  of  Science, 
Science  119:223    (February  19)    1954. 
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INTESTINAL  POLYPOSIS  ASSOCIATED 

WITH  ABNORMAL  PIGMENTATION  OF 

THE  MUCOUS  MEMBRANES  AND  SKIN 

Peutz-Jeghers  Syndrome 

Frank  Sohmer,  M.D.* 

and 

David  Cayer,  M.D. 

Winston-Salem 

In  1949  Jeghers  reviewed  a  clinical  entity 
consisting  of  intestinal  polyposis  associated 
with  abnormal  pigmentation  of  the  skin  and 
mucous  membranes'".  Since  this  comprehen- 
sive survey,  additional  cases  have  been  recog- 
nized and  reported'-'.  The  hereditary  nature 
of  this  syndrome  has  been  established,  al- 
though sporadic  cases  have  been  noted. 

This  disorder  is  sufficiently  rare  and  in- 
teresting to  justify  the  following  case  report. 

Case  Report 

A  37  year  old  white  single  farmer  was  ad- 
mitted to  the  North  Carolina  Baptist  Hos- 
pital March  25,  1954,  for  evaluation  of  re- 
curring periumbilical  colic  of  three  years' 
duration.  This  discomfort  occurred  most 
frequently  in  the  morning.  Eating  produced 
nausea,  which  was  relieved  by  vomiting.  The 
discomfort  was  present  much  of  the  time 
and  had  increased  in  intensity  during  the 
previous  year.  No  hematemesis  or  melena 
had  been  noted.  A  20-pound  weight  loss  had 
occurred  during  the  preceding  six  months. 
The  patient  noted  weakness  and  constipation 
one  month  before  admission. 

The  available  family  history  revealed  all 
siblings  to  be  living.  Two  sisters  were 
asymptomatic.  Two  brothers  were  said  to 
have  "ulcers." 

Physical  exa m hiation 

Physical  examination  revealed  a  well  de- 
veloped thin  pale  man  who  appeared  older 
than  his  stated  age.  Small  discrete  pigmented 
areas  were  noted  on  the  lower  lip,  about  the 
mouth  and  the  lower  eyelids,  and  the  dorsal 
and  plantar  surfaces  of  the  hands  (fig.  1). 
Similar  pigmentation  was  present  over  the 
buccal  mucosa.  A  polyp  was  felt  approxi- 
mately 5  cm.  inside  the  rectal  sphincter.  Sig- 
moidoscopic  examination  showed  multiple 
sessile  and  pedunculated  polyps  measuring 
1  to  2  cm.  in  diameter  scattered  throughout 


From  the  Department  of  Medicine,  Bowman  Gray  Scliool  of 
Medicine  of  M'ake  Forest  College,  Winston-Salem,  North  Caro- 
lina. 

•Trainee,  National  Institute  of  Health,  U.  S.  Public  Health 
Sen'ice, 


Fig.  1.  Note  tiny  discrete  areas  of  pigmentation, 
most  marked  about  the  lower  eyelids,  mouth  and 
fingers. 

the  rectum  and  rectosigmoid.  An  ulcerated 
f ungating  polyp,  3  cm.  in  diameter,  was 
visualized  20  cm.  from  the  sphincter.  The  re- 
mainder of  the  general  examination  was  not 
remarkable. 

Accessory  clinical  findings 

The  urinalysis  revealed  no  abnormality. 
The  hemoglobin  was  6.8  Gm.  The  guaiac  test 
on  the  stool  was  positive  for  occult  blood. 
Gastric  analysis  revealed  18  units  of  free 
hydrochloric  acid.  A  cholecystogram  showed 
good  function.  No  stones  were  visualized.  A 
barium  study  of  the  upper  digestive  tract 
revealed  thickened  folds  in  the  fundus  of  the 
stomach.  Hourly  progress  films  showed  the 
small  bowel  to  be  dilated  (fig.  2A).  Several 
filling  defects  were  noted.  Retrograde  filling 
of  the  colon  with  barium  revealed  several 
large  filling  defects  (fig.  2B),  one  of  Avhich 
measured  4  cm.  in  diameter.  Examination  of 
the  right  colon  was  not  satisfactory  because 
of  narrowing  of  the  midtransverse  colon, 
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Fig.  2  A.  Eight  and  one-iialf  hour  progress  film 
showing  small  bowell  obstruction. 

Course  in  the  hospital 

The  .patient  continued  to  have  abdominal 
discomfort  after  admission.  The  hemoglobin 
level  rose  to  15.4  Gm.  per  100  cc.  following 
the  administration  of  4.000  cc.  of  whole  blood 
over  a  10-day  period. 

Exploratory  laparotomy  on  April  6.  1954, 
revealed  an  area  of  intussusception  about  a 
4  cm.  polyp  in  the  mid-jejunum.  Several 
intraluminal  masses  were  palpated  between 
the  ligament  of  Treitz  and  the  ileocecal  valve. 
Many  similar  areas  were  noted  in  the  left 
half  of  the  colon.  Sei'osal  changes  in  the  rec- 
tosigmoid suggested  malignant  change.  An 
abdominoperineal  left  colectomy,  transverse 
colostomy,  and  excision  of  a  jejunal  polyp 
were  performed.  Pathologic  examination  re- 
vealed an  adenocarcinoma  arising  in  an  ade- 
noma of  the  left  colon  (fig.  3).  Other  biopsy 
specimens  revealed  only  multiple  adenoma- 
tous polyps  involving  the  sm.all  and  large  in- 
testine. 

On  April  30,  1954,  a  second  celiotomy  was 
done.  A  large  intraluminal  cecal  mass  was 
excised,  along  with  a  segment  of  gangrenous 
jejeunum  which  had  herniated  into  the  re- 


Fig.  2  B.   Air  contrast   examination   of  the  colon 
showing   polypoid   filling  defects. 

troperitoneal  space.  In  addition,  other  indi- 
vidual polyps  were  removed  from  the  small 
bowel.  Pathologic  examination  demonstrated 
malignant  change  in  the  cecal  polyp. 

Following  surgery  the  patient  began  to 
have  fever  and  right  upper  quadrant  pain. 
Dehisence  of  the  abdominal  wound  occurred 
on  the  eleventh  postoperative  day.  A  right 
subphrenic  abscess  and  a  left  pelvic  abscess 
were  found  and  drained.  Fever  and  profuse 
wound  drainage  persisted.  The  patient's 
course  was  further  complicated  by  a  second 
wound  dehisence  and  development  of  a  fecal 
fistula.  His  course  was  progressively  down- 
hill, and  he  expired  on  the  seventieth  hospital 
day. 

Additional  findings  at  autopsy  included 
generalized  peritonitis,  subacute  pericarditis, 
and  an  external  jejunal  fistula.  Pseudomonas 
aeruf/iuosa  and  Proteus  vnUiaris  were  cul- 
tured from  the  heart's  blood  and  the  peri- 
toneal cavity. 

Comment 
Disseminated   intestinal   polyposis   is   un- 
common.   In    the    hereditary    disorder    de- 
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scribed,  the  finding  of  melanin  spots  in  the 
mucous  membranes  of  the  mouth  and  about 
the  lips,  eyes,  and  nares  as  well  as  the  dorsal 
and  volar  surfaces  of  the  hands  and  feet  is 
highly  suggestive  of  this  syndrome.  The 
pigmentation  is  usually  darker  than  freckles. 
The  distribution  is  distinctive  and  may  be 
present  at  birth. 

An  awareness  of  the  association  of  this 
unusual  pigmentation  with  intestinal  polypo- 
sis  should  stimulate  careful  study  of  such 


persons  and  result  in  prompt  diagnosis  before 
the  development  of  recurrent  abdominal  pain, 
intestinal  obstruction,  or  bleeding.  Early 
recognition  is  essential,  since  the  adenomas 
often  undergo  malignant  degeneration. 
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Fig.  3.  Surgical  specimen  (left  part  of  colon) 
showing  multiple  polyps  and  area  of  malignant 
degeneration. 


HODGKIN'S  PARAGRANULOMA 

MASKED  BY  FRIEDLANDER'S 

PNEUMONIA 

Report  of  a  Case 

Max  Gahwyler,  M.D. 

(Did 

John  R.  Bumgarner,  M.D. 

Black  Mountain 

Chronic  Friedlander's  pneumonia  has  been 
cited  as  a  factor  commonly  present  in  chronic 
sinusitis,  chronic  bronchitis,  and  bronchiec- 
tasis'^'. Friedlander's  pneumonia  is  also  fre- 
quently found  in  patients  sufering  from  gen- 
eral debility  due  to  other  disease.  It  is  also 
common  in  chronic  alcoholics'-'. 

The  following  case  demonstrates  a  proven 
case  of  Hodgkin's  paragranuloma  with  su- 
perimposed Frielander's  pneumonia.  No 
causal  relationship  is  suggested.  The  case  is 
presented  for  its  interesting  features.  No 
similar  case  was  found  in  the  literature. 

Case  Report 
A  60  year  old  white  woman  was  admitted 
to  this  hospital  on  September  30,  1954.  The 
symptoms  of  her  present  disease  go  back  for 
several  years.  She  had  always  been  under- 
weight and  undernourished,  and  small  infec- 
tions caused  debilitation,  nausea,  vomiting, 
anorexia,  with  prolonged  episodes  of  elevated 
temperature,  requiring  frequent  hospitaliza- 
tion. She  had  had  chronic  cystitis  intermit- 
tently, with  one  episode  of  hematuria  four  or 
five  years  ago. 

Past  history 

The  patient  had  never  been  seriously  ill 
until   the    onset   of   the   present   sjinptoms 


From  the  Western  North  Carolina  Sanatorium,  Black  Moun- 
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Fig.   1.   Roentgenogram    (August    18,   1951)    shows  Fig.  2.  Roentgenogram  of  October  2,   1954,  shows 

the  tumor  mass  above  the  left  hilum.  This  film  was      extension  of  the  lesion  shortly  after  admission.  Note 
taken  prior  to  the  patient's  febrile  episode.  infiltrative  changes  in  both  lower  lung   fields. 


which  led  finally  to  hospitalization  in  this 
institution.  She  had  had  10  pregnancies,  9 
of  which  were  normal,  and  all  9  children  were 
living-.  There  was  one  abortion  at  two  and  a 
half  months  of  pregnancy.  The  time  of  the 
menarche  is  not  known,  and  the  menopause 
had  occurred  precociously  at  the  age  of  33. 
Menstrual  periocls  had  always  been  normal. 
The  laboratory  findings,  including  x-ray 
and  fluoroscopic,  during  the  patient's  fre- 
quent hospitalizations  were  apparently  al- 
ways within  normal  limits.  Blood  transfu- 
sions met  with  no  response.  Three  years  ago 
when  she  was  again  symptomatic,  a  trial  of 
cortisone  produced  remarkable  improvement 
in  her  general  feeling.  She  was  given  small 
maintenance  doses  ranging  from  12.5  to  37.5 
mg.  daily  for  the  past  three  years.  The  fact 
that  she  was  taking  as  much  as  75  to  150  mg. 
daily  was  withheld  from  her  private  physi- 
cian as  well  as  from  the  hospital  staff  here 
until  the  sixth  week  of  her  hospital  course. 
In  October,  1953,  this  patient  had  a  cold, 
accompanied  by  wheezing  and  rales,  and 
x-ray  findings  were  consistent  with  the  pic- 
ture of  bronchopneumonia.  Radiologic  follow- 


up  showed  an  unsatisfactory  resolution.  In 
August  of  1954  a  routine  examination  dis- 
closed a  new  lesion  above  the  left  hilus,  close 
to  the  mediastinum,  which  was  first  thought 
to  be  an  extension  of  the  previous  condition. 
A  reexamination  in  the  middle  of  Septem- 
ber showed  a  considerable  extension  of  the 
pi-eviously  noted  lesion,  which  formed  a 
homogeneous  triangle  of  density  from  above 
the  left  hilum  to  the  apex.  The  density  was 
continuous  with  the  mediastinal  structures. 
The  patient  had  a  fever  of  99  to  102  F..  and 
hospitalization  was  advised.  Shortly  before 
her  admission  she  discontinued  cortisone 
completely,  on  her  own  initiative,  without 
noticing  any  new  symptoms. 

Physical  findings 

A  systemic  review  was  entirely  negative 
except  for  the  aforementioned  facts.  Physical 
examination  on  admission  showed  an  under- 
nourished 60  year  old  white  woman  who  ap- 
peared chronically  ill.  The  temperature  was 
101  F.,  pulse  84,  blood  pressure  90  systolic, 
60  diastolic.  The  physical  findings  were  lim- 
ited entirely  to  the  left  upper  region  of  the 
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Fig.  3.  Roentgeogram  made  December  27,  1954, 
three  weeks  after  the  first  course  of  nitrogen  mus- 
tard. 

chest,  where  some  dullness  and  moist  rales 
were  audible.  No  palpable  lymph  nodes  were 
found  after  careful  investigation. 

Accessory  clinical  findings 

Tuberculin  skin  tests,  1-1000  and  1-100 
0.  T.  and  second  strength  P.  P.  D.,  were  neg- 
ative. The  blood  count  on  admission  showed 
4,200,000  red  blood  cells,  11.2  Gm.  of  hemo- 
globin, 8,700  white  blood  cells,  65  polymor- 
phonuclears, and  35  lymphocytes.  No  mono- 
cytes, eosinophils  or  basophils  were  found. 
The  urine  showed  a  trace  of  albumin,  a  few 
red  blood  cells,  and  some  white  blood  cells. 
The  sputum  was  negative  for  acid  fast  bac- 
illi, and  eight  subsequent  examinations  of 
sputum  on  smear  and  culture,  as  well  as 
bronchial  washings,  were  all  negative  for 
acid  fast  bacilli.  The  sputum  culture  for 
pyogens  showed  staphylococci  and  predomi- 
nantly Friedlander's  bacilli.  Sensitivity  stud- 
ies showed  only  a  moderate  inhibition  by 
Chloromycetin. 

Course  in  hospital 

On  admission  the  patient  was  started  on  a 
course  of  penicillin,  300,000  units,  awaiting 
further  laboratory  findings.  Radiologic  ex- 


Fig.  4.  Roentgenogram  made  .January  15,  1955, 
ten  days  after  second  course  of  nitrogen  mustard. 

amination  of  the  chest  suggested  a  bronchial 
occlusion.  Bronchoscopic  examination  on  the 
fifth  hospital  day  showed  only  diffuse  ery- 
thema and  scattered  greyish-white  exudate, 
mostly  in  the  left  upper  lobe  bronchus.  Bron- 
chial washings  and  swabs  from  this  part  of 
the  bronchial  tree  yielded  negative  cultures 
for  acid  fast  bacilli,  but  were  positive  for 
Friedlander's  bacillus.  Papanicoloau  stains 
from  this  region  were  reported  as  negative. 
None  of  the  antibiotics,  alone  or  in  combina- 
tion, had  any  effect  upon  the  clinical  picture, 
and  a  progressive  hypochromic  anemia  de- 
veloped. A  bone  marrow  study  done  at  this 
time  was  essentially  normal. 

After  three  weeks  of  antibiotic  treatment 
x-ray  examination  showed  regression  of  the 
homogeneous  density  in  the  left  upper  lobe. 
The  temperature  of  the  patient  was  always 
between  99  and  102  F.  In  the  third  to  fourth 
week  of  hospitalization  some  eosiniphils  were 
found  in  the  peripheral  circulating  blood. 
The  eosinophil  count  reached  a  level  of  18  to 
21  per  cent.  It  was  thought  that  this  rise 
might  be  due  to  the  beginning  of  a  sensitivity 
reaction  to  the  various  intensive  antibiotic 
regimens  to  which  the  patient  had  been  sub- 
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jected.  All  medication  was  stopped,  and  the 
eosinophil  count  dropped  to  5  per  cent  within 
one  week.  Without  any  further  medication 
being  given,  however,  there  was  a  slow  but 
progressive  rise  to  12  or  14  per  cent,  which 
remained  constant  for  the  next  week.  At  this 
time  a  palpable  lymph  node,  which  had  not 
been  present  heretofore,  appeared  in  the  left 
supraclavicular  fossa,  and  a  histologic  exam- 
ination done  on  November  19,  1954,  showed  a 
typical  picture  of  Hodgkin's  paragranuloma. 
Marked  eosinophilia  was  present  in  a  second 
bone  marrow  aspiration  at  this  time. 

It  was  decided  to  start  the  patient  on  cor- 
tisone without  her  knowledge — 25  mg.  twice 
a  day  for  three  days,  followed  by  25  mg. 
daily.  Her  response  was  immediate,  and  her 
temperature  dropped  from  the  continuous 
high  level  of  99-102  F.  to  98.6  F.  during  the 
next  six  days.  Three  days  later  a  sputum 
culture  was  negative  for  Friendlander's  bacil- 
lus, and  the  patient  felt  considerably  better. 
At  this  time  it  was  decided  to  start  her  on 
a  course  of  nitrogen  mustard.  This  was  given 
in  a  dosage  of  0.1  mg.  per  kilogram  of  body 
weight  together  with  thorazine  and  vitamin 
B,;.  No  side  effects  whatsoever  were  noted. 
As  a  result,  the  tumor  in  the  left  upper  lobe 
shrank  to  about  one-half  its  previous  size. 
The  eosinophil  count  dropped  from  15  per 
cent  in  the  circulating  blood  to  2  and  3  per 
cent,  and  remained  so  during  the  rest  of  the 
time.  The  temperature  remained  constant  at 
about  98  to  99  F.  From  this  time  on  the 
patient  improved  visibly,  and  was  soon  able 
to  walk  around  without  difficulty. 

After  six  weeks  a  new  course  of  nitrogen 
mustard  was  given,  and  the  patient  is  now 
entirely  asymptomatic.  There  is  still,  how- 
ever, a  small  mass  in  the  upper  left  medias- 
tinum. Careful  examination  for  other  lymph- 
adenopathies  has  been  entirely  negative.  She 
is  still  kept  on  a  maintenance  dose  of  25  mg. 
of  cortisone,  and  will  soon  be  discharged  from 
this  hospital. 
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It  is  becoming  clear  that  pulmonary  tuberculosis 
is  more  common  in  the  middle-a.ged  and  elderly 
than  was  formerly  believed;  and  the  dia.?nosis 
should  be  considered  in  all  cases  with  p-^rsistent 
chest  symptoms. — M.  B.  Paul,  M.D.,  The  Lancet 
(London),  August  11,  1951. 


STILBAMIDINE  TREATMENT  OF 
TIC  DOULOUREUX 

Barnes  Woodhall,  M.D. 

a7icl 

Guy  L.  Odom,  M.D. 

Durham 

In  1942,  Napier  and  Sen  Gupta'"  de- 
scribed a  late  chronic  neuropathy  confined 
largely  to  the  distribution  of  the  fifth  nerve 
which  occuri-ed  as  an  unexpected  sequel  to 
the  administration  of  4:4  —  diamidino-di- 
phenyl-ethylene  to  patients  with  kala-azar. 
Recognizing  the  potential  value  of  this  and 
related  drugs  in  the  treatment  of  the  pain 
of  classical  tic  douloureux.  Smith  and  Mil- 
ler'-*, at  the  suggestion  of  Dr.  Frank  Ford, 
instituted  the  medical  treatment  of  tic  dou- 
loureux with  stilbamidine  in  1952.  Their  re- 
sults in  large  part  have  been  gratifying'-". 

Material  and  Method 

Our  experience  with  the  stilbamidine  ther- 
apy of  tic  douloureux  began  on  April  27, 
1953,  and  the  treatment  of  our  fir.st  ro.ster 
of  41  patients  was  ended  on  Augu.st  29,  1954. 
The  period  of  post-therapy  observation  in 
these  patients  has  ranged,  therefore,  from 
two  years  to   nine   months. 

Fifteen  of  the  patients  were  males,  26 
were  females,  with  ages  ranging  from  32 
to  86.  Multiple  sclerosis  was  present  in  one 
patient  and  arteriosclerotic  vascular  dis- 
ease with  hypertension  was  present  in  13 
patients.  In  4  patients,  the  disease  had  man- 
ifested itself  bilaterally.  This  is  somewhat 
a  biased  roster,  therefore,  in  terms  of  sex 
distribution. 

Based  upon  some  observations  of  the 
treatment  of  blastomycosis  with  stilbami- 
dine at  the  Duke  Hospital  and  the  resultant 
neuropathy,  1.5  Gm.  of  the  drug  was  chosen 
as  being  close  to  the  minimum  effective  dos- 
age for  our  purposes. 

Stilbamidine  isethionate*,  150  mg.,  was 
freshly  dissolved  in  150  cc.  of  5  per  cent  glu- 
cose and  distilled  water,  was  protected  from 
light  by  a  dark  paper  covering,  and  was 
given  intravenously  over  a  period  of  one 
hour.  No  shock-like  reactions  were  observed 
in  this  group.  The  course  of  therapy  con- 
sisted of  10  daily  injections  for  a  total  dos- 
age of  1.5  Gm.  of  the  drug.  Two  patients  de- 
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velopecl  thrombophlebitis  at  the  point  of  in- 
jection. There  were  no  late  complications 
related  to  renal  or  hepatic  injury. 

Pre-therapy  observations  were  directed 
toward  the  evaluation  of  a  demonstrable 
organic  cause  for  the  tic  pain  and  included 
the  neurologic  examination,  x-ray  .studies  of 
the  internal  acoustic  meatus,  audiometer  and 
vestibular  tests  in  selected  patients,  and  the 
determination  of  spinal  fluid  protein.  Elec- 
troencephalograms were  done  on  all  pa- 
tients, and  psychologic  testing  was  per- 
formed in  8  patients.  Complete  blood,  kid- 
ney, and  liver  function  tests  were  done  be- 
fore and  at  various  time  periods  after  the 
completion  of  therapy.  Although  the  post- 
therapy  testing  at  this  time  has  not  been 
completed,  no  abnormal  findings  have  been 
observed  as  yet. 

Results 

Thirty-six  of  the  41  patients,  treated  only 
by  stilbamidine,  have  remained  free  of  pain 
to  the  time  of  our  last  survey,  April  19, 
1955.  Lasting  relief  of  pain  occurred  from 
40  to  150  days  following  termination  of 
therapy.  Because  relief  of  pain  was  slow  in 
appearing,  6  of  the  36  patients  with  good 
results  received  a  second  series  of  treat- 
ments, for  a  total  dosage  of  3  Gm.  Two  of 
the  remaining  5  patients  with  pain-free 
periods  ranging  from  4  to  10  months  after 
treatment  with  1.5  Gm.  of  the  drug  began 
to  have  recurrent  pain.  The  first  of  these 
was  the  patient  with  multiple  sclerosis,  who 
has  remained  pain-free  for  nine  months  fol- 
lowing an  additional  1.5  Gm.  The  second  pa- 
tient, early  in  our  roster,  was  treated  by 
sensory  root  section.  Both  of  these  patients 
failed  to  develop  a  significant  chemical  neu- 
ropathy. 

Because  of  continuing  attacks  of  severe 
pain  involving  all  three  branches,  2  more 
patients  were  treated  by  sensory  root  sec- 
tion 60  and  72  days  following  completion  of 
therapy.  In  both  of  these  the  characteristic 
chemical  neuropathy  subsequently  developed 
in  the  opposite  side  of  the  face.  The  same 
sequence  of  events  was  noted  in  a  third  pa- 
tient who  was  treated  in  another  clinic  with 
2.1  Gm.  of  the  drug  and  who  was  relieved 
of  intractable  pain  30  days  after  treatment 
by  root  section.  Further  reference  will  be 
made  to  these  3  patients.  The  fifth  patient 
in  our  series  was  free  of  pain  when  he  was 
killed  by  an  automobile  four  months  .follow- 
ing treatment. 


The  notorious  tendency  for  the  pain  of  tic 
douloureux  to  waver  in  intensity  makes  a 
firm  analysis  of  the  early  effect  of  this  drug 
untenable.  Some  patients  did  have  remis- 
sions in  the  latter  half  of  their  injection 
series.  Most  of  them  had  acute  episodes 
thereafter.  As  already  pointed  out,  relief  of 
pain  was  noted  40  to  150  days  after  treat- 
ment and  was  associated  with  or  was  fol- 
lowed shortly  by  the  characteristic  chem.ical 
neuropathy. 

Neuropathic  ComiAaints 

The  neuropathic  effects  of  this  drug  are 
well  known.  Our  patients  described  two 
groups  of  complaints:  (1)  a  numb  or  leath- 
ery feeling  of  the  face  that  was  well  ac- 
cepted as  the  price  for  the  relief  of  pain ; 
(2)  a  disagi-eeable  gamut  of  paresthesias 
noted  in  terms  of  itching,  burning  and  ting- 
ling of  the  central  area  of  the  face,  and  by 
watering  of  the  eyes.  As  far  as  such  mani- 
festations can  be  assessed,  the  second  group 
of  complaints  was  noted  as  annoying  in  18 
patients  and  considered  a  significant  handi- 
cap of  therapy  by  7  patients.  To  date  only 
2  of  these  7  patients  have  volunteered  that 
their  abnormal  sensations  were  improving. 
Three  patients  complained  of  muscle  twitch- 
ing about  the  eyes. 

In  general,  numbness  and  paresthesias  ap- 
peared first  on  the  side  of  the  tic  pain,  al- 
though this  was  not  invariably  true.  Al- 
though the  roster  was  biased,  complaints 
seemed  more  prominent  among  the  females. 

The  neurologic  changes  and  the  paresthe- 
sias followed  a  definite  pattern,  but  varied 
considerably  and  were  unpredictable.  In 
these  patients,  they  were  not  affected  in  de- 
gree with  dosages  of  1.5  or  3  Gm.  of  the 
drug.  Corneal  sensitivity  remained  intact  in 
all  but  one  patient,  and  in  this  instance  the 
decrease  was  slight.  In  all  patients,  pre- 
vious trigger  zones  were  abolished.  In  all 
36  patients,  some  form  of  diminution  to 
light  touch  sensation  could  be  found,  usually 
more  evident  over  the  side  of  the  face  orig- 
inally affected  by  the  tic  pain.  The  change 
in  appreciation  of  light  touch  varied  from 
minimal  involvement  of  the  first  and  second 
branches  of  the  fifth  nerve  on  one  side  to 
bilateral  anesthesia  in  2  cases.  Hypesthesia 
could  also  be  noted  over  the  upper  cervical 
dermatomes,  and  scattered  patients  noted 
subjective  numbness  to  the  waist-line. 

Diminution  of  the  modality  of  superficial 
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pain  appreciation  was  present  in  a  lesser 
number  of  patients  and  was  never  complete. 
No  change  in  temperature  appreciation  could 
be  demonstrated. 

In  3  patients  receiving  the  drug,  sensory 
root  section  was  done  for  persisting  intract- 
able pain.  In  these,  the  ensuing  chemical 
neuropathy  marked  by  numbness,  tingling, 
and  formication  was  noted  by  the  patient 
only  on  the  normal  or  unaffected  side  of 
the  face.  These  observations  would  perhaps 
suggest  a  distal  source  of  drug  effect. 

Sum  ma  nj 

Intravenous  stilbamidine  isethionate  has 
controlled  the  pain  of  tic  douloureux  in  36 
of  41  patients  in  this  preliminary  series  of 
observations  for  a  period  ranging  between 
two  years  and  nine  months.  The  relief  of 
pain  was  associated  with  sensory  changes 
over  the  trigeminal  and  upper  cervical  derm- 
atomes that  suggest  a  true  chemical  neuro- 
pathy. In  a  small  percentage  of  cases,  un- 
predictable formication  and  paresthesias  oc- 
curring over  the  face  tended  to  decrease  the 
potential  value  of  this  therapeutic  agent. 
The  deferred  action  of  the  drug  in  patients 
with  severe  and  unrelenting  tic  pain  is  a  se- 
vere trial  to  both  the  patient  and  physician, 
and  may  necessitate  provisional  methods  of 
control  before  the  onset  of  the  chemical 
neuropathy. 

Although  this  drug  in  its  intravenous 
form  may  not  be  the  definitive  medical  ther- 
apy for  tic  douloureux,  it  represents  a  val- 
uable adjunct  to  the  care  of  this  often  com- 
plex pain  syndrome.  These  observations 
should  encourage  a  continuing  study  of  the 
influence  of  stilbamidine  in  both  its  intra- 
venous and  oral  forms  upon  the  course  of 
this  disease. 

References 

1.  Napier.  L.  E.,  and  Sen  Gupta,  P.  C:  A  Peculiar  Neurol- 
ogical Sequel  to  Administration  of  4.ldianiidino-(iiphenyl- 
ethvlene,  (M.  &  B.  Tti)  Indiana  M.  Gaz.  77:-l-74  (Felj.) 
19.l'2. 

2.  Smith,  G.  W.,  and  Miller,  .1.  \V.:  The  Relief  of  Tic  Doul- 
oureux with  Stilhainidine,  Ann.  Int.  .Med.  38:335-338  (Feb.) 
1053. 

3.  Smith,  G.  W.,  and  Miller,  J.  W.:  Tiie  Treatment  of  Tic 
Douloureux  with  Stilbamidine.  Fundamental  Surgical  For- 
um,  American   College  of  Surgeons,   ^955. 


Public  health  programs  should  be  so  organized 
that  the  people  who  have  the  problems  are  given 
an  opportunity  to  plan  and  contribute  to  the  solu- 
tion. Too  often  there  is  little  participation  by  the 
individual,  who  passively  receives  the  services.  In  a 
sense,  health  officials  should  aim  to  make  every  citi- 
zen a  public  health  worker,  at  least  in  his  own  be- 
half.—Joseph  W.  Mountin,  M.D.,  Pub.  Health  Re- 
ports, April,  1952. 


OXYGEN  AND  RETROLENTAL 
FIBROPLASIA 

Frank  C.  Winter,  M.D. 

Chapel  Hill 

Dr.  V.  Everett  Kinsey,  chairman  of  a  .joint 
committee  on  retrolental  fibroplasia,  has  re- 
cently reported  the  preliminary  findings  of  a 
cooperative  study  on  oxygen  as  the  cause  of 
the  condition'".  These  findings  support  "re- 
cent clinical  and  experimental  evidence  that 
retrolental  fibroplasia  results  from  exposure 
of  premature  infants  to  an  oxygen  enriched 
atmosphere  and  apparently  was  brought  to  a 
successful  conclusion  the  search  for  the  cause 
of  the  disease  which  in  12  years  has  become 
the  leading  cause  of  blindness  in  children." 
The  importance  of  this  announcement  war- 
rants bringing  it  to  the  attention  of  the  phy- 
sicians of  North  Carolina,  especially  those 
concerned  with  the  immediate  care  of  the 
premature  infant. 

To  summarize  the  situation  briefly,  retro- 
lental fibroplasia  appeared  as  a  new  disease 
in  1942.  It  occurs  almost  exclusively  in  pre- 
mature infants  weighing  less  than  3i-> 
pounds  at  birth,  and  consists  of  an  abnormal 
dilatation  and  proliferation  of  the  retinal 
vessels.  Approximately  50  per  cent  of  infants 
weighing  less  than  3  pounds  have  shown  this 
stage  of  the  disease.  Fortunately  about  two- 
thirds  of  the  cases  regress  spontaneously 
to  normal.  About  one  third  of  the  patients, 
however,  have  suffered  a  progression  of  the 
disease  complicated  by  hemorrhages  into  the 
vitreous,  with  fibrous  organization  and 
eventual  blindness. 

Study  of  the  many  possible  causative  fac- 
tors has  been  greatly  complicated  by  the 
extreme  variability  in  the  incidence  of  re- 
trolental fibroplasia  throughout  the  country 
and  in  the  same  locality  from  year  to  year. 

PreUminary  Findings 
In  the  past  several  years  a  number  of  in- 
vestigators have  reported  clinical  studies  of 
the  incidence  following  various  regimens  of 
oxygen  therapy'-'.  These  studies  suggested 
that  oxygen  did  play  a  role  in  the  pathogene- 
sis of  the  disease,  and  prompted  the  forma- 
tion of  a  cooperative  group  to  widen  the  base 
of  investigation  sufficiently  to  provide  solid 
statistical  significance.   Dr.  Kinsey's  report 
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summarizes  the  preliminary  findings  of  this 
group  as  presented  to  the  fifty-ninth  annual 
session  of  the  American  Academy  of  Ophthal- 
mology and  Otolaryngology'-". 

Premature  infiaits 

Eighteen  hospital  nurseries  throughout  the 
country  cooperated  in  the  initial  study  of  391 
premature  infants  weighing  less  than  3 
pounds,  5  ounces  at  birth.  Forty-eight  hours 
after  birth  these  infants  were  assigned  to 
two  groups  in  a  random  manner.  One  group 
received  concentrations  of  oxygen  in  excess 
of  50  per  cent  for  a  period  of  four  weeks,  a 
practice  which  was  then  current  for  lighter 
premature  infants  in  most  of  the  hospital 
nurseries  concerned.  The  second  group  re- 
ceived oxygen  in  concentrations  of  less  than 
50  per  cent,  and  only  on  the  basis  of  frank 
clinical  need.  All  other  factors  concerned 
with  the  care  of  the  infants  were  kept  simi- 
lar. Of  the  391  infants  involved,  68  were 
subjected  to  the  routine  use  of  oxygen  and 
the  remainder  were  placed  in  the  curtailed 
oxygen  group.  Of  those  infants  who  received 
oxygen  routinely,  25  per  cent  showed  perma- 
nent ocular  change  as  compared  to  6  per  cent 
in  the  group  in  which  the  use  of  oxygen  was 
curtailed.  The  mortality  after  the  first  48 
hours  of  life  in  the  group  receiving  routine 
oxygen  was  22  per  cent  as  compared  with  20 
per  cent  in  the  curtailed  oxygen  group.  Fur- 
ther analysis  of  the  data  showed  that  the 
highest  incidence  was  associated  with  the 
use  of  oxygen  in  the  first  few  days  of  life, 
and  emphasizes  the  importance  of  restricting 
the  use  of  oxygen,  especially  during  the  first 
week. 

Animal  experiments 

Recent  experiments*""  in  newborn  rats  and 
kittens  have  shown  that  profound  changes 
in  the  retinal  blood  vessels  can  be  induced 
by  exposing  the  animals  to  increased  oxygen 
tension,  and  that  the  incidence  and  severity 
of  the  ocular  changes  are  related  to  the  con- 
centration of  oxygen  in  the  environment.  In 
these  animals  oxygen  induces  vascular 
changes  only  so  long  as  the  retina  is  incom- 
pletely vascularized.  Once  the  animal  has  at- 
tained an  age  at  which  normal  vasculariza- 
tion of  the  retina  is  completed,  oxygen  has 
no  further  effect.  This  is  similar  to  the  situa- 
tion in  human  beings,  in  whom  the  normal 
development  of  the  retinal  vessels  is  not  com- 


pleted until  the  eighth  month  of  gestation. 
The  inference  is  clear  that  the  more  prema- 
ture the  infant,  the  less  likely  retinal  vascu- 
larization is  to  be  complete  and  the  more 
susceptible  he  may  be  to  the  development  of 
retrolental  fibroplasia  upon  exposure  to  in- 
creased oxygen  concentration. 

It  is  to  be  noted  that  the  curtailed  use  of 
oxygen  as  i-eported  in  the  cooperative  study 
did  not  completely  eradicate  the  disease.  It 
is  generally  felt,  however,  that  the  potential 
for  the  development  of  retrolental  fibroplasia 
in  the  absence  of  increased  oxygen  concen- 
tration is  relatively  slight.  It  is  to  be  hoped 
that  more  detailed  study  of  the  intimate 
mechanism  relating  oxygen  to  the  new  ves- 
sels of  the  retina  will  show  that  it  is  the 
actual  oxygen  tension  of  the  blood  rather 
than  the  oxygen  concentration  of  the  envi- 
ronment which  is  important,  and  that  the 
use  of  oxygen  in  frank  pulmonary  distress 
will  not  prove  harmful. 

Recom  mendations 
On  the  basis  of  information  available  to 
date,  the  following  recommendations  for  the 
use  of  oxygen   in   premature  infants  seem 
warranted. 

1.  The  use  of  oxygen  should  be  limited  to 
those  infants  showing  actual  pulmonary 
distress. 

2.  Wherever  possible  oxygen  should  not  be 
used  at  all  in  the  first  days  of  life. 

3.  When  it  is  necessary  to  give  oxygen  it 
should  be  used  only  in  the  minimum 
amount  and  for  the  minimum  time  nec- 
essary to  reverse  the  signs  of  clinical 
need. 
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A  fee  schedule  that  favors  one  segment  of  medi- 
cine, slighting  another,  will  contribute  to  discontent, 
with  resulting  lack  of  the  professional  support 
essential  to  success. — Hodges,  F.  T.,  Billings,  Mon- 
tana. (  I 
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THE  A.M.A.'s  ONE  HUNDRED  AND 
FOURTH  ANNUAL  MEETING 

The  annual  meeting  of  the  American  Med- 
ical Association  has  grown  so  large  that  only 
a  few  cities  in  the  United  States  can  offer 
the  necessary  combination  of  adequate  hotel 
facilities  and  a  suitable  auditorium.  Of  the 
few  places  that  can  thus  qualify.  Atlantic 
City  is  perhaps  the  iirst  choice  of  most 
A.M. A.  members  and  is  selected  oftenest  for 
the  annual  meeting.  At  the  one  hundred  and 
fourth  meeting  held  June  G-IO,  even  Atlan- 
tic City's  large  number  of  hotels  were  filled 
to  overflowing  and  its  vast  auditorium  was 
almost  bursting  at  the  seams  after  housing 
nearly  400  scientific  and  almost  as  many 
technical  exhibits — in  addition  to  furnishing 
meeting  places  for  a  number  of  the  sections. 
The  meeting  was   one  of  the  largest   ever 


held,  with  approximately  15,000  physicians 
and  more  than  that  number  of  guests  reg- 
istered. 

The  week-end  before  the  A.M. A.  conven- 
tion is  always  filled  with  activity,  as  many 
specialty  groups  hold  their  meetings  at  this 
time.  On  Sunday  afternoon  the  eleventh  an- 
nual meeting  of  the  Conference  of  Presi- 
dents and  Other  Officers  of  State  Medical 
Associations,  held  in  the  Traymore  Hotel, 
was  featured  bj'  four  noteworthy  addresses : 
(1)  "A  Reappraisal  of  Medico-Economic 
Problems,"  by  Dr.  Charles  L.  Farrell,  presi- 
dent-elect of  the  Rhode  Island  Medical  So- 
ciety; (2)  "My  Experiences  Practicing  Un- 
der England's  Social  Medical  Plan,"  by  Dr. 
James  R.  Fox  of  Minneapolis;  (3)  "The 
Backdoor  to  Socialized  Medicine,"  by  Sena- 
tor John  W.  Bricker  of  Ohio;  and  "(4)  "I 
Led  Three  Lives,"  by  Herbert  Philbrick  of 
the  F.B.I.,  giving  Mr.  Philbrick's  experi- 
ences while  posing  as  a  member  of  the  Com- 
munist party. 

On  Monday  the  House  of  Delegates  held 
its  first  meeting  in  the  Traymore  Hotel,  at 
the  same  time  that  general  scientific  meet- 
ings were  being  held  in  Convention  Hall.  By 
Tuesday  the  section  meetings  were  under 
way.  On  Tuesday  night  the  opening  meeting 
was  held.  The  high  lights  of  this  meeting, 
broadcast  in  a  coast-to-coast  hook-up  by  the 
American  Broadcasting  Company,  included 
the  farewell  address  of  the  retiring  presi- 
dent, Walter  B.  Martin;  Dr.  Elmer  Hess's 
inaugural  address  after  taking  the  oath  of 
office  from  Dr.  Dwight  Murray,  chairman 
of  the  Board  of  Trustees ;  and  an  address  by 
Dr.  Norman  Vincent  Peale,  "Medicine  and 
Faith." 

Wednesday  the  House  of  Delegates  re- 
sumed its  deliberations.  The  most  conti'o- 
versial  subjects  were  the  reports  of  the  Com- 
mittee on  Medical  Practices  and  of  the  Com- 
mittee on  the  Recognition  of  Osteopathy.  In 
both  instances  the  reports  of  the  reference 
committees  were  overruled  by  the  House  of 
Delegates.  A  motion  to  send  to  each  dele- 
gate the  full  72-page  report  of  the  Commit- 
tee on  Medical  Practices  for  study  and  con- 
sideration at  the  mid-winter  session  was 
adopted  by  a  large  majority. 

The  Committee  on  Osteopathy  brought  in 
a  majority  report  in  favor  of  cooperating 
with  the  osteopathic  profession  by  allowing 
M.D.'s  to  teach  in  osteopathic  schools.  A  mi- 
nority   report    was    also    presented,    recom- 
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mending  that  the  report  of  the  committee  be 
received  and  filed  and  that  the  committee  be 
thanked  for  its  diligent  work  and  be  dis- 
continued; (2)  that  if  the  American  Osteo- 
pathic Association  abandoned  the  osteo- 
pathic concept  and  approached  the  trustees 
of  the  A.M. A.  requesting  further  discussion 
of  the  relations  of  osteopathy  and  medicine, 
another  special  committee  might  be  ap- 
pointed. After  a  prolonged  debate  the  mi- 
nority report  was  adopted  by  a  vote  of  101 
to  82. 

The  action  of  the  House  of  Delegates 
most  pleasing  to  North  Carolina  doctors  was 
the  election  of  Dr.  Millard  D.  Hill  as  vice 
president.  This,  however,  rates  a  separate 
editorial.  The  choice  of  Dr.  Dwight  Murray 
of  Napa,  California,  for  president-elect,  was 
expected  and  welcomed.  Dr.  Murray  has 
served  long  and  faithfully  as  a  member  of 
the  Board  of  Trustees,  and  during  the  past 
four  vears  has  been  its  chairman. 


A.M.A.  NEWS  NOTES 
The  weather  was  ideal  during  the  first  few 
days,  but  a  cold  rain  from  the  northeast 
marred  Wednesday  and  Thursday.  These 
days  reminded  one  of  Editor  Earl  Godbey's 
comment  many  years  ago  in  the  Greensboro 
Dailij  News:  this  his  idea  of  Hell  was  not 
a  place  where  there  was  a  nice  warm  fire 
burning  all  the  time,  but  that  a  hell  indeed 
would  be  a  place  where  a  cold  east  wind 
blew  constantly. 

Senator  Bricker,  in  his  address  to  the 
State  Officers'  Conference  on  "The  Back 
Door  to  Socialized  Medicine,"  made  a  power- 
ful plea  for  his  amendment  to  limit  the 
treaty-making  power  of  the  President.  The 
great  part  played  in  our  nation's  affairs  by 
the  International  Labour  Organization  was 
given  as  an  example  of  the  abuse  of  the 
treaty-making  power  and  the  need  for  a 
check  upon  such  inroads  upon  our  consti- 
tutional rights.  Senator  Bricker  stated  that 
his  amendment  had  two  objectives:  (1)  to 
invalidate  any  existing  treaty  which  con- 
flicts with  the  Constitution  of  the  United 
States  and  (2)  to  prevent  the  enactment  of 
any  internal  law  which  would  conflict  with 
the  Constitution.  He  stated  that  socialized 
medicine  by  treaty  is  a  real  danger.  In  other 
countries,  he  said,  treaties  cannot  conflict 
with  internal  law. 


Dr.  Charles  Farrell,  president-elect  of  the 
Rhode  Island  Medical  Society  and  also  of 
the  Conference  of  Presidents  and  Other  Of- 
ficers of  State  Medical  Associations,  pro- 
posed that  county  meetings  should  devote 
less  time  to  scientific  discussions  and  more 
to  socio-economic  problems  in  medicine.  He 
said  that  most  county  society  members 
knew  too  little  of  the  aims  and  problems  of 
medicine,  and  of  the  American  Medical  As- 
sociation. He  suggested  15  subjects  to  be 
studied  by  committees  from  the  state  socie- 
ties. It  was  gratifying  to  note  that  North 
Carolina  had  already  anticipated  nearly 
every  one  of  the  committees — some  of  them 
by  many  years. 

Dr.  J.  R.  Fox  of  Minneapolis  gave  the  high 
lights  of  his  two  years  of  experience  in  prac- 
ticing under  the  national  health  scheme  in 
England.  He  began  by  saying  that  socialized 
medicine  was  by  no  means  a  dead  issue — and 
never  will  be.  We  could  get  a  sad  lesson  from 
Great  Britain,  although  the  national  health 
scheme  is  not  altogether  bad.  The  worst  fea- 
ture is  its  effect  on  the  general  practitioner. 
He  is  not  allowed  to  practice  in  the  hos}:itals, 
and  there  is  a  wide  rift  between  the  special- 
ists and  general  practitioners.  He  reminded 
us  that  America  was  established  as  a  de- 
mocracy, while  European  countries  began  as 
feudal  systems.  He  concluded  by  saying,  "So- 
cialized medicine  is  the  foot  in  the  door  for 
the  rest  of  socialization." 

Although  Herbert  Philbrick's  address  was 
the  last  on  the  Conference  program,  his  au- 
dience listened  intently  as  he  gave  his  ex- 
perience as  a  member  of  the  Communist 
party  and  an  F.B.I,  agent.  He  described  the 
brain-washing  process  as  based  on  Pavlov's 
technique  for  establishing  conditioned  re- 
flexes in  dogs.  The  Communist  term  "cybi- 
netics"  was  deflned  as  the  control  of  all  in- 
formation. The  Communists,  he  stated,  have 
two  distinct  communicating  lines — one  for 
their  own  subjects,  the  other  for  the  rest  of 
the  world.  Philbrick  concluded  by  saying 
that  we  have  lost  ground  in  the  cold  war  of 
ideologies  by  being  too  complacent. 

At  least  ten  resolutions  were  introduced 
protesting  against  the  addition  to  the  last 
copy  of  "The  Principles  of  Medical  Ethics" 
(chapter  1,  section  8),  declaring  it  unethical 
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for  a  physician  to  participate  in  owning  a 
drugstore  unless  adequate  drugstore  facili- 
ties were  otherwise  unavailable,  and  also 
applying  the  same  principle  to  physicians 
dispensing  drugs  and  appliances.  The  rec- 
ommendation of  the  Reference  Committee 
on  Miscellaneous  Business,  which  was  adopt- 
ed unanimously,  change  the  section  to  read : 
"It  is  not  unethical  for  a  physician  to  pre- 
scribe or  supply  drugs,  remedies  or  appli- 
ances as  long  as  there  is  no  exploitation  of 
the  patient." 


joys,  soothed  their  sorrows,  and  every  pass- 
ing year  added  to  and  cemented  the  attach- 
ments and  affection  between  them.  Now  the 
doctor  is  regarded  more  in  the  liyht  of  a 
tradesman  or  mechanic,  and  is  employed 
from  the  same  consideration  that  a  grocer, 
tailor  or  shoemaker  is.  The  strong  ties  of 
gratitude  and  affection  have  almost  ceased 
to  exist.  Relationship  is  now  placed  upon  a 
mere  commercial  basis,  and  for  this  the  pro- 
fession is  more  to  blame  than  the  public." 

Reprinted   frciiii   The  Medical   Bulletin.   May,    195.1. 


Dr.  Elmer  Hess  created  a  mild  sensation 
when,  in  his  address  to  the  House  of  Dele- 
gates, he  interpolated  the  suggestion  that 
A.M. A.  headquarters  should  be  moved  from 
Chicago  to  Washington.  Apparently,  how- 
ever, this  suggestion  is  not  being  taken 
seriously. 


Tuesday  night  was  followed  by  Dr.  Nor- 
man Vincent  Peale's  "Medicine  and  Faith." 
While  Dr.  Peale  was  at  his  best,  a  good 
many  of  the  audience  thought  that  Dr.  Hess 
made  the  more  favorable  impression.  Cer- 
tainly both  men  held  the  close  attention  of 
their  hearers.  The  address  of  Dr.  Hess  is 
the  first  article  in  the  Journal  of  the  Ameii- 
can  Medical  Association  for  July  11,  and  is 
well  worth  reading,  even  by  those  who  heard 
him.  It  should  give  one  confidence  in  the 
A.M.A.'s  leadership  during  the  coming  year. 


TIMES  CHANGE— OR  DO  THEY? 
One  often  hears  the  expression,  "My,  how 
times  change,"  but  after  glancing  through 
a  recent  issue  of  the  Illinois  State  Medical 
Society's  News-Letter  I  wonder  if  times 
change  as  we  sometimes  are  led  to  believe. 

Someway,  somehow,  Dr.  Harold  Camp, 
secretary  of  the  Illinois  society,  came  up 
with  this  quote  from  Dr.  Robert  Boal  of 
Peoria,  which  was  published  in  1882. 

"The  amenities  of  professional  inter- 
course, and  the  obligations  of  medical  men 
toward  each  other  and  the  public,  were  per- 
haps better  observed  in  1850  than  now.  Then 
the  doctor,  next  to  the  minister,  was  the 
trusted  friend  and  counselor  of  every  fam- 
ily to  whom  he  ministered.  He  shared  their 


DR.   MILLARD   HILL   ELECTED  VICE 
PRESIDENT   OF   THE   AMERICAN 

MEDICAL  ASSOCIATION 
At  the  one  hundred  and  fourth  annual 
meeting  of  the  American  Medical  Associa- 
tion the  House  of  Delegates  elected  Dr.  Mil- 
lard Hill  vice  president.  Since  the  Associa- 
tion has  only  one  vice  president,  the  office 
means  much  more  than  if  second  and  third 
vice  presidents  were  also  elected.  Further- 
more, since  in  the  case  of  the  death  or  seri- 
ous illness  of  the  president  the  vice  presi- 
dent replaces  him,  the  office  is  relatively 
more  significant  than  the  corresponding  one 
in  our  State  Society,  in  which  if  the  presi- 
dent should  be  disabled,  the  president-elect 
succeeds  to  the  presidency  and  serves  an  ad- 
ditional year. 

Dr.  Hill  has  richly  deserved  this  honor  by 
serving  our  State  Society  so  efficiently  as 
secretary-treasurer,  and  the  American  Med- 
ical Association  as  a  delegate.  North  Caro- 
lina citizens,  especially  her  doctors,  can  take 
just  pride  in  the  signal  honor  accorded  Dr. 
Hill. 


NEW  STATE  SOCIETY  MEMBERSHIPS 
REDUCED  JULY  1 
Now  applicants  for  membership  in  the 
State  Medical  Society — that  is,  physicians 
taking  up  the  practice  of  medicine  in  North 
Carolina  for  the  first  time  in  the  late  spring 
or  early  summer — will  be  interested  to  learn 
that  Society  dues  are  reduced  by  one-half 
on  or  after  July  1.  It  should  be  noted  that 
this  reduction  applies  to  new  memberships 
only,  not  to  renewals. 


June,  1955 


COMMITTIES    AND    ORGANIZATIONS 


229 


Cooimittees  and  Organizations 

Report  of  Committee  Appointed  by  tlie  Pi'esi- 
dent  to  Study  and  ]Mal<e  Recommendations  to 
the  House  of  Delegates  Concerning  the  Ques- 
tion of  the  Admission  of  Qualified  Negro  Phy- 
sicians to  Membership  in  the  Medical  Society 
of  the  State  of  North  Carolina. 

In  submitting  the  report  of  its  study  and 
recommendations,  the  Committee  desires  to 
malce  available  to  the  House  of  Delegates  of 
the  Medical  Society  of  the  State  of  North 
Carolina,  all  information  pertinent  to  the 
question  involved  for  their  consideration,  in 
order  that  they  may  have  the  benefit  of  this 
information  in  either  approving  or  opposing 
the  recommendations  which  your  Committee 
is  prepared  to  make  in  keeping  with  its  study 
and  in  the  light  of  the  responsibility  with 
which  it  is  charged. 

The  Committee  was  appointed  by  President 
Owens  in  late  November  of  1954.  In  setting 
up  the  Committee,  our  President  followed  the 
mandate  of  the  House  of  Delegates  of  this 
Society,  who,  under  the  presidency  of  Dr. 
Joseph  A.  Elliott,  directed  in  May,  1954,  that 
a  Committee  be  appointed  by  the  incoming 
President  to  study  and  make  recommenda- 
tions regarding  the  question  of  admitting 
Negro  physicians  to  membership  in  the  Med- 
ical Society  of  the  State  of  North  Carolina. 

As  soon  as  the  Committee  was  appointed 
its  members  immediately  began  to  inform 
themselves,  assemble  available  pertinent 
data,  and  attempt  to  clarify  their  individual 
thinking  on  the  question  involved.  A  meeting 
of  the  Committee  was  called  in  early  Janu- 
ary, 1955.  President  Owens  attended,  and 
along  with  the  entire  membership  of  the 
Committee,  explored  for  a  period  of  over 
four  hours  the  various  ramifications  of  the 
question.  At  this  meeting  the  following  facts 
were  ascertained: 

1.  A  number  of  the  Medical  Societies  of 
southern  states  had  already  acted  to  admit 
Negro  physicians  to  their  membership.  The 
Medical  Society  of  Virginia  had  taken  this 
action  in  October,  1954. 

2.  The  action  of  some  of  the  Medical  Socie- 
ties of  southern  states  had  been  limited.  For 
example,  the  State  of  Mississippi  had  in  ef- 
fect admitted  Negro  physicians  to  scientific 
membership  only,  without  the  right  and  priv- 
ilege of  paying  dues  and  voting  on  questions 
coming  before  the  Society. 

3.  The  Delegates  from  the  Medical  Society 


of  the  State  of  North  Carolina  had  been  in- 
structed to  attempt  to  get  a  resolution 
through  the  House  of  Delegates  of  the  Amer- 
ican Medical  Association  admitting  members 
of  the  Old  North  State  Medical  Society  to 
membership  in  the  A.M. A.  This  Society,  as 
is  well  known,  is  composed  entirely  of  North 
Carolina  Negro  physicians,  and  it  was  felt 
that  if  they  could  be  admitted  through  this 
society  into  the  A.M. A.  it  would  be  desirable, 
and  they  would  be  afforded  the  privileges 
of  A.M. A.  membership.  The  resolution  of- 
fered by  our  Delegates  had  failed  to  obtain 
favorable  action  by  the  House  of  Delegates 
of  the  A.M. A.  This  fact  was  substantiated 
for  your  Committee  by  the  Secretary  of  the 
Medical  Society  of  the  State  of  North  Caro- 
lina, Dr.  M.  D.  Hill,  who  stated  that  a  num- 
ber of  attempts  along  this  line  had  resulted 
in  failure. 

4.  The  attorney  for  the  Medical  Society 
of  the  State  of  North  Carolina  had  rendered 
the  opinion  that  the  admission  of  Negro  phy- 
sicians to  membership  in  this  Society  would 
be  in  violation  of  the  constitution  and  by- 
laws as  presently  existing. 

5.  The  Mecklenburg  County  Medical  So- 
ciety had  requested  and  received  a  legal  opin- 
ion contrary  to  the  opinion  of  the  attorney 
for  the  Medical  Society  of  the  State,  and  as 
a  result  of  this  opinion,  had  acted  to  admit 
a  Negro  physician  to  membership.  This 
raises  the  question  as  to  whether  or  not  the 
Mecklenburg  County  Medical  Society  by  its 
action  has  violated  the  constitution  and  by- 
laws of  its  parent  organization. 

6.  The  Guilford  County  Medical  Society 
has  expressed  the  desire  of  their  membership 
to  admit  certain  qualified  Negro  physicians 
to  the  Guilford  County  Society,  but  when 
learning  that  they  would  be  violating  the 
constitution  and  by-laws  of  the  parent  or- 
ganization, decided  not  to  press  the  matter 
until  the  legal  points  governing  admissions 
of  Negro  physicians  could  be  cleared  up. 

In  addition  to  substantiating  the  foregoing 
facts,  your  Committee  in  its  first  meeting 
discussed  many  angles  of  the  problem,  in- 
cluding the  probable  disruption  of  the  long 
existing  social  mores  obtainine-  in  ovr  state. 
It  was  finally  decided  to  invite  representa- 
tives of  the  Old  North  State  Medical  Society 
(the  Negro  organization)  to  meet  with  your 
Committee  for  a  discussion  of  the  matter  and 
ascertain  their  views  concerning  it.     Your 


230 


NORTH    CAROLINA    MEDICAL    JOURNAL 


June.  1955 


President  and  Committee  deemed  it  advisable 
to  invite  also  the  chairman  and  members  of 
the  Committee  to  review  the  constitution  and 
by-laws  and  the  secretary  of  the  Medical 
Society  of  the  State  of  North  Carolina  to 
attend  this  meeting. 

This  second  meeting  was  held  in  Kinston. 
North  Carolina,  on  January  23,  1955.  Those 
attending  were :  President  Owens,  Secretary 
Hill,  of  the  Medical  Society  of  the  State  of 
North  Carolina,  and  President  Simmons  and 
Doctors  Murray  Davis  and  E.  V.  Davis,  rep- 
resenting the  Old  North  State  Medical  So- 
ciety. In  addition  to  the  officers  of  the  two 
organizations  there  were  present :  Dr.  Ros- 
coe  McMillan,  Dr.  Donnell  Cobb.  Dr.  Wayne 
Benton,  representing  the  Committee  on  the 
Constitution  and  By-laws,  and  Dr.  Street 
Brewer,  Dr.  Ben  Royal,  and  Dr.  Paul  Whit- 
aker,  who  constitute  the  Committee  to  Study 
and  Make  Recommendations  on  the  question 
of  admitting  Negro  i^hysicians  to  member- 
ship in  the  Medical  Society  of  the  State  of 
North  Carolina. 

President  Owens  opened  the  meeting  with 
a  general  survey  of  the  situation,  and  turned 
the  meeting  over  to  Chairman  Brewer,  who 
asked  the  Negroes  present  for  a  statement  of 
their  views  and  aspirations.  Dr.  Simmons, 
President  of  the  Old  North  State  Medical 
Society,  spoke  first,  and  emphasized  the  fol- 
lowing points : 

1.  That  the  major  aspiration  of  the  Negro 
physicians  of  North  Carolina  in  seeking 
membership  in  the  Medical  Soc'etv  of  the 
State  of  North  Carolina  was  scientific  ad- 
vancement as  medical  men.  He  emphasized 
that  failure  to  belong  to  the  county,  state, 
and  national  medical  associations  handi- 
capped the  Negro  physician  not  only  in  scien- 
tific develoument  by  not  being  able  to  attend 
the  scientific  sessions,  but  also  handicapped 
the  Negro  nhysician  in  obtaining  hosnital 
staff  appointments,  certification  by  siiecialty 
boards  and  other  similar  a'ipointments. 

2.  He  touched  in  general  upon  certain  in- 
justices that  the  Neero  and  the  Nesrro  phy- 
sician had  been  called  unon  to  endure  over  a 
long  period  of  time,  and  stated  that  he  felt 
that  we  would  want  our  organization  to  treat 
fellow  physicians  as  we  would  want  to  be 
treated. 

3.  He  stated  that  he  did  not  believe  that 
the  white  iihysicians  of  North  Carolina  would 


want  to  handicap  a  fellow  practitioner  in  his 
aspiration  by  reason  of  his  color. 

4.  He  stated  that  he  realized  and  appre- 
ciated the  social  implications  of  the  ciue.stion 
involved,  the  difficulty  of  their  solution,  and 
that  he  would  not  want  and  he  did  not  believe 
that  the  Negro  physicians  of  North  Carolina 
wanted  to  immediately  break  down  the  ac- 
cepted mores  obtaining  in  North  Carolina  at 
the  present  time. 

5.  He  stated  that  he  believed  in  time  the 
social  implications  and  difficulties  of  the 
problem  would  be  solved,  and  pleaded  for  a 
sane  and  objective  approach  to  the  problem, 
rather  than  an  approach  based  on  fear  of 
future  conseciuences  should  favorable  action 
be  taken  by  this  Society. 

Dr.  Simmons  was  followed  by  Dr.  E.  B. 
Davis,  who  stated  in  effect  that  Dr.  Simmons 
had  expressed  his  own  views,  and  that  he 
was  in  agreement  with  the  remarks  that  Dr. 
Simmons  had  made. 

Dr.  Murray  Davis  then  elaborated  on  the 
remarks  of  Dr.  Simmons,  and  expressed  his 
agreement  with  them.  He  emphasized  also 
the  handicaps  of  the  Negro  physicians,  both 
professionally  and  socially  in  our  present 
culture,  and  in  his  discussion  and  through 
exchange  of  questions  and  remarks,  made  the 
following  points : 

1.  He  stated  that  he  felt  that  he  had  the 
inherent  right  to  attend  any  type  of  meeting 
that  he  wanted  to  attend,  but  that  in  the 
light  of  existing  conditions  he  exerci-sed  dis- 
cretion in  what  gatherings  he  attended. 

2.  He  stated  that  he  thought  it  would  be 
poor  judgment,  and  in  fact  "almost  insane" 
for  himself,  or  any  other  Negro  physician,  to 
apply  under  existing  conditions  for  accom- 
modations at  the  Cai'olina  Hotel  in  Pinehur.st. 
where  the  annual  scientific  and  social  meet- 
ings of  the  Medical  Society  of  the  State  of 
North  Carolina  are  held. 

3.  He  illustrated  by  quoting  a  number  of 
happenings  of  how  the  Negro  physician  had 
exercised  discretion  and  restraint  so  as  not 
to  disturb  the  present  existing  social  cus- 
toms. 

4.  He  stated  that  he  believed  the  majority 
of  Negro  physicians  wanted  to  maintain  the 
organization  of  the  Old  North  State  Medical 
Society,  because  of  the  associations  and 
friendships  already  established  and  enjoyed 
in  that  organization. 

Through  an  exchange  of  questions  and  an- 
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swers  regarding  the  advisability  of  the  Ne- 
groes developing  a  strictly  Negro  culture 
within  the  guaranteed  prerogatives  of  our 
state  and  nation,  including  the  development 
of  pride  of  race,  rather  than  encouraging 
joining  the  white  culture.  Dr.  Davis  and  Dr. 
Simmons  frankly  but  respectfully  pointed 
out  that  there  were  comparatively  few  Ne- 
groes today  with  pure  African  blood  and  that 
to  the  extent  that  amalgamation  of  the  races 
existed,  it  was  due  largely  to  the  white  race. 

5.  He  stated  in  effect,  as  did  also  Dr.  Sim- 
mons, that  they  hoped  the  white  physicians 
of  North  Carolina  would  aid  them  to  obtain 
scientific  recognition  and  the  opportunity  for 
improvement  and  advancement,  and  that  this 
was  their  primary  aspiration.  They  pledged 
that  if  Negro  physicians  were  given  the  priv- 
ilege of  being  admitted  to  membership  in  the 
Medical  Society  of  the  State  of  North  Caro- 
lina, that  they  and  their  organization  would 
aid  in  properly  screening  Negro  physicians 
who  applied  for  membership  on  the  county 
level. 

6.  The  spokesmen  for  the  Negro  physicians 
present  at  the  meeting,  in  effect,  pledged 
themselves  that  they  would  use  their  influ- 
ence among  members  of  their  race  to  prevent 
any  attempt  to  acutely  disturb  the  present 
social  customs  prevailing  in  our  state,  and 
to  aid  in  working  toward  a  gradual  and  evo- 
lutionary solution  of  this  admittedly  intri- 
cate and  potentially  explosive  problem. 

After  the  Negro  physicians  had  spoken 
and  answered  questions,  there  w^as  an  equally 
frank  expression  of  opinion  by  the  members 
of  the  two  committees  representing  your  So- 
ciety. This  discussion  took  place  largely  in 
the  presence  of  the  Negro  physicians,  and  in 
executive  session  after  they  had  left  the 
meeting. 

The  essential  points  and  expressions,  many 
of  them  originally  divergent,  were  made  as 
follows : 

1.  One  member  of  the  Committee  stated 
very  frankly  that  he  did  not  think  the  time 
was  right  for  social  equality  between  mem- 
bers of  the  Negro  and  white  races;  that  he 
did  not  care  to  mingle  with  Negroes  socially ; 
that  he  felt  that  admitting  Negro  physicians 
to  the  Medical  Society  of  the  State  of  North 
Carolina  would  break  down  the  existing  so- 
cial customs,  and  that  while  he  might  be 
considered  prejudiced,  he  did  not  think  ad- 


mitting Negro  physicians  to  membership 
would  be  wise. 

2.  It  was  pointed  out  that  if  Negro  physi- 
cians were  admitted  to  membership,  and  any 
of  them  attempted  to  crash  the  social  func- 
tions of  the  Annual  Meetings,  they  would  be 
deprived  of  a  meeting  place,  to  say  nothing 
of  the  disruption  of  the  annual  social  func- 
tions that  had  come  to  mean  so  much  to  the 
present  members  of  the  Medical  Society  of 
the  State  of  North  Carolina  and  their  wives 
and  guests. 

3.  It  was  pointed  out  that  the  members  of 
the  Medical  Society  of  the  State  of  North 
Carolina  enjoyed  the  friendships  and  asso- 
ciations of  their  annual  sessions  in  the  same 
way  as  did  the  members  of  the  Old  North 
State  Medical  Association,  and  would  prefer 
not  to  have  these  associations  disrupted  by 
all  of  the  implications  of  the  racial  question 
that  might  result  from  admitting  Negro  phy- 
sicians to  membership.  At  the  same  time,  no 
one  questioned  the  right  or  desired  to  impede 
the  Negro  physician  from  his  aspiration  for 
equal  opportunity  for  scientific  advancement 
or  in  any  manner  to  stand  in  his  way  for 
individual  and  collective  advancement  within 
his  rights  as  a  citizen  of  the  United  States, 
and  in  keeping  with  his  individual  capabili- 
ties to  achieve  the  privileges  and  attainments 
that  he  aspired  to. 

4.  The  question  of  equality,  justice,  free- 
dom, security,  social  inequities,  and  human 
values  in  general  were  discussed.  The  point 
was  made  that  each  individual  in  the  final 
analysis,  had  to  determine  and  achieve  these 
values  for  himself,  and  that  even  if  they  were 
given  to  an  individual  or  to  a  collective  so- 
ciety, that  they  could  not  be  maintained  or 
broadened  save  through  constant  struggle, 
vigilance,  growth  and  increasing  maturity  by 
the  individual  and  the  society  of  which  the 
individual  is  a  part. 

5.  The  commendable  record  of  the  State 
of  North  Carolina  in  its  gradual  development 
of  equal  opportunity,  educational  and  other- 
wise, for  the  Negro  was  pointed  up,  and  the 
explosive  potentialities  of  the  implementa- 
tions of  the  recent  Supreme  Court  decision 
in  attempting  to  hasten  this  healthy,  certain, 
and  evolutionary  development  were  ques- 
tioned. 

6.  The  primitive  reactions  as  witnessed  by 
their  acts  of  members  of  a  race  only  a  few 
generations  removed  from  the  jungle  were 
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also  touched  upon,  and  the  questions  raised 
as  to  whether  or  not  many  of  the  Negro  race 
were  individually  ready  and  prepared  for 
full  responsibility  of  citizenship  in  a  pressure 
ridden  culture  such  as  that  prevailing  in 
America  today.  It  was  readily  admitted  that 
there  were  members  of  the  white  race  who 
had  enjoyed  longer  and  more  helpful  expos- 
ure to  culture  than  Negroes,  and  who  by 
their  actions  had  shown  that  they  were  not 
mature  enuogh  to  exercise  responsibly  cer- 
tain privileges. 

7.  It  was  pointed  out  to  the  Negro  phy- 
sicians that  members  of  the  Committee  from 
the  Medical  Society  of  the  State  of  North 
Carolina  had  a  feeling  for  and  understanding 
of  the  emotional  trauma  to  which  a  Negro 
physician  was  subjected  in  our  present  cul- 
ture, particularly  trauma  to  their  personality 
as  human  beings  as  a  result  of  some  of  the 
conditions  to  which  they  were  submitted. 

8.  One  member  of  the  Committee  stated 
that  a  Negro,  who  despite  the  handicaps 
under  which  he  had  labored,  had  demon- 
strated the  ability  and  tenacity  of  purpose 
to  obtain  his  training  and  license  to  practice 
medicine,  had  as  far  as  he  was  concerned 
fully  earned  his  equality,  and  should  be  al- 
lowed to  enjoy  the  privileges  associated  with 
what  he  had  earned. 

9.  The  point  was  made  that  both  Negro 
and  white  physicians  of  the  South  had  a  far 
greater  understanding  of  the  delicacy,  diffi- 
culty, and  potential  danger  of  the  practical 
application  of  racial  relationships  than  did 
such  organizations  as  the  National  Associa- 
tion for  the  Advancement  of  Colored  People. 

10.  It  was  also  pointed  out  that  in  the 
opinion  of  the  Committee,  the  great  ma- 
jority of  the  members  of  the  medical  pro- 
fession were  believers  in  the  Christian  prin- 
ciple of  the  brotherhood  of  man  under  the 
fatherhood  of  God,  and  that  to  discriminate 
through  their  organizations  against  an  in- 
dividual for  reason  of  his  race,  is  both  un- 
fair, unchristian,  and  unwise. 

11.  In  the  opinion  of  the  Committee  it 
was  unwise  and  unfair  to  deny  a  Negro  phy- 
sician, by  reason  of  his  color,  the  place  in 
society  which  he  has  achieved  through  his 
industry,  character,  and  tenacity  of  purpose. 
To  so  deny  him.  is  in  our  opinion,  not  only  a 


violation  of  Christian  ethics,  but  also  a  vio- 
lation of  the  tenets  of  true  democracy  in 
which  we  profess  to  believe. 

12.  Your  Committee,  believing  that  phy- 
sicians are  an  enlightened  group  of  men, 
and  so  regarded,  and  generally  interested  in 
the  general  welfare  of  their  community, 
state,  and  nation,  have  certain  responsibili- 
ties to  exercise  vision  and  leadership  in  the 
solution  of  all  problems,  including  the  one 
presently  before  you. 

13.  Your  Committee  believes  that  time,  re- 
ligion, ethics,  mutual  consideration  of  the 
finer  sensibilities  of  each  other  as  human 
beings,  and  increasing  individual  and  collec- 
tive growth  and  maturity  by  both  races,  will 
gradually  result  in  a  solution  of  the  racial 
question,  including  the  relationship  between 
white  and  Negro  physicians.  It  seems  to  us 
that  a  beginning  might  well  be  made  by  the 
physicians  of  the  two  races  in  an  attitude  of 
mutual  understanding  and  tolerance. 

14.  We  believe  that  the  meeting  of  your 
Committee  with  representatives  of  the  Negro 
physicians  has  resulted  in  a  mutuality  of 
understanding  and  feeling  not  heretofore 
achieved.  As  a  result  of  our  studies  of  the 
problem,  we  believe  it  is  the  earnest  desire 
of  the  Negro  leaders  to  preserve  for  the 
present  the  social  customs  now  prevailing 
and  to  approach  any  change  in  same  in  a 
careful  and  evolutionary  manner. 

Favorable  action  by  this  society  would  be 
a  tremendous  challenge  to  the  Negro  medical 
leaders  to  strive  for  an  orderly  transition. 

In  the  light  of  the  foregoing  facts  and  con- 
siderations, your  Committee  therefore  rec- 
ommends that  Section  5,  Chapter  15  of  the 
By-laws  be  so  amended  as  to  add  thereto  the 
following: 

"Be  it  further  enacted  that  qualified  Ne- 
gro physicians  who  are  practicing  non-sec- 
tarian medicine  may  be  admitted  (as  scien- 
tific fellows)  to  all  of  the  scientific  and  busi- 
ness assemblies  of  the  Society  with  the  privi- 
leges of  this  particular  session  of  the  So- 
ciety." 

This,  it  seems  to  your  Committee,  would 
meet  the  desires  and  ambitions  for  scientific 
opportunity  as  medical  men  as  expressed  to 
your  Committee  by  the  leaders  of  the  Old 
North  State  Medical  Societv.  It  would  in  ef- 
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feet  allow  them  to  become  members  of  the 
A.M. A.  with  the  privileges  and  opportunities 
that  such  membership  affords. 

Respectfully   submitted, 

J.  Street  Brewer,  M.D., 
Chairman 

Ben  F.  Royal,  M.D. 

Paul  F.  Whitaker,  M.D. 
Pinehurst,  North  Carolina 
May  2,  1955. 


CORRESPONDENCE 

To  THE  Editor: 

You  physicians  in  North  Carolina  cer- 
tainly are  to  be  congratulated  on  your  fine 
organization.  I  don't  know  when  I  ever  en- 
joyed a  meeting  more  than  the  annual  ses- 
sion of  the  Medical  Society  of  the  State  of 
North  Carolina  at  Pinehurst  ...  I  particu- 
larly enjoyed  sitting  in  on  a  part  of  your 
editorial  board  meeting. 

Thomas  A.  Hendricks 

Secretary 

Council   on   Medical   Service 
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COMING  MEETINGS 

Duke    Medical    Postgraduate    Medical    Courses — 

Duke  Hospital,  Durham,  June  20-23;  aboard  the 
M.  S.  Stockholm,  November  23-December  5. 

Southern  Pediatric  Seminar,  Saluda,  North  Caro- 
lina, July  11-16;   18-23. 

New  Hanover  County  Medical  Symposium — 
Wrightsville   Beach,  August  19. 

Tenth  District  Medical  Society  Fall  Symposium — 
Memorial  Hospital  Medical  Library,  Asheville,  Oct- 
ober 12. 

North  Carolina  EENT  Society  and  the  South  Car- 
olina Society  of  Ophthalmology  and  Otolaryngology, 
combined  meeting — Columbia  Hotel,  Columbia,  S.  C. 
September  12-14. 

American  Medical  Asociation  Clinical  Session — 
Boston,   November   29-December  2. 


News  Notes  from  the  University  of 
North  Carolina  School  of  Medicine 

It  has  just  been  announced  by  Dr.  W.  Reece 
Berryhill,  dean  of  the  School  of  Medicine,  that  the 
University  of  North  Carolina  has  been  awarded 
$57,998  in  U.  S.  Public  Health  Research  Grants. 
The  following  doctors  are  the  recipients  of  the 
grants  listed  with  their   projects: 

Di\  James  C.  Andrews,  professor  of  biochemistry 
and  nutrition,  $5,940,  Metabolic  Abnormalities 
Causing  Urinary  Calculi;  Dr.  Paul  L.  Bunce,  assis- 
tant professor  "of  surgery,  $2,997,  P-32  Uptake  of 
Bladder  Tumors;  Dr.  Colin  G.  Thomas,  assistant 
professor  of  surgery  and  Dr.  Richard  M.  Peters, 
assistant  professor  of  surgery,  $3,240,  Use  of  Ra- 
diogold    in    Human    Cancer;    Dr.    James    A.    Green, 


assistant  professor  of  anatomy,  $5,000,  Histogenes- 
is  of  Irradiation-Induced   Ovarian   Neoplasms. 

Dr.  Charles  E.  Jenner,  associate  professor  of 
zoology,  $5,693,  A  Study  of  Animal  Photoperiodism; 
Dr.  John  H.  Schwab,  instructor  in  bacteriology,  $4,- 
914,  Cellular  Components  of  Group  A  Streptococci; 
Dr.  John  B.  Graham,  associate  professor  of  path- 
ology, $9,757,  Role  of  Inhibitors  in  Hemophilia;  Dr. 
Rupert  B.  Vance,  professor  of  sociology,  $7,497, 
Study  of  Mortality  of  Males  and  Females;  Dr.  Em- 
mett  Baughman,  associate  professor  of  psychology, 
$12,960,  Objectification  of  Rorschach  Inquiry  and 
Scoring. 


Dr.  Robert  A.  Ross,  professor  and  head.  Depart- 
ment of  Obstetrics  and  Gynecology,  University  of 
North  Carolina  School  of  Medicine,  has  been  named 
dean  of  obstetrics  for  the  postgraduate  seminar  in 
obstetrics  and  gynecology  to  be  held  at  Saluda  July 
25-30. 

This  course  in  obstetrics  and  gynecology  will  be 
presented  as  the  third  week  of  instruction  in  connec- 
tion with  the  annual  session  of  the  Southern  Pedia- 
tric Seminar. 

Other  U.N.C.  staff  members  named  to  the  sem- 
inar faculty  are:  Dr.  David  Hawkins,  assistant  pro- 
fessor of  psychiatry;  and  Dr.  Charles  E.  Flowers, 
associate  professor  of  obstetrics  and  gynecology. 

Dr.  Ross  recently  served  as  examiner  on  the 
American  Board  of  Obstetrics  and  Gynecology  in 
Chicago,  Illinois. 


Harvey  Allsbrook  Page  of  Rocky  Mount  has  been 
named  winner  of  the  William  deB.  MacNider  Award 
at  the  University  of  North  Carolina  School  of  Medi- 
cine. The  award  was  sponsored  first  by  the  second 
year  class  of  1950  and  was  established  as  a  public 
commendation  of  a  sophomore  medical  student  who 
is  to  be  elected  by  classmates  as  possessing  the  in- 
tangible traits  of  good  character  which  were  typi- 
fied by  Dr.  "Billy"  MacNider  during  his  51  years 
as  teacher  and  professor  in  the  university.  The  pre- 
sentation is  in  the  form  of  a  plaque  on  which  the 
student's  name  is  to  be  inscribed  each  year. 

The  results  of  election  of  officers  of  the  White- 
head Society  and  the  chairman  of  the  Honor  Coun- 
cil of  the  School  of  Medicine  have  also  been  an- 
nounced. The  chairman  of  the  Honor  Council  for 
1955-56  is  John  Vassey  of  Asheville.  The  Whitehead 
Society  officers  for  1955-56  are: 

President:  William  W.  McLendon,  Greensboro. 
Vice  President:   William  Purcell,  Laurinburg. 
Secretary:    Nat  Sparrow,  Chapel   Hill. 
Treasurer:  Jack  Hobson,  Charlotte. 

The  Whitehead  Society  is  composed  of  all  stu- 
dents in  the  Medical  School. 


News  Notes  from  the  Duke  University 
School  of  Medicine 

Dr.  Knut  Schmidt-Nielsen,  professor  of  zoology 
at  Duke,  was  a  speaker  at  the  International  Arid 
Lands  Symposium  held  in  Albuqueque  recently.  He 
emphasized  that  too  large  animal  herds  in  desert 
and  semi-desert  areas  are  not  economically  practi- 
cal for  production  of  meat,  and  urged  world  econo- 
mists to  make  better  use  of  desert  grazing  areas. 

"It  is  obvious  that  when  animals  are  fed  just 
enough  for  maintenance,  no  production  can  take 
place.  By  cutting  down  on  the  number  of  animals, 
the  same  amount  of  feed  will  serve  for  production 
as  well  as  maintenance,"  he  pointed  out. 
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The  Duke  University  Council  on  Gerontology 
presented  as  its  first  guest  lecturer  Dr.  Wilma  T. 
Donahue,  chairman,  Division  of  Gerontology,  Uni- 
versity of  Michigan,  who  spoke  on  "Planning  For 
Later  Maturity,"  on  May  19,  and  on  "Learning 
Potentialities  and  Adult  Education  in  the  Later 
Years,"  May  20. 


North  Carolina  Surgical  Association 

The  North  Carolina  Surgical  Association  held  its 
spring  meeting  at  the  Homestead,  Hot  Springs, 
Virginia,  On   May   27   and   28. 

The  program  for  the  first  day  consisted  of  a  pa- 
per entitled  "Office  Gynecology,"  by  Dr.  Joseph 
Patterson  of  New  Bern,  and  a  paper  by  Dr.  Horace 
Baker,  Lumberton,  entitled  "Vaginal  Hysterectomy." 
This  was  followed  by  a  gynecological  round  table 
discussion,  with  Dr.  Alfred  Hamilton  of  Raleigh, 
as  moderator  and  the  following  panel  speakers: 
Dr.  R.  G.  Postlethwait  of  Kinston;  Dr.  Kenneth 
Tanner  of  Rutherfordton;  Dr.  Dennis  Fox  of  Al- 
bemarle;  and  Dr.   Hubert   Poteat  of  Smithfield. 

The  second  day's  program  consisted  of  the  fol- 
lowing papers:  "Arterial  Transplant"  by  Dr.  Felda 
Hightower  of  Winston-Salem;  "Hyperparathyroi- 
dism," by  Dr.  Addison  Brenizer  of  Charlotte;  "Med- 
iastinal Tumors,"  by  Dr.  Will  Sealy  of  Durham; 
and  "Little  Things  Learned  in  Practice"  by  Dr. 
George  Wood  of  High  Point;  Dr.  Donald  Koonce  of 
Wilmington;  and  Dr.  James  Marshall  of  Winston- 
Salem. 


North  Carolina  Tuberculosis 
Association 

Dr.  Lynwood  E.  Williams,  of  Kinston  was  elected 
president  of  the  North  Carolina  Tuberculosis  Asso- 
ciation at  the  Board  of  Directors  meeting  held  in 
Durham   on   April   13.   Other  officers   elected   were: 

E.  N.  Pope,  Raleigh,  president-elect;  Dr.  C.  D.  Bat- 
man, Rocky  Mount,  vice  president;  A.  L.  Bechtold, 
Charlotte,  secretary;  and  T.  W.  Steed,  Raleigh, 
treasurer. 

Elected  to  serve  with  the  officers  on  the  Execu- 
tive Committee  were:  Dr.  R.  B.  C.  Franklin,  Mount 
Airy;  Mrs.  Rov  Parker,  Ahoskie;  Geoige  J.  John- 
son, High  Point;  Dr.  E.  E.  Menefee,  Durham;  and 
Tom  Woodard,  Wilson. 

Dr.  C.  D.  Thomas,  associate  superintendent  and 
medical  director.  Western  North  Carolina  Sanator- 
ium, was  elected  president  of  the  North  Carolina 
Trudeau  Society  at  its  eighth  annual  meeting  held 
in  Durham. 

The  other  officers  elected  for  1955-1956  are  Dr. 
C.  Hege  Kapp,  medical  director  of  the  Forsyth 
County  Sanatorium,  vice  president,  and  Dr.  Robert 

F.  Young,  Halifax  County  Health  Officer,  secre- 
tary-treasurer. 

The  North  Carolina  Trudeau  Society  is  the  med- 
ical section  of  the  NCTA. 

The  theme  for  the  sixth  institute  on  problems  in 
tuberculosis  control  to  be  held  in  Chapel  Hill  July 
31-August  3  will  be  "Tackling  Community  Road- 
blocks  Encountered  in   Rehabilitating   the   Patient." 

Approximately  70  people  from  the  southern 
states  including  doctors,  nurses,  social  workers, 
health  educators,  DVR  representatives,  occupation- 
al therapists,  sanatorium  teachers,  rehabilitation 
workers,  and  executive  secretaries  of  state  and 
local  tuberculosis  associations,  and  their  profession- 
al staffs  are  expected  to  attend. 


Sponsors  of  the  institute  in  addition  to  the  NCTA 
are  the  Schools  of  Public  Health,  Social  Work,  and 
Medicine  of  the  University  of  North  Carolina,  the 
State  Board  of  Health,  the  Division  of  Vocational 
Rehabilitation,  the  Sanatoriums,  and  the  State 
Board  of  Public  Welfare. 


The    total    1954    Christma; 
Carolina    was    $475,586.09, 
given   by    Carl    O.   Jeffress, 
Seal   Sale  Chairman,  at  the 
the  49th  Annual  Meeting  of 
highest   the    Christmas   Seal 
North  Carolina  and  is  an  inc 
the  previouslv  high  year  of 
increase  of  $28,554.59  or  6 
Christmas   Seal   Sale. 


s  Seal  Sale  in  North 
according    to    a    report 

1954  State  Christmas 
concluding  luncheon  of 

the  NCTA.  This  is  the 

Sale  has  ever  been  in 
rease  of  $17,255.61  over 

1952.  It  represents  an 
per  cent  over  the  1953 


North  Carolina  State  Board  of  Health 

The  North  Carolina  General  Assembly,  1955  ses- 
sion, amended  Section  130-102  of  the  General  Sta- 
tutes, whereby  the  fee  for  certified  copies  of  birth 
and  death  certificates  was  increased  from  fifty 
cents  (50(;)  to  one  dollar  ($1.00).  This  increased  fee 
became  effective   May   12,  1955. 

The  necessity  for  increasing  this  fee  was  brought 
about  by  curtailed  health  funds  and  to  enable  the 
State  Board  of  Health  to  continue  to  render  proper 
service  to  the  general  public. 


North  Carolina  &ociii,ty  for  Crippled 
Children  and  Adults 

The  second  annual  North  Carolina  Easter  Seal 
Camp  for  Crippled  Children  will  be  held  at  Camp 
New  Hope,  Route  2,  Chapel  Hill,  North  Carolina, 
August  14,   through  August  28. 

Total  cost  for  the  two-week  period  will  be  $40  per 
child.  Children  from  8  to  16  years  of  age  will  be 
accepted.  (Child  must  have  completed  the  second 
grade. ) 

Camperships  may  be  available  through  county 
Easter  Seal  Societies,  civic  clubs,  individuals.  The 
state  office  is  underwriting  half  the  cost. 

The  camp  program  will  emphaize  recreation. 
Physical  therapy  will  be  provided  to  those  chil- 
dren requiring  it  under  a  doctor's  prescription. 
Craft  work,  swimming,  games,  and  hiking  will  be 
other  activities  provided. 

Application  blanks  and  additional  infoi-mation 
may  be  secured  from  the  North  Carolina  Society 
for  Crippled  Children  and  Adults,  Inc.,  Box  839, 
Chapel  Hill. 


News  Notes 


Dr.  George  Darwin  Wilson  of  Asheville,  has  been 
elected  to  membership  in  The  American  Medical 
Writers'  Association.  The  only  organization  in 
America  devoted  to  impi-ovement  of  the  written 
word  of  medicine,  the  Medical  Writers'  Associa- 
tion is  affiliated  with  the  American  Association  for 
the  Advancement  of  Science. 


News  Notes  from  the  American 
Medical  Association 

AMA    Surveys   County   Medical   Societies 

To  find  out  what  county  medical  societies 
throughout  the  country  are  doing  and  to  help  them 
develop  new  public  service  programs,  the  AMA's 
Council  on  Medical  Service  cui'rently  is  distributing 
questionnaires  to  officers  of  the  1,911  county  and 
district  medical  societies  in  the  U.S.  The  most  com- 
plete of  its  type  ever  undertaken,  this  survey  cov- 
ers  all   major   areas   of    society    interest — including 
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meetings,  committees,  programs  and  activities,  in- 
surance programs,  dues,  office  facilities,  and  per- 
sonnel. Since  this  is  the  only  way  that  the  Asso- 
ciation can  keep  abreast  of  society  activities,  the 
Council  hopes  that  all  questionnaires  will  be  re- 
turned as  soon  as  possible.  The  infomiation  gleaned 
from  these  reports  will  be  invaluable  aids  to  so- 
cieties seeking  assistance  in  expanding  their  activi- 
ties and  will  help  the  Council's  staff  increase  its 
ability  to  be  of  service  to  society  officers  and 
members. 

AMA    Aids    Health    Education    Workshops 

Constant  effort  is  being  made  by  the  American 
Medical  Association  to  emphasize  the  role  of  the 
educator,  physician,  and  family  in  providing  sound 
health  education  for  our  nation's  school  children. 
During'  this  summer  season,  two  staff  members  of 
the  Bureau  of  Health  Education — Fred  V.  Hein, 
Ph.D.  and  Donald  A.  Dukelow,  M.D. — will  attend 
nine  school  health  workshops  sponsored  by  univer- 
sities, state  education  and  health  departments,  and 
voluntary  health  agencies.  These  workshops  are  de- 
signed primarily  for  teachers,  school  administra- 
tors, school  nurses,  and  interested  physicians  and 
dentists. 

New  Film  On   Rheumatic  Fever 

A  new  health  education  film — "Stop  Rheumatic 
Fever" — has  just  been  added  to  the  AMA's  Motion 
Picture  Library.  The  film  was  developed  to  impress 
upon  parents,  teachers  and  the  public  the  fact  that 
rheumatic  fever  can  be  prevented  by  early  diagnos- 
is and  treatment  of  streptococcal  infections.  This 
12-minute  black  and  white  sound  film,  employing 
symbolic  animation  to  emphasize  the  point,  is  suit- 
able for  parent  groups,  service  clubs,  public  health 
nurses,  and  high  school  students. 

Digest   Of   Rural   Health   Meeting 

Copies  of  the  digest  of  the  National  Conference 
on  Rural  Health  may  be  secured  after  June  15  from 
the  AMA's  Council  on  Rural  Health.  This  digest — 
following  the  Conference  theme  of  "Looking  Both 
Ways"  at  various  rural  health  problems — contains 
reports  of  discussions  held  on  such  subjects  as 
farm  and  home  safety,  family  responsibility  for 
health,  utilizing  our  present  health  and  medical 
care  facilities  to  the  fullest  extent.  State  and  coun- 
ty rural  health  chairmen  will  find  this  booklet  of 
particular  value  in  helping  to  develop  new  society 
projects   in   their  areas. 


For  The  Youngsters — Medical   Mystery  Shows! 

A  wholesome  and  instructive  medical  who-dunit 
transcription  series  will  be  available  after  June  15 
from  the  AMA's  Bureau  of  Health  Education  for 
airing  over  local  radio  stations.  Entitled,  "Dr.  Tim, 
Detective,"  this  series  relates  some  of  the  novel  ex- 
periences which  the  doctor  and  his  teen-age  pals — 
Sandy  and  Jill — have  solving  mysteries  related  to 
health. 

Written  and  produced  by  the  Rocky  Mountain 
Radio  Council  under  the  supervision  of  the  Bureau, 
this  series  is  particularly  suitable  for  those  radio 
listening  hours  directed  to  the  small  fry.  Medical 
societies  sponsoring  "Dr.  Tim"  transcriptions  might 
wish  to  inform  the  local  P.T.A.  of  the  hour  the  pro- 
grams will  be  aired. 

Subjects  included  in  the  13-program  series:  dia- 
betes, rabies,  hearing,  dope  peddling,  hookworm, 
appendicitis,  asthma  and  allergies,  anesthesia,  nurs- 
i  ing  care,  blood  and  fractions,  rheumatic  heart  dis- 
ease. Rocky  Mountain  Spotted  Fever,  and  patent 
medicines. 


Latest    Word    On   Multiple    Screening    Projects 

Up-to-date  information  on  multiple  screening  pro- 
grams is  incorporated  in  a  new  booklet  to  be  avail- 
able about  June  15  from  AMA's  Council  on  Medical 
Service.  Containing  definitions,  basic  principles,  and 
statements  of  both  the  advantages  and  disadvan- 
tages of  such  programs,  the  booklet  also  includes 
detailed  descriptions  of  33  multiple  screening  sur- 
veys carried  on  in  14  states  and  the  District  of 
Columbia.  The  surveys  reported  on  range  from  small 
operations  in  a  single  company  to  state-wide  pro- 
grams. 


American  Medical  Education  Foundation 

Members  of  the  medical  profession  and  particu- 
larly committee  workers  of  the  American  Medical 
Education  Foundation  were  saddened  upon  leai-ning 
that  Dr.  Louis  D.  McGuire,  former  AMEF  state 
chairman  in  Nebraska,  died  April  20,  following  in- 
juries sustained  in  an  automobile  accident  on  April 
17.  Dr.  McGuire  was  the  first  recipient  of  an  AMEF 
Award  of  Merit,  which  was  presented  to  him  at  a 
meeting  of  AMEF  state  chairmen  on  January  25, 
1953.  Through  his  fund  raising  efforts,  the  Found- 
ation received  $49,146  from  474  Nebraska  physicians 
in  1952  and  approximately  $30,000  in  annual  pledges 
which  were  paid  to  AMEF  in  1953  and  1954. 


American  Medical  Writers'  Association 

A  Workshop  in  Medical  Writing  will  be  held  on 
Saturday,  October  1,  during  the  twelfth  annual 
meeting  of  the  American  Medical  Writers'  Asso- 
ciation, St.  Louis,  Missouri.  Instruction  will  be  un- 
der members  of  the  journalism  faculties  of  the 
University  of  Illinois,  University  of  Missouri  and 
University   of   Oklahoma. 

Addresses  will  include  "From  First  Draft  to 
Printed  Article,"  Dr.  Paul  Fisher,  School  of  Journ- 
alism, University  of  Missouri ;"Specific  Devices  for 
Increasing  the  Readership  of  Medical  Articles," 
Professor  Stewart  Harral,  School  of  Journalism, 
University  of  Oklahoma;  and  "Writing  Magazine 
Articles  for  the  Lay  Reader,"  Theodore  Peterson, 
assistant  professor.  School  of  Journalism  and  Com- 
munications,   University   of   Illinois. 


AMERICAN  College  of  Radiology 

Cinefluorographic  examination  of  the  swallowing 
process,  using  fluoroscopic,  x-ray  motion  pictures, 
now  makes  it  possible  to  verify  accurately  what 
physicians  heretofore  have  merely  been  able  to  infer 
and  genei'alize. 

This  is  the  report  from  a  University  of  Rochester 
radiologist.  Dr.   G.   H.   Ramsey. 

The  new  information,  recorded  on  35  millimeter 
movie  film  at  camera  speeds  of  30  and  60  frames 
per  second,  is  expected  eventually  to  provide  a  re- 
liable x-ray  motion  test  for  normal  swallowing. 

Assisting  Dr.  Ramsey  in  the  research  at  the  Uni- 
versity of  Rochester  Medical  School  were  Drs.  J.  S. 
Watson  and  R.  Gramiak,  from  the  Department  of 
Radiology,  and  Mr.  S.  A.  Weinberg.  Their  conclu- 
sions have  been  presented  in  a  recent  issue  of 
Radiology. 


AMERICAN  Hearing  Society 

Mi-s.  Tessie  0.  Shirley,  of  Brownwood,  Texas,  has 
been  awarded  the  American  Hearing  Society's  Ken- 
field  Memorial  Scholarship  for  1955.  The'  Society 
makes  the  award  annually  to  a  prospective  teacher 
of  lipreading. 
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CANCER  Chemotherapy 
National  Committee 

A  national  voluntary  program  of  cooperative  re- 
search and  development  to  find  and  produce  ef- 
fective drugs  for  the  treatment  of  cancer  has  been 
launched  under  sponsorship  of  the  country's  leading 
organizations  and  government  agencies  in  this  field 
of  medical  science,  it  was  announced  recently. 

General  guidance  of  the  program  will  come  from 
the  Cancer  Chemotherapy  National  Committee,  es- 
tablished on  May  14  as  the  top  policy-making  body, 
headed  by  Dr.  Sidnjy  Farber,  scientific  director  of 
the  Children's  Cancc  •  Research  Foundation  in  Bos- 
ton. This  Committee  will  define  the  scope  of  the 
program,  develc.)  general  policies,  assist  in  obtain- 
ing financial  su;-.p(.:t  for  the  work,  coordinate  the 
activities  of  tht  sponsoring  organizations,  and  ob- 
serve the  rate  of  progress  of  ihe  entire  effort. 

The  other  members  of  the  Committee  are:  Dr. 
Charles  L.  Dunham,  Atomic  Energy  Commission; 
Mrs.  Albert  D.  Lasker,  National  Advisory  Cancer 
Council,  and  American  Cancer  Society;  Dr.  Theo- 
dore S.  Moise,  Veterans  Administration;  Dr.  C.  P. 
Rhoads,  Memorial  Center  for  Cancer  and  Allied 
Diseases,  New  York;  Robert  S.  Roe,  Food  and  Drug 
Administration;  Dr.  Antonio  Rottino,  Damon  Run- 
yon  Memorial  Fund;  Mefford  R.  Runyon,  American 
Cancer  Society;  Dr.  Leon  A.  Sweet,  Parke,  Davis 
and  Company,  representing  the  pharmaceutical  in- 
dustry; and  Dr.  Kenneth  M.  Endicott,  National 
Cancer  Institute,  Executive  Secretary.  The  chair- 
man. Dr.  Farber,  is  also  chairman  of  the  Chemo- 
therapy Committee  of  the  National  Advisory  Can- 
cer Council,  U.S.  Public  Health  Service. 

The  sponsoring  organizations  are:  American  Can- 
cer Society,  Atomic  Energy  Commission,  Damon 
Runyon  Memorial  Fund  for  Cancer  Research,  the 
Food  and  Drug  Administration  and  the  National 
Cancer  Institute  of  the  U.S.  Department  of  Health, 
Education,  and  Welfare;  and  the  Veterans  Adminis- 
tration. Representatives  of  these  organizations  met 
at  the  National  Institute  of  Health  in  Bethesda, 
Maryland,  to  form  the  National  Committee.  Thev 
also  "designated  an  advisory  groun  for  liaison  with 
the  pharmaceutical  and  chemical  industries,  con- 
sisting of:  Dr.  M.  L.  Moore,  Vick  Chemical  Com- 
nanv.  Chairman;  Dr.  George  Hitchings.  Burroughs- 
Wellcome  and  Company;  Dr.  Randolnh  Major,  Merck 
and  Company;  Dr.  Robert  Parker,  American  Cyana- 
mid  CompanV;  Dr.  D.  D.  Irish,  Dow  Chemical  Com- 
pany: Dr.  William  Feirer,  E.  R.  Squibb  and  Sons; 
and  Dr.  L.  A.  Sweet,  Parke,  Davis  and  Company. 

In  addition,  four  technical  advisory  panels  are 
being  established  and  will  meet  in  June  to  assess 
the  progress  in  cancer  chemotheraphy  research  and 
make  recommendations  for  the  future.  These  panels 
will  cover  the  fields  of  chemistry,  pharmacology, 
screening  of  chemical  compounds  through  experi- 
ments on  animals,  and  clinical  studies. 


3.  Papilloma  of  the  Larynx 

Outstanding  internationally  recognized  authori- 
ties will  open  the  discussion  of  each  of  these  sub- 
jects. 

Two  types  of  communications  are  invited:  (1) 
contributions  to  the  discussions  of  the  selected  sub- 
jects, limited  to  5  minutes;  (2)  original  papers, 
limited  to  15  minutes.  These  should  be  in  one  of 
the  four  official  languages:  English,  French,  Ger- 
man, Spanish. 

For  further  information  please  address  the  Gen- 
eral Secretary,  Paul  H.  Hol'-ger,  M.D.,  700  N. 
Michigan  Ave.,  Chicago  11,  L     lois. 


Postgraduate  CouRbE  in 
Pediatric  Allergy 

New  York  Medical  College,  Flower  and  Fifth 
Avenue  Hospitals,  Division  of  Graduate  Studies, 
Department  of  Graduate  Pediatrics,  announce  a 
postgraduate  course  in  pediatric  allergy  under  the 
direction  of  Dr.  Bret  Ratner,  professor  of  clinical 
pediatrics  and  associate  professor  of  Immunology. 
The  course  will  extend  from  November  2,  1955,  to 
May  31,  1956,  and  will  consist  of  30  sessions.  These 
will  be  held  on  Wednesdays,  from  9  a.m.  to  4  p.m. 
A  fee  of  .$300  will  be  charged. 

Applicants  must  be  certified  in  pediatrics  or  have 
requirements  for  certification.  Enrollment  will  be 
limited. 

Apply:  Office  of  the  Dean,  New  York  Medical 
College,  Fifth  Avenue  at  106th  Street,  New  York 
29,  New  York. 


Sixth  International  Congress 
OF  Otolaryngology 

The  Sixth  International  Congress  of  Otolaryngo- 
logy will  take  place  in  Washington,  D.  C,  from 
Sunday,  May  5,  through  Fridav,  May  10,  1957.  under 
the  presidency  of  .Arthur  W.  Proetz.  M.  D.  The  sub- 
scription for  members  is  $25.00  (U.S.A.')  which  will 
include  all  official  meetings  of  the  Congress  except 
the  banquet.  Ladies  and  other  relatives  accompany- 
ing members  may  be  registered  as  Associates  at  a 
fee   of  $10.00. 

The  selected  subjects  for  the  Plenary  (Combined) 
Sessions  to  b"  held  Monday,  Wednesday  and  Friday 
mornings  will  be: 

1.  Chronic  Sunpuration  of  the  Emnoral  Bnne 

2.  Collagen  Disorders  of  the  Respiratory  Tract 


Hamilton  College  Premedical 
Scholarship 

A  scholarship  for  undergraduates  preparing  for 
medical  careers  has  been  established  at  Hamilton 
College,  in  Clinton,  New  York,  with  a  gift  of  $18,000 
by  the  Lillia  Babbitt  Hyde  Foundation  of  New  York 
City. 

College  President  Robert  W.  McEwen,  in  announ- 
cing the  gift,  said  that  the  scholarship  is  being  of- 
fered in  recognition  of  the  special  needs  of  under- 
graduate medical  students  for  financial  assistance. 

The  foundation  has  long  been  interested  in  med- 
ical research;  the  college  has  an  excellent  record 
of  preparing  men  for  careers  in  medicine  and  oth- 
er fields  of  science. 

Hamilton  College,  a  liberal  arts  college  which 
limits  its  enrollment  to  600  men,  was  established 
in  1793  as  the  Hamilton-Oneida  Academy  by  Sam- 
uel Kirkland,  a  misionary  to  the  Oneida  Indians. 
It  was  chartered  as  a  college  in  1812.  Each  year 
it  sends  over  half  of  its  seniors  into  gi'aduate 
schools,  with  medicine,  law  and  business  the  most 
popular. 


Veterans  Administration 

Dr.  Jesse  F.  Casey,  leading  Veterans  Adminis- 
tration psychiatrist,  has  been  appointed  head  of  the 
Psychiatry  and  Neurology  Service  of  VA's  Depart- 
ment of   Medicine  and  Surgery,  effective  June  15. 

Presently  chief  of  the  Psychiatrv  Division  at 
VA  headquarters  in  Washington.  D.  C.  Dr.  Casey 
formerly  was  manager  of  the  VA  hospital  in  Topeka, 
Kansas.  While  there,  he  worked  closelv  with  the 
Menninger  Foundation  in  developing  the  VA  hos- 
ptal's  huge  residency  training  program  in  psy- 
chiatry. 

Di\  Casey  is  a  native  of  Goldsboro.  North  Car- 
olina. He  obtained  his  A.B.  degree  from  GnilfoT-d 
College,  and  his  M.D.  degree  from  the  Geortre  Wash- 
ington University  School  of  Medicine  in  Washing- 
ton, D.  C. 
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UNITED  States  Air  Force 

A  new  medical  insignia  design  consisting  of  a 
small  silver  badge  with  a  serpent  entwined  on  a 
staff  and  mounted  in  its  center  has  been  developed 
and  approved  for  use  by  Air  Force  Medical  Service 
physicians  and  dentists  in  the  near  future. 

Major  General  Dan  C.  Ogle,  Surgeon  General  of 
the  Air  Force,  announced  that  the  new  insignia  will 
enable  AF  doctors  and  dentists  to  be  identified 
more  readily.  Flight  surgeons  will  continue  to  wear 
their  wing  insignia. 


Tlie  MoMtli  in  Wasliiiigton 


United  States 
Atomic  Energy  Commission 

The  Atomic  Energy  Commission  has  approved  a 
proposed  regulation  establishing  procedures  and 
criteria  for  granting  permits  for  access  to  confi- 
dential and  secret  restricted  data  relating  to  civi- 
lian uses  of  atomic  energy  under  a  program  an- 
nounced April  20,  1955.  Restricted  data  which  is 
primarily  of  military  significance  is  not  within  the 
scope  of  this  program.  The  proposed  regulation  will 
be  published  in  the  Federal  Register,  giving  offi- 
cial notice  of  proposed  rule  making,  and  a  thirty- 
day  period  will  follow  during  which  the  public  may 
submit  wi-itten  suggestions  and  comments. 

Under  the  "access  permit"  program  confidential 
restricted  data  may  be  made  available  to  any  person 
who  can  show  a  potential  use  or  application  of  the 
information  in  his  business,  profession,  or  trade. 
However,  secret  restricted  data  may  only  be  made 
available  to  persons  evidencing  a  need,  limited  to 
a  definite  period  of  time,  for  specific  information 
having  an  immediate  or  significant  effect  upon  their 
business,  profession,  or  trade.  Each  individual  who 
is  to  receive  confidential  restricted  data  pursuant 
to  an  access  permit  must  obtain  an  "L"  clearance. 
"Q"  clearances  are  necessary  to  receive  secret  re- 
stricted data. 

Conditions  under  which  an  applicant  may  qualify 
for  access  are  set  forth  in  the  regulation,  a  copy 
of  which  is  attached.  There  are  also  attached  sample 
application  and  access  permit  forms. 


FOR  SALE:  50  MA  General  Diagnostic 
x-ray  equipment  good  condition.  Contact 
Trust  Department  Wachovia  Bank  and 
Trust   Company,   Raleigh,    North    Carolina. 


The    ^    ^    ^ 
Thompson 
Homestead 
School 


FOR 

EXCEPTIONAL 

CHILDREN 


Year-round  private 
home  and  school  for 
infants,  children  and 
adults  on  pleasant 
250  acre  farm  near  Charlottesville. 

Write  for  booklet. 

Mrs.  J.  Bascom  Thompson,  Principal 

FREE  UNION  VIRGINIA 


For  the  first  time  in  many  years,  there  is 
a  strong  possibility  that  Congress  will  en- 
act legislation  providing  federal  grants  to 
medical  schools.  Unlike  most  bills  of  the 
past,  which  would  have  given  the  schools 
money  for  salaries  and  other  operating  costs, 
the  bill  getting  most  attention  now  would 
give  money  only  for  construction  and  equip- 
ment. 

Action  first  came  in  the  Health  Subcom- 
mittee of  the  Senate  Labor  and  Welfare 
Committee.  Senator  Lister  Hill  (D.,  Ala.), 
chairman  of  the  subcommittee  as  well  as  the 
committee,  is  the  principal  sponsor  of  the 
bill.  Senator  Hill,  long  interested  in  health 
legislation,  was  a  co-sponsor  of  the  hospital 
construction  act  that  has  been  in  operation 
for  eight  years. 

Under  the  education  bill  the  federal  gov- 
ernment would  grant  a  total  of  $250  million 
to  medical  schools  at  the  rate  of  $50  million 
a  year  for  five  years.  No  school  could  re- 
ceive more  than  $3  million.  New  schools 
would  receive  50  per  cent  of  construction 
and  equipment  costs  (up  to  $3  million  limit), 
but  existing  schools  would  receive  only  one- 
third,  unless  they  agreed  to  increase  fresh- 
man enrollment  by  at  least  5  per  cent.  If 
they  wished,  schools  could  set  aside  20  per 
cent  of  the  federal  grant  into  a  permanent 
endowment  fund,  with  earnings  to  be  used 
for  maintaining  the  building  and  equipment. 

Nearly  a  score  of  medical  school  deans  ap- 
peared before  the  Hill  subcommittee  to  urge 
approval  of  the  bill.  Also  supporting  it  were 
the  American  Medical  Association  and  the 
American  Dental  Association,  the  latter  on 
condition  that  dental  schools  also  be  included. 
There  were  no  opposition  witnesses  before 
the  Hill  subcommittee. 

The  A.M. A.  witnesses  were  Drs.  F.  J.  L. 
Blasingame,  a  trustee,  and  Walter  S.  Wig- 
gins, associate  secretary  of  the  Council  on 
Medical  Education  and  Hospitals.  Dr.  Blas- 
ingame reviewed  efforts  of  the  Association 
since  its  founding  to  improve  medical  edu- 
cation. He  cited  evidence  to  show  that  medi- 
cal training  in  this  country  now  is  the  best 
in  the  world,  and  that  the  supply  of  physi- 
cians is  increasing  at  a  faster  pace  than  the 
population. 

Dr.  Wiggins  urged  the  subcommittee  to 
make  two  changes.  He  asked  that  the  finan- 
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cial  inducement  offered  for  increased  enroll- 
ment be  dropped,  as  it  might  cause  some 
schools  to  take  in  more  students  than  they 
could  train  properly,  a  fear  that  was  re- 
flected also  in  the  testimony  of  some  of  the 
medical  school  deans.  He  also  presented  the 
A.M. A.  recommendation  that  the  law  re- 
quire that  six  members  of  the  Council  on 
Medical  Education  be  "leading  medical  au- 
thorities." 

In  the  House,  the  Interstate  and  Foreign 
Commerce  Committee,  facing  a  heavy  sched- 
ule of  hearings  on  other  bills,  was  slow  to 
take  up  the  medical  education  bill.  But  there, 
too,  its  prospects  are  good,  particularly  as 
the  bill  is  sponsored  by  Chairman  Percy 
Priest  (D.,  Tenn.),  whose  role  in  medical 
bills  compares  with  that  of  Hill  in  the 
Senate. 

It  appears  now  that  Congress  also  is  will- 
ing to  go  along  with  the  Defense  Depart- 
ment once  again  and  extend  the  doctor  draft 
act  for  another  two  years.  It  is  scheduled  to 
expire  next  June  30.  The  A.M. A.  opposes  an 
extension,  maintaining  that  a  more  attrac- 
tive military  medical  career  and  better  use 
of  uniformed  physicians  would  take  care  of 
the  services'  need  for  experienced  specialists 
and  administrators.  The  department's  main 
argument  for  an  extension  was  the  need  for 
these  older  men.  Before  reporting  out  the 
bill,  however,  the  House  Armed  Services 
Committee  made  one  significant  change.  It 
rewrote  the  bill  to  exempt  any  physicians 
35  years  or  older  who  had  applied  for  a  com- 
mission at  any  time  in  the  past  and  had  been 
turned  down  solely  because  of  physical  con- 
dition. 

Also  moving  ahead  on  the  legislative 


course  is  a  bill  to  continue  the  $100  per 
month  equalization  pay  for  physicians  and 
dentists  in  uniform.  At  hearings  before  the 
House  Interstate  and  Foreign  Commerce 
Committee  the  A.M. A.  supported  the  special 
pay  extension,  but  objected  to  one  provision. 
The  bill  originally  would  have  withheld  the 
$100  from  men  with  an  obligation  under  the 
regular  draft  unless  they  agreed  to  serve  for 
more  than  the  two-year  draft  obligation.  The 
House  Committee  eliminated  this  section.  As 
the  bill  went  to  the  House,  it  provided  that 
all  commissioned  medical  and  dental  officers 
receive  the  special  pay. 

Still  undecided  was  the  fate  of  a  Defense 
Department's  bill  for  medical  and  dental 
scholarships.  Scholarships  would  cover  sub- 
sistence as  well  as  all  school  expenses.  A  stu- 
dent receiving  aid  for  a  year  or  less  would 
have  to  serve  on  active  duty  for  an  extra 
year ;  if  the  scholarship  were  for  more  than 
a  year,  he  would  have  to  spend  three  extra 
years  on  active  duty. 

At  this  writing  Congress  continues  to 
show  no  particular  interest  in  reinsurance 
of  medical  insurance  plans,  a  bill  that  the 
administration  considers  important.  Nor 
have  hearings  been  scheduled  yet  on  the  no. 
2  administration  bill,  that  providing  federal 
guarantee  for  mortgages  on  such  health  fa- 
cilities as  hospitals  and  clinic. 


Routine  hospital  admission  X-rays  are  paying 
dividends,  not  only  in  better  and  earlier  diagnosis 
as  it  regards  tuberculosis,  but  also  in  the  fact  that 
other  chest  disease  conditions  are  found  in  the  com- 
plete examination  of  the  chest  which  follows  if 
there  are  any  suggestive  findings  on  initial  X-ray. 
—Edward  A.  Piszczek,  M.D.,  The  111.  Med.  J, 
March,  1952. 
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the  utmost  in  safety,  confirmed  by  long  clinical  usage, 
is  one  reason  more  physicians  choose  the  organomercuri- 
ois  for  diuresis.  Their  dependable  action  does  not  involve 
production  of  acidosis  or  specific  depletion  of  potassium, 
and  side  effects  due  to  v^idespread  enzyme  inhibition 
ore  absent. 
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It  is  a  privilege  to  honor  the  memory  of 
Ross  Herman  Jennings  Bryson,  whose  aca- 
demic record,  personality,  and  originality 
were  so  exceptional  that  his  intense  interest 
in  the  nervous  system  promised  a  life  de- 
voted to  further  our  understanding  of  its 
function.  I  envy  those  who  knew  and  taught 
him;  because,  the  discovery  of  an  original 
mind  in  a  student,  who  is  also  beloved,  is 
a  rare  and  precious  experience.  May  the 
story  I  plan  to  tell  be  worthy  of  commemo- 
rating the  promise  of  such  a  young  man. 

"We  live"  between  two  sheets  of  epithel- 
ium, one  within  and  one  without,  each  sup- 
ported by  a  ubiquitous  connective  tissue : 
"and  move"  by  the  contraction  of  muscle 
tissue,  supported  by  or  attached  to  connec- 
tive tissue :  "and  have  our  being"  within 
nervous  tissue,  which  pervades  the  connec- 
tive tissue  and  innervates  epithelium  and 
muscle.  Contact  with  the  world  within  and 
the  world  without  is  maintained  by  this  tis- 
sue. I  shall  analyze  and  discuss  some  of  the 
interrelations  of  the  cells  which  form  the 
anatomic  substrate  of  the  master  tissue  of 
the  animal  body. 

The  great  ascending  sensorj^  systems  of 
somaesthetic  sensibility,  of  hearing,  and  of 
sight  present  as  few  as  three  neurones  be- 
tween their  respective  end  organs  and  their 
particular  projection  areas  within  the  cere- 
bral cortex.  Each  of  these  systems  has  a 
particular  region  within  the  dorsal  thala- 
mus where  their  neurones  of  the  second 
order  synapse  with  neurones  of  thalamocor- 
tical fibers. 


The  Second  Bryson  Memorial  Lecture,  the  University  of 
North   Carolina,   Chapel  Hill.    February   26,    1953. 

From  the  Department  of  Anatomy,  Emory  University  School 
of  Medicine,  Atianta,  Georgia. 


The  cortical  region  of  reception  for  each 
of  these  three  corticipetal  systems  is  re- 
stricted to  a  relatively  small  area  of  corti- 
cal space.  These  three  areas  are  the  sen- 
sory projection  areas.  To  them  another  is 
added,  the  motor  projection  area  (fig.  1). 
When  I  was  a  medical  student  at  the  Uni- 
versity of  Chicago,  and  for  many  years 
thereafter,  only  one  descending  or  motor 
system — the  pyramidal  or  corticospinal 
tract — was  recognized.  At  that  time  this 
motor  system  was  thought  to  stem  from 
cells  within,  and  only  within,  the  motor  pro- 
jection area. 

Between  the  motor  projection  area  and 
the  three  sensory  projection  areas  lie  many 
cubic  centimeters  of  cortical  tissue,  more 
in  man  than  in  other  primates  (compare 
figure  1  with  figures  2'"  and  3'-'),  the  as- 
sociation areas.  These  areas,  in  spite  of  data 
to  the  conti-ary  in  the  older  literature,  were 
taught  as  being  independent  of  thalamic  nu- 
clei. The  nerve  impulse  supposedly  arrived 
at  a  sensory  cortex,  transferred  by  inter- 
cortical  association  fibers  to  an  association 
area,  thence  to  the  motor  cortex,  and  down 
the  corticospinal  tract  to  the  ventral  horn 
cells.  These  linked  chains  of  neurones  arose 
in  the  periphery,  ascended  to  the  cortex,  tra- 
versed that  organ,  returned  by  a  certain  de- 
scending tract,  and  thence,  via  the  peri- 
pheral nerves,  to  muscle.  Why  was  neurol- 
ogy, at  that  time,  diflicult  for  medical 
students? 

During  the  past  20  years  additional  cor- 
ticifugal  systems  were  recognized.  Each 
great  posterior  lobe  presented  its  own, 
whereas  the  frontal  lobe  took  the  major  part. 
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Fig.  1.  Line  drawings  of  the  lateral  (A),  the  medial  (B),  and  the  orbital  (C)  surfaces  of  the  human 
cerebral  cortex,  showing  the  projection  areas,  motor  and  sensory  (large  dots),  and  the  areas  of  projection 
of  the  thalamic  nuclei  of  association  (small  dots),  as  well  as  that  of  the  nucleus  vcntralis  lateralis  (brok- 
en lines).  The  sensory  projection  area  for  hearing  (Heschl's  transverse  convolutions)  is  shown  as  though 
Been  through  the  superior  temporal  gyrus. 

The  prefrontal  area  receives  the  projection  of  the  nucleus  medialis.  and  the  gyrus  cinguli,  that  of  the 
nucleus  anterior.  The  nucleus  lateralis  posterior  projects  to  the  superior  parietal  lobule,  and  the  pulvinar, 
to  the  inferior  parietal  lobule  as  well  as  to  the  junctional  region  of  the  occipital  and  temporal  lobe*. 


Within  the  past  15  years  an  increased  num- 
ber of  corticipetal  systems  became  known, 
and  association  areas  were  recognized  as 
projection  areas  also,  for  the  projection  of 
thalamic  nuclei  of  association   (fig.  1). 

Using  the  old  method  of  retrograde  de- 
generation, Le  Gros  Clark''"  and  Walker'^', 
in  1936  and  1938  respectively,  outlined  upon 
the  cortex  cerebri  of  the  macaque  the  pro- 
jections of  these  nuclei  of  the  dorsal  thala- 
mus, which  do  not  receive  terminals  of  as- 
cending sensory  systems.  The  nuclei  are  the 
nuclei  of  association  (fig.  4).  The  frontal 
lobe  received  throughout  the  extent  of  the 
area  frontalis  granularis,  axones  arising  in 
the  nucleus  medialis,  called  by  Walker  the 
nucleus  medailis  dorsalis;  the  parietal  lobe 
and  the   temporal   lobe   entertained   those 


springing  from  the  nucleus  lateralis  pos- 
terior :  whereas  the  three  posterior  lobes 
shared  the  projection  of  the  pulvinar  and 
the  nucleus  lateralis  posterior.  Upon  the 
medial  surface  of  the  "limbic  lobe"  the  re- 
ceptive area  for  the  nucleus  anterior  was 
confined  to  the  gyrus  cinguli'"".  For  the 
sake  of  completeness,  a  small  thalamic  nu- 
cleus, the  nucleus  lateralis  dorsalis,  projects 
to  the  cortical  surface  about  the  ventral  tip 
of  the  central  fissure.  Besides  this  small  nu- 
cleus, the  four  large  nuclei  of  association — 
the  nucleus  anterior,  the  nucleus  medialis, 
the  nucleus  lateralis  posterior,  and  the  pul- 
vinar— project  upon  the  association  areas 
of  the  cerebral  cortex. 

The  nucleus  ventralis  lateralis,   which 
sends  corticipetal  fibers  to  the  whole  of  the 
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Fig.  2.  Line  drawing  of  tlie  lateral  surface  of  the 
cerebral  cortex  of  the  macaque's  brain.  The  lateral 
fissure  is  shown  as  opened.  The  sensory  projection 
areas  or  the  sensory  areas  I  are  outlined  with  large 
dots;  whereas,  sensory  areas  II  are  bounded  with 
broken  lines.  (Redrawn  from  Woolsey's  figure  1  C, 
Woolsey,  C.  N. :  Patterns  of  Sensory  Representa- 
tion in  the  Cerebral  Cortex,  Federation  Proc.  6:437- 
441    [June]    1947.) 

area  frontalis  agranularis  (the  denser  pro- 
jection is  posterior),  is  strictly  a  nucleus 
neither  of  sensory  reception  nor  of  associa- 
tion. This  nucleus,  apparently  unrelated  to 
others  of  the  lateral  nuclear  mass,  is  acti- 
vated by  the  terminals  of  the  brachium  con- 
junctivum. 

Thus,  by  this  method  of  analysis,  a  large 
group  of  thalamic  nuclei  escaped  possession 
of  coi'tical  projection  fibers.  They  are  the 
intralaminar  nuclei  (the  centralis  medialis 
and  lateralis),  the  cephalic  pole  of  the  re- 
ticular nucleus,  the  centre  median,  the  nu- 
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Fig.  3.  Line  drawing  of  the  lateral  surface  and 
the  adjoining  medial  surface  of  the  precentral  mo- 
tor cortex  of  the  macaque's  brain.  The  fissures  are 
drawn  as  though  opened,  in  order  to  reveal  the 
motor  areas  which  lie  within.  The  precentral  motor 
cortex  occupies  the  precentral  gyrus,  the  anterior 
bank  of  the  central  fissure  and  the  posterior  bank 
of  the  inferior  precentral  fissure,  as  well  as  a  part 
of  the  medial  surface.  The  supplementary  motor 
cortex  occupies  the  medial  surface  anterior  to  the 
leg  area  of  the  precentral  motor  cortex.  (Redrawn 
from  a  figure  made  by  Woolsey  and  used  by  Erick- 
son  and  Woolsey  in  their  paper  presented  before 
the  American  Neurological   Association  in  1951.) 


4 


WalKer,  1938,  1940 
Pee  le,  19  4  2 


Fig.  4.  Line  drawing  of  the  projection  of  the  thalamic  nuclei  of  association  upon  the  lateral, 
medial,  and  orbital  surfaces  of  the  cerebral  cortex  of  the  macaque.  (This  drawing  was  made  from 
data  presented   by   Walker    [1938:   1940]    by   Peele   [1942],  and  by  Rose  and  Woolsey,  1948). 
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Table  I 
NUCLEI  OF  THE  DORSAL  THALAMUS 


Cortical    Projection 

Without   CoHical   Projection 

Nuclei  of  Sensory  Reception 

Nuclei  of  Association 

medial  geniculate  body* 

nucleus     anteriort 

cephalic   pole   of  the  reticular 

nucleusj 

lateral  geniculate  body* 

nucleus    niedialist 

nucleus   ventralis    anteriorj 

nucleus   ventralis   posterior* 

nucleus    lateralis    posteriorf 

intralaminar    nucleit 

(lateral   and    medial) 

pulvinai-t 

nuclei    of  the   midlinej 

- 

nucleus  lateralis  dorsalis 

inferior   part  of  the   medial 
nucleus! 

centre  mediant 

From  Ce 

rebellum 

nucleus  ventr 

alis  lateralis* 

*non-recruiting  nuclei 
freceive  recruiting  waves   from   recruiting   nuclei  — 

Irecruiting    thalamic    nuclei 

An  outline  of  the  nuclei  of  the  dorsal  thalamus  classified  as  those  which  project  to  the  cerebral  cortex 
and  those  for  which  no  such  projection  was  found  by  Walker  (1938).  Those  which  project  to  the  cere- 
bral cortex  are  classified  as  nuclei  of  sensory  reception  and  as  nuclei  of  association,  together  with  the  nuc- 
leus ventralis  lateralis,  which  receives  the  terminals  of  the  dentato-thalamic  tract.  The  recruiting  response 
of  each  nucleus  as  given  by  Starzl  and  Whitlock  (1952)  is  indicated. 


cleus  ventralis  anterior,  the  magnocellular 
part  of  the  nucleus  medialis  dorsalis,  and 
the  nuclei  of  the  midline.  The  last  four  of 
this  group  of  six  send  efferent  fibers  either 
to  the  hypothalamus  or  to  the  nucleus  cau- 
datus  and  the  putamen. 

Omitting  the  nucleus  ventralis  lateralis, 
the  dorsal  thalamus  contains  three  kinds  of 
nuclei,  two  of  which  project  to  the  cortex 
cerebri:  (1)  the  nuclei  of  sensory  projec- 
tion, (2)  the  nuclei  of  association,  and  (3) 
the  nuclei,  which  by  the  methods  used,  have 
no  cortical  projection  (   table   1). 

Thirty-five  years  ago  Winkler'^'  wrote 
that  each  thalamic  nucleus  sending  fibers  to 
the  cerebral  mantle,  received  fibers  from  the 
area  of  its  projection  (see  Head'"').  In 
large  part  this  has  been  proved  true,  at 
least  in  the  macaque,  by  a  combination  of 
the  methods  of  retrograde  degeneration  and 
that  of  the  Marchi  technique.  No  cortico- 
geniculate  system  has  been  found  in  man.  It 
is  present  in  the  monkey.  Although  recipro- 
city of  thalamocortical  connections  is  usually 
characteristic  of  the  monkey,  Peele''",  in 
1942,  found  no  corticipetal  fibers  to  match 
the  corticifugal  projections  from  area  3  to 
the  nucleus  lateralis  posterior,   from   areas 


5  and  7  to  the  nucleus  ventralis  posterior, 
and  from  area  5  to  the  nucleus  medialis  dor- 
salis. The  anatomic  basis  for  the  "looped 
circuit"  was  known  long  before  the  term 
itself  was  conceived. 

The  great  core  of  the  brain  .stem,  around 
which  the  ascending  systems  are  placed, 
was  named  the  reticular  formation  in  the 
medulla  oblongata  and  the  tegmentum  in 
the  midbrain  and  thalamus.  The  compara- 
tive neurologist  has  noted  that  this  mass 
of  nerve  cells  and  nerve  fibers  has  not  de- 
creased in  phylogeny.  Rather,  the  reticular 
formation  has  increased  until  it  occupies, 
in  the  rostral  pole  of  the  medulla  oblongata 
and  midbrain,  the  great  bulk  of  the  nervous 
tissue.  For  example,  at  the  level  of  each 
cranial  nerve  in  man,  the  reticular  forma- 
tion presents  specialized  nuclei.  Out  of  this 
formation,  such  gigantic  groups  of  cells  as 
the  nucleus  ruber  and  the  substantia  nigra 
developed  in  the  mammalian  midbrain. 
Large  groups  of  nuclei  were  added  to  each 
of  these  midbrain  nuclei  in  primates.  This 
great  region  defied  analysis  by  the  older 
methods  of  defining  neurone  length.  Those 
closely  packed  nerve  fibers  were  interrupted 
by  the  interposition  of  small  and  large  nu- 
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clear  groups.  For  many  years  I  told  my  stu- 
dents of  neurology  that  the  reticular  forma- 
tion must  be  of  primary  importance  in  the 
economy  of  man,  because  it  had  continued 
to  grow  in  size  and  complexity  during  phy- 
logeny,  and  that  should  someone  become  able 
to  injure  this  system,  leaving  intact  the  long 
ascending  and  descending  systems,  its  func- 
tion would  probably  be  learned.  I  was  a 
truer  prophet  than  I  dreamed. 

The  analysis  of  the  anatomic  relationships 
of  neurones  is  no  longer  dependent  upon 
ablation,  the  Marchi  technique,  or  the  meth- 
od of  retrograde  degeneration.  Rather,  the 
assembly  of  new  data  is  made  possible  by 
the  development  of  electrical  stimulators,  of 
electrical  recordings,  and  by  the  simplifica- 
tion and  modification  of  the  Clark-Horsley 
apparatus.  Structures  deep  within  the  brain 
stem  can  now  be  destroyed  or  stimulated  lo- 
cally, while  electrical  activity  of  a  distant 
nucleus  is  recorded  concomitantly. 

The  reticular  system  (the  reticular  for- 
mation and  the  tegmentum)  contains  both 
ascending  and  descending  axones.  The  de- 
scending systems,  yielding  in  part  to  the 
older  methods  of  analysis,  stem  from  the 
hypothalamus,  the  midbrain  tegmental  nu- 
clei, and  even  from  the  cortex  cerebri.  These 
systems*'^'  inhibit  or  facilitate  both  tone  and 
movement.  The  ascending  fibers  are  a  com- 
plex group,  some  stemming  from  reticular 
nuclei,  whereas  others  are  collaterals  of  as- 
cending sensory  systems' ^^".  Not  only  do 
collaterals  from  the  lemniscus  systems,  the 
lateral,  the  medial,  the  trigeminal,  and  the 
spinal'"',  enter  the  reticular  system — a  re- 
cent rediscovery  by  Magoun'^-'  of  Winkler's 
finding"^' ;  but  also,  axones  from  the  nucleus 
of  the  fasciculus  solitarius'^^'  and  from  the 
posterior  accessory  optic  tract  (fibers  un- 
medullated  in  the  monkey,  Gillilan'"';  in 
man,  Marburg"^").  The  reticular  system 
contains,  therefore,  not  only  facilitory  and 
inhibitory  systems,  but  also  contributions 
from  the  ascending  visceral  sensory  systems 
and  from  each  of  the  somatic  ascending 
tracts,  including  the  vestibular*^'". 

In  1939  Ranson<i"'  found  that  interrup- 
tion of  the  reticular  system  dorsal  to  the 
hypothalamus  produces  a  monkey  distin- 
guished by  lack  of  motor  initiation,  by  a 
mask-like  face,  and  by  the  loss  of  the  de- 
sire to  eat.  Ten  years  later  a  lesion  placed 
at  the  cephalic  end  of  the  midbrain'^*'  pro- 
duced a  comparable  result.  This  general  hy- 


pokinesis  was  interpreted  as  the  result  of 
reduction  of  background  excitation  in  the 
spinal  cord  by  severing  the  connections  of 
the  extrapyramidal  corticifugal  system  with- 
in the  reticular  formation.  These  animals 
seemed  to  show  "a  lack  of  the  will  to  move, 
a  paralysis  of  volition,  not  one  of  move- 
ment." The  corticospinal  tract  remained  in- 
tact. Furthermore,  a  defect  at  the  cerebral 
level  was  present. 

This  defect  warned  that  injury  to  the  as- 
cending fibers  in  the  reticular  system  pro- 
duced an  eflfect  at  the  cortical  level.  Elimi- 
nation of  this  system  in  the  medulla  oblon- 
gata, sparing  the  long  ascending  sensory 
systems,  was  followed  by  a  change  in  the 
activity  of  cortical  neurones  such  that  many 
of  them  discharged  simultaneously.  A  more 
striking  change,  however,  followed  the  in- 
terruption of  this  system  in  the  midbrain  or 
in  the  thalamus  (subthalamus  or  hypothala- 
mus). The  animal  slept  and  the  electroen- 
cephalogram of  the  cortex  cerebri  showed 
the  long,  slow  waves  and  spindle  bursts  of 
sleep 'I"'.  On  the  other  hand,  when  physical 
interruption  was  confined  to  the  periaque- 
ductal grey  of  the  midbrain  or  to  the  long 
sensory  pathwaj'S,  the  animal  (cat)  re- 
mained behaviorly  awake  and  the  electro- 
encephalogram demonstrated  the  low-volt- 
age, fast  activity  of  alert  wakefulness. 
When  such  a  cat  sleeps,  either  tactile  or  au- 
ditory stimuli  will  arouse  it  and  will  acti- 
vate its  electroencephalogram  to  that  of  the 
waking  state.  But,  after  interruption  of  the 
cephalic  end  of  this  activating  system,  audi- 
tory and  tactile  stimuli  can  induce  a  degree 
of  behavioral  arousal  and  activate  the  elec- 
troencephalogram of  wakefulness.  Nonethe- 
less, this  electroencephalographic  activation 
(asynchronization)  terminated  almost  im- 
mediatelj'  after  the  arousing  stimulis  ceased. 
The  animal  slept,  and  the  electroencephalo- 
gram was  that  of  sleep. 

What  thalamocortical  pathways  transmit 
the  electrical  activity  normally  induced  in 
the  ascending  division  of  the  reticular  acti- 
vating system  to  the  cerebral  cortex?  In 
1942  Morison  and  Dempsey'^"'  discovered  a 
thalamic  system  in  cats  from  which  recruit- 
ing wave  responses  were  evoked  over  wide- 
spread areas  of  the  cortical  mantle  by  di- 
rect repetitive  low  frequency  stimuli  of 
thalamic  nuclei.  This  recruiting  response  re- 
sembled spindle  bursts  and  was  recorded 
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from   the   cortex    under   barbiturate   anes- 
thesia. 

This  diffuse  thalamic  projection  system, 
first  explored  in  the  cat  by  Starzl  and  Ma- 
goun<"',  was  organized  within  the  medial 
nuclear  group  of  the  dorsal  thalamus — the 
very  nuclei  for  which  Walker'-'"  found  no 
cortical  projection.  The  nuclei  of  the  mid- 
line, the  intralaminar  nuclei,  the  nucleus 
ventralis  anterior,  the  cephalic  pole  of  the 
reticular  nucleus,  and  the  central  median 
gave  excellent  recruitment  to  cortical  areas 
when  stimulated  directly  with  a  current  of 
low  frequency  (7.5  per  second),  and  of  spe- 
cific characteristics  (a  voltage  of  1  to  7,  and 
a  falling  phase  of  1  ms).  Besides  these  non- 
cortical  projection  nuclei,  the  nucleus  an- 
terior, the  nucleus  medialis  dorsalis,  the  nu- 
cleus lateralis  posterior,  and  the  pulvinar 
also  gave  recruiting  responses  (see  table  1). 
No  recruiting  activity  was  discovered  in  the 
sensory  nuclei  or  in  the  nucleus  ventralis 
lateralis.  Excitation  of  any  one  of  the  re- 
cruiting nuclei  evoked  a  sweep  of  recruiting 
waves  in  all  of  the  other  recruiting  nuclei. 
The  more  rostrally  lying  nuclei  showed  the 
greatest  potential  response,  and  of  these  the 
nucleus  ventralis  anterior  was  the  most  in- 
tense focus.  These  nuclei  constitute  a  neu- 
ral unit  oriented  caudo-rostrally,  and  dis- 
charge as  a  mass.  The  principal  radiations 
to  the  cerebral  cortex  were  rostrahvard  from 
the  cephalic  part  of  the  thalamus  and  lat- 
eralward  via  the  nucleus  lateralis  posterior 
and  the  pulvinar.  The  cortical  receiving  re- 
gions were  confined  to  the  association  areas. 
The  somatic,  the  visual,  and  the  auditory 
projection  areas  were  uninfluenced  by  stim- 
ulation of  the  thalamic  recruiting  nuclei. 

A  similar  analysis  of  the  diff'use  thalamic 
projection  system  in  the  monkey'-' '  un- 
covered a  similar,  but  not  identical,  organ- 
ization of  recruiting  thalamic  nuclei.  In  the 
monkey  the  effective  stimuli  were  character- 
ized by  a  lower  frequency  (5-6  per  second) 
and  a  lower  voltage  (l-4v).  The  thalamic 
sites  of  origin  of  this  diffuse  system  were 
similar  to  those  in  the  cat.  The  nucleus  ven- 
tralis anterior  at  the  rostral  end  of  the  sys- 
tem was  the  most  excitable  as  in  the  cat; 
whereas  the  medial  nucleus  was  more 
strongly  implicated.  The  latter  nucleus  is 
the  only  one  of  the  association  nuclei  in  the 
monkey's  thalamus  which  will  elicit  corti- 
cal recruiting  responses. 

As  in  the  cat,  the  recruiting  nuclei  were 
organized   for   mass   excitation.    Recruiting 


waves  swept  caudally  with  excitation  of  the 
rostral  nuclei ;  rostrally,  upon  stimulation  of 
the  caudal  nuclei ;  and  both  rostrally  and 
caudally,  after  activation  of  the  middle  of 
the  group.  Intrathalamic  conduction  through 
the  recruiting  nuclear  group  extended  also 
to  the  nuclei  of  association.  The  corticipetal 
impulses  appear  to  be  transferred  via  the 
association  nuclei,  not  directly.  The  distri- 
bution of  the  evoked  recruiting  responses 
were  definitely  circumscribed  upon  the  cor- 
tical surface,  although  the  distribution  of 
these  cortical  potentials  were  identical  for 
each  recruiting  nucleus,  stimulated.  The  re- 
cruiting responses  that  were  located  front- 
ally  were  more  intense  and  reliable  than 
those  discovered  posteriorly:  inasmuch  as 
the  recruiting  waves  were  smaller  and  fol- 
lowed the  stimulation  frequency  less  accu- 
rately when  taken  from  the  parietal,  tempo- 
ral, or  occipital  lobes  than  when  evoked  on 
the  frontal  lobe. 

The  diffuse  thalamic  projection  (fig.  5) 
covered  the  lateral  surface  of  the  area  fron- 
talis granularis,  extending  caudally  over  the 
anterior  half  of  the  area  frontalis  agranu- 
laris.  This  system  is  strongly  represented 
upon  the  orbital  surface  and  over  a  large 
part  of  the  gyrus  cinguli,  extending  ros- 
trally upon  the  superior  frontal  gyrus.  Pos- 
teriorly, the  thalamic  recruiting  nuclei  pro- 
jected upon  Brodmann's  area  7  in  the  parie- 
tal lobe,  upon  the  small  part  of  areas  19  and 
18  in  the  occipital  lobe,  and  upon  area  38, 
the  ventrorostral  tip  of  the  temporal  lobe. 

Although  these  cortical  sites  of  projec- 
tion of  the  thalamic  recruiting  nuclei  are 
also,  by  and  large,  coincident  with  the  cor- 
tical projection  of  the  thalamic  nuclei  of  as- 
sociation, they  are  not  identical.  With  one 
exception  the  projection  of  the  former  occu- 
pies less  space  than  that  of  the  latter.  The 
diffuse  thalamic  projection  upon  the  lateral 
surface  of  the  frontal  lobe  trespasses  upon 
the  field  of  the  nucleus  ventralis  lateralis, 
which  is  not  a  recruiting  nucleus  (compare 
figure  4  with  figure  5).  This  exception 
troubled  Starzl  and  Whitlock'-".  They  ex- 
plained this  trespass  upon  the  projection 
field  of  a  nonrecruiting  nucleus  by  hoping 
that  corticipetal  fibers  from  the  medial  nu- 
cleus were  present,  although   unrecognized. 

Do  the  recruiting  nuclei  follow  the  gen- 
eral pattern  for  thalamocortical  projection 
and  receive  from  the  area  of  projection  re- 
turn corticifugal  systems?  The  evidence  is 
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Fig.  5.  Line  drawing'  of  the  Diffuse  Thalamic 
Projection  upon  the  lateral,  medial,  and  orbital  sur- 
faces of  the  cerebral  cortex  of  the  macaque.  These 
figures  were  drawn  from  figs.  7A,  8A  by  Starzl,  T. 
E..  and  Whitlock,  D.  G.:  Diffuse  Thalamic  Projec- 
tion System  in  Monkey,  J.  Neurophvsiol.  15:449- 
468   (Nov.)   1952. 

incomplete  and  rests  upon  the  technique  of 
controlled  afterdischarge.  Since  the  repeti- 
tive stimulation  of  a  cortical  area  elicits  a 
localized  afterdischarge,  which  usually  acti- 
vates related  subcortical  centers,  it  is  pos- 
sible to  explore  the  midbrain  reticular  for- 
mation and  the  thalamic  nuclei  for  electri- 
cal potentials  related  to  a  locus  on  the  cere- 
bral mantle,  given  a  repetitive  stimulus'--'. 

Thus  corticifugal  projections  from  the  an- 
terior cingulate  gyrus  and  the  lateral  pre- 
frontal area  were  assigned  to  the  intralam- 
inar  nuclei,  the  centre  median,  the  nucleus 
ventralis  anterior,  and  the  nucleus  medialis 
dorsalis,  but  not  to  the  nucleus  anterior; 
from  the  tip  of  the  temporal  pole  to  the  pul- 
vinar  and  the  nucleus  lateralis  posterior, 
but  not  to  any  one  of  the  recruiting  group; 
from  area  19  of  the  occipital  lobe,  to  the 
pulvinar  and  to  the  intralaminar  nuclei.  The 
parietal  lobe  was  not  included  in  this  study. 
Each  of  the  regions  studied  was  also  the 
site  of  origin  of  corticifugal  systems,  termi- 
nating in  the  subthalamus,  the  substantia 
nigra,  and  the  midbrain  tegmentum. 

Apparently,  the  group  of  recruiting  thal- 
amic nuclei  are  related  as  a  whole  to  cir- 
cumscribed areas  of  the  cerebral  cortex,  via 
the  nuclei  of  association.  They  receive,  on 
their  own  part,  direct  corticifugal  fibers 
from  the  frontal,  occipital  and  parietal  lobes, 


Storzl 
a   Whitlock 
I  952 


but  not  from  the  temporal  lobe.  On  the  other 
hand,  although  the  majority  of  the  projec- 
tions between  the  association  thalamic  nu- 
clei and  the  association  areas  are  reciprocal, 
the  cortical  association  areas  do  present  non- 
reciprocal  corticifugal  systems  not  only  to 
other  association  nuclei,  but  also  to  tegmen- 
tal nuclei  within  the  midbrain  (also  sub- 
stantia nigra)  and  the  ventral  thalamus 
(subthalamus)  <-^\  No  degeneration  studies 
have  yet  shown  anatomically  the  corticifugal 
systems  to  the  subthalamus  and  to  the  gen- 
eralized midbrain  tegmentum,  outlined  by 
the  electrical  method  of  afterdischarge. 

Although  in  general  the  thalamocortical 
systems  are  reciprocal,  nevertheless,  two  of 
the  three  sensory  projection  areas  (the  aud- 
itory area  has  not  been  reported)  and  each 
of  the  association  areas  present  non-recip- 
rocal systems.  These  non-reciprocal  systems 
as  a  whole  provided  for  activation  of  nuclei 
within  the  dorsal  thalamus  or  of  motor  nu- 
clei in  the  hypothalamus,  in  the  subthala- 
mus, in  the  tectum  or  tegmentum  of  the 
midbrain.  The  reciprocal  thalamocortical 
systems  provide  looped  circuits;  the  non-re- 
ciprocal, either  for  activation  of  motor  cen- 
ters or  for  corticothalamic  association. 

The  stimulus  given  a  sensory  end  organ — 
be  it  a  Krause  end  bulb,  a  muscle  spindle, 
the  retina,  or  the  organ  of  Corti — activates 
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two  separate  systems:  (1)  the  long  ascend- 
ing systems,  the  sensory  thalamic  nuclei, 
and  the  sensory  projection  areas;  and  (2) 
the  reticular  activating  system,  the  recruit- 
ing nuclear  mass  of  the  thalamus,  and  the 
recruiting  cortical  areas,  to  which  the  as- 
sociational  nuclei  known  as  the  association 
areas  of  the  cortical  mantle,  also  project. 
Rich  reciprocal  connections  characterize  the 
recruiting  nuclei  of  the  thalamus  and  also 
relate  them  to  the  association  nuclei.  But 
are  the  thalamic  sensory  nuclei  similarly  re- 
lated to  the  association  nuclei?  Walker'^' 
classified  the  anterior  nucleus  as  one  which 
synthesizes  different  aspects  of  olfactory 
sensibility ;  the  medial  nucleus,  as  one  which 
correlates  visceral  and  somaesthetic  im- 
pulses having  an  afl'ective  quality;  the  nu- 
cleus lateralis  posterior,  for  complex  somaes- 
thetic integration;  and  the  pulvinar,  for 
sight,  hearing,  and  somaesthetic  sensations. 
These  conclusions  rest  entirely  upon  con- 
jecture. Myelin  preparations  may  be  mis- 
leading. The  tight  fiber  plexuses  about  each 
of  these  nuclei  have  not  been  analyzed  by 
any  method.  The  lateral  geniculate  body'-^' 
sends  no  fibers  to  the  pulvinar  (Marchi  de- 
generation studies)  in  the  cat  and  monkey, 
although  a  tract  from  the  optic  tectum  to 
the  pulvinar  exists.  Destruction  of  the  pul- 
vinar without  injury  to  the  lateral  genicu- 
late body  left  the  man  with  a  loss  of  form 
in  the  visual  fields  in  which  movement  and 
color  remained'--''.  It  is  indeed  difficult  to 
relinquish  the  concept  that  these  nuclei  per- 
form some  function  of  association. 

Although  no  direct  evidence  for  intrathal- 
amic  association  fibers  is  at  hand,  may  I 
suggest  that  the  nonreciprocal  corticothala- 
mic projections  to  these  nuclei  may  be  the 
anatomic  basis  for  their  assigned  function 
of  association.  For  example,  (fig.  e''*^--'-^' 
-*^')  the  nucleus  medial  is  dorsalis  receives 
corticifugal  fibers  not  only  from  the  pre- 
frontal cortex,  but  also  from  area  4s'=-"  and 
area  5<*' ;  the  nucleus  lateralis  posterior, 
from  the  whole  somatic  area  1,  from  areas 
5  and  7  of  the  parietal  lobe'*',  and  from  the 
tip  of  the  temporal  lobe;  and  the  pulvinar, 
from  areas  17  and  19  of  the  occipital  lobe, 
and  from  area  38  and  area  22  of  the  tempo- 
ral lobe'--'.  The  function  of  association  may 
not  be  that  of  synthesis  at  the  thalamic  level, 
but  rather  that  which  integrates  several  cor- 
ticothalamic impulses  and  reprojects  the  so- 
called  synthesis  back  to  the  cortical  associ- 


Fig.  6.  Line  drawing  illustratiriK  the  cortico- 
thalamic and  thalamocortical  relation.ships  with 
the  thalamic  nuclei  of  u.ssociation  (Abbreviations, 
N.M-d.,  nucleus  medialis  dorsalis,  or  the  medial 
nucleus;  N.L.P.,  nucleus  lateralis  posterior j  Pul., 
pulvinar).  Lines  with  double  arrows  indicate  reci- 
procal thalamocortical  nurones;  whereas,  single 
arrows  indicate  the  orientation  of  the  thalamocor- 
tical or  corticothalamic  neurones.  This  drawing  was 
made  from  data  presented  by  Walker,  Peele,  .Jas- 
per and  others,  Levin  and  Hines. 


ation  regions.  Thus  the  associational  nuclei 
of  the  thalamus  would  not  function  as  nu- 
clei of  association  at  the  thalamic  level,  but 
rather  as  association  for  nervous  activity  re- 
ceived from  -several  cortical  areas — (1)  the 
sensory  projection  areas,  and  (2)  several 
association  areas. 

The  nucleus  ventralis  lateralis  is  not  a 
sensory  projection  nucleus;  nor  is  it  a  re- 
cruiting nucleus.  It  has  never  been  given 
the  label  of  association.  Although  this  nu- 
cleus projects  to  the  whole  area  frontalis 
agranularis,  the  densest  fiber  bundles  are 
distributed  posteriorly  to  area  4'^'.  This 
ventral  lateral  nucleus  receives  the  termi- 
nals of  cell  bodies  lying  in  the  opposite  nu- 
cleus dentatus,  which  in  turn  is  activated 
by  the  prolongations  of  Purkinje  cells  which 
inhabit  the  cortex  of  the  lateral  hemispheres 
of  the  cerebellum.  These  connections,  to- 
gether with  the  frontopontile  tract  from 
area  4,  form  the  earliest  recognized  long 
multiple  neurone  looped  circuit — the  fronto- 
ponto-cei'ebello-dentato-thalamo-cortical  sys- 
tem of  neurones.  In  spite  of  this  neat  chain 
of  recognized  neurones,  no  evoked  potentials 
have  been  reported  as  recorded  from  the 
cortex  of  the  cerebellar  hemispheres  by 
electrical  stimulation  of  the  motor  cortex, 
although  direct  stimulation  of  this  part  of 
the  cerebellar  cortex  has  altered  the  spon- 
taneous action  potentials  of  the  contralat- 
eral motor  cortex'-". 
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On  the  other  hand,  is  it  possible  that  the 
cerebellar  hemispheres  receive  nervous  im- 
pulses from  the  cortex  of  the  anterior  lobe 
or  from  the  cortex  of  the  midline?  For  if 
impulses  from  these  parts  of  the  cerebellar 
cortex  reach  that  of  the  lateral  hemispheres, 
then  the  dentato-thalamic  system  would 
transmit  impulses  modified  by  incoming  sen- 
sory systems  and  by  corticifugal  projections. 
For  example,  evoked  potentials  on  the  cere- 
bellar cortex  of  the  midline  were  elicited  by 
stimulation  of  the  motor  cortex.  These  po- 
tentials present  the  parts  of  a  monkey's  body 
as  if  projected  in  an  orderly  way — that  is, 
a  topical  localization  similar  to  the  topical 
localization  of  the  skeletal  muscle  which  con- 
tracted in  response  to  direct  stimulation  of 
this  part  of  the  cerebellar  cortex'-".  More- 
over, potentials  evoked  by  stimulation  of  so- 
matic area  I  in  the  parietal  lobe  (macaque) 
show  a  topical  organization  of  projection'-*' 
similar  to  that  outlined  for  the  motor  cor- 
tex upon  the  four  anterior  folia  of  the  cere- 
bellar cortex.  Furthermore,  proprioceptive 
sensibility'-"'  and  tactile  sensibility''""  from 
the  ipsilateral  part  of  the  body  project 
upon  these  same  subdivisions  of  the  cere- 
bellar cortex  and  present  an  identical  topi- 
cal localization. 

This  triple  somatotopical  localization  is 
not  continued  into  the  anterior  vermis;  for 
the  folium  is  the  site  of  potentials  evoked 
by  stimulation  of  the  cochlea  by  click'^'^',  and 
of  the  auditory  cortex'®^'  by  an  electric  cur- 
rent; and  the  tuber,  that  of  evoked  poten- 
tials elicited  by  photic  stimulation  of  the 
eye'-""^'',  as  well  as  that  of  electrical  stimula- 
tion of  the  visual  cortex'-""*''. 

The  cerebellar  cortex  of  the  midline  re- 
ceives afferent  fibers  from  the  peripheral 
nervous  system  and  from  the  cerebral  cor- 
tex in  a  common  region.  We  do  not  know 
whether  the  cerebellar  cortex  of  the  lateral 
hemispheres  receives  association  fibers  from 
these  specialized  association-like  regions  of 
the  cerebellar  cortex.  If  so,  the  motor  area 
of  the  cerebral  cortex  would  then  be  sub- 
ject to  some  type  of  regulatory  circuit  in 
which  peripheral  sensibility  and  cortical 
sensory  projections  have  a  part.  If  not,  the 
nucleus  ventralis  lateralis  is  activated  only, 
or  so  it  seems,  by  the  cortex  to  which  it  pro- 
jects; whereas  this  beautiful  correlation  in 
the  anterior  lobe  would  project  via  midline 
nuclei  into  the  reticular  formation,  contrib- 
uting to  the  inhibition  or  facilitation  of 
tone'^-'.  Until  further  evidence  is  presented. 


we  must  conclude  that,  in  spite  of  the  ar- 
rangement of  neuronic  relationships  within 
the  cerebellar  cortex,  the  cortex  is  peculiarly 
partitioned.  Consequently,  the  anterior  lobe, 
the  midline,  and  the  paramedian  lobule  con- 
tribute nothing  to  the  functional  activity  of 
the  cerebellar  hemispheres. 

The  cortex  cerebri  presents  four  great 
subdivisions — the  well  known  frontal,  parie- 
tal, occipital,  and  temporal  lobes.  Unlike  each 
of  the  three  posterior  lobes,  organized  about 
a  single  sensory  system,  the  frontal  lobe  is 
organized  about  a  motor  system,  the  well 
known  corticospinal  tract.  The  three  pos- 
terior lobes  share  projections  from  the  pul- 
vinar;  the  parietal  and  temporal,  from  the 
nucleus  lateralis  posterior.  The  frontal  lobe 
shares  no  thalamic  projections.  Rather,  the 
whole  area  frontalis  granularis  is  reserved 
for  the  projections  from  the  nucleus  me- 
dialis,  the  gyrus  cinguli,  for  those  from  the 
anterior  nucleus.  Again,  the  frontal  lobe  re- 
ceives the  lion's  share  of  the  diffuse  thala- 
mic projection.  Although  each  one  of  the 
three  posterior  lobes  present  corticifugal 
systems,  the  variety  and  number  stemming 
from  the  frontal  is  measurably  greater'-^'. 

It  is  common  knowledge  that  the  electri- 
cal stimulation  of  the  precentral  gyrus  of 
primates  elicits  topical  contractions  of  skel- 
etal muscle.  These  results  fall  naturally  into 
contractions  of  single  muscles  or  parts  of 
muscles,  contractions  of  flexor  or  extensor 
sheets  of  muscles,  as  well  as  co-innervation 
of  both  flexors  and  extensors,  which  in  their 
sequence  of  contraction  resemble  the  pat- 
terns of  movement  used  by  the  experimen- 
tal animal  in  question '^^'.  These  results  have 
long  been  assigned  to  activation  of  the  cor- 
ticospinal tract.  The  electrically  excitable 
cortex  is  not  conterminous  with  the  region 
known  as  area  4,  either  upon  the  lateral 
surface  or  upon  the  medial  surface  of  the 
area  frontalis  agranularis.  This  medial  sur- 
face presents  in  man  and  in  the  macaque, 
not  only  a  topical  arrangement  of  skeletal 
musculature  innervated  by  the  lower  lum- 
bar and  sacral  segments,  but  also  another 
motor  cortex,  upon  which  the  muscles  of  the 
body  are  topically,  and  less  perfectly,  re-rep- 
resented. The  supplementary  motor  cortex, 
first  discovered  by  Penfield  in  man  (full  re- 
port, Penfield  and  Welch'^*'),  has  been  com- 
pletely worked  out  in  the  monkey  (fig.  3) 
by  Woolsey'-'.  The  diffuse  thalamic  projec- 
tion skirts  the  borders  of  each  of  these 
motor  cortices. 
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Fig.  7.  Line  drawing  of  the  extrapyramidal  motor 
areas  of  the  four  lobes  of  the  cortex  cerebri,  as 
found  in  the  macaque:  Used  as  illustration  for  "The 
Motor   Areas"    (Hines,   1947,   not    published.) 

The  electrical  current  applied  to  the  pre- 
central  motor  cortex,  before  or  after  surgi- 
cal division  of  the  pyramids,  is  able  to  elicit 
nontopical  contraction  of  muscle  and  inhibi- 
tion and  facilitation  of  tone  '-^■^■'\  These  ex- 
trapyramidal activities  are  better  developed 
in  the  anterior  division  of  the  area  frontalis 
agranularis  than  in  the  posterior  division. 

Besides  these  specialized  motor  cortices  of 
the  frontal  lobe,  each  lobe  of  the  monkey's 
cortex  presents  its  own  motor  center,  char- 
acterized in  common  by  an  adversive  field 
and  a  quieting  effect  (fig.  7).  The  anterior 
adversive  field  lies  upon  the  frontal  lobe  and 
extends  from  the  anterior  border  of  area 
6,  over  8,  to  include  a  part  of  Brodmann's 
area  9.  The  posterior  field  spreads  over  the 
junctional  region  of  the  parietal,  occipital, 
and  temporal  lobes.  The  adversive  move- 
ments vary  from  simple  conjugate  deviation 
of  the  eyes  to  that  of  head  and  eyes.  In  the 
anterior  field  the.se  adversive  movements 
may  increase  to  include  the  axis,  both  oppo- 
site extremities,  and  sometimes  even  the  tail. 
Orientation  of  the  ears  to  the  side  of  stimula- 
tion is  present  in  each  of  these  fields  except 
that  of  the  parietal  lobe.  The  quieting  effect, 
causing  cessation  of  spontaneous  movement, 
confers  upon  the  animal  a  curious  appear- 
ance of  attentive  repose.  Although  this  effect 
is  generalized,  it  is  more  easily  and  certainly 
obtained  from  the  anterior  field  on  the  lat- 
eral surface  of  Brodmann's  area  9  than  from 
the  three  posterior  fields  '-^■^^\ 


Each  of  these  fields  also  yields  special  re- 
sults. Stimulation  of  the  posterior  field  in 
the  temporal  and  occipital  cortex  elicits  a 
complex  movement  of  reaching  and  grasp- 
ing, whereas  that  of  the  parietal  lobe  (area 
7  and  5'"®')  caused  elevation  of  the  contra- 
lateral shoulder,  with  or  without  protrac- 
tion of  the  upper  extremity.  Stimulation  of 
the  anterior  field  (area  8  and  anterior  6) 
produces  an  orienting  movement  of  head  and 
eyes  toward  the  midfrontal  plane'-'-''. 

These  four  cortical  motor  fields  share  cor- 
tical space  with  the  cortical  projections  of 
the  thalamic  nuclei  of  association''-''".  The 
type  and  site  of  these  artificially  elicited 
movements  suggest  that  the  electric  current 
may  have  uncovered  patterns  of  normal  mo- 
tor responses  to  significant  stimuli.  Con- 
vergence of  the  eyes  was  evoked  only  from 
the  parietal  field  (the  locale  of  projection 
of  the  nucleus  lateralis  posterior),  perhaps 
because  convergence  of  the  eyes  in  the  ma- 
caque relates  only  to  stimuli  originating 
upon  the  surface  of  the  body  (such  as  the 
meticulous  activity  of  grooming).  The  ma- 
caque neither  reads  nor  writes,  nor  threads 
needles.  Constriction  of  the  pupil  was  lo- 
cated only  upon  the  occipital  field  (area 
18)  <■■'''''•*■' ;  but  reaching  and  grasping,  found 
only  where  the  pulvinar  projects  upon  the 
occipital  and  temporal  lobes,  is  a  response 
primarily  to  sight  or  to  hearing,  carrying 
perhaps  connotation  of  an  additional  sen- 
sory correlate.  Only  in  the  frontal  field  did 
adversion  reach  completion,  so  that  the 
whole  body  was  turned  away  from  the  stim- 
ulus. Only  in  this  field  did  orientation  to- 
ward the  midfrontal  plane  occur,  suggest- 
ing when  completed,  alerted  attention '■'•'■'^". 

Whatever  the  connotation  of  the  afferent 
impulses  reaching  these  motor-association 
areas,  the  common  motor  responses  pro- 
vided in  them  are  rejection  and  quieting. 
Each  of  these  phenomena  was  better  de- 
veloped in  the  frontal  area.  Orientation  of 
the  body  toward  a  complex  stimulus  arriv- 
ing within  these  association  areas  appears 
to  be  specialized  and  to  bear  the  mark  of  the 
function  of  the  lobe — the  bodily  stance  of 
attention  in  the  frontal  lobe;  eyes  ready  for 
close  examination  in  the  parietal  lobe ;  syn- 
ergetic  movement  toward  the  object  in  the 
occipital  and  temporal  lobes. 

Since  these  four  extrapyramidal  motor 
fields   share   the   cortical   surface   with   the 
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projections  of  the  thalamic  association  nu- 
clei more  closely  than  they  do  with  the  pro- 
jections of  the  diffuse  thalamic  system,  it 
is  logical  to  consider  that  the  associative 
rather  than  recruiting  activity  acts  as  the 
stimulus  which  elicits  these  motor  responses. 

Completely  unrelated  to  these  extrapyra- 
midal motor  fields  and  yet  situated  within 
the  area  of  projection  of  the  association  nu- 
clei, the  stimulating  electrode  has  discovered 
two  more  motor  fields — one,  on  the  anterior 
limits  of  the  gyrus  cinguli  (area  24),  the 
other  on  the  orbital  gyri.  The  former  lies 
beyond  the  limit  of  the  projection  of  the 
thalamic  recruiting  nuclei,  the  latter  well 
within  it.  Stimulation  of  the  cingulate  gyrus 
(Smith*^^' ;  see  also,  Ward'^"))  produced  a 
combined  effect  upon  the  autonomic  and  so- 
matic motor  nuclei,  which  read  like  a  de- 
scription of  debilitating  fear  and  behaved 
like  a  mounting  recruitment  of  smooth  and 
skeletal  muscle,  terminating  with  relaxa- 
tion. Stimulation  of  the  orbital  surface  was 
confined  to  autonomic  effects — instantaneous 
fall  of  blood  pressure  and  a  subsequent  slow 
rise,  arrest  of  respiration,  and  rise  (6-8°  F.) 
in  temperature  *^'".  The  results  suggest  that 
the  orbital  surface  may  exercise  some  con- 
trol over  the  hypothalamus,  to  which  it  sends 
many  efferent  systems. 

The  thalamic  recruiting  system  does  not 
activate  the  motor  cortex  itself.  If  the  mod- 
ern interpretation  of  the  function  of  the  nu- 
cleus ventralis  lateralis  as  simply  regula- 
tory be  true,  the  motor  cortex  must  depend 
upon  intercortical  neurones  for  its  activa- 
tion, such  as  that  provided  by  the  U  fibers 
from  the  postcentral-gyrus.  And  yet,  after 
the  bilateral  removal  of  the  whole  area  fron- 
talis agranularis,  the  total  region  to  which 
the  nucleus  ventralis  lateralis  projects,  a 
macaque  is  able  to  run  better  than  he  can 
walk  or  climb,  and  to  sit  and  to  feed  himself 
in  a  cat-like  manner.  He  is  able  to  relax,  lie 
quietly  if  the  environment  is  quiet,  and  to 
sleep  and  awake.  He  maintains  an  interest 
in  the  happenings  in  a  laboratory,  and  learns 
to  anticipate  the  time  for  feeding  and  the 
appearance,  at  a  distance,  of  a  favorite  food 
or  of  the  individuals  who  feed  and  care  for 
him. 

This  type  of  monkey,  however,  has  lost 
the  fractional  use  of  musculature ;  movement 
is  slow  and  difficult  to  initiate,  unless  the 
animal  is  excited;  and  relaxation  of  skele- 
tal musculature  is  likewise  slow  and  extra- 


ordinarily difficult.  Aim  cannot  be  readjusted 
after  a  movement  has  been  initiated.  Once 
begun,  the  whole  movement  must  be  com- 
pleted. Inhibition  of  movement  and  fixation 
does  not  occur.  Instead,  fixation  is  achieved 
by  movement  into  the  desired  position,  fol- 
lowed by  holding  onto  an  immovable  object. 
The  facial  musculature  continues  to  be  used 
to  express  a  monkey's  emotions,  and  that 
about  the  eyes  is  unchanged.  The  pyramidal 
system  and  the  majority  of  the  extrapyra- 
midal motor  systems  have  been  destroyed, 
as  well  as  those  which  inhibit  tone'-'*'. 

On  the  other  hand,  if  the  operation  is  con- 
fined to  the  area  outlined  by  Starzl  and 
Whitlock  (an  area  which  approached  the 
boundaries  of  area  6  and  the  anterior  bor- 
der of  area  4 ;  compare  figure  8  with  figure 
5),  for  the  projection  of  the  diffuse  thalamic 
system  upon  the  anterior  division  of  the 
precentral  motor  cortex,  tone  is  greatly  in- 
creased in  flexors  and  extensors  alike. 
Movement,  even  in  a  large  runway,  is  pain- 
fully slow  because  relaxation  is  so  tardy. 
The  facilitation  of  tone  has  lost  a  major  part 
of  its  opposition'--".  Removal  of  the  anterior 


Fig.  8.  Line  drawing  of  the  extrapyramidal  motor, 
inhibitory,  and  facilitory  areas  in  the  anterior  half 
of  the  area  frontalis  agranularis  of  the  frontal  lobe 
(Maeaca  mulatta).  The  anterior  field  (area  6  plus 
anterior  4)  yields  flexor  synergies,  reaching  and 
grasping,  inhibition  of  flexor  tone  and  of  the  grasp 
reflex,  when  stimulated  with  the  sine  wave  current. 
With  similar  electrical  stimulation,  the  posterior 
field  (anterior  area  4  plus  posterior  6)  yields  quad- 
ripetal  progression,  extensor  synergies,  standing 
tone,  and  inhibition  of  extensor  tone.  These  pheno- 
mena were  obtained  after  the  medullary  pyramids 
were  surgically  divided.  This  figure  was  used  as  an 
illustration  for  "The  Motor  Areas"  (Hines,  1947, 
not   published). 
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part  of  this  area  is  followed  bj-  appearance 
of  the  grasp  in  the  opposite  hand'"' ;  of  the 
posterior  part,  by  increase  in  standing  tone, 
brisk  and  irradiating  reflexes,  clonus,  and  a 
minimal  paralysis,  confined  to  abductors  of 
the  toes  and  the  adductors  of  the  femur'"'. 

Electrical  stimulation  of  the  anterior  di- 
vision (area  6)  is  able  to  elicit  flexor  syn- 
ergies and  inhibit  tonic  innervation  of  the 
flexors  and  the  grasp  reflex ;  of  the  posterior 
division  (area  4s),  to  evoke  quadripedal 
progression,  extensor  synergies  and  inhibit 
tonic  innervation  of  the  extensors  (fig.  8). 
Frequently,  increment  in  tone  follows  stim- 
ulation of  either  area.  These  results  have  no 
topical  organization  and  are  obtained  sub- 
sequent to  surgical  division  of  the  pyramids 
(see  Hines'-'").  Each  of  these  areas  send 
efferent  fibers  into  the  reticular  formation ; 
those  springing  from  area  6  disappear  in 
that  formation,  laterally  in  the  medulla  ob- 
longata, whereas  those  arising  from  area  4s 
terminate  within  a  reticular  nucleus  of  the 
midbrain  and  within  the  medial  part  of  the 
reticular  system  in  the  medulla  oblongata 
(Hines,  unpublished). 

After  removal  of  that  part  of  the  precen- 
tral  gyrus  which  lies  posterior  to  the  pro- 
jection of  the  diffuse  thalamic  recruiting  sys- 
tem (see  fig.  5),  the  monkey  loses  for  a 
short  time  the  difl[erential  use  of  skeletal 
muscle  opposite  the  lesion,  and  for  years 
tone  is  less  in  these  muscles'-'".  Nerve  fibers 
stemming  from  this  region  terminate  lat- 
erally in  the  reticular  formation  of  the  me- 
dulla oblongata.  Moreover,  when  the  post- 
central gyrus  is  removed,  a  severe  loss  of 
tone  follows,  but  no  degeneration  within 
the  reticular  formation  was  observed '■^•". 
Degenerated  fibers  were  seen,  however,  in 
the  spinal  cord  within  the  general  locus  as- 
signed to  the  corticospinal  tract"". 

Bilateral  ablation  of  the  area  frontalis 
granularis'^-*'  produces  a  restless,  easily  dis- 
tracted animal,  characterized  by  a  short 
memory.  No  changes  in  the  use  of  skeletal 
muscle,  in  the  normal  distribution  of  tone, 
or  in  either  the  deep  or  the  superficial  re- 
flexes are  present.  The  blink  reflex,  however, 
has  vanished.  At  first,  these  animals  wear 
a  tense,  probably  anxious  expression;  later, 
after  years,  a  smooth,  unwrinkled  face.  They 
seem  to  have  lost  a  certain  indefinable  con- 
tact with  their  environment.  The  techni- 
cians call  these  monkeys  "goofy." 

A  combination  of  these  ablations  of  the 


frontal  lobe,  excluding  the  facial  areas  of 
the  precentral  motor  cortex,  produces  a  mon- 
key without  facial  expression.  The  wide 
open  round  eyes  follow  moving  objects  or 
individuals,  seeing  without  understanding. 
All  contact  with  environment  is  lost.  Threat- 
ening gestures  receive  no  response.  Nothing 
is  learned.  The  will  to  eat  has  vanished.  They 
have  to  be  forcibly  fed.  Although  periods  of 
sleep  and  wakefulness  follow  each  other  in 
normal  rhythm,  no  relaxation  of  muscle  oc- 
curs during  the  former.  Reaching  and  grasp- 
ing are  the  only  movements  performed  by 
the  upper  extremity ;  alternate  limited  flex- 
ion and  extension  in  a  bipedal  rhythm,  the 
only  movement  of  the  lower  extremity.  The 
fact  that  the  three  posterior  lobes,  with 
which  animals  and  man  have  been  thought 
to  learn,  were  intact  was  of  no  avail.  The 
motor  areas  for  facial  expression  were  never 
used  for  recognition.  Indeed,  such  a  monkey 
presents  the  appearance  of  an  idiot'-"''. 

For  more  than  a  decade  I  have  been  puz- 
zled by  this  result,  just  as  I  have  been  puz- 
zled about  the  afferent  side  of  the  refllex 
which  enabled  area  6  and  the  anterior  bor- 
der of  area  4  to  make  their  contributions  to 
tone.  The  projection  of  the  recruiting  thala- 
mic nuclear  mass  by  way  of  the  nucleus  me- 
dialis  dorsalis  on  the  frontal  lobe  may  offer 
an  explanation.  The  reticular  activating  sys- 
tem so  necessary  for  arousal  in  cat  and  mon- 
key sends  its  major  projection  to  the  an- 
terior part  of  the  frontal  lobe,  keeping  the 
animal  awake  and  in  contact  with  the  en- 
vironment. The  loss  of  this  alerting  system, 
into  which  all  ascending  systems  send  col- 
laterals, appears  to  contribute  some  com- 
ponent necessary  for  the  proper  appreciation 
of  the  sensory  stimuli  themselves.  Certainly 
in  this  monkey,  the  significance  of  sensory 
stimuli  seems  to  have  vanished  in  spite  of 
the  diffuse  thalamic  projection  via  the  nu- 
cleus lateralis  posterior  and  the  pulvinar. 
Starzl  and  Whitlock's  finding  that  the  re- 
cruiting potentials  on  the  posterior  projec- 
tion region  were  damped  whereas  those  in 
the  anterior  cortical  area  were  not,  may  be 
the  expression  of  a  qualitative  difference  in 
the  function  of  these  two  areas.  It  seems, 
therefore,  that  the  learning  process,  long  as- 
signed to  the  association  areas  of  the  three 
posterior  lobes,  cannot  take  place  without 
the  presence  of  the  thalamic  projection  to 
the  frontal  lobe. 

When  only  a  part  of  the  anterior  diffuse 
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projection  area  is  removed,  as  in  the  bilat- 
eral prefrontal  monkey,  memory  is  short, 
the  attention  span  disturbed,  and  move- 
ment increased ;  but  the  recognition  of  food, 
the  opposite  sex,  and  the  human  beings  who 
care  for  them  is  retained.  In  such  a  prep- 
aration, the  areas  of  projection  of  the  dif- 
fuse thalamic  system  on  the  gyrus  cinguli 
and  that  upon  the  lateral  surface,  posterior 
to  the  inferior  precentral  fissure,  were 
spared. 

Comparison  of  one  result  of  amputation  of 
the  dominant  occipital  lobe  in  man'^^'  with 
one  of  those  which  follow  cutting  the  pro- 
jection of  the  medial  nucleus  on  the  pre- 
frontal area  in  lobotomy  in  man  suggests  a 
fundamental  difference  in  the  function  of 
these  two  association  areas.  The  first  pa- 
tient was  able  to  identify  an  orange  by  smell, 
not  by  sight:  a  bell,  by  sound,  not  by  sight. 
The  second  type  of  patient  is  able  to  name 
any  object  or  group  of  objects  by  sight, 
hearing,  or  smell,  but  seems  to  be  rather  in- 
different to  the  object.  The  stimulating  ob- 
ject is  interpreted  upon  a  lower  level  of 
awareness,  for  it  has  lost  a  certain  conno- 
tation which  it  previously  possessed '^^'. 

In  the  light  of  these  findings,  the  result 
of  electrical  stimulation  of  the  extrapyra- 
midal motor  fields  of  the  monkey's  cerebral 
cortex  takes  on  new  meaning;  for,  as  noted 
previously,  the  association  area  of  each  lobe 
in  that  animal's  cortex  is  provided  with  mo- 
tor responses  which  allow  examination  of 
an  object  in  terms  of  the  sensibility  about 
which  the  lobe  is  organized :  convergence  of 
the  eyes  and  shifting  the  proximal  muscula- 
ture of  the  upper  extremity  in  the  parietal 
lobe ;  orientation  of  the  ears  in  the  temporal 
lobe,  and  reaching  and  grasping  in  the  occi- 
pital and  temporal  lobes.  Although  each  of 
these  posterior  areas  provides  for  quieting 
and  partial  rejection,  the  prefrontal  field 
presents  a  lower  threshold  for  the  quieting 
effect,  and  two  patterned  movements,  one 
of  complete  rejection  and  the  other  of 
alerted  attention.  These  patterns  of  body  ad- 
justment, obtained  from  the  prefrontal  field, 
may  express  a  response  to  the  affect  which 
surrounds  the   stimulating  object. 

Although  it  is  impossible  at  the  present 
time  to  separate  the  affect  which  the  nu- 
cleus medialis  appears  to  transmit  to  the 
prefrontal  area  from  the  general  alerting 
considered  to  be  the  activity  of  its  projec- 
tion as  a  part  of  the  recruiting  system  of 
the  thalamus,  it  is  difficult  to  believe  that 


the  activity  of  the  diffuse  thalamic  projec- 
tion to  the  anterior  division  of  the  precen- 
tral motor  cortex  (for  this  region  receives 
no  known  corticipetal  projections  from  the 
nucleus  medialis)  is  confined  only  to  keep- 
ing this  piece  of  cortex  awake.  I  suggest 
that  the  recruiting  activity  projected  upon 
area  6  and  anterior  area  4  may  contain  the 
afferent  fibers  from  the  ascending  reticular 
systems  in  a  multineurone  circuit,  the  ef- 
ferents  of  which  terminate  in  the  reticular 
formation  of  the  midbrain  and  medulla  ob- 
longata. Certainly  the  fact  that  area  6  and 
the  anterior  border  of  area  4  (4s)  present 
separate  corticifugal  systems  which  termi- 
nate within  different  loci  of  the  reticular 
system  suggests  that  a  comparable  ascend- 
ing system  exists. 

Thus,  if  this  logic  be  a  true  interpretation 
of  fact,  the  motor  systems,  similar  to  the 
sensory  systems,  would  present  a  dual  con- 
trol of  tone,  which  stems  from  the  precen- 
tral motor  cortex — one  linked  with  the  pyra- 
midal system  and  its  satellites,  which  in- 
sures reciprocal  innervation  and  a  degree  of 
tone  in  the  activation  of  musculature,  modi- 
fied via  the  cerebellum  and  the  nucleus  ven- 
tralis  lateralis  and  perhaps  by  way  of  in- 
tercortical  connections  with  the  parietal 
lobe ;  and  the  other,  within  the  reticular  sys- 
stem,  which  appears  to  be  able  to  shift  tone 
into  extensors  or  into  fiexors  without  con- 
comitant movement. 

In  this  connection  we  must  not  forget  that 
somaesthetic  sensibility,  hearing  and  sight, 
and  their  respective  sensory  projection  areas 
meet  in  specific  parts  of  the  cerebellar  cor- 
tex, from  which  efferent  fibers  arise  and 
terminate  in  the  reticular  formation  of  the 
medulla  oblongata,  and  that  the  region  of 
this  cortex  into  which  somaesthetic  sensibil- 
ity terminates  is  also  the  region  which  in- 
hibits tone  via  the  reticular  formation.  The 
inhibition  rather  than  the  facilitation  of 
tone  seems  to  be  dominant  in  the  precentral 
motor  cortex;  whereas  facilitation  as  well 
as  inhibition  is  the  eflfect  of  the  cerebellar 
cortex  upon  the  reticular  system. 

Extrapyramidal  motor  systems  stem  from 
the  whole  precentral  motor  cortex.  Magoun 
interpreted  the  hypokinesis  which  resulted 
from  a  high  midbrain  lesion  of  the  reticu- 
lar system  as  the  loss  of  the  extrapyramidal 
facilitory  systems.  And  Wagley'^'^''  found 
that  cutting  the  ventrolateral  funiculus  in 
the  monkey  was  followed  by  a  peculiar  re- 
luctance to  move,  not  a  paralysis.  The  great 


252 


NORTH    CAROLINA    MEDICAL    JOURNAL 


July,  l'.(55 


pyramidal  system  to  which,  for  years,  has 
been  allocated  our  capacity  for  volitional  acts 
needs  the  facilitory  support  of  extrapyra- 
midal systems,  the  inhibition  and  facilita- 
tion of  tone,  part  of  which  stems  from  the 
frontal  lobe  itself,  whereas  part  is  contrib- 
uted by  the  cerebellum  through  a  long- 
looped-multineurone  circuit,  and  part  via 
the  reticular  formation.  The  afferent  arcs 
which  control  the  complexity  of  purposeful 
voluntary  movement  in  skilled  performance 
are  not  confined  to  those  which  spring  from 
terminals  within  skeletal  muscle  and  joints. 
For  the  aim  which  skilled  performance 
realizes  is  not  an  achievement  of  the  pre- 
central  motor  cortex  alone,  with  its  in- 
tercortical  connections  from  the  parietal 
lobe.  The  interpretation  of  distance,  the 
meaning  of  the  object  sought,  and  that  part 
of  the  control  of  the  manipulation  dependent 
upon  sight  seem  to  be  the  contribution  of 
the  occipital  lobe. 

In  skilled  performance  directed  toward  a 
given  end,  the  innervation  of  the  muscles  of 
the  leading  extremity  takes  place  in  a  given 
order.  The  initiation  of  a  movement,  made 
by  the  contraction  of  the  prime  movers,  is 
aided  by  the  contraction  or  tonic  innervation 
of  the  cooperating  muscles,  by  fixation  of 
the  more  proximally  lying,  or  even  on  oc- 
casion by  the  more  distally  lying  muscles, 
as  well  as  by  the  contraction  or  relaxation 
of  the  antagonists.  In  such  movements  the 
"fusilade"  innervation  of  the  cooperating 
extremity  is  as  important  as  the  differential 
use  of  musculature  of  the  leading  extremity. 
The  precentral  motor  cortex  makes  possible 
the  stopping  of  a  movement  at  any  degree 
of  contraction  and  starting  it  again  at 
another  degree  necessary  to  follow  through 
to  the  chosen  end. 

Posture  must  not  only  be  maintained  in  an 
easy  and  natural  way  to  free  the  hand  for 
manipulation,  but  adjustments  to  the  next 
phase  of  the  movement  must  also  be  antici- 
pated. Stereotyped  movement  patterns  and 
flexor  or  extensor  synergies,  such  as  those 
which  survive  removal  of  the  precentral  mo- 
tor cortex,  can  be  split  and  utilized  in  pai'ts 
or  as  a  whole. 

Through  its  intercortical  and  subcortical 
relationships  the  precentral  motor  cortex  be- 
comes the  chief  executor  of  the  cerebral 
mantle.  And  its  integrity  in  an  intact  ner- 
vous system  allows  us  to  express  the  incre- 
ment of  what  we  have  learned  through  the 


maintenance  of  the  interactivity  of  thalamus 
and  cortical  tissue. 

A  new  concept  of  the  activity  of  the  cere- 
bral cortex  springs  from  the  mutual  inter- 
relation of  that  cortex  and  the  reticular  sys- 
tem by  way  of  the  thalamic  recruiting  nu- 
clei and  the  thalamic  association  nuclei,  to- 
gether with  the  motor  activity,  with  which 
they  share  cortical  space;  the  very  richness 
of  the  afferent  systems,  which  penetrate  the 
old  reticular  formation,  suggests  that  the 
altertness  which  characterizes  the  conscious 
state  is  largely  determined  subcortically. 
Many  neurosurgeons  have  discovered  that 
lesions  near  the  third  ventricle  and  rostral 
brain  stem  are  accompanied  by  unconscious- 
ness ;  whereas  large  lesions,  restricted  to 
the  cerebral  cortex,  may  show  "a  modifica- 
tion of  the  content  of  the  conscious  state, 
but  not  its  loss"'^"'.  Cairns  and  others"^', 
in  1941,  reported  a  patient,  who  had  a  cyst 
in  the  third  ventricle.  As  the  cyst  filled  and 
expanded,  the  patient  became  mute  and  lost 
facial  expression  and  the  abilitv  to  initiate 
any  kind  of  active  response ;  but  immedi- 
ately following  the  tapping  of  the  cyst, 
speech  and  interest  in  the  world  about  re- 
turned. 

French'^'"  outlined  the  postmortem  find- 
ings in  5  patients  in  whom  profound  changes 
in  consciousness  were  maintained  from  four 
to  nine  months.  In  3  of  them  the  lesion  had 
destroyed  a  large  part  of  the  reticular  for- 
mation in  the  rostral  brain  stem ;  in  the 
fourth,  the  lesion  was  more  cephalad,  de- 
stroying the  more  rostral  part  of  the  dor- 
sal thalamus;  but  in  the  fifth,  the  entire 
cerebral  cortex  was  involved.  Apparently, 
even  incomplete  injury  to  the  reticular  acti- 
vating system  or  its  cortical  projections 
makes  an  otherwise  intact  cerebral  cortex 
helpless  and  therefore  unable  to  continue 
its  customary  integrative  activity. 

I  have  also  given  the  anatomic  data  upon 
which  rests  the  interpretation  of  the  thala- 
mocortical looped  circuits  as  reverberating. 
I  have  outlined  the  long,  multineurone  cir- 
cuits in  which  a  part  of  the  output  becomes 
input  and  is  known  as  a  feedback  circuit.  I 
have  shown  you  that  skilled  performance  is 
subject  to  control  at  many  levels  —  peri- 
pheral, spinal  cord,  cerebellar  and  intercor- 
tical— and  is  therefore  illustrative  of  a  far 
more  complex  servomechanism  than  the 
governor  on  Clark  Maxwell's  steam  en- 
gine'-'"".  Interesting  and   fundamental   as 
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this  translation  of  qualitative  data  into  elec- 
trical terms  is,  it  is  still  obligatory  to  use 
the  older  methods  for  interrogating  the  ner- 
vous system  and  to  know  the  physiology  and 
the  anatomy  of  a  region  as  well  as  the  elec- 
trical activity  which  accompanies  physiol- 
ogic states. 

Although  contact  with  the  world  outside 
ourselves  is  limited  by  the  end-organs  which 
explore  it,  once  they  have  been  set  in  action 
by  the  waves  of  air  about  us  or  by  contact 
with  an  object  within  it,  our  very  conscious- 
ness is  maintained,  not  by  the  activity  of  the 
cerebral  cortex  itself,  but  rather  by  that  of 
the  old  reticular  system  which  alerts  it.  And 
the  reticular  system  alerts  this  cortex  not 
in  the  sensory  projection  areas,  nor  yet  in 
the  motor  area,  but  rather  in  those  areas 
whose  activity  seems  capable  of  storing  past 
experience.  We  are  alerted,  apparently,  to 
the  significance  of  the  object  in  the  posteri- 
orly lying  association  areas,  and,  anteri- 
orly, to  the  affective  quality  of  the  object 
in  those  regions  which  provide  for  rejection 
or  alert  attention  to  it.  Dare  I  say  that  our 
learning  is  primarily  dependent  upon  the  re- 
ception given  the  object  by  the  activity  of 
the  prefrontal  division  of  the  frontal  lobe? 

"We  live,"  consciously,  because  the  activ- 
ity of  the  cerebral  cortex  is  maintained  by 
the  reticular  system;  "and  move,"  because 
of  the  support  given  the  pyramidal  system 
by  the  extrapyramidal  systems,  which  facil- 
itate and  inhibit  tone  and  movement;  "and 
have  our  being,"  particularly  through  the 
activity  of  the  prefrontal  region,  made  pos- 
sible by  its  subcortical  interrelationship 
with  the  thalamic  recruiting  system  and  the 
reticular  formation.  For  now  we  see  the 
activity  of  the  great  cortical  mantle  in 
part,  and  know  it  only  in  part,  but  we  look 
forward  to  the  time  when  the  work  of  our 
students  shall  bring  us  face  to  face  with 
the  meaning  and  the  significance  of  the  ac- 
tivity of  this  great  tissue  which  is  indeed 
ourselves. 
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Streptomycin  and  PAS  are  not  bacteriocidal  but 
bacteriostatic.  They  do  not  cure  or  eradicate  the 
disease.  Relapses  occur  and  reconversion  of  sputum 
from  negative  to  positive  is  frequent.  They  have 
markedly  improved  the  prognosis  of  tuberculosis 
but  have  not  controlled  it. — John  H.  Skavlem,  M.D., 
The  W.  Va.  Med.  J.,  December,  1952. 


OBESITY  AND  THE  PUBLIC  HEALTH 

A.  Hughes  Bryan,  M.D. 
Chapel  Hill 

The  medical  literature  of  recent  years 
has  witnessed  such  a  spate  of  papers  on 
obesity  that  a  review  of  the  subject  be- 
comes a  formidable  undertaking.  Let  us 
briefly  note  some  of  the  generally  accepted 
conclusions  and  then  proceed  to  discuss  cer- 
tain aspects  of  the  sub.iect  which  are  of  par- 
ticular interest  to  those  engaged  in  public 
health  work. 

Obesity  may  well  be  the  most  serious  nu- 
tritional abnormality  in  the  United  States 
today.  It  is  estimated  that  one  fifth  of  all 
persons  over  30,  or  15  million  people,  may 
be  10  per  cent  or  more  overweight. 

Obesity  in  adults  is  associated  with  an  in- 
creased mortality  proportional  to  the  de- 
gree of  overweight.  It  appears  to  be  an  eti- 
ologic  or  predisposing  factor  in  several  im- 
portant disease  states.  Prominent  among 
these  are  derangements  of  the  cardiovascu- 
lar-renal system,  but  the  list  also  includes 
diabetes  and  gallbladder  disease. 

Obesity  imposes  an  added  burden  of  con- 
siderable importance  to  health  on  the  suf- 
ferer from  many  chronic  diseases.  Cardiac 
compensation  is  impaired,  the  hobbling  ef- 
fects of  arthritis  are  increased,  embolism 
and  thrombosis  following  operation  are  more 
frequent,  pregnancy  involves  increased  risk, 
and  asthma  and  bronchitis  are  more  often 
fatal. 

The  obese  person  clings  tenaciously  to  his 
overweight  habitus.  Reduction  and  the 
maintenance  of  a  more  normal  weight  are 
associated  with  difficult  privations,  and  the 
tendency  to  regress  is  almost  irresistible. 

The  basic  cause  of  obesity  is  ingestion  of 
food  in  excess  of  caloric  needs.  This  tendency 
to  overeat,  the  dynamic  phase  of  obesity, 
may  be  a  current  problem  with  the  patient 
or  it  may  have  been  present  in  his  more  re- 
mote past.  But  the  ultimate  cause  of  the  cal- 
oric imbalance,  be  it  hereditary,  psychogenic 
or  metabolic,  is  not  well  understood.  Indeed, 
it  appears  likely  that  overeating  is  the  result 
of  multiple  factors. 

The  Diagnosis:   Obesity   and   Overweight 
In  public  health  work,  an  accurate  diag- 
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nosis  of  the  disease  under  consideration  is 
of  primary  importance  if  our  statistics,  epi- 
demiologic deductions,  and  control  measures 
are  to  be  valid.  Obesity  and  overweight  are 
not  necessarily  identical  terms;  this  is  par- 
ticularly true  in  the  central  range  of  the 
weight  distribution  curve  which  includes  the 
greater  part  of  our  population'^'.  The  term 
"overweight"  implies  a  weight  greater  than 
some  acceptable  standard  for  sex,  height, 
and  age;  "obesity,"  a  body  containing  ex- 
cess fat.  As  an  example  of  this  difference, 
Keys  calls  attention  to  the  overweight  ath- 
lete who  is,  in  fact,  lean,  and  his  counter- 
part, the  sedentary  business  man,  who  may 
not  be  overweight  although  he  is  de'iinitely 
fat. 

The  diagnostic  criterion  of  relative  weight 
has  been  employed  by  most  investigators, 
and  the  diagnostic  term  "overweight"  should 
be  used  for  those  whose  weight  is  found  to 
exceed  that  given  in  the  standard  table.  Un- 
fortunately several  standards  of  weight 
have  been  used,  making  it  difficult  to  inter- 
pret and  compare  the  results  obtained  in 
different  investigations. 

The  weight  table  most  frequently  em- 
ployed in  American  studies  has  been  that 
of  the  Medico-actuarial  Mortality  Investiga- 
tion'-', which  has  found  its  way  into  many 
textbooks,  with  or  without  acknowled- 
ment  of  its  source.  Although  published  in 
1912,  the  table  is  still  useful*^'.  A  similar 
standard  prepared  for  the  Army  was  used 
by  Levy  and  co-workers'^',  and  others.  In 
both  of  these  tables,  standard  weight  for  a 
given  height  increases  with  age,  and  no  al- 
lowance is  made  for  body  build.  Standards 
of  "ideal"  weights  for  height  in  men  and 
women  were  prepared  and  published  by  the 
statisticians  of  the  Metropolitan  Life  In- 
surance Company'"",  and  have  received  wide 
acceptance.  Weights  are  given  for  individ- 
uals with  "small,"  "medium"  and  "large 
frames,"  and  the  tables  allow  for  no  increase 
in  weight  with  age,  since  it  is  believed  that 

■  the  health  records  are  better  in  those  adults 
who  do  not  gain  after  the  age  of  35.  A 
weight  standard  for  Canadian  adults,  based 
on  a  stratified  random  sample  of  the  popu- 

J!       lation,  has  recently  been  published"^'. 

The  term  "obesity,"  in  accord  with  its 
Latin  derivation,  denotes  a  disproportion- 
ately large  fat  content  in  the  body'"'.  Of  the 
several  methods  available  for  predicting  the 
fat  content  of  the  living  human  body,  only 


one — the  measurement  of  skinfold  thickness 
— is  suitable  for  application  outside  the  re- 
search laboratoi:y.  Fortunately,  this  meas- 
urement appears  to  be  highly  correlated 
with  the  fat  content  of  the  body'^',  and  of- 
fers a  great  deal  of  promise  for  future  in- 
vestigations. Epidemiologic  studies  seeking 
to  relate  obesity  to  ill  health  will  be  more 
definitive  if  a  distinction  is  made  between 
obesity  and  overweight.  The  type  of  instru- 
ment used  in  determining  skinfold  thickness 
is  of  great  importance^  and  before  the  tech- 
nique can  be  applied  generally  to  studies  of 
obesity,  it  will  be  necessary  to  choose  stan- 
dardized body  sites  for  the  measurements 
and  to  establish  norms  for  age,  sex,  and  pos- 
sibly other  parameters.  In  this  regard,  it 
is  fortunate  that  skinfold  thickness,  as  well 
as  weight,  was  determined  in  the  Canadian 
survey"^',  and  that  the  results  will  soon  be 
published. 

Brozek  and  Keys  have  reported  a  study 
which  illustrates  the  difference  in  the  infor- 
mation yielded  by  measurements  of  relative 
weight  and  of  body  fatness'^'.  Two  samples 
of  healthy  men,  all  within  the  range  of  ±  5 
per  cent  of  standard  body  weight,  were  cho- 
sen from  the  subjects  studied  at  the  Univer- 
sity of  Minnesota.  But  the  relative  body 
fatness  of  the  37  men  of  college  age  (19- 
25)  was  notably  less  than  that  of  66  men 
aged  45-55.  As  estimated  by  body  specific 
gravity,  the  proportion  of  the  body  weight 
attributed  to  fat  was,  on  the  average,  21.0 
per  cent  for  the  older  men  and  only  9.8 
per  cent  for  the  college  men ;  and  the  thick- 
ness of  skinfolds  of  the  abdomen,  chest,  and 
back  was  likewise  approximately  twice  as 
great  in  the  older  men. 

Prevalerice  and  DisfHbution 
Fundamental  to  the  public  health  ap- 
proach is  the  determination  of  the  preva- 
lence of  ill  health  and  the  identification  of 
the  population  groups  showing  high  or  low 
experience  rates  for  the  disease  in  question. 
Since  such  information  is  basic  to  the  form- 
ulation of  control  measures,  our  ignorance 
in  this  regard  with  respect  to  obesity  and 
overweight  is  distressing.  Much  quoted  is 
the  estimate,  based  on  examinations  for  life 
insurance,  that  at  least  one  fifth  of  our  pop- 
ulation aged  30  or  more  (about  15  million), 
are  10  per  cent  above  their  ideal  weight, 
and  that  about  5  million  of  these  weigh  20 
per  cent  or  more  above  the  ideal'"'. 

I  will  quote  a  few  examples  of  informa- 
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tion  regarding  a  few  subgroups  within  the 
population:  In  a  nutrition  survey  in  a  rural 
county  of  central  Tennessee,  17  per  cent  of 
407  white  adults  and  the  .same  proportion  of 
183  Negro  adults  were  overweight  accord- 
ing to  a  clinical  estimation  of  the  amount 
of  subcutaneous  fat'"".  The  rate  for  males 
of  both  races  was  5  to  6  per  cent,  while  that 
for  females  was  26  to  29  per  cent.  Two  stud- 
ies in  North  Carolina  also  concern  the  fre- 
quency of  overweight  in  the  rural  south.  In 
Wayne  County  in  1942-1943,  20  per  cent  of 
both  white  and  colored  adults  were  found 
to  be  20  pounds  or  more  overweight'"', 
while  in  Alamance  County  the  proportions 
were  16.4  per  cent  for  white  and  19  per 
cent  for  colored  adults"-'. 

Some  1,500  visitors  to  patients  in  the 
wards  of  the  Bellevue  Hospital  in  New  York 
were  observed  by  Wilens'^-",  who  estimated 
that  25  per  cent  of  the  middle  aged  and 
elderly  men  and  60  per  cent  of  the  women  in 
the  same  age  category  were  frankly  obese. 
In  the  course  of  a  nutrition  survey  in  Gro- 
ton  Township,  New  York,  it  was  found  that 
28  per  cent  of  640  persons  10  to  79  years  of 
age  were  10  per  cent  or  more  overweight"^'. 
Multiphasic  screening  of  a  sample  of  235,000 
adults  in  the  Atlanta  area  disclosed  that  7 
per  cent  of  this  population  was  25  per  cent 
or  more  overweight"'".  Unfortunately,  the 
article  does  not  give  separate  rates  accord- 
ing to  age,  sex,  and  race.  A  study  of  the 
longshoremen  of  the  San  Francisco  Bay  area 
yielded  some  interesting  figures  regarding 
overweight""'.  These  men  were  relatively 
old  as  compared  with  the  average  of  em- 
ployed men  in  the  area;  57  per  cent  were 
between  45  and  64,  for  a  median  age  of  49. 
Almost  70  per  cent  of  the  men  tested  were 
cargo  handlers  engaged  in  heavy  and  often 
dangerous  manual  labor.  Nine  per  cent  of 
3,992  men  examined  were  40  per  cent  or 
more  overweight,  and  34  per  cent  were  20 
per  cent  or  more  too  heavy.  These  figures 
are  less  extreme,  however,  when  it  is  noted 
that  according  to  the  table  of  ideal  weights 
for  men' 5',  the  normal  weight  for  a  man 
5  feet  9  inches  tall  would  be  155  pounds, 
while  20  and  40  per  cent  overweight  would 
be  represented  by  186  and  217  pounds.  Over- 
weight is  usually  reported  to  be  less  fre- 
quent among  younger  persons.  Examination 
of  150,000  youths  who  sought  employment 
in  N.Y.A.  work  projects  showed  that  5  per 
cent  were  25  per  cent  or  more  heavier  than 


average  for  their  age,  sex,  and  height""'. 

If,  as  public  health  workers,  we  are  seri- 
ously resolved  to  undertake  a  program  for 
the  control  of  obesity  or  overweight,  one  of 
our  first  tasks  will  be  to  engage  in  syste- 
matic surveys  which  will  define  the  extent 
of  the  problem  and  pinpoint  the  groups  most 
affected.  Such  studies  will  require  the  u.se 
of  standardized  techniques  for  the  diagnosis 
of  obesity  and  overweight. 

Mortalitij  and  Morbidity 
Probably  all  who  are  interested  in  public 
health  are  familiar  with  the  studies  of  in- 
sured men  and  women  which  have  contrib- 
uted so  much  to  our  awareness  of  the  in- 
creased burden  of  mortality  and  morbidity 
that  overweight  imposes'""^'.  Our  attention 
tends  to  focus  upon  the  relationships  be- 
tween overweight  and  the  cardiovascular 
diseases,  since  the  latter  are  a  principal 
cause  of  death  among  adults  in  the  United 
States. 

It  should  be  noted  that  the  insurance  sta- 
tistics relating  obesity  to  mortality  exclude 
from  consideration  any  overweight  per- 
sons with  additional  impairments  which 
would  entail  extra  premiums  or  rejection 
for  life  insurance"".  Two  studies  in  which 
the  importance  of  these  additional  impair- 
ments may  be  assessed  are  available.  Levy 
and  co-workers'^'  sought  to  e.stablish  cri- 
teria for  recognizing  those  candidates  for 
commissions  as  Army  officers  who  would 
be  poor  risks  from  the  .standpoint  of  circu- 
latory and  renal  diseases.  A  .study  of  the 
medical  records  of  22,741  Army  officers 
showed  that  overweight,  transient  hyper- 
tension, or  transient  tachycardia,  each  by 
itself  increased  the  probability  of  sustained 
hypertension  and  of  cardiovascular-renal 
disease.  The  presence  of  two  of  these  ab- 
normalities was  of  greater  prognostic  sig- 
nificance than  any  one  alone;  and  when  all 
three  were  found,  the  probability  of  the 
later  development  of  sustained  hypertension 
was  12  times  as  great  as  in  controls;  and 
of  subsequent  retirement  with  cardiovas- 
cular di-sease,  4  times  that  of  controls. 

Wilens  studied  the  relationship  between 
obesity  and  atherosclerosis  in  1,250  autop- 
sies at  the  Bellevue  Hospital  in  New  York"^', 
and  found  that  advanced  atherosclerosis  was 
about  twice  as  common  in  obese  cadavers  as 
in  the  poorly  nourished.  Since  there  is  rea- 
son to  believe  that  many  of  these  persons 
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had  lost  weight  before  death,  Wilens  stated 
that  his  study  would  tend  to  underestimate 
the  relationship  between  obesity  and  athero- 
sclerosis. In  regard  to  other  predisposing 
factors,  obesity  appeared  to  be  less  impor- 
tant than  advancing  age  or  hypertension  in 
promoting  the  development  of  atheroscler- 
osis. 

More  than  half  the  deaths  from  heart 
disease  in  men  are  attributable  to  coronary 
atherosclerosis,  and  a  number  of  investiga- 
tors have  studied  the  distribution  of  body 
weight  in  persons  who  have  suffered  from 
coronary  thrombosis'-"'.  Their  findings  are 
not  uniform,  and  in  some  cases  the  methods 
used  for  evaluating  the  body  weights  are 
open  to  objection.  It  is  clear,  however,  that 
while  persons  of  all  ages  suffering  from 
coronary  thrombosis  may  possibly  show  a 
disproportionate  number  in  the  overweight 
class,  the  majority  of  sufferers  have  nor- 
mal weight  or  less.  One  must  realize  in  this 
regard  that  cardiovascular  disease  may  be 
more  common  in  obese  or  overweight  per- 
sons even  though  obesity  is  not  unduly  prom- 
inent in  sufferers  from  these  diseases. 

These  considerations  all  point  to  the  con- 
clusion that  obesity  or  overweight  may  well 
contribute  to  the  development  of  morbid  pro- 
cesses, while  other  factors  are  likewise  of 
undoubted  etiologic  importance.  Our  atten- 
tion should  be  directed  toward  the  eradica- 
tion of  these  other  causes,  as  well  as  toward 
weight  reduction  and  the  prevention  of  obes- 
ity, if  our  efforts  to  improve  the  health  of 
adults  are  to  bear  full  fruit. 

In  a  provocative  editorial'^'  Keys  has 
raised  the  question  of  whether  the  total 
elimination  of  overweight  in  this  country 
would  result  in  much  of  a  decline  in  our 
death  rates  for  adults.  A  final  answer  is 
difficult  to  supply  in  the  absence  of  more 
complete  statistical  information  regarding 
the  prevalence  of  obesity  and  overweight 
and  the  relation  of  either  or  both  to  mortal- 
ity. Keys '2^*  reports  some  difficulties  in  gen- 
eralizing on  the  basis  of  the  experience  of 
the  life  insurance  companies  which  I  feel 
sure  are  shared  by  many  others.  A  large 
part  of  the  answer  to  his  question  would  ap- 
pear to  depend  upon  the  prevalence  in  this 
country  of  obesity  or  overweight  suffici- 
ently marked  to  entail  excess  mortality. 
Even  though  the  mortality  of  men  and  wo- 
men 30-50  pounds  overweight  may  be,  say, 
one  and  one-half  times  that  of  persons  of 
normal  weight,  if  they  compose  only  a  small 


fraction,  say  10  per  cent,  of  our  total  adult 
population,  their  effect  on  the  death  rates 
for  adults  cannot  be  very  large. 

Although  we  are  not  in  a  position  to 
promise  a  spectacular  decrease  in  mortality 
by  an  efficient  program  of  weight  control, 
we  can  be  quite  certain  that  m'any  lives  will 
be  prolonged  and  a  great  deal  of  ill  health 
avoided.  Obesity  appears  to  be  a  contribut- 
ing factor  in  a  number  of  morbid  processes. 
To  the  extent  that  they  can  be  controlled  or 
prevented,  obesity  and  overweight  deserve 
serious  attention  in  public  health  programs. 

Prevention  or  Treatment 
The  public  health  physician  should  pause 
to  consider  that  reduction  clinics  are  means 
of  treating  a  chronic  morbid  state  which 
might  better  have  been  prevented.  Experi- 
ence with  other  diseases  has  amply  demon- 
strated that  it  is  less  expensive  and  more 
rewarding  to  engage  in  a  program  of  pre- 
vention rather  than  of  mass  treatment.  If 
our  efforts  are  to  take  this  direction,  we 
must  make  further  careful  studies  of  obes- 
ity. We  need  to  identify  the  most  suscep- 
tible groups,  the  primary  and  contributing 
causes,  the  most  frequent  ages  of  onset,  and 
to  become  more  familiar  with  the  natural 
course  of  the  disease.  Some  of  this  informa- 
tion is  available  at  the  present  time,  but 
there  are  large  gaps  in  our  knowledge  which 
call  for  further  intense  study. 

Hereditary  and  cultural  factors  appear  to 
play  a  role  in  the  etiology  and  pathogenesis 
of  obesity,  and  psychogenic  stresses,  per- 
sonality, and  interpersonal  relations  are  also 
important.  Space  does  not  permit  a  review 
of  our  incomplete  knowledge  of  the  mecha- 
nisms controlling  appetite  or  of  the  meta- 
bolic theories  which  have  been  advanced  to 
explain  the  cause  of  overeating.  More  re- 
search is  needed,  and  future  studies  should 
concentrate  on  subjects  during  the  stage  of 
dynamic  weight  gain.  Statistical  informa- 
tion regarding  the  frequency  of  obesity  and 
overweight  in  different  population  groups 
would  be  of  material  assistance  in  selecting 
promising  areas  for  study.  Investigations 
should  be  carried  out  in  several  areas,  since 
it  seems  probable  that  obesity  has  many 
causes,  and  the  etiologic  components  may 
vary  from  group  to  group. 

A  thumbnail  sketch  of  the  course  of  the 
disease  would  include  the  following  points : 
Its  dynamic  phase  is  marked  by  the  symp- 
toms of  overeating  and  rapid  accumulation 
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of  body  fat.  but  after  a  certain  length  of 
time  the  active  process  subsides  and  the  in- 
dividual returns  to  caloric  balance.  The  dis- 
ease is  now  static ;  the  patient  is  overweight 
and  obese,  and  the  equilibrium  between  ap- 
petite and  body  weight  is  stubbornly  main- 
tained. More  than  one  period  of  dynamic 
weight  gain  may  occur  in  a  given  case.  At- 
tempts to  reduce  are  usually  short  lived, 
and  in  most  cases  are  followed  by  a  more  or 
less  intense  dynamic  phase  which  restores 
the  subject  to  his  former  degree  of  obesity. 
There  is  good  reason  to  believe  that  we  are 
dealing  with  a  chronic  disease,  and  that 
our  treatment  succeeds  only  to  the  extent 
of  converting  an  obese  patient  into  one  po- 
tentially  obese  and  requiring  continued  med- 
ical supervision.  This  may  not  be  the  in- 
variable rule;  a  few  persons  seem  to  "learn 
their  lesson"  in  the  first  period  of  treat- 
ment and  succeed  in  avoiding  obesity  dur- 
ing the  rest  of  their  lives.  I  am  afraid  that 
this  is  rather  the  exception,  but  I  hasten  to 
add  that  there  are  no  figures  to  serve  as  a 
guide,  and  a  careful  study  of  the  therapeutic 
failures  and  successes  might  be  most  re- 
warding. 

The  majority  of  those  attending  our  obes- 
ity clinics  are  sufferers  of  long  duration. 
They  are  in  the  static  pha.se  of  obesity,  and 
the  dynamic  phase  which  initiated  their  dis- 
ease occurred  many  years  ago.  It  might  be 
rewarding  to  direct  more  of  our  effort  to- 
wards the  treatment  of  obesity  of  very  re- 
cent origin.  Etiologic  factors  could  be  iden- 
tified more  readily  in  this  group,  and  we 
would  less  often  be  attempting  to  modify 
long  continued  and  fixed  habits  of  life.  If 
this  group  of  recent  sufferers  is  to  be  treat- 
ed, it  will  be  necessary  to  employ  procedures 
for  case-finding  somewhat  similar  to  those 
used  in  programs  for  the  control  of  tuber- 
culosis and  the  venereal  diseases.  Efforts  to 
prevent  obesity  should  be  directed  towards 
young  adults  in  the  population  groups  most 
subject  to  the  disease. 

Therapeutic  Regimens 
The  fundamental  and  indispensable  tool 
in  the  treatment  and  prevention  of  obesity 
is  reduction  of  the  caloric  intake  through 
diet.  In  order  to  make  this  regimen  more 
satisfying  and  acceptable,  different  workers 
have  varied  the  relative  amounts  of  carbo- 
hydrate, protein  and  fat.  Low  calorie  diets 
relatively  low  in  fat  were  the  accepted  rule 
until    recently.    Now    regimens    are    more 


varied.  Pennington'--'  restricts  carbohy- 
drate and  salt  narrowly,  but  allows  protein 
and  fat  at  will.  On  the  other  hand,  Dole  and 
co-workers'-^'  limit  the  protein  intake  to  35 
Gm.  a  day,  but  provide  their  subjects  with 
a  surplus  of  carbohydrate  and  fat.  Tho.^e 
who  prefer  the  middle  of  the  road  will  prob- 
ably employ  the  calorically  restricted,  high 
protein,  moderate  fat,  and  low  carbohydrate 
diet  of  Ohlson'-^'  and  Young  '-'".  This  reg- 
imen requires  less  revision  of  meal  plans 
than  others  and  appears  to  allay  hunger  and 
prevent  fatigue  and  weakness.  Since  obesity 
is  a  chronic  disease,  the  suft'erer  will  need 
to  restrict  his  food  intake  even  after  he 
has  lost  weight.  Because  of  this,  the  diet 
should  be  moderate  and  permit  the  closest 
possible  approach  to  customary  meal  pat- 
terns. Our  aim  is  to  educate  both  the  pa- 
tient and  his  appetite,  and  this  process  takes 
time. 

It  is  usually  easier  to  provide  competent 
dietetic  instruction  than  it  is  to  gain  accep- 
tance of  the  treatment  by  the  obese  subject. 
Here,  motivation  is  a  matter  of  primary  im- 
portance. Unless  he  is  convinced  that  it  is 
important,  our  patient  will  seldom  lose  much 
weight  and  will  surely  regress.  In  an  un- 
known but  possibly  significant  proportion  of 
obese  persons,  overweight  is  associated  with 
psychiatric  difliculties  and  personality  traits 
which  seriously  interfere  with  therapy.  It 
is  apparent  that  these  subjects  will  require 
the  skills  of  the  expei't  in  mental  health. 

It  is  important  to  note  that  attention  to 
the  customary  three  meals  a  day  is  not 
enough.  Mo.st  successful  reducing  regimens 
impose  on  the  patient  a  new  daily  routine 
which  conflicts  with  his  habitual  behavior 
in  many  ways.  He  may  be  required  to  rise 
early  and  take  a  walk  before  breakfast,  to 
divide  his  food  equally  between  his  three 
meals,  and  to  avoid  eating  between  meals 
even  though  appetite  and  social  custom  al- 
mo.st  require  this  practice.  He  may  be  asked 
to  give  up  salt  and  tasty  foods,  to  avoid  al- 
cohol, to  refrain  from  taking  the  very  co- 
mestibles which  appeal  to  him  most.  At  par- 
ties, receptions,  on  social  calls,  during  the 
coft'ee  break  at  the  oflice,  before  the  televi- 
sion set,  in  the  movies,  and  at  the  ball  game 
he  abstains  while  surrounded  by  a  crowd  of 
voracious  nibblers,  chewers,  and  drinkers. 
It  is  not  surprising  that  treatment  is  most 
successful  when  it  is  individualized,  sympa- 
thetic, patient,  and  when  there  is  a   large 
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element  of  transference  between  the  thera- 
pist and  the  patient.  Nor  is  it  remarkable 
that  only  the  highly  motivated  patient 
succeeds. 

Sionmanj 
Obesity  is  one  of  the  major  health  prob- 
lems facing  our  adult  population,  and  its 
control  will  call  for  our  best  and  most  per- 
sistent eiTorts.  We  must  learn  a  great  deal 
more  about  its  prevalence  and  distribution, 
its  causes  and  predisposing  factors,  the 
reasons  for  success  or  failure  in  treatment, 
and  we  should  begin  to  devote  more  atten- 
tion to  prevention  and  to  the  treatment  of 
early  cases.  It  has  been  emphasized  that  our 
obese  patients  must  be  highly  motivated  if 
reduction  is  to  succeed  and  be  permanent. 
It  can  equally  well  be  said  that  the  health 
professions  must  be  adequately  motivated 
before  significant  results  can  be  obtained  in 
the  control  of  obesity. 
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HYPERTELORISM 
A  Report  of  Two  Cases 
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ASHEVILLE 

Hypertelorism  is  an  easily  recognized,  but 
comparatively  rare  disoi'der  of  cranial  struc- 
ture. It  was  first  described  by  Greig'^'  of 
Edinburgh,  who  called  attention  to  this  pre- 
viously undifferentiated  cranial  deformity  in 
1924.  Up  until  1938,  42  cases  had  been  re- 
ported. Since  that  time  comparatively  few 
cases  have  been  added  to  the  literature.  In 
this  paper  we  wish  to  report  2  additional 
cases,  and  a  possible  third. 

Hypertelorism  has  been  classified  by 
Reilly'-'  according  to  four  patterns:  (1)  A 
typical  facies  and  familial  tendencies,  with- 
out mental  defect;  (2)  typical  facies  and 
mental  defect;  (3)  typical  facies  only;  (4) 
typical  facies  and  questionable  family  his- 
tory, with  beginning  mental  deficiency. 

The  condition  is  manifested  clinically  by 
an  excessive  spacing  between  the  medial 
borders  of  the  orbits.  The  nose  is  frequently 
broadened  and  flattened,  with  an  uplifted 
tip.  Radiologically,  an  abnormality  of  the 
sphenoid  bone  consisting  of  a  great  over- 
growth of  the  lesser  wings  and  comparative 
smallness  of  the  greater  wings  is  noted.  It 
has  been  suggested  that  the  deformity  is 
the  result  of  disturbances  in  the  development 
of  the  cartilaginous  part  of  the  sphenoid 
bone,  which  is  ossified  at  an  earlier  age  than 
normal.  However,  other  authorities  have 
suggested  an  endocrine  dysfunction,  with 
special  reference  to  the  pituitary  gland,  but 
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Figure    1 

no  evidence  for  this  hypothesis  has  been  sat- 
isfactorily put  forward. 

Case  Reports 
Case  1 

A  7  year  old  girl  was  referred  to  this 
clinic  because  of  difficulty  in  school.  She  was 
sent  to  us  with  a  tentative  diagnosis  of  Mon- 
golism. When  first  seen  by  us  on  January  23, 
1954,  this  child  presented  a  quite  distinctive 
appearance  (see  figs.  1  and  2).  She  had 
widely  spaced  eyes,  which  appeared  at  first 
sight  to  be  proptosed.  Protruding  over  her 
forehead  were  strands  of  thick,  coarse  hair. 

On  examination  no  gross  neurologic  ab- 
normalities were  noted,  although  the  father 
complained  that  she  had  difficulty  in  walking 
up  stairs ;  this  observation  could  not  be  con- 
firmed in  our  examination.  It  was  noted, 
however,  that  she  had  difficulty  with  fine 
movements,  and  hopping  on  her  right  foot 
was  impaired.  She  was  right-handed. 

The  significant  findings  were  confined  to 
her  head  and  neck.  The  most  obvious  abnor- 
mality was  the  wide  divergence  of  the  eyes, 
which  resulted  in  monocular  vision.  She  was 
unable  to  fix  her  eyes  during  an  ophthal- 
moscopic examination,  which  revealed 
patchy,  streaky  depigmentation  leading  out 
from  the  optic  discs.  The  base  of  the  nose 
was  extremely  broad,  the  forehead  somewhat 
protuberant.  The  mouth  had  many  carious 
teeth  and  a  high,  arched  palate.  Her  tongue 
was  small  and  delicately  pointed. 

A  Wechsler  Intelligence  Scale  for  Chil- 
dren was  performed  by  one  of  us  (W.B.IM.), 
and  an  I.  Q.  of  54  was  found,  with  a  verbal 
scale  of  66  and  a  performance  scale  of  50. 


Figure  2 


This  represented  an  optimally  high  grade  de- 
fect, but  funtioning  on  a  slightly  lower  level 
due  to  interference  of  possible  organic  fac- 
tors. 

The  family  history  disclosed  that  this 
child  was  the  third  born  of  5  childi'en.  The 
first  child  had  been  a  boy,  born  when  the 
mother  was  20.  He  was  normal.  The  second 
child,  a  female,  was  delivered  two  months 
prematurely  when  the  mother  was  22.  This 
child  died  15  minutes  after  birth.  The 
mother  was  not  allowed  to  see  the  child  be- 
cause of  a  cranial  deformity.  Investigation 
of  the  hospital  records,  however,  revealed 
that  this  child  was  a  monster  with  a  cranial 
deformity,  no  diagnosis  having  been  made. 
Following  this  delivery  the  mother  had  an 
operation  for  an  ovarian  cyst.  The  patient 
in  the  present  case  was  born  four  years 
later,  and  weighed  7'-j  pounds.  The  delivery 
was  difficult  and  the  child  was  not  expected 
to  live.  She  was  somewhat  slow  in  passing 
her  normal  landmarks  and  presented  the 
picture  described  above. 

Three  years  later  the  mother  had  another 
male  child,  who  was  normal.  Two  years 
after  that  she  gave  birth  to  her  youngest 
child,  a  girl,  who  is  the  patient  described  in 
case  2. 

Case  2 

This  child  was  seen  in  the  clinic  at  the 
age  of  2  years.  She  was  suffering  from  ob- 
vious hypertelorism  (see  fig.  3).  A  physical 
examination  disclosed  widely  divergent  eyes, 
which  showed  signs  of  chronic  infection,  and 
coarse-textured  hair.  No  other  abnormalities 
were  noted.  She  had  passed  all  her  normal 
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in  the   appearance  of  this   defect  has  been 
raised. 


Figure  3 

landmarks,  and  did  not  seem  to  be  defective 
upon  observation. 

In  summary,  these  two  children  had  hy- 
pertelorism and  both  of  them  had  abnormal 
hair  texture.  The  older  child  had  some  de- 
pigmentation of  the  fundus.  The  younger 
child's  fundi  were  not  examined. 

Comment 

It  is  interesting  to  review  these  2  cases 
and  the  possibility  of  the  third  in  the  de- 
ceased sister  in  order  to  question  the  validity 
of  Reilly's  classification.  As  far  as  could  be 
determined,  there  were  no  other  cases  in 
the  family,  although  a  paternal  niece  had 
been  a  mental  defective  from  birth.  She, 
however,  had  no  cranial  deformity.  In  these 
2  cases  we  have  one  patient  manifesting  the 
typical  facias  and  mental  defect,  and  one 
the  typical  facies  only.  The  abnormally  of 
the  fundus  and  the  coarse  hair  fit  in  with 
many  of  the  congenital  defects  recorded  in 
association  with  hypertelorism  by  other 
authors. 

In  this  family  one  sees  a  strong  tendency 
among  the  female  members  to  this  congen- 
ital defect,  with  none  appearing  in  the  males. 
This  deformity  has  not  been  reported  here- 
tofore to  have  a  particular  sex  incidence. 
Whether  or  not  this  is  coincidental  or  wheth- 
er there  is  an  actual  linkage  with  sex  is  not 
determined. 

Summary 
A  brief  discussion  of  hypertelorism  is 
presented.  Two  cases  in  sisters,  and  a  pos- 
sible third  in  yet  another  sister  have  been 
reported.  The  possibility  of  sex  as  a  factor 


The  authors  wish  to  thank  Dr.  R.  L.  Craig-  of 
Highland  Hospital  for  his  advice  and  opinion  upon 
the  neui'ologic  status  of  the  patients.    . 
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EARLY  NORTH  CAROLINA  MEDICINE 

THE   MEDICAL  JOURNAL  OF   NORTH 
CAROLINA,  1856-1861 

Dorothy  Long,  M.A.,  B.S.L.S. 

Not  quite  a  hundred  years  ago,  in  August 
of  1858,  the  Medical  Journal  of  North  Caro- 
lina, first  of  the  journals  to  be  publi-shed  by 
the  State  Medical  Society,  was  born  after  a 
a  long  and  difficult  labor,  to  enjoy  a  brief 
and  precarious  existence.  It  appeared  at  a 
time  when  the  troubled  political  scene  was 
rapidly  growing  worse,  and  it  is  not  sur- 
prising that  the  infant  journal  survived  the 
outbreak  of  the  Civil  War  by  only  a  few 
months,  its  last  issue  being  published  in 
September,   1861. 

The  first  definite  step  toward  the  estab- 
lishment of  a  medical  journal  was  made  at 
the  meeting  of  the  society  in  1856,  when  Dr. 
Newsom  J.  Pittman  moved  that  the  president 
appoint  a  committee  to  consider  the  expe- 
diency of  such  a  venture.  This  committee 
reported  that  a  monthly  journal  of  as  much 
as  128  paees  per  issue  could  be  published  for 
about  $800  a  year,  and  that  a  "modest  but 
reasonable"  salary  for  the  editor  would  be 
$400.  Since  such  a  publication  seemed  feasi- 
ble, the  committee  suggested  that  a  prospec- 
tus be  issued  to  the  doctors  of  the  state,  and 
that  the  necessary  number  of  subscribers  be 
obtained'". 

In  April.  1857,  at  the  next  annual  meeting 
of  the  societv.  Dr.  S.  S.  Satchwell.  secretary, 
repoi'ted  that  he  had  issued  such  a  prospec- 
tus, but  that  there  were  not  enono-h  subscrib- 
ers to  finance  the  publication.  After  further 
considernfion.  the  commit*'P'^  nrced  the  mem- 
bers of  the  societv  +o  continue  their  efforts, 
as  a  journal  would  serve  to  "unite  and 
strengthen  the  regular  members  of  the  pro- 
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fession,  to  develop  the  slumbering  medical 
talent  of  the  state,  by  causing  deeper  re- 
search, and  closer  and  more  attentive  obser- 
vation, and  would  give  a  higher  character,  if 
properly  gotten  up  and  conducted,  to  the  pro- 
fession of  the  state  at  home  and  abroad."'-' 
In  1858,  at  the  ninth  annual  meeting,  enough 
individual  donations  were  secured  to  make 
the  journal's  first  year  possible,  though  it 
was  issued  somewhat  irregularly.  Its  first 
editor  was  Edward  Warren  of  Edenton,  one 
of  the  most  colorful  figures  among  the  doc- 
tors of  that  time. 

1858-1861 

The  initial  number  of  the  journal  began 
with  an  account  by  Dr.  William  R.  King  of 
the  diseases  of  Franklin  County,  the  begin- 
ning of  a  series  of  papers  on  the  medical 
geography  of  the  state.  In  addition  to  original 
articles,  it  contained  bibliographic  notices 
and  reviews,  selections  from  other  journals, 
and  an  editorial  devoted  largely  to  the  need 
for  a  medical  journal  in  North  Carolina  and 
the  editor's  hopes  for  its  success  and  useful- 
ness. Later  issues  followed  this  same  general 
pattern,  and,  though  Dr.  Warren  occasionally 
complained  of  a  lack  of  material,  he  seems 
to  have  received  a  reasonably  good  supply  of 
original  papers  from  doctors  throughout  the 
state. 

That  he  himself  kept  well  informed  on  cur- 
rent medical  literature  and  events  is  shown 
by  such  items  as  translations  from  the  works 
of  Bernard  and  Brown-Sequard,  a  review  of 
the  first  American  edition  of  Gray's  Anat- 
omy,'-^*  and  a  report  from  Lancet  on  the  medi- 
cal use  of  hypnosis  in  France'^'.  In  October, 
1858,  Dr.  Warren  reviewed  J.  Marion  Sims's 
Silver  Sutures  in  Surgenj<''>.  Though  he  ad- 
mitted the  importance  of  the  work,  he  was 
critical  in  some  respects,  and  he  commented 
on  the  egotism  of  the  author — a  trait  from 
which  the  reviewer  was  not  entirely  free.  In 
the  same  issue  was  a  translation  from  Bern- 
ard, "On  variations  of  color  in  the  venous 
blood  of  glandular  organs  in  connexion  with 
their  state  of  activity  or  repose."'"'  Appar- 
ently Warren  was  particularly  interested  in 
Bernard's  work,  as  the  February,  1859,  issue 
contained  another  translation,  "On  the  influ- 
ence of  the  two  orders  of  nerves  which  pro- 
duce variations  of  color  in  the  venous  blood 
of  glandular  organs,"'^'  and  there  were  still 
others  in  later  numbers. 


In  1860,  when  Warren  went  to  Baltimore 
to  teach  in  the  University  of  Maryland  medi- 
cal school,  the  editorship  was  taken  over  by 
Dr.  Charles  E.  Johnson,  of  Raleigh,  and  Dr. 
S.  S.  Satchwell,  who  was  at  that  time  study- 
ing in  Paris.  Dr.  Johnson  commented  that 
they  had  "commenced  our  labors  under  the 
most  discouraging  circumstances  and  in  per- 
ilous times."""  The  journal  continued  in 
much  the  same  pattern  as  before,  with  the 
exception  of  letters  from  Dr.  Satchwell  de- 
scribing his  studies  in  Paris.  An  increasing 
emphasis  on  military  medicine  is  noticeable 
in  successive  issues. 

In  the  autumn  of  1861,  with  its  editors  in 
active  military  service,  the  young  journal 
quietly  expired.  In  1866,  when  the  medical 
society  resumed  its  meetings  after  the  con- 
clusion of  the  Civil  War,  a  committee  ap- 
pointed to  report  on  the  journal  found  that 
its  records  and  accounts  had  been  lost  during 
the  occupation  of  Raleigh,  but  that  the  so- 
ciety owed  Dr.  Johnson  about  $300.  The 
members  of  the  committee  added  that  under 
existing  circumstances,  they  did  not  recom- 
mend any  attempt  to  revive  the  publication."" 

Edward  Warren 

All  three  editors  of  the  Medical  Journal  of 
North  Carolina  were  leaders  in  their  profes- 
sion, but  Edward  Warren  was  probably  more 
widely  known  than  either  of  his  successors. 
His  life  has  been  the  subject  of  several  arti- 
cles, including  an  excellent  one  by  Dr.  Hu- 
bert Royster'"",  and  Warren's  autobiography, 
A  Doctor's  Experiences  In  Three  Contiyieiits, 
written  in  the  form  of  letters  to  Dr.  John 
Morris  of  Baltimore,  although  it  reveals  a 
somewhat  exaggerated  sense  of  his  own  im- 
portance, is  nevertheless  an  entertaining  rec- 
ord of  an  eventful  career.  His  father,  William 
C.  Warren,  was  also  a  physician,  and  Edward 
Warren  interrupted  his  studies  at  the  Uni- 
versity of  Virginia  for  a  year  at  home  as  a 
student  of  his  father.  Following  his  gradu- 
ation from  Virginia  he  went  to  Jefferson 
Medical  College,  in  Philadelphia,  receiving 
his  degree  there  in  1851. 

After  three  years  of  practice  with  his  fa- 
ther, Edward  Warren  went  to  Paris  in  1854 
for  a  year  of  further  study.  While  there,  he 
acted  as  correspondent  for  the  Amencan 
Journal  of  the  Medical  Sciences.  In  1856, 
with  an  essay  on  "The  influence  of  pregnancy 
on  the  development  of  tuberculosis,"  he  won 
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the  Fiske  prize  given  by  the  Rhode  Island 
Medical  Society.  In  1860,  while  he  was  profes- 
sor of  materia  medica  and  therapeutics  at  the 
University  of  Maryland,  Dr.  Warren  started 
the  Baltimore  Journal  of  Medicine.  Shortly 
after  the  outbreak  of  the  war,  he  returned 
to  North  Carolina,  and  held  several  positions 
in  the  Confederate  army,  including  that  of 
Surgeon  General  of  the  state.  In  1863  he  pub- 
lished a  manual,  An  Epitome  of  Practical 
Surgery  for  Field  and  Hospital. 

When  the  war  ended,  Warren  returned  to 
Baltimore,  where  he  taught  first  at  the  Wash- 
ington University  medical  school  and  later 
at  the  College  of  Physicians  and  Surgeons  of 
Baltimore,  which  he  helped  to  establish.  Con- 
tinuing his  interest  in  medical  journalism, 
he  began  the  Medical  Bulletin  for  the  Medical 
and  Chirurgical  Faculty  of  the  State  of 
Maryland.  A  few  years  later,  personal  un- 
popularity following  his  testimony  as  an  ex- 
pert witness  in  a  murder  trial  and  grief  at 
the  loss  of  a  son  combined  to  influence  his 
leaving  Baltimore,  and  in  1874  he  went  to 
Egypt  as  chief  surgeon  on  the  general  staff 
of  the  Khedive.  Dr.  Warren  had  a  brief  but 
adventurous  experience  in  Egypt,  during 
which  a  successful  operation  on  the  minister 
of  war  for  the  relief  of  hernia  secured  for 
him  a  promotion  and  the  title  of  Bey.  In  1875 
he  went  to  Paris  to  be  treated  for  an  eye 
condition,  established  a  successful  practice, 
and  remained  there  until  his  death  in  1893. 
Dr.  Warren  received  decorations  from  a 
number  of  foreign  governments  and  several 
honorary  degrees,  including  one  from  the 
University  of  North  Carolina.  He  was  quite 
proud  of  his  many  honors,  though  he  said 
once  that  he  was  tired  of  "chasing  an  empty 
shadow  around  the  world."'"* 

Charles  Earl  Johnson 

Dr.  Charles  Earl  Johnson,  who  edited  the 
journal  in  1861,  was  also  born  near  Edenton, 
and  graduated  at  the  University  of  Virginia. 
He  began  the  study  of  medicine  as  a  pupil 
of  Dr.  Matthias  Sawyer,  and  then  went  to 
the  University  of  Pennsylvania,  graduating 
there  in  1834.  Dr.  Johnson  began  practice  in 
Edenton,  but  moved  to  Raleigh  in  1845  and 
spent  most  of  his  active  life  there.  He  was 
one  of  the  founders  of  the  State  Medical  So- 
ciety, and  was  its  president  in  1856  and  1857. 
In  1861-1862  he  served  as  Surgeon  General 
of  the  state  troops.  Though  he  wrote  on  a 


number  of  different  subjects,  he  was  especi- 
ally interested  in  mental  illness,  and  probably 
his  most  important  publication  was  the  trea- 
tise, The  Question  of  Insanity  and  Its  Medico- 
Legal  Relations,  published  in  Raleigh  in  1869. 
The  memorial  to  Dr.  Johnson  in  the  medical 
society's  Transactions  indicates  that  he  was 
an  unusually  successful  and  beloved  physi- 
cian''-'. 

Solomon  Sampson  Satchivell 
Co-editor  with  Dr.  Johnson  was  Dr.  Solo- 
mon Sampson  Satchwell.  Following  his  grad- 
uation from  Wake  Forest  College,  Dr.  Satch- 
well studied  for  a  while  with  Dr.  John  Nor- 
com,  and  then  went  to  the  University  of  New 
York,  graduating  from  its  medical  depart- 
ment in  1850,  but  remaining  in  New  York 
for  another  year  and  a  half  of  study.  Dr. 
Satchwell  practiced  in  North  Carolina  until 
1860,  and  then  studied  in  Paris  for  a  year. 
He  returned  to  serve  as  a  Confederate  Sur- 
geon, spending  most  of  his  time  in  the  hos- 
pital at  Wilson.  Dr.  Satchwell  was  president 
of  the  medical  society  in  1868,  and  was  influ- 
ential in  organizing  the  state  board  of  health. 
He  died  of  typhoid  fever  in  1892,  in  an  epi- 
demic during  which  he  is  said  to  have  treated 
patients  after  he  was  himself  seriously  ill"''. 
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Donnatal   Is    Subject   At    Study 

The  effect  of  Donnatal  (Robins)  in  functional  dis- 
turbances of  the  gastrointestinal  tract  is  the  sub- 
ject of  a  study  directed  by  Dr.  Lionel  Marks,  Toron- 
to, Canada.  One  hundred  eases  of  gastric  spasm, 
duodenal  spasm,  spastic  colon  and  irritable  bowel 
are  under  observation.  Patients  are  x-rayed,  treat- 
ed for  three  weeks  with  Donnatal,  then  x-rayed 
again  by  barium  enema  to  determine  whether  the 
previous  radiologic  picture  of  spasm  has  changed. 
The  study,  to  last  six  months  to  one  year,  is  being- 
made  under  a  grant  by  the  A.  H.  Robbins  Co.,  Inc., 
Richmond,  Virginia. 
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MEDICAL  PRACTICES 
Early  in  1954  a  Special  Committee  on 
Medical  Practices,  with  Dr.  Stanley  R.  Tru- 
man as  chairman,  was  appointed  by  the 
Board  of  Trustees  of  the  American  Medical 
Association  "to  study  the  basic  causes  of 
fee  splitting  and  other  unethical  practices 
that  have  been  the  subject  of  adverse  pub- 
licity for  the  profession."  This  committee 
submitted  a  72-page  report,  which  was  con- 
densed by  the  Board  in  a  statement  pub- 
lished in  the  Organization  Section  of  the 
Journal  of  the  American  Medical  Associii- 
fiou  for  May  7  (pages  49-50).  The  House  of 
Delegates  at  Atlantic  City,  however,  voted 
to  have  a  copy  of  the  full  report  sent  to 
every  delegate  before  the  next  meeting  in 
Boston  before  taking  action. 

The   recommendations    of   the   committee 


are  important  enough  to  justify  being  pre- 
sented editorially  in  this  Journal.  No  doubt 
our  delegates  will  welcome  expressions  of 
opinion  from  members  of  the  State  Society. 

The  recommendations  were  jn-eceded  by 
the  observation  that  "the  committee  found 
general  agreement  among  doctors  that  there 
are  greater  financial  rewards  for  the  prac- 
tice of  surgery  than  for  the  practice  of 
medicine.  This  discrepancy  results  from  a 
low  public  evaluation  of  medical  and  diag- 
nostic services  as  compared  to  high  public 
evaluation  of  surgery.  Recognizing  this  in- 
equity, some  surgeons  willingly  split  their 
fees  with  other  physicians  in  an  effort  to 
correct  personally  the  resulting  economic 
injustice  .  .  .  the  restrictions  of  some  sur- 
gical specialty  boards  work  an  economic 
hardship  on  the  young  surgeon.  He  has  little 
or  no  referred  work  and  is  permitted  to  do 
no  general  practice  .  .  .  Arbitrary  hospital 
restrictions  on  general  practitioners,  where 
they  occur,  create  another  set  of  economic 
hardships  and  frank  hostility,  particularly 
among  those  with  special  training  in  surgery 
that  they  are  not  permitted  to  utilize." 

A  four-point  program  was  then  recom- 
mended : 

1.  That  a  subcommittee  of  the  Committee 
on  Medical  Practices  be  created  to  begin  work 
on  a  relative  value  scale  for  the  whole  of  the 
practice  of  medicine  and  surgery  .  .  .  The  scale 
would  be  an  indication  for  both  doctors  and  the 
public  of  the  proper  relation  between  fees  for 
various  medical  and  surgical  services.  Its  exis- 
tence would  be  of  interest  to  underwriters  of 
health  insurance  and  to  all  organizations,  both 
medical  and  nonmedical,  that  are  concerned 
with  fee  schedules.  As  it  proved  its  usefulness 
and  as  more  and  more  people  became  aware 
of  it,  the  economic  inequities  that  foster  fee 
splitting  would   probably   decrease. 

2.  That  a  program  of  public  education  on  the 
value  of  diagnostic  and  medical  work  be  fos- 
tered by  the  Department  of  Public  Relations 
of  the  American  Medical  Association  to  in- 
crease public  appreciation  of  nonsurgical  work. 

3.  That  the  American  Medical  Association 
communicate  to  the  specialty  boards  the  find- 
ings of  this  survey,  encouraging  the  boards  to 
reappraise  the  value  of  the  regulations,  re- 
stricting the  practice  of  those  seeking  or  hold- 
ing board  certificates  (with  consideration  of  the 
removal  of  the  restrictions  in  keeping  with  good 
medical  practice). 

4.  That  the  American  Medical  Association 
continue  to  discourage  arbitrary  restrictions 
by  hospitals  against  general  practitioners  as  a 
group. 

It  is,  of  course,  dithcult  to  take  an  ob- 
jective view  of  the  problems  facing  the 
committee,  and  to  escape  being  influenced 
by  one's  own  interest.  Even  the  surgeons, 
however,  will  admit  that  they  are  paid  more 
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than  are  medical  men  for  comparable  prep- 
aration, diagnostic  acumen,  and  responsi- 
bility. The  "underwriters  of  health  insur- 
ance and  ...  all  organizations  .  .  .  con- 
cerned with  health  insurance"  offer  the 
avenues  of  approach  to  a  more  equitable  dis- 
tribution of  fees. 

It  is  easy  to  understand  that  the  propor- 
tion of  surgical  operations  in  a  given  num- 
ber of  policy  holders  in  a  year  is  far  easier 
to  calculate  than  the  amount  of  medical  ill- 
ness to  be  expected.  The  very  sensible  sug- 
gestion has  been  offered  by  a  surgeon  that 
instead  of  charging  for  visits,  medical  men 
should,  like  the  surgeons,  fix  the  fees  for 
various  conditions  that  might  be  called  med- 
ical emergencies.  Examples  that  readily 
occur  are  myocardial  infarction,  massive 
gastrointestinal  bleeding,  diabetic  coma, 
and  cerebrovascular  accidents. 

Certainly  the  training  required  to  become 
an  internist  is  as  long  and  arduous  as  that 
required  to  become  a  surgeon;  the  responsi- 
bility is  just  as  great;  and  the  demands 
made  by  the  patient's  relatives  are  greater. 

The  committee  has  a  Herculean  task  be- 
fore it,  but  its  members  are  strong  men.  Let 
us  hope  and  pray  that  more  and  more  all 
doctors  will  look  upon  their  profession  as 
a  great  team,  with  every  member  determined 
to  do  what  is  best  for  the  welfare  of  the 
patient. 


GENERAL  PRACTICE   PRIOR 
TO  SPECIALIZATION 

For  some  time  the  feeling  has  grown  that 
a  medical  school  graduate  who  desires  to  be 
certified  as  a  specialist  should  have,  in  ad- 
dition to  the  training  required  in  his  chosen 
field,  one  or  more  years  of  experience  in 
general  practice.  As  a  result  of  resolutions 
introduced  in  the  House  of  Delegates  in 
1953,  a  special  committee  was  appointed  to 
study  this  question.  The  committee  sent  a 
questionnaire  to  9,600  certified  specialists. 
More  than  90  per  cent  of  those  who  had  had 
experience  in  general  practice  prior  to  spec- 
ialization, and  40  per  cent  of  those  who  had 
not  had  such  experience  "considered  it  val- 
uable training  and  recommended  a  year  or 
two  of  such  experience  prior  to  specialty 
certification  for  all  young  doctors." 

As  a  result  of  this  study,  the  committee 
was  convinced  that  at  least  a  year  of  general 
practice    would    be    very    helpful    to    every 


specialist.  It  also  recognized  the  obstacles 
to  be  overcome,  but  felt  that  the  advantages 
were  greater  than  the  disadvantages.  It 
recommended,  therefore,  that  the  Board  of 
Trustees  of  the  American  Medical  Associa- 
tion be  instructed  to  enlarge  the  committee 
to  11  members  and  to  provide  it  financial 
support  for  further  study. 

The  first  two  recommendations  of  the 
committee  showed  that  it  really  meant  bus- 
iness : 

First,  that  the  Board  of  Trustees  be  in- 
structed to  revise  the  Committee  on  General 
Practice  Prior  to  Specialization  to  become  an  11- 
member  committee,  to  include  3  members  of  the 
Board  of  Trustees,  2  of  the  Council  on  Medical 
Education  and  Hospitals,  2  of  the  Council  on 
Medical  Service,  and  4  members  of  the  House 
of  Delegates,  2  of  whom  are  general  practi- 
tioners, and  none  of  the  11  members  to  be  deans 
or  full-time  professors  in  medical  schools  or 
officers  or   directors  of  any   specialty  board; 

Second,  that  this  committee  be  made  respon- 
sible to  the  Board  of  Trustees  and  make  peri- 
odic reports  to  it  and  this  House. 
The  Reference  Committee  on  Medical  Ed- 
ucation and  Hospitals  approved  the  report 
and  referred  it  to  the  Board  of  Trustees  for 
its  consideration ;   so  further   developments 
may  be  expected. 

Comments,  whether  pro  or  con,  will  be 
welcome  in  this  Journal,  and  will  be  passed 
on  to  the  Board  of  Trustees  or  to  the  en- 
larged committee  for  consideration. 


PHYSICIANS  URGED  TO  REPORT 
USE  OF  SALK  VACCINE 

In  this  issue,  under  "Committees  and  Or- 
ganizations," appears  the  suggested  form 
for  use  in  reporting  vaccinations  against 
poliomyelitis.  Physicians  will  readily  appre- 
ciate the  importance  of  complying  with  the 
request  of  the  State  Advisoi-y  Committee  on 
Poliomyelitis  Vaccine  to  report  individual 
experience  with  the  Salk  vaccine.  Only  on 
the  basis  of  accurate  follow-up  data  can  the 
effectiveness  of  the  preparation  be  evaluated 
and  the  decision  to  undertake  mass  inocu- 
lation be  made. 

The  North  Carolina  Medical  Journal 
joins  the  committee  in  urging  doctors  to  fill 
out  the  blanks  promptly  and  accurately,  in 
duplicate,  returning  one  copy  to  the  county 
health  officer  and  keeping  the  other  for  their 
personal  files.  By  so  doing  they  may  have  a 
part  in  determining  the  ultimate  effective- 
ness of  the  vaccine,  which  at  present  ap- 
pears to  offer  the  best  hope  of  combatting 
poliomyelitis. 
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MEDICINE'S  CHANGING  FACE 
IN  BRITAIN 

In  his  presidential  address  to  the  Edin- 
burgh Obstetrical  Society"'  Dr.  Clifford 
Kennedy  questions  the  layman's  "belief 
that  he  lives  in  an  era  when  all  is  well  with 
medicine."  He  asks,  "Why  so  often  is  the 
medical  father  today  relieved  when  his  son 
.  .  .  chooses  a  different  career'?"  Dr.  Ken- 
nedy says  that  he  speaks  only  from  the 
specialist's  viewpoint,  and  "would  not  pre- 
sume to  speak  of  the  worries  which  attend 
the  general  practitioner."  He  lists  four  fac- 
tors in  the  change :  the  lengthened  period 
of  undergraduate  training:  the  prolonged 
course  of  training  required  to  become  quali- 
fied as  a  specialist — estimated  as  some  15 
years  from  the  time  he  started  medicine ; 
the  division  of  specialists  "into  four  groups 
according  to  whether  we  have  one  of  three 
grades  of  merit  award,  or  none  at  all,"  and 
finally,  the  changed  relationship  between 
doctor  and  patient,  and  between  patient  and 
hospital.  "Why,"  he  asks,  "Do  we  find  head- 
lines in  the  daily  press  featuring  with  ever- 
increasing  frequency  the  actions  brought  by 
patients  against  the  surgeon  or  against  the 
hospital '.-'" 

Dr.  Kennedy  gives  three  main  reasons  for 
the  increasing  number  of  such  claims : 

1.  "Free  legal  aid  enables  the  individual 
to  bring  an  action  without  risk  of  financial 
loss.  If  he  loses  his  action,  the  expense  is 
borne  by  the  State ;  if  he  wins,  he  stands  to 
gain." 

2.  There  is  the  idea,  all  too  prevalent,  that 
nowadays  the  government  rather  than  the 
doctor  is  being  sued,  for  after  all  the  doc- 
tor is  merely  the  servant. 

3.  "In  this  present  age,  and  in  every  walk 
of  life,  there  is  prevalent  a  desire  to  get 
something  for  nothing.  .  .  .  Such  an  out- 
look is  being  bred  and  fostered  by  the  ideas 
behind  the  Welfare  State." 

Dr.  S.  Cochrane  Shanks,  president  of  the 
Medical  Defense  Union,  stated  that  the  num- 
ber of  claims  for  alleged  medical  negligence 
submitted  to  them  in  1953  had  increased  by 
80  per  cent  as  compared  with  1947.  Compen- 
sation payments  made  by  National  Health 
Hospital  Authorities,  largely  resulting  from 
claims  for  damages  by  patients,  have  risen 
from  7560  pounds  in  the  period  July,  1948, 
to  March,  1949,  to  152,590  pounds  in  1953. 

In  concluding  his  address.   Dr.   Kennedy 


asks  whether,  "with  the  enormous  cost  to 
the  country  which  this  new  service  entails, 
the  patient  has  benefited  in  the  essentials 
of  treatment;  whether  the  vast  administra- 
tive wheel,  which  often  grinds  so  slowly, 
might  be  made  smaller  and  yet  more  effec- 
tive ;  whether  the  endless  committees,  which 
force  the  public-spirited  to  spend  almost  as 
much  time  in  the  train  as  in  the  hospital,  are 
so  necessary;  and  whether  great  power  and 
influence  vested  in  the  hands  of  a  few  satis- 
fies our  democatic  ideals." 

1.    Kennedy,  C:  The  ChanRiiig  Face  of  iMcdiciiie,   Britisli   M. 
,1.   (April  :jo)   i!ij."i,  p.  iiii.'i. 


DUKE'S  SILVER  ANNIVERSARY 
Twenty-five  years  ago  this  month  the 
four-year  School  of  Medicine  of  Duke  Uni- 
versity opened  its  doors.  Within  this  com- 
paratively short  time  in  the  life  of  an  in- 
stitution. Duke's  influence  in  North  Caro- 
lina and  in  the  nation  has  been  tremendous. 
It  has  added  hundreds  of  graduates  to  the 
medical  profession ;  it  has  contributed  an 
amazing  amount  of  high-grade  research,  and 
it  has  given  high  grade  medical  care  to 
thousands  of  patients. 

Dr.  Edward  L.  Turner,  secretary  of  the 
American  Medical  Association  Council  on 
Medical  Education  and  Hospitals,  in  the 
principal  address  at  the  twenty-fifth  anni- 
versary "appreciation  ceremony,"  paid  high 
tribute  to  the  "imaginative  leadership"  Duke 
Medical  School  has  had  from  the  beginning, 
which  enables  it  now  to  celebrate  "a  silver 
anniversary  of  achievement  justifying  both 
youthful  and  mature  pride." 

Dr.  W.  C.  Davison,  who  has  been  dean  of 
the  Medical  School  from  the  beginning,  de- 
serves great  praise  for  the  large  place  the 
school  has  made  for  itself.  Not  the  least  of 
his  many  fine  qualifications  for  the  job  is 
his  ability  to  select  his  faculty  members  and 
to  inspire  them  to  work  with  him  and  their 
colleagues  as  a  great  team. 


Generally,  patients  fall  into  four  ^'oups:  (1)  the 
old  patient  with  the  old  disease;  (2)  the  old  patient 
with  the  new  disease;  (3)  the  new  patient  with  the 
old  disease;  and  (4)  the  new  patient  with  the  new 
disease.  In  the  first  two  groups  it  is  so  easy  to  be 
lulled  into  a  sense  of  false  security.  We  know  all 
about  the  patient,  but  there  is  grave  risk  of  missing 
some  disease  that  has  been  present  all  the  time  or 
has  developed  insidiously  and  masked  by  the  famil- 
iar cough,  backache,  or  what  have  you.  Infinite  care 
to  assure  that  no  sign  or  symptom  is  missed  is  all 
important. — Editorial:  Diagnosis  in  General  Prac- 
tice, Canad.  M.A.J.  69:444  (October)   1953. 
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Committees  and  Orgamizatioos 

Advisory   Committee   to   the   North 

Carolina  State  Board  of 

Welfare 


The  Physician  and  Adoptions 

In  adoption,  as  in  many  other  areas  of 
life,  the  physician  is  often  in  a  privileged 
relationship  and  needs  therefore  to  be 
thoroughly  familiar  with  applicable  state 
laws.  Couples  wishing  to  adopt  a  child  may 
seek  the  help  of  a  physician  in  securing  a 
child.  Many  an  unmarried  mother  also  turns 
to  a  physician  to  help  place  her  child. 

Physicians  can  be  of  help  in  both  these 
situations  through  counsel  and  guidance 
drawn  from  their  experience.  However, 
every  physician  should  have  a  clear  under- 
standing of  the  limits  set  by  state  law 
upon  the  participation  by  any  person,  the 
physician  included,  in  the  direct  placement 
of  a  child  for  adoption  with  non-relatives. 

No  one,  physician  or  lay  person,  is  per- 
mitted under  state  law  to  participate  in  the 
direct  placement  of  a  child  in  a  home  with 
non-related  adoptive  parents.  Neither  is  it 
permissible  under  the  law  to  separate  a 
child  under  six  months  of  age  from  its 
mother  except  to  persons  related  to  the 
child. 

Under  the  North  Carolina  law  only  the 
100  county  public  welfare  departments  and 
the  four  private  child-placing  agencies  li- 
censed by  the  State  Board  of  Public  Wel- 
fare are  authorized  to  handle  adoptions. 
These  agencies  serve  as  the  media  through 
which  couples  wishing  to  adopt  a  child  are 
helped  to  find  a  child  suited  to  their  situa- 
tion  and   needs.   Careful   studies   are   con- 


ducted, both  of  the  adoptive  couple  and  of 
the  child  available  for  adoption,  to  assure 
a  wise  placement.  Physical  and  psychologic 
examinations  are  given  the  child  and  social 
studies  are  made  of  the  adoptive  home. 

Parentage  of  the  child  is  kept  confidential 
in  the  adoptive  process  in  agency  place- 
ments handled  by  public  and  private  social 
agencies.  This  assures  the  fact  that  the 
mother  cannot  come  into  the  picture  in 
later  years  and  do  irreparable  emotional 
damage  to  the  child  and  to  others  who  have 
come  to  love  the  child  as  though  it  were  a 
natural  child  in  the  family. 

It  becomes,  then,  the  course  of  wisdom 
and  ethics  for  the  physician  to  guide  adop- 
tive couples  and  unmarried  mothers  to  the 
county  department  of  public  welfare  or  to 
one  of  the  licensed  child-placing  agencies 
rather  than  to  participate  to  any  degree  in 
a  direct  placement  in  violation  of  state 
laws.  The  physician  can  also  aid  by  inter- 
preting the  wise  provisions  of  this  excellent 
adoption  law  to  nurses,  lawyers,  and  minis- 
ters, all  of  whom  may  otherwise  find  them- 
selves drawn  into  participation  in  direct 
placements  contrary  to  the  law. 

Allyn   B.   Choate,  M.D. 
Chairman 


North  Carolina  State  Advisory 
Committee  on  the  Salk  Polio- 
myelitis Vaccine 

The  North  Carolina  State  Advisory  Committee  on 
the  Salk  Poliomyelitis  Vaccine  wishes  to  call  at- 
tention to  the  following-  form  for  the  use  of  physi- 
cians in  reporting  individual  poliomyelitis  vaccina- 
tion. Physicians  are  urged  to  fill  out  duplicate 
blanks  (obtainable  through  the  county  health  de- 
partments), one  to  be  returned  to  the  county  health 
officer  for  statistical  purposes,  and  the  other  to  be 
kept  by  the  physician. 


NORTH  CAROLINA 
"Physicians  Report  of  Poliomyelitis  Vaccination 


Name  of  Chil 
Address : 

d: 

A  p'e ! 

(Last)                            (First)                            (Middle)                          (at   last   hrittulay) 

(Number)                         (Street)                         (City  or  Town)                         (County) 

Vaccination 

Mo. 

Day 

Year 

Vaccination 
Site 

Manufacturer 

Lot.  No. 

Remarks 

First 

Second 

Third 

Physician  Address 


'INSTRUCTIONS:  Prepare    in    duplicate.    Send    original    to    County    Health    Officer. 
Retain  copy  for  office  use.  . 
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PRESIDENT'S  MESSAGE 
In  this  my  first  official  message  to  my  fel- 
low members  of  the  Medical  Society  of  the 
State  of  North  Carolina,  I  wish  to  express 
my  grateful  appreciation  for  your  confidence 
in  me  and  for  the  support  of  every  member 
of  the  Society,  upon  which  I  am  sure  I  can 
rely. 

I  agree  with  Elmer  Hess,  president  of  the 
American  Medical  Association,  who  in  At- 
lantic City  recently  said,  "Lightning  strikes 
in  funny  places;  I  am  living  proof  of  this." 

I  accept  the  high  honor  conferred  upon  me 
with  humility,  but  with  a  -strong  determina- 
tion to  serve  you,  and  through  you  the  best 
interest  of  the  four  and  one-half  million  cit- 
izens in  North  Carolina,  whose  health  and 
sometimes  whose  lives  rests  in  our  hands. 

Your  Society  urgently  needs  the  keen  in- 
tellect, the  boundless  energy  and  enthusi- 
asm, and  the  cooperation  of  every  member. 
Every  physician  must  be  willing  to  work,  to 
stoop  down,  pick  up,  and  shoulder  his  load 
in  support  of  his  faith  and  belief  in  medi- 
cine. 

As  president-elect  during  the  past  year, 
and  as  president  during  the  past  two  months, 
I  have  had  the  rewarding  pleasure  of  dis- 
cussing medicine  not  only  with  the  leaders 
in  our  profession,  but  with  leaders  in  other 
walks  of  life.  These  talks  have  always  been 
infoi-mative  and  stimulating,  though  some- 
times confusing.  They  have  proved  helpful 
in  advancing  and  extending  the  science  and 
art  of  medicine  to  all  our  citizens. 


I  have  frequently  been  asked  questions  for 
which  there  are  no  easy  answers.  For  ex- 
ample, just  a  few  days  ago  I  was  asked  to 
account  for  the  many  failures  in  medicine. 
My  answer  to  this  was  another  question : 
How  does  one  account  for  the  innumerable 
triumphs  medicine  has  won  for  the  benefit 
of  mankind  throughout  the  ages,  and  is  still 
winning?  Many  still  feel  that  medicine  is 
not  meeting  its  challenge.  My  answer  to 
them  is  to  ask  how  they  would  like  to  live 
in  a  community  where  there  is  no  physician. 

Medicine  has  not  yet  come  of  age.  It  still 
has  much  to  contribute  to  the  health  and 
welfare  of  our  fellow  men.  We  can  look  for- 
ward with  optimism  and  assurance  to  con- 
tinued medical  advances  which  will  surpa.ss 
those  of  the  past. 

The  remaining  potentialities  of  medicine 
require  a  look  into  the  future.  Two  methods 
for  doing  this  occur  to  me :  One  is  the  use 
of  the  crystal  ball,  which  I  am  told  requires 
considerable  training,  experience,  and  con- 
centration. I  decided  on  the  other  method — 
a  process  called  extrapolation.  If  only 
slightly  more  accurate  than  the  crystal  ball, 
it  is  easier  to  use.  It  involves  the  projection 
of  existing  medical  trends  into  the  future, 
on  the  assumption  that  the.se  trends  will 
continue  unchanged.  If  I  am  right  in  this 
assumption,  it  will  not  be  long  before  the 
major  causes  of  sickness,  suffering,  and 
death  will  be  conquered  or  controlled 
through  the  unselfish  efforts  of  the  medical 
profession.  Man-made  accidents  today  stand 
second  among  all  causes  of  death. 

During  my  year  of  stewardship  one  of  my 
chief  objectives  will  be  to  bring  to  every 
member  of  our  county  societies   (which  are 
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actually  the  keystone  of  the  American  Medi- 
cal Association)  information  about  the  im- 
portant problems  facing  medicine  and  to  so- 
licit their  help  in  solving  these  problems. 
The  day  is  long  past  when  a  county  society 
can  be  concerned  merely  with  the  scientific 
aspects  of  medicine.  Interesting  case  reports 
by  the  members,  or  learned  discussions  by 
visiting  professors  of  some  new  approach  to 
an  old  problem  which  they  themselves  have 
actually  not  had  time  to  use  must  be  largely 
replaced  on  our  programs  by  deliberate  and 
voluntary  discussions  of  the  problems  of  or- 
ganized medicine.  The  many  other  scientific 
symposiums,  postgraduate  courses,  honor 
lectures,  scientific  journals,  and  the  many 
meetings  sponsored  by  our  various  specialty 
groups  and  by  the  North  Carolina  Academy 
of  General  Practice  are  entirely  adequate 
for  scientific  advancement. 

We  in  medicine  must  retain  our  leadership 
by  giving  all  health  agencies  our  full  as- 
sistance, advice,  cooperation,  and  participa- 
tion. The  health  of  the  community  as  a  whole 
should  be  the  concern  of  those  who  care  for 
the  health  of  its  individual  members.  To 
bring  to  the  members  of  our  county  societies 
the  many  problems  with  which  we  are  faced, 
and  to  gain  their  support  in  helping  to  solve 
these  problems  will  be  more  effective  than 
leaving  them  with  our  busy  executive  coun- 
cil and  committees.  Your  officers,  council, 
and  committees  need  your  good  ideas. 

As  Dr.  Hubert  Porter  has  said:  "Doctor, 
the  medical  profession  is  you;  a  burden 
shared  by  many  is  a  light  burden  for  all." 
To  that  I  would  add  that  "when  public  ser- 
vice ceases  to  be  the  chief  function  of  our 
citizens  and  they  would  rather  serve  with 
their  money  than  with  their  persons,  the 
society,  state  and  nation  are  not  far  from 
their  fall." 

To  learn  without  studying,  to  be  paid  with- 
out working,  to  enjoy  peace  and  security  in 
medical  practice  without  personal  endeavor 
is  to  cheat  both  nature  and  reason.  Inani- 
mate nature  has  its  parasites,  but  for  a 
physician  to  be  a  parasite  is  to  invite  de- 
struction. 

Parasites  in  medicine  become  so  for  two 
reasons:  (1)  they  seek  safely  and  security 
without  using  their  own  faculties;  and  (2) 
they  seek  financial  success  without  earning 
it.  They  resort  to  the  old  adage,  "Let  Joe  do 
it."  Like  some  civilizations,  they  become  lazy 
and  decide  to  live  on  the  efforts  of  others. 


They  have  finished  their  course  in  the  pro- 
gressive school  of  medicine.  They  no  longer 
accept  discipline,  make  an  effort,  or  main- 
tain the  struggle  for  existence.  Their  motto 
becomes  "To  live  on  others;  the  medical 
profession  owes  me  a  living."  One  who  could 
have  been  an  independent  individual  now 
becomes  a  dependent  individual. 

Any  new  set  of  conditions  which  enables 
an  animal  to  obtain  food  and  safety  easily 
leads,  as  a  rule,  to  degeneration,  just  as 
healthy  active  men  degenerate  when  sud- 
denly possessed  of  fortune,  or  as  Rome  de- 
generated when  possessed  of  the  riches  of 
the  ancient  world.  There  is  danger  that  the 
medical  profession  may  become  so  surfeited 
with  pleasures  and  riches  and  so  puffed  with 
pride  that  it  will  fall  as  Rome  did. 

There  has  never  been  a  time  when  so  many 
have  had  so  much  and  so  many  have  had  so 
little.  One  half  of  the  world  goes  to  bed 
hungry  every  night. 

The  sins  of  omission  have  penalties  just 
as  have  the  sins  of  commission.  There  is  a 
penalty  for  not  sowing  just  as  there  is  a 
penalty  for  sowing  thistles.  Man  loses 
character  not  only  because  of  the  evil  he 
does,  but  because  of  the  good  he  leaves  un- 
done. 

No  true  success  was  ever  enjoyed  without 
sacrifice  and  effort.  What  costs  nothing 
amounts  to  nothing. 

Babies  are  not  the  only  ones  who  like 
predigested  food.  Unfortunately,  some  phy- 
sicians like  it  too. 

Nature  gives  man  corn,  but  he  must  plant 
it.  God  gives  man  a  will,  but  man  must  make 
right  choices. 

There  has  never  been  found  any  better 
philosophy  than  this:  "To  put  the  cross  at 
the  center  of  civilization  of  the  good,  the 
true,  and  the  beautiful,  and  then  take  up 
your  cross  daily  and  follow  me." 

Recently  I  attended  the  American  Medical 
Association's  annual  meeting  in  Atlantic 
City.  I  am  more  than  pleased  with  what  I 
saw  and  heard  there.  Guess  what  impressed 
me  most!  Busy  doctors,  important,  busy 
practitioners  of  medicine,  leaders  in  their 
communities,  just  like  you.  These  doctors 
were  giving  selflessly  of  their  time  and 
energy  without  stint  or  scruple.  I  watched 
them  spend  long  hours  in  the  House  of 
Delegates  meeting  and  in  the  numerous 
committees,  struggling  with  thousands  of 
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problems  in  order  to  advance  medicine  and 
keep  you  free.  My  experiences  there  gave 
me  a  vast  and  profound  respect  for  organ- 
ized medicine  and  its  leadership. 

James  P.  Rousseau,  M.D. 


COMING  MEETINGS 

state  and   Regional 
New     Hanover     County     Medical     Symposium    — 

Wiifi-htsville    Beach,   August   19. 

Symposium  on  "The  Treatment  of  Poisonous 
Snakebite  Wounds"  sponsored  by  the  Wyeth  Pharm- 
aceutical Company  of  Philadelphia,  the  Bowman 
Gray  Medical  Society,  and  the  Bowman  Gray  chap- 
ter of  the  Student  American  Medical  Association — 
Amphitheater,  Bowman  Gray  School  of  Medicine  of 
Wake  Forest  College,  Winston-Salem,  August  22, 
at  7:30  p.m. 

Tenth  District  Medical  Society  Fall  Symposium — 
Memorial  Hospital  Medical  Librai-y,  Asheville,  Oct- 
ober 12. 

North    Carolina    KENT    Society     and    the    South 
Carolina  Society  of  Ophthalmology  and  Otolaryngol- 
ogy,  combined   meeting — Columbia,   South   Carolina, 
September    12-14. 
Postgraduate  courses 

Duke  University  Postgraduate  Medical  Cruise — 
aboard  the  M.  S.  Stockholm,  November  23  -  Dec- 
ember 5. 

'Postgraduate  course — Morganton,  September  21- 
November  2. 

'•'Postgraduate  course — Asheville,  September  22- 
November  3. 

Three-dav  course  in  surgeiv — Chapel  Hill,  Nov- 
ember 28-30. 

Plight  weeks'  general  program  in  general  medi- 
cine— Chapel  Hill,  October  5-November  23. 

First  District  postgraduate  course — January  11- 
February   15. 

Industrial   Health   Program — February  9   and    10. 

Postgraduate  course — Statesville,  March  13-April 
17. 

Program  in  general  medicine — Chapel  Hill,  week 
of  March  5. 

Eight  weeks'  iirogram — Chapel  Hill,  February 
15-April  11. 

*No   meeting  the   week    of   October    12   because   of 
Tenth  Disti'ict   Medical   Society  Symposium. 
National 

Public  Relations  Institute — Chicago,  August  31  - 
Sentembei'   1. 

Mississippi  Valley  Medical  Society,  Twentieth  An- 
nual Meeting — St.  Louis,  Missouri,  September  28  - 
30. 

American  Medical  Writers'  Association — Twelfth 
Annual  Meeting — St.  Louis,  Missouri,  September  30. 

New  York  Academy  of  Medicine,  Twenty-eighth 
Annual  Graduate  Fortnight  (Problems  of  Aging)  — 
New  York  City,  October  10  -  21. 

American  College  of  Gastroenterology — Chicago, 
October  27,  28,  29. 


News  Notes  from  the  Duke  University 
School  op  Medicine 

Duke  University  has  just  been  awarded  $116,000 
in  U.  S.  Public  Health  Service  grants  for  research 
work  by  16  Duke  scientists,  it  was  learned  recently. 

The  Duke  investigators  and  their  projects  are: 
Dr.  William  L.  Byrne,  associate  in  biochemistry,  in- 
terconversion  of  phosophates:  Dr.  George  M.  Mar- 
golis,  associate  professor  of  pathology,  study  of 
changes  in  liver  disease;  Dr.  Albert  Heyman,  as- 
sociate   professor   of   medicine,   and   Dr.    George   J. 


Baylin,  professor  of  radiology,  study  of  cerebral 
vascular  disease;  Dr.  Joseph  W.  Beard,  professor 
of  surgery,  avian  leukosis  virus;  Dr.  William  G. 
Anlyan,  assistant  professor  of  surgery,  search  for 
specific  gastric  cancer-tissue  antigen;  Dr.  R.  Wayne 
Rundles,  associate  professor  of  medicine,  serum  pro- 
teins in  blood  cell  malignancies. 

Dr.  Samuel  P.  Martin,  associate  professor  of  med- 
icine, the  role  of  enzyme  systems  in  tuberculosis; 
Dr.  Philip  Handler,  professor  of  biochemistry,  nuc- 
leotide synthesis  and  sulfite  oxidase;  Dr.  William 
J.  deMaria,  assistant  professor  of  pediatrics,  and 
Dr.  Jerome  S.  Harris,  professor  of  pediatrics,  trans- 
fusion reaction  in  dogs;  Dr.  Goodall  McChesney,  as- 
sociate professor  of  physiology,  effect  of  cervieo- 
stellate  ganglionectomy;  Dr.  Eliot  H.  Rodnick,  pro- 
fessor of  psychology,  and  Dr.  Noraian  Garmezy,  as- 
sistant professor  of  psychology,  motivation  and 
psychological  deficits  of  schizophrenia ;  Dr.  Norman 
Guttman,  assistant  professor  of  psychology,  and 
Dr.  Harry  I.  Kalish,  visiting  assistant  professor  of 
psychology,  stimulus  generalization  and  discrimina- 
tion. 

^     #     ^ 

Banthine  is  the  most  effective  of  newly-developed 
drugs  for  treatment  of  stomach-ulcer,  and  hexame- 
thonium  (C-6)  is  best  for  high  blood  pressure,  a 
team  of  Duke  University  surgeons  reported  in  a 
scientific  exhibit  at  the  American  Medical  Asso- 
ciation meeting  held  at  Atlantic  City  in  June. 

Of  the  eight  newest  drugs  used  for  treatment 
of  ulcer,  only  three — Banthine,  Pro-Banthine,  and 
Contranul — are  sufficiently  effective  in  pill  form  to 
produce  good  results,  Drs.  Keith  S.  Grimson,  Frank 
H.  Longino,  and  Benjamin  H.  Flowe  pointed  out. 
Banthine,  introduced  in  1950,  still  produces  the  best 
results,  they  said. 

The  exhibit  is  based  on  studies  of  more  than  300 
patients  during  the  last  five  years  at  Duke. 

Dr.  Barnes  Woodhall,  professor  of  neurosurgery, 
addressed  the  American  Neurological  Association 
in  Chicago  on  June  14.  His  subject  was  "Stilbami- 

dine  in  the  Treatment  of  Tic  Douloureux." 

*     *     * 

Duke  University  has  just  been  granted  $41,847 
in  American  Cancer  Society  funds  for  support  of 
research  by  five  Duke  scientists  during  195.5-1956. 

In  all,  $53,513  has  been  allocated  in  North  Caro- 
lina, including  $11,666  for  grants  at  Wake  Forest 
College  and  the  University  of  North  Carolina,  in  ad- 
dition to  the  $41,847  at  Duke.  The  $53,513  total  is 
the  largest  ever  granted  by  the  society  in  the  state 
since  the  program  was  started  10  years  ago. 

Duke  grants  approved  by  the  ACS  Board  of 
Directors  upon  recommendation  of  the  Committee 
on  Growth  of  the  National  Research  Council  are  as 
follows: 

Dr.  Aubrey  W.  Naylor,  associate  professor  of 
botany,  for  a  study  of  the  compound,  maleic  hydra- 
zide,  which  has  been  found  to  prevent  growth  of 
some  species  of  plants.  Dr.  Naylor  is  attempting  to 
determine  what  processes  are  involved  in  the  action 
of  this  chemical  by  testing  its  effect  on  plant  en- 
zymes and  by  studying  known  growth-promoting 
substances. 

Dr.  Joseph  W.  Beard,  professor  of  surgery,  for 
a  project  to  determine  the  chemical  constitution  of 
a  virus  in  fowl  which  is  known  to  cause  cancer- 
like disease. 

Dr.  R.  Wayne  Rundles,  associate  professor  of 
medicine,  for  studies  on  abnormal  proteins  found  in 
some  cancer  patients. 

Dr.  Seymour  Korkes,  associate  professor  of  bio- 
chemistry, for  work  on  reduction  of  constituents 
vital  to  cell  growth  through  studies  on  the  mechan- 
isms by  which  certain  enzymes  react  with  these 
constituents. 
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Dr.  Frank  L.  Engel,  associate  professor  of  medi- 
cine, for  studies  on  how  hormones  influence  the 
production  of  fat,  growth  and  diabetes. 


News  Notes  from  the  University  of 
North  Carolina  School  of  Medicine 

Dr.  T.  Franklin  Williams,  of  the  University  of 
North  Carolina  School  of  Medicine,  has  been  awarded 
a  renewal  of  a  postdoctoral  fellowship  by  the  Life 
Insurance  Medical  Research  Fund,  it  was  announced 
recently  by  Dr.  Reece  Berryhill,  dean.  The  post- 
doctoral fellowship  as  approved  by  the  Board  of 
Directors  of  the  Life  Insurance  Medical  Research 
Fund  will  enable  Dr.  Williams  to  continue  to  ob- 
tain training  experience  in  scientific  research  under 
the  supervision  of  Dr.  Lewis  G.  Welt,  professor  of 
medicine. 

Dr.  Williams  has  chosen  as  his  field  of  study  the 
excretion  of  water  and  electrolytes.  This  fellowship 
is  one  of  several  postdoctoral  fellowships  awarded 
by  the  Life  Insurance  Medical  Research  Fund  to 
enable  the  holders,  who  are  known  as  Life  Insur- 
ance Medical  Research  Fellows,  to  become  better 
qualified  as  scientific  investigators  through  parti- 
cipation in  actual  research  under  expert  guidance. 

Dr.  Williams  came  to  the  University  last  year 
and  was  appointed  a  fellow  in  the  Department  of 
Medicine.  He  graduated  from  the  University  of 
North  Carolina  in  1942  with  a  B.S.  in  chemistry, 
received  his  M.A.  from  Columbia  University  in  1943 
and  his  M.D.  from  Harvard  University  in  1950.  He 
is  a  native  North  Carolinian. 

Dr.  Nelson  K.  Ordway,  professor  of  pediatrics, 
and  Dr.  Judson  J.  Van  Wyk,  assistant  professor  of 
pediatrics,  recently  presented  scientific  papers  at 
a  combined  meeting  of  the  American  Pediatric  So- 
ciety, the  British  Pediatric  Association,  the  Society 
for  Pediatric  Research,  and  the  Canadian  Pediatric 
Society.  Dr.  Ordway's  paper  entitled  "Reversible 
Respiratory  Depression  in  Salicylate  Intoxication" 
was  co-authored  by  Dr.  Robert  W.  Winter,  assistant 
professor  of  surgery,  and  Dr.  James  S.  White,  as- 
sistant resident  in  pediatrics. 

Dr.  Van  Wyk's  paper  was  entitled  "The  Treat- 
ment of  Thyroitoxicosis  in  Childhood  with  Thioura- 
cil  Drugs:  Follow  Up  on  16  Cases."  The  meeting 
was  held  June  15-18  in  Quebec  City,  Canada. 

Dr.  Carl  E.  Anderson,  associate  professor  of  bio- 
chemistry and  nutrition,  attended  a  two  weeks'  con- 
ference recently  at  the  Massachusetts  Institute  of 
Technology,  Cambridge,  Massachusetts.  The  con- 
ference was  on  biophysical  and  biochemical  cytology 
and  featured  the  application  of  newly  developed 
biophysical  and  biochemical  techniques  in  the  study 
of  the  structure  of  biological  materials  and  the  role 
of  this  structure  in  determining  biological  function. 

Dr.  F.  Douglas  Lawrason,  assistant  dean  of  the 
University  of  North  Carolina  School  of  Medicine, 
has  been  appointed  provost  for  medical  affairs  and 
acting  dean  of  the  Medical  School  at  the  University 
of  Arkansas,  it  was  announced  by  President  John 
T.  Caldwell  during  commencement  exercises  at  the 
University  in  Fayetteville,  Arkansas. 

While  the  University  of  Arkansas  has  had  a 
School  of  Medicine  for  some  years,  a  new  health 
center  for  the  University  is  now  being  completed  at 
Little  Rock,  consisting  of  a  500-bed  hospital  with 
Schools  of  Medicine,  Nursing  and  Pharmacy. 

Dr.  Lawrason,  who  will  assume  his  duties  August 
1,  will  be  the  chief  administrative  officer  of  the 
new  center  with  full  responsibility  for  the  educa- 
tional program  and  over-all  operation.  Dr.  Caldwell 
said. 


In  addition  to  his  assistant  deanship.  Dr.  Lawra- 
son has  served  as  assistant  professor  of  medicine  in 
the  University  of  North  Carolina  School  of  Medicine 
since  August,  1953.  Prior  to  that  time  he  was  on  the 
staff  of  the  Yale  School  of  Medicine  and  with  the 
National  Research  Council  of  the  National  Academy 
of  Sciences  in  Washington,  D.  C. 

For  three  years  he  was  professional  associate 
with  the  National  Research  Council,  coordinating 
research  and  development  for  the  National  Blood 
Program. 

From  1946-1948,  Dr.  Lawrason  served  with  the 
U.  S.  Naval  Reserve,  including  work  at  the  Naval 
Medical  Research  Institute,  Bethesda,  Maryland, 
where  he  carried  out  studies  in  anemia,  and  in 
hematologic  effect  of  atomic  bomb  radiation. 

Dr.  William  P.  Richardson,  assistant  dean  for 
Continuation  Education,  University  of  North  Caro- 
lina School  of  Medicine,  has  announced  the  follow- 
ing postgraduate  courses: 

Postgraduate  course  Morganton,  September  21- 
November  2 

Postgraduate  course  Asheville,  September  22- 
November  3 

Three-dav  course  in  surgery — Chapel  Hill,  Nov- 
ember 28,  29,  30 

Eight-weeks'  program  on  general  medicine  — 
Chapel  Hill,   October   5-November   23 

Postgraduate  course — First  District  Medical  So- 
ciety, January   11-February   15 

Industrial  Health  program — Chapel  Hill,  Febru- 
ary 9  and  10 

Postgraduate  course  Statesville,  March  13-April 
17 

Program  on  General  Medicine  Chapel  Hill,  Week 
of  March  5 

Eight-weeks'  program — Chapel  Hill,  February  15- 

April  11 

*     *     * 

Miss  Ellen  Anderson,  medical  technologist  in  the 
Department  of  Pathology,  was  elected  recording  sec- 
retary of  the  American  Society  of  Medical  Tech- 
nologists at  its  Twenty-third  annual  convention  held 
recently  in  New  Orleans,  Louisiana.  Miss  Anderson 
is  a  native  of  Greenwood,  South  Carolina,  and  re- 
ceived her  training  in  medical  technology  at  the 
Medical  College  of  the  State  of  South  Carolina  in 
Charleston.  She  received  her  baccalaureate  degree 
from  the  University  of  North  Carolina  in  Chapel 
Hill. 

Miss  Anderson  is  an  active  member  of  the  North 
Carolina  Society  of  Medical  Technologists,  serving 
as  its  president  in  1954-1955. 

Dr.  John  B.  Graham,  associate  professor  of  path- 
ology. University  of  North  Carolina  School  of  Med- 
icine, was  the  guest  speaker  at  the  June  meeting  of 
the  Alamance-Caswell  County  Medical  Society.  He 
spoke  on  "The  Clinical  Management  of  Hemophilia 
and  the  Hemophilioid   States." 

Reservations  Being  Made  For 
postgraduate  cruise 

By  June  6  more  than  100  had  booked  passage  for 
the  Caribbean-South  American  cruise,  beginning 
November  23,  under  the  sponsorship  of  the  Duke 
School  of  Medicine,  according  to  an  announcement 
by  Mr.  H.  H.  Allen,  president  of  the  Allen  Travel 
Service,  Inc.  Mr.  Allen,  who  will  be  in  personal 
charge,  says  that  prospective  passengers  should 
make  their  reservations  early. 

A  number  of  subjects  will  be  studied  during  the 
postgraduate  cruise.  The  faculty  members  will  be: 
Dr.  Wilburt  C.  Davison,  James  B.  Duke,  professor  of 
pediatrics  and  dean  of  the  School  of  Medicine;  Dr. 
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Bayard  Carter,  professor  of  obstetrics  and  gynecol- 
ogy; Dr.  Barnes  Woodhall,  professor  of  neurosur- 
gery; Dr.  J.  Lamar  Callaway,  professor  of  derma- 
tology and  syphilology,  and  Dr.  William  Nicholson, 
professor  of  medicine  and  director  of  Postgraduate 
Education. 

Although  the  cruise  will  be  sponsored  by  the 
Duke  School  of  Medicine,  it  will  be  open  to  the 
public,  Mr.  Allen  said.  He  also  stated  that  twenty- 
five  hours  of  formal  teaching  will  take  place  and 
will  count  toward  the  150  hours  of  postgraduate 
study  required  of  certain  physicians  every  three 
years.  A  certificate  of  attendance  at  scientific  meet- 
ings will  be  issued,  he  said,  which  can  be  used  for 
purposes   of  income    tax   computation. 


New  Hanover  County  Medical  Symposium 

The  following  speakers  will  take  part  in  the 
New  Hanover  County  Medical  Symposium  to  be 
held  at  Wrightsville  Beach  on  Friday,  August  19. 
Drs.  R.  Finley  Gayle,  president  American  Board  of 
psychiatry  and  professor  of  psychiatry.  Medical 
College  of  Virginia;  Priseilla  White,  Instructor  at 
Harvard  and  Tufts  Medical  School;  Louis  K.  Dia- 
mond, professor  of  pediatrics,  Harvard  Medical 
School;  William  F.  Meaeham,  professor  of  neuro- 
surgery, Vanderbilt  School  of  Medicine;  and  Briggs 
J.  White,  director  of  the  Chemistry  and  Toxicology 
Laboratories,    Federal    Bureau   of   Investigation. 


North  Carolina  State  Board  of  Health 

Dr.  J.  W.  R.  Norton,  State  Health  Officer,  served 
as  presiding  officer  at  the  annual  meeting  of  the 
Southern  Branch,  American  Public  Health  Asso- 
ciation, held  in  New  Orleans,  May  11-13.  He  also 
addressed  the  general  session  of  the  Louisiana  Pub- 
lic Health  Association  on  May  10  and  a  group  of 
faculty  members  and  students  at  the  Tulane  Medi- 
cal School  on  the  evening  of  May  13.  On  May  15  he 
arrived  in  Mexico  City,  where  he  joined  the  United 
States  delegation  to  the  Eighth  World  Health  As- 
sembly, which  was  already  in  session. 


Edgecombe-Nash   Medical  Society 

The  Edgecombe-Nash  Medical  Society  held  its 
regular  monthly  meeting  in  Rocky  Mount  on  June 
8.  The  usual  "social  hour  was  just  prior  to  the 
meeting.  Dr.  John  Chambliss  was  in  charge  of  the 
program,  and  introduced  as  guest  speaker.  Dr.  W. 
M.  Alexander,  of  the  Eastern  Carolina  Tuberculo- 
sis Hospital  in  Wilson,  who  discussed  recent  ad- 
vances in  the  treatment  of  tuberculosis. 


News  Notes 


Lieutenant  Commander  George  F.  Bond,  MC, 
USN,  of  Bat  Cave,  who  is  now  Submarine  Squadron 
One  Medical  Officer  at  Pearl  Harbor,  was  honored 
for  his  medical  accomplishments  Wednesday  night, 
June  22,  on  Ralph  Edwards'  nationally  televised 
program.  "This  is  Your  Life." 

A  Naval  Reservist  now  specializing  in  submarine 
and  deep  sea  diving  medicine,  Dr.  Bond  has  pre- 
viously received  national  acclaim  as  one  of  the  out- 
standing country  doctors  in  the  United  States.  Be- 
fore reporting  to  active  duty  with  the  Navy  in  Nov- 
ember, 1953,  he  performed  eight  years  of  general 
practice  in  Bat  Cave.  He  is  the  Southeast  United 
States  Regional  Consultant  to  the  American  Medi- 
cal Association  Council  on  Rural  Health,  and  has  at- 
tended the  annual  meetings  of  this  council  for  the 
past  seven  years. 

Since  entering  the  Naval  Service,  Dr.  Bond  has 
entered  fields  of  medicine  entirely  different  from 
those  concerned  with  rural  health.  He  has  completed 


courses  in  deep  sea  diving,  diving  medicine,  and 
submarine  medicine.  His  work  now  is  primarily 
with  medical  conditions  and  problems  peculiar  to 
submarines   and   those   which   confront   divers. 

^         =i  9- 

Dr.  R.  Leeves  McCarty,  with  offices  at  1515  Eliza- 
beth Avenue  in  Charlotte,  has  announced  the  limit- 
ation of  his  practice  to  surgery  of  the  anus,  rectum 
and  colon. 

*     *     * 

Dr.  John  David  Charlton  has  opened  his  office 
for  the  practice  of  allergy  at  823  North  Elm  Street, 
Greensboro. 


Emory  University  School  of  Medicine 

Ground  was  broken  this  week  for  construction  of 
a  $1,000,000  medical  clinic  building  at  Emory  Univ- 
ersity, another  step  in  the  growth  of  Emory  as  a 
great   Southern   medical   center. 

The  five-story  stucco  and  limestone  structure  will 
face  Emory  University  hospital  on  Clifton  Road,  and 
is  expected  to  be  completed  within  a  year.  Nearby 
are  the  recently  constructed  Woodruff  Memorial  re- 
search building,  and  Aidmore  Hospital,  and  tied  in 
with  Emory's  medical  development  are  the  Glenn 
building  at  Grady  Hospital,  downtown  headquarters 
of  the  medical  school:  the  new  Grady  Hospital  un- 
der construction,  staffed  by  Emory;  and  a  proposed 
Communicable  Disease  Center,  a  six-building  pro- 
ject that  will  go  up  on  a  15-aere  tract  on  Clifton 
Road. 


News  Notes  from  the  American 
Medical  Associatoin 

Public    Relations    In;stitute    Planned 

The  1955  Public  Relations  Institute  of  the  Amer- 
ican Medical  Association  will  be  held  in  Chicago 
August  31  and  September  1  at  the  Duke  hotel.  The 
round-up  of  events  will  include  discussions  on  grass 
roots  activity  in  national  legislation,  basic  public 
relations  techniques,  medicine  in  the  magazines, 
and  the  individual's  role  as  a  public  relations  com- 
municator. In  addition,  a  session  on  forthcoming 
A.M. A.  public  relations  activities  and  a  showing  of 
A.M. A.  motion  pictures  will  be  held.  James  E. 
Bryan,  author  of  "Public  Relations  in  Medical  Prac- 
tice," will  discuss  his  theories  at  a  country-style 
luncheon,  and  special  tribute  will  be  paid  to  county 
societies  at  another  informal  luncheon   session. 

All  medical  society  officers  and  headquarters 
personnel,  public  relations  committee  chairman,  and 
Woman's  Auxiliary  personnel  and  officers  are  cord- 
iallj'  invited  to  attend. 

:;:  *  !(! 

New   Guide   For   Medical   Practice  Units 

A  comprehensive  planning  guide  on  medical  prac- 
tice units,  recently  developed  by  the  Sears-Roebuck 
Foundation  after  consultation  with  the  American 
Medical  Association,  will  be  distributed  in  July  by 
the  Physicians  Placement  Service  of  the  Council 
on  Medical  Service.  This  80-page  brochure  provides 
a  handy  check  list  for  physicians  or  community 
leaders  who  wish  to  establish  medical  practice  units. 
Comparative  advantages  and  disadvantages  of  build- 
ing, re-modeling  or  renting  are  discussed.  Also  in- 
cluded are  sample  floor  plans  and  complete  infor- 
mation on  the  actual  management  of  a  practice  af- 
ter the  unit  has  been  completed.  In  addition,  phy- 
sicians will  find  the  sections  devoted  to  types  of 
organization,  division  of  income,  retirement,  and 
sickness  and  death  benefits  of  value  in  their 
practice. 

Copies  of  the  brochure  \vill  be  sent  to  medical 
societies    having   executive    secretaries,   all    medical 
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schools  and  teaching  hospitals.  Because  of  the 
size  and  cost  of  the  brochure,  additional  quantities 
will  be  made  available  to  state  and  county  societies 
for  loan  only  to   individual   physicians. 

*  *         :|: 

A.M.A.  Approves  Five  New  Simplified 
Insurance  Claim  Forms 

Approval  has  been  granted  by  the  A.M.A.'s  Coun- 
cil on  Medical  Service  to  five  new  simplified  insur- 
ance claim  forms  drawn  up  by  a  special  committee 
of  the  Health  Insurance  Council.  This  committee 
which  worked  in  collaboration  with  the  A.M.A. 
Council's  Committee  on  Prepayment  Medical  and 
Hospital  Service  included  representation  from  all 
types  of  private  insurance  carriers.  At  the  present 
time,  a  total  of  six  simplified  insurance  claim  forms 
have  been  approved  by  the  American  Medical  As- 
sociation. 

The  additional  claim  forms  may  be  identified  by 
the  following  symbols  and  titles:  ID-1 — Attending 
Physician's  Statement,  Accident  or  Sickness  (In- 
dividual Insurance);  IDS-1 — Attending  Physician's 
Supplementary  Statement  (Individual  Insurance); 
GD-1 — Attending  Physician's  Statement  (Group 
Insui-ance);  GDS-1 — Attending  Physician's  Supple- 
mentary Statement  (Group  Insurance),  and  IPHS-1 
— Attending  Physician's  Statement,  Accident  or 
Sickness  (Individual  Hospital  or  Surgical).  These 
five  forms  together  with  GS-1  (Group  Surgical  Ex- 
pense, approved  in  1954)  are,  in  essence,  adaptations 
of  two  basic  forms — one  designed  for  groups  and 
the  other  for  insurance  underwritten  on  an  indivi- 
dual or  non-group  basis. 

It  is  hoped  that  the  majority  of  the  insurance 
companies  identified  with  the  Health  Insurance 
Council  soon  will  use  these  forms  in  their  day-to-day 
claims  administration  and  that  physicians  through- 
out the  country  will  cooperate  by  completing  the 
simplified  forms  promptly  to  facilitate  the  adminis- 
tration of  claims. 


Third    Standard    Nomenclature    Institute 

The  third  series  of  three-day  classes  covering  the 
practical  applications  of  the  Standard  Nomencla- 
ture of  Diseases  and  Operations  in  the  hospital  or 
medical  clinic  will  be  conducted  October  10-11-12  at 
A.M.A.  Headquarters,  Chicago.  Included  in  the 
short  course  wil  be  lectures  on  the  theory,  basic 
principles  and  installation  of  the  Nomenclature  re- 
lating to  the  topographic  section.  Practice  in  coding 
also  will  be  offered.  Lectures  on  theory  will  be  giv- 
en by  Adaline  C.  Hayden,  C.R.L.,  associate  editor 
of  Standard  Nomenclature,  A.M.A.,  and  on  anatomy 
by  Edward  T.  Thompson,  M.D.,  chief  of  programs 
operations,  hospital  facilities,  U.S.  Public  Health 
Sei-vice,  Washington,  D.  C.  Classes  will  be  restrict- 
ed to  the  first  100  registrants.  Applications  should 
be  sent  immediately  to  Mrs.  Hayden  at  A.M.A. 
Headquarters. 


A.M.A.   Studies   Absence   of   Workers 
For  Congress  Program 

Plans  are  being  made  to  include  a  one-day  session 
on  the  general  subject  of  absence  due  to  non-oc- 
cupational disability  at  the  A.M.A.'s  annual  Con- 
gress on  Industrial  Health  to  be  held  next  Janu- 
ary in  Detroit.  A  preliminary  planning  meeting  was 
held  recently  with  staff  members  of  the  Councils  on 
Industrial  Health  and  Medical  Service  and  selected 
authorities  in  the  field. 


Course  in  Postgraduate 
g astroe  n  terology 

The  American  College  of  Gastroenterology  an- 
nounces that  its  annual  course  in  postgraduate  gas- 
troenterology will  be  given  at  the  Shoreland  in 
Chicago,  on  October  27,  28,  29,  1955. 

The  course  will  again  be  under  the  direction  of 
the  co-chairmen.  Dr.  Owen  H.Wangensteen,  professor 
of  surgery  of  the  University  of  Minnesota  Medical 
School,  who  will  serve  as  surgical  co-ordinator,  and 
Dr.  I.  Snapper,  director  of  medical  education.  Beth- 
el Hospital,  Brooklyn,  New  York,  who  will  serve 
as  medical  co-ordinator.  Drs.  Wangensteen  and 
Snapper  will  be  assisted  by  a  distinguished  faculty 
selected  from  the  medical  schools. 

The  subject  matter,  to  be  covered,  from  a  medical 
as  well  as  a  surgical  viewpoint,  vdll  include  essen- 
tially the  advances  in  diagnosis  and  treatment  of 
gastrointestinal  diseases  and  a  comprehensive  dis- 
cussion of  diseases  of  the  mouth,  esophagus,  stom- 
ach, pancreas,  spleen,  liver  and  gallbladder,  colon 
and  rectum,  with  special  studies  of  radiology  and 
gastroscopy. 

For  further  information  and  enrollment  wi-ite  to 
the  American  College  of  Gastroenterology,  Depart- 
ment P.G.,  33  West  60th  Street,  New  York  23,  New 
York. 


NATIONAL  Multiple   Sclerosis   Society 

The  cause  of  multiple  sclerosis,  disease  of  young 
adults,  is  as  elusive  now  as  it  was  in  1835  when 
the  disease  was  first  observed  and  described,  al- 
though several  tantalizing  clues  are  presently  being 
explored,  it  was  revealed  at  the  eighteenth  session 
of  the  Medical  Advisory  Board  Meeting  of  the  Na- 
tional Multiple  Sclerosis  Society,  held  at  the  Con- 
rad  Hilton   Hotel   in  Chicago   last  month. 

Fifteen  progress  reports  were  delivered  by  dis- 
tinguished scientists  in  the  field  of  multiple  sclero- 
sis. Invited  guests  included  Dr.  Douglas  McAlpine 
of  the  Middlesex  Hospital,  London,  England,  and 
Dr.  R.  S.  Allison  of  the  Royal  Victoria  Hospital, 
Belfast,  Ireland,  who  spoke  on  the  incidence  of  mul- 
tiple sclerosis  in  their  respective  countries,  and 
made  brief  statements  on  the  scope  of  multiple 
sclerosis  research  projects  there. 

Dr.  Hans  H.  Reese,  professor  of  neuropsychiatry. 
University  of  Wisconsin  Medical  School  and  chair- 
man of  the  Medical  Advisory  Board,  and  Dr.  Augus- 
tus S.  Rose,  professor  of  medicine  in  neurology. 
University  of  California,  chairman-elect,  presided. 
A  summary  report  was  delivered  by  Dr.  Harold  R. 
Wainerdi,  medical  director  of  the  National  Multiple 
Sclerosis  Society. 

The  Society  has  supported  48  research  projects, 
including  five  research  clinics,  at  a  total  cost  of 
$792,414,  during  the  nine  years  since  its  founding. 
During  that  time,  an  average  of  41  per  cent  of  all 
funds  has  been  spent  on  research  programs.  The 
only  national  voluntary  health  agency  dedicated  to 
combatting  multiple  sclerosis  and  allied  neurologic 
diseases  through  its  programs  of  research,  reha- 
bilitation, patient  service  and  clinics,  the  Society 
is  presently  seeking  a  minimum  of  $2,000,000  to 
meet  these  needs. 

Dr.  Hugo  Wolfgang  Moser,  postgraduate  investi- 
gator in  internal  medicine  and  biochemistry  at  the 
Graduate  School  of  Arts  and  Sciences,  Harvard 
University,  has  been  appointed  the  first  research 
fellow  of  the  National  Multiple  Sclerosis  Society, 
according  to  an  announcement  by  Dr.  H.  Houston 
Merritt,  professor  of  neurology,  Columbia  Univer- 
sity, and  chairman  of  the  Society's  Fellowship  and 
Scholarship  Committee. 
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The  appointment  is  the  first  made  under  the  re- 
cently inaugurated  fellowship  program  of  the  Mul- 
tiple Sclerosis  Society,  and  supplements  the  na- 
tional society's  program  of  research  grants,  which 
are  awarded  to  investigators  working  on  specific 
projects. 


American  Board  of  Clinical  Chemistry 

The  American  Board  of  Clinical  Chemistry,  Inc., 
held  its  annual  meeting  at  Henry  Ford  Hospital, 
Detroit,  May  20-21,  1955.  Three  clinical  chemists, 
who  successfully  passed  the  examination  given  by 
the  Board  last  October  were  certified:  Sol.  I.  Dul- 
Idn,  Lawrence  C.  Kier,  and  Otto  E.  Lobstein.  The 
total  number  of  certified  clinical  chemists  is  now 
241. 

A  complete  Directory  of  Certified  Clinical  Chem- 
ists may  be  obtained  by  writing  to  the  Secretary- 
Treasurer,  Dr.  O.  H.  Gaebler,  Henry  Ford  Hospi- 
tal, Detroit  2.  Michigan,  and  will  be  sent  without 
charge  to  hospital  departments  or  other  laborator- 
ies which  engage  in  clinical  chemistry. 

Clinical  chemists  interested  in  being  certified 
should  also  write  for  the  Instructions  to  Applicants 
for  Certification.  In  order  to  be  considered  for  ad- 
mission to  the  next  regional  examinations,  which 
will  probably  be  held  during  October,  1955,  candi- 
dates   should    file    their   applications    immediately. 

The  Board  elected  the  following  officers  for  the 
coming  year:  Marschelle  H.  Power,  president; 
Clarence  "W.  Muehlberger,  vice-president;  and  Oliver 
H.  Gaebler,  secretary-treasurer.  Other  present  mem- 
bers of  the  Board  are:  Joseph  W.  E.  Harrisson, 
Arnold  E.  Osterberg,  William  A.  Wolff,  Warren 
M.  Sperry,  Han-y  Sobotka,  Robert  M.  Hill,  and 
Albert   L.  Chaney. 


United  Cerebral  Palsy 

Forty-six  medical  research  and  professional  train- 
ing grants  totaling  $395,000  have  been  approved 
by  United  Cerebral  Palsy  as  the  spring  series  of  its 
1955-56  research  and  training  program,  it  was  an- 
nounced recently  by  Jack  Hausman,  U.C.P.  nation- 
al president. 

Twenty-three  of  these  grants,  totaling  $207,193, 
are  for  medical  research,  Mr.  Hausman  said.  The 
remainder  of  the  grants,  amounting  to  $187,807,  will 
be  used  to  train  professional  personnel  now  badly 
needed  to  make  treatment  and  other  care  available 
to  more  of  the  cerebral  palsied.  Included  are  fellow- 
ship and  scholarship  programs  for  physicians,  phy- 
sical and  occupational  therapists,  teachers,  dentists, 
vocational  guidance  counselors,  and  pediatric  neuro- 
logists. Other  training  grants  support  summer  work- 
shops or  year-round  training  programs  at  leading 
hospitals  and  universities. 


New  York  Academy  of  Medicine 

"Problems  of  Aging"  will  be  the  subject  of  the 
twenty-eighth  annual  Graduate  Fortnight,  to  be 
held  in  New  York  City,  October  10  to  21,  under 
the  sponsorship  of  the  New  Y'ork  Academy  of  Med- 
icine. All  interested  persons,  non-medical  as  well 
as  medical  will  be  welcome  as  participants  in  this 
graduate  symposium. 

Further  inquiries  relative  to  the  Graduate  Fort- 
night should  be  addressed  to  the  Executive  Secre- 
tary, Committee  on  Medical  Education,  The  New 
York  Academv  of  Medicine,  2  East  103  Street, 
New  Y'ork  29,  New  Y'ork. 


Mississippi  Valley  Medical  Society 

The  twentieth  annual  meeting  of  the  Mississippi 
Valley  Medical  Society  will  be  held  at  the  Hotel 
Jefferson,  St.  Louis,  September  28,  29,  30.  More 
than  50  clinical  teachers  from  leading  medical 
schools  will  conduct  this  intensive  postgraduate 
assembly,  which  will  present  the  latest  advances 
in  medicine. 

The  program  will  include  si.x  panel  discussions — 
Hypertension  and  Obstetrics  (September  28),  Geria- 
ti-ics  and  Psychosomatic  Medicine  (September  29), 
Biliary  Tract  Diseases  and  G-1  Bleeding  (Septem- 
ber 30).  The  program  will  be  conducted  by  lead- 
ing clinical  teachers  from  the  medical  schools  in 
Columbia  and  St.  Louis,  Missouri,  Chicago  and 
Iowa  City,  in  addition  to  clinicians  from  more  dis- 
tant states  including  Dr.  Elmer  Hess,  president  of 
the  American  Medical  Association;  Drs.  Edward  N. 
Cook,  Richard  M.  Schick,  Waltman  Walters  and 
Eric  E.  Wollaeger  of  the  Mayo  Clinic;  Dr.  Arthur 
C.  Corcoran  of  the  Cleveland  Clinic;  Dr.  A.  R.  Cur- 
reri  of  the  University  of  Wisconsin;  Dr.  Robert 
P.  Cutler,  of  the  U.  S.  P.  H.  S.  Narcotic  Hospital, 
Lexington,  Kentucky;  Dr.  George  A.  Hellmuth  of 
Marquette  University,  Milwaukee;  Dr.  Edward  Hen- 
derson, Montclair.  New  Jersey,  editor.  Journal  of 
the  American  Geratrics  Society;  Dr.  William  C. 
Menninger,  Topeka,  Kansas,  "of  the  Menninger 
School  of  Psychiatry;  Dr.  Wm.  L.  Watson,  New 
York  University — Bellevue  Medical  Center,  New 
York;  Dr.  Arnold  S.  Jackson,  President  of  the  In- 
ternational College  of  Surgeons;  and  Dr.  Wm.  L. 
Valk  of  the  University  of  Kansas. 

All  members  oft  he  A.M. A.  are  cordially  invited  and 
urged  to  attend.  (Non-members  pay  a  $5.00  regis- 
tration fee).  There  will  be  a  large  exhibit  hall  of 
technical  and  scientific  exhibits.  The  twelfth  annual 
meeting  of  the  American  Medical  Writers'  Associa- 
tion, "America's  only  Association  Devoted  to  Im- 
provement of  the  Written  Word  of  Medicine,"  will 
also  meet  at  the  Hotel  Jefferson,  September  30,  Oc- 
tober 1.  Further  details  of  both  meetings  may  be  ob- 
tained from  Harold  Swanberg,  M.D.,  Secretary,  209- 
224  W.C.U.  Building,  Quincy,  Illinois. 


American  Medical  Writers'  Association 

The  twelfth  annual  meeting  of  the  American 
Medical  Writers'  Association  will  be  held  at  the 
Hotel  Jefferson,  St.  Louis,  September  30,  followed 
by  an  Association  sponsored  Workshop  on  Medical 
Writing,  October  1. 

All  physicians  and  collegiate  graduates  interest- 
ed in  medical  writing,  journalism  or  publishing  are 
cordially  invited  and  urged  to  attend  the  meeting 
and  to  become  Association  members.  There  is  no 
registration  fee  for  attending  the  meeting  but  non- 
members  will  pay  a  $5.00  registration  fee  for  the 
Workshop. 


American  Urological  Association 

The  American  Urological  Association  offers  an 
annual  award  of  $1,000  (first  prize  of  $500,  second 
prize  $300,  and  third  prize  $200)  for  essays  on  the 
result  of  some  clinical  or  laboratory  research  in 
urology.  Competition  shall  be  limited  to  urologists 
who  have  been  graduated  not  more  than  10  years, 
and  to  men  in  training  to  become  urologists. 

The  first  prize  essay  will  appear  on  the  program 
of  the  forthcoming  meeting  of  the  American  Uro- 
logical Association,  to  be  held  at  the  Statler  Hotel, 
Boston,  Massachusetts,  May  28-31,  1956. 

For  full  particulars  write  the  Executive  Secre- 
taiY,  William  P.  Didusch,  1120  North  Charles  Street, 
Baltimore,  Maryland.  Essays  must  be  in  his  hands 
before  December  1,  1955. 
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American  Dermatological 
Association,  Inc. 

The  American  Dermatological  Association  is  again 
offering  a  series  of  prizes  for  the  best  essays  sub- 
mitted for  original  work,  not  previously  published, 
relative  to  some  fundamental  aspect  of  dermatology 
or  syphilology.  The  purpose  of  this  contest  is  to 
stimulate  investigators  to  original  work  in  these 
fields.  Cash  prizes  will  be  awarded  as  follows:  Five 
hundred  dollars,  four  hundred  dollars,  three  hun- 
dred dollars  and  two  hundred  dollars  for  first,  sec- 
ond, third  and  fourth  place,  respectively. 

Manuscripts  typed  in  English  with  double  spacing 
and  ample  margins  as  for  publication,  together  with 
illustrations,  charts  and  tablets,  all  of  which  must 
be  in  triplicate,  are  to  be  submitted  not  later  than 
November  15,  1955. 

The  manuscripts  should  be  sent  to  Dr.  J.  Lamar 
Callaway,  Secretary,  American  Dermatological  As- 
sociation, Duke  Hospital,  Durham,  North  Carolina. 
Those  which  are  incomplete  in  any  of  the  above 
respects  will  not  be  considered.  Manuscripts  should 
be  limited  to  ten  thousand  words  or  less  and  the 
time  of  presentation  of  prize  essay  shall  not  exceed 
thirty  minutes.  In  order  to  aid  fair  judgment,  pa- 
pers should  be  submitted  under  a  nom  de  plume, 
with  no  information  anywhere  in  the  paper  as  to 
the  institution  or  clinic  where  the  work  was  done. 
Along  wth  the  paper  by  "John  Smith"  for  example, 
a  plain  sealed  envelope  bearing  the  nom  de  plume, 
plus  the  full  name  and  address  of  the  author,  is  al- 
so submitted.  Only  after  all  the  papers  have  been 
judged  and  returned  to  the  chairman  are  the  sealed 
envelopes   open    and   the   winners   known. 

Competition  in  this  prize  is  open  to  scientists 
generally,  not  necessarily   to    physicians. 

The  award  will  be  made  by  a  committee  of  judges 
selected  to  pass  on  the  essays  by  the  Research  Aid 
Committee  of  the  American  Dermatological  Asso- 
ciation and  the  decision  of  the  judges  shall  be  final. 
The  essays  are  judged  on  the  following  considera- 
tions: (1)  originality  of  ideas;  (2)  potential  impor- 
tance of  the  work;  (3)  experimental  methods  and 
use  of  controls;  (4)  evaluation  of  results;  (5)  clarity 
of  presentation.  This  contest  is  planned  as  an  an- 
nual one,  but  if  in  any  year,  at  the  discretion  of  the 
Committee  and  judges,  no  paper  worthy  of  a  prize 
is  offered,  the  award  may  be  omitted. 

The  results  will  be  announced  prior  to  January 
1,  1956,  and  papers  not  winning  a  prize  become  the 
authors'  property  and  will  be  return  promptly.  Any 
paper  which  wins  a  prize  becomes  the  property  of 
the  American  Dermatological   Association. 

The  candidate  winning  first  prize  may  be  invited 
to  present  his  paper  before  the  annual  meeting  of 
the  American  Dermatological  Association  with  ex- 
penses paid  in  addition  to  the  five  hundred  dollar 
prize.  Further  information  regarding  this  essay 
contest  may  be  obtained  by  writing  to  the  Secre- 
tary of  the  American  Dermatological   Association. 


AMERICAN  College  of  Chest  Physicians 

The  twenty-first  annual  meeting  of  the  American 
College  of  Chest  Physicians  was  held  at  the  Am- 
bassador Hotel,  Atlantic  City,  New  Jersey,  June 
1  through  5.  More  than  1,400  physicians  and  guests 
registered  for  the  meeting.  Fellowship  certificates 
were  awarded  to  251  physicians  at  the  Convocation 
ceremony  held  on  Saturday,  June  4.  The  following 
officers  were  elected  for  the  year   1955-1956: 

President — James  H.  Stygall,  Indianapolis,  India- 
na. 

President-Elect — Herman  J.  Moersch,  Rochester, 
Minnesota. 


First  Vice  President — Burgess  L.  Gordon,  Phil- 
adelphia,  Pennsylvania. 

Second  Vice  President — Donald  R.  McKay,  Buffa- 
lo, New  York. 

Treasurer — Charles  K.  Petter,  Waukegan,  Illinois. 

Assistant  Treasurer — Albert  H.  Andrews,  Chica- 
go, Illinois. 

Chairman,  Board  of  Regents — John  F.  Briggs,  St. 
Paul,  Minnesota. 

Historian — Carl  C.  Aven,  Atlanta,  Georgia. 

The  twenty-second  annual  meeting  of  the  College 
will  be  held  at  the  Sherman  Hotel,  Chicago,  Illinois, 
June  7  through  10,  1956. 

Dr.  George  Curtis  Crump,  Asheville,  serves  as 
Governor  of  the  College  for  North  Carolina. 


TOBACCO  Industry  Research  Committee 

Claims  that  smoking  causes  "this  thing  or  that" 
are  generally  not  based  on  complete  and  accurate 
scientific  knowledge.  Dr.  Robert  C.  Hockett,  asso- 
ciate scientific  director  of  the  Tobacco  Industry 
Research  Committee  said  recently. 

"Tobacco  use  has  been  both  applauded  and  con- 
demned for  centuries  without  much  being  known 
about  it,"  Dr.  Hockett  said.  It  is  time  that  care- 
ful scientific  investigation  should  replace  folklore 
and  tradition  in  such  matters. 

"The  Tobacco  Industry  Research  Committee  is 
supporting  scientific  investigation  into  many  phases 
of  tobacco  use  and  human  health  in  order  to  get 
the  facts,"  Dr.  Hockett  said.  Considerable  research 
is  currently  being  sponsored  into  such  subjects  as: 
the  effects  of  tobacco  smoking  on  the  heart  and 
blood  vessels  of  living  volunteers;  the  influence  on 
the  blood  flow  of  the  skin  and  of  the  muscles  of 
the  body  extremities;  and  the  measurement  of  cor- 
onary blood  flow  in  humans  before  and  after  in- 
travenous injections  of  nicotine,  and  after  smoking 
cigarettes. 

Dr.  Hockett  said  a  primary  objective  of  the  Scien- 
tific Advisory  Board,  which  develops  and  directs 
the  research  program  for  the  Committee,  is  to  fur- 
ther the  search  for  the  cause  or  causes  of  cancer, 
particularly  lung  cancer,  and  of  cardiovascular  dis- 
eases, and  for  the  control  of  these  diseases. 

Attention  also  is  given,  he  said,  to  research  pro- 
jects that  will  add  to  the  understanding  of  tobacco 
smoke  and  its  constituents,  and  of  tobacco  use  by 
people. 


Health  Insurance  Council 

Nearly  two  out  of  every  three  men,  women,  and 
children  in  the  United  States  now  are  protected 
by  voluntary  health  insurance,  the  Health  Insur- 
ance Council  announced  recently  in  releasing'  the 
findings  of  its  ninth  annual  survey  of  health  insur- 
ance in  America,  as  of  December  ,31,  1954. 

"This  survey  shows,"  said  Council  Chairman  John 
H.  Miller,  "that  many  more  Americans  now  have 
more  and  better  health  insurance  than  ever  before. 
Measured  in  terms  of  benefits  paid  out  by  insuring 
organizations  in  1954,  striking  progress  was  made 
during  the  year.  And  the  survey  figures  indicate 
continuing  progress  at  rapid  rates  for  the  forsee- 
able   future." 

Mr.  Miller  estimates  that,  by  the  end  of  this 
month,  some  104  million  persons  will  have  volun- 
tary health  insurance  against  hospital  expenses. 
.4bout  89  million  people  will  have  surgical  expense 
protection,  and  50  million  will  have  regular  medi- 
cal expense  protection.  These  figures  are  based  on 
consei-vative  projections  of  the  1954  year-end  data 
presented  in  the  survey,  Mr.  Miller  said. 
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The  Moetli  in  Washington 


This  Congress  appears  to  have  established 
a  record  for  the  introduction  of  medical 
legislation — but  unless  something  unusual 
happens  and  happens  fast  there  will  be  no 
record  set  for  laws  passed. 

With  the  summer  well  along,  and  tenta- 
tive adjournment  just  a  few  weeks  off,  Con- 
gress had  not  yet  revived  its  interest  in 
medical  bills.  Most  of  the  measures  that 
were  offered  in  January  and  February,  to 
the  accompaniment  of  hopeful  speeches  by 
their  sponsors,  have  been  allowed  to  lie  un- 
disturbed in  committee  files.  In  come  cases 
hearings  were  held,  where  persons  and  oi'- 
ganizations  vitally  interested  could  give  en- 
thusiastic testimony.  Very  few  bills  indeed 
got  farther  than  that  in  the  first  six  months 
of  the  session. 

One  reason  is  the  close  balance  in  Con- 
gress, and  the  reluctance  of  either  party  to 
get  behind  bills  offered  by  the  other,  and 
which  might  have  appeal  to  the  public  in 
the  1956  election  year.  Another  is  worry 
over  putting  the  federal  government  still 
deeper  into  the  red  in  a  year  of  prosperity, 
if  not  of  boom. 

Also,  key  committees  for  weeks  were  pre- 
occupied with  various  bills  on  Salk  vaccine, 
its  control  and  its  cost  —  weeks  when  the 
committees  otherwise  might  have  worked  on, 
and  possibly  reported  out,  other  less  con- 
troversial health  bills.  A  specific  example 
is  the  Senate  Labor  and  Welfare  Committee. 
This  committee  was  about  ready  to  report 
out  a  House-passed  bill  for  a  national  sur- 
vey of  mental  health  problems  when  it  found 
itself  deeply  mired  in  the  Salk  situation.  The 
mental  health  bill  still  is  likely  to  be  enacted, 
but  the  long  delay  didn't  help  much. 

Another  bill,  early  in  the  session  regarded 
as  about  certain  of  enactment,  calls  for  the 
establishment  of  a  voluntary,  contributory 
system  of  health  insurance  for  federal  ci- 
vilian employees.  After  a  year's  study  of  the 
complications  involved,  a  special  task  force 
prepared  and  made  public  the  administra- 
tion's program  in  January.  The  expectation 
was  that  a  bill  to  carry  out  the  plan  would 
be  offered  in  a  few  weeks  at  the  most,  and 
would  be  passed  in  a  few  months. 

But  it  didn't  work  out  that  way.  The  ad- 
ministration  decided   that   it   coudn't   press 


F'rom   tlie   "Wa.^^hiiiirton    office   of    the    Aiiierieiin    Medic.Tl    As- 
sociation. 


for  these  medical  benefits  (U.S.  would  pay 
about  one-third  of  insurance  premiums)  un- 
til the  extent  of  a  general  U.S.  pay  raise 
had  been  fixed  by  Congress.  So  it  was  June 
before  this  U.S.  employee  health  insurance 
bill  was  even  sent  to  Congress,  and  then  the 
administration  was  in  no  rush  to  have  it 
passed. 

Troubles  also  beset  the  Defense  Depart- 
ment's bill  to  extend  the  doctor  draft  act 
another  two  years.  Although  the  extension 
was  strongly  opposed  by  both  the  American 
Medical  Association  and  the  American  Den- 
tal Association,  the  House  Armed  Services 
Committee  accepted  the  Defense  Depart- 
ments arguments  and  voted  out  the  bill,  24 
to  0. 

Ordinarily  such  a  committee  vote  would 
have  sent  the  bill  sailing  on  through  the 
House  and  to  the  Senate.  But  not  this  time. 
Chairman  Howard  Smith  (D.,  Va.)  of  the 
House  Rules  Committee  lectured  the  Armed 
Services  Committee  and  the  Defense  De- 
partment for  not  making  an  effort  to  solve 
the  doctor  problem  by  some  other  means. 
There  was  consequently  a  delay  before  floor 
action — not  fatal,  but  a  delay. 

Some  bills,  once  considered  important, 
were  effectively  ignored  by  Congress.  One 
was  the  Eisenhower-Hobby  plan  for  rein- 
surance of  health  insurance  groups,  defeated 
last  year.  The  administration  tenaciously 
defended  it,  but  the  committees  weren't 
enough  impressed  to  schedule  hearings  dur- 
ing the  first  six  months  of  the  session. 

The  administration  bill  for  federal  guar- 
antee of  construction  loans  for  hospitals  and 
clinics  stirred  some  Capitol  Hill  interest  but 
no  hearings  have  been  held.  Then  came  all 
the  bills  on  polio  vaccine,  and  this  meas- 
ure also  was  put  on  the  shelf. 

A  bi-partisan  bill  for  U.S.  grants  for  con- 
structing and  equipping  medical  research 
facilities  travelled  about  the  same  course: 
hearings,  a  high  degree  of  enthusiasm  from 
medical  researchers,  confidence  that  the  plan 
would  go  through — then  no  more  action. 

For  a  time  Senator  Hill  (D.,  Ala.),  the 
key  Senator  on  health  bills,  was  determined 
to  put  through  his  bill  for  federal  aid  for 
building  medical  schools.  When  hearings 
were  held  the  bill  did  not  appear  to  arouse 
opposition  from  any  quarter,  yet  it  was 
pushed  farther  and  farther  to  the  rear. 
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BOOK  REVIEWS 

Casimir   Funk:    Pioneer    in    Vitamins    and 
Harmones.    By    Benjamin     Harrow,     209 
pages,  New  York:  Dodd,  Mead  &  Company, 
1955. 
This  biography,  "Casimir  Funk:   Pioneer  in  Vita- 
mins and  Harmones,"  presents  the  first  full  length 
word  portrait  of  this  important  scientist. 

Born  of  a  noted  Polish  dermatologist  who  in- 
fluenced him  profoundly.  Funk  pursued  his  studies 
in  biochemistry  in  Berne,  London,  Paris,  and  other 
cities  throughout  the  world.  It  was  in  Berne,  at  the 
ago  of  20,  that  he  did  his  first  experimental  work 
with  harmones  and  became  a  Ph.D.  This  was  a 
stepping  stone  to  his  famous  studies  on  vitamins. 

Funk  toiled  week  after  week,  and  month  after 
month,  developing  polyneuritis  in  pigeons  (compara- 
ble to  beriberi  in  humans)  by  feeding  them  polish- 
ed rice,  administering  rice  polishings  or  ground 
yeast,  and  watching  the  polyneuritis  disappear.  By 
assiduous  fi-actionation  he  finally  obtained  frac- 
tions A  and  B,  fed  a  polyneuritic  pigeon  fraction 
A  and  saw  it  dying,  gave  it  fraction  B  and  watched 
it  recover.  On  he  went  subdividing  fraction  B,  dis- 
carding noneffective  fractions,  subdividing  again 
and  again  until,  at  last,  he  obtained  a  concentrated 
substance  which  proved  to  be  thiamine  or  vitamin 
Bi,  the  anti-beriberi  factor. 

Funk  then  announced  that  more  than  one  specific 
substance  existed  and  was  shortly  proven  right.  He 
invented  the  name  "vitamine"'  for  such  substances — 
"vita"  indicating  life,  and  "amine"  for  amine  which 
he  wrongly  believed  it  to  be.  It  was  only  after  thirty 
years  of  bitter  opposition  that  the  word  "vitamin" 
(the  final  "e"  dropped)  was  adopted  and  became 
an  important   part  of  nutritional  history. 

In  1936  Di-.  Funk  joined  the  U.  S.  Vitamin  Cor- 
poration as  research  consultant  and  has  remained 
with  the  company  since.  For  this  company  he  deve- 
loped the  production  of  nicotinic  acid  and  niacina- 
mide. For  many  years  he  has  been  "occupied  with 
the  broad  field  of  cancer  and  its  possible  treat- 
ment." 

Over  150  scientific  papers  by  Funk  and  colla- 
borators have  been  published  throughout  the  world 
and  listed  by  Harrow.  This  shy,  gentle,  charming 
man,  "who  has  always  strived  to  work  for  the 
betterment  of  humanity"  is,  at  71,  "at  the  height 
of  his  intellectual  vigor." 


The  Colon:  Its  Normal  and  Abnormal  Phy- 
siology and  Therapeutics.  By  M.  L.  Tainter 
and  Thomas  P.  Almy,  Conference  Chair- 
men. Annals  of  the  New  York  Academy  of 
Sciences,  vol.  58,  pages  293-540,  1954. 

The  twenty-five  assorted  papers  presented  at  this 
conference  may  be  classified  under  four  general 
topics.  The  first  part  consisted  of  five  papers  on  the 
physiology  and  pharmacology  of  the  normal  colon. 
Clinicians  will  likely  be  interested  in  the  summary 
of  the  normal  and  abnormal  motility  patterns  of 
the  colon  as  studied  by  the  group  at  the  Mayo 
Foundation  under  Dr.  C.  F.  Code.  The  action  of 
drugs  on  colonic  motility  is  reported  by  Dr.  Fred 
Kern  using  a  similar  balloon  pressure  recording 
technique.  The  use  of  barium  techniques  in  study- 
ing the  colon  are  discussed  briefly  but  not  illus- 
trated. A  panel  discussion  follows  this  section  as 
for  the  other  parts. 

Our  current  theories  of  the  etiology  of  constipa- 
tion, obstipation  and  ulcerative  colitis  are  discuss- 
ed in  the  next  part  consisting  of  five  more  papers. 
A  lengthy  discourse  on  "Childhood  Experience  and 


Colonic  Disorder"  by  Dane  G.  Prugh  should  inter- 
est not  only  pediatricians  but  any  physician-parent. 

The  section  on  the  pharmacology  of  the  abnormal 
colon  deals  largely  with  laxatives.  One  article  dis- 
cusses antispasmodic  therapy  of  the  colon.  A  paper 
by  Gray  and  Reifenstein  judging  the  effects  of 
corticoid  therapy  of  ulcerative  colitis  by  lysozyme 
titers  and  demonstrating  the  lack  of  effects  of  the 
so-called  "anti-lysozyme"  detergents  was  quite  in- 
teresting. 

The  final  section  on  therapy  of  colonic  disorders 
is  concerned  mainly  with  constipation  and  ulcera- 
tive colitis.  Certain  specialized  problems  are  cov- 
ered such  as  the  use  of  laxatives  by  the  aged  and 
constipation  in  institutionalized  patients.  Many  dif- 
ferent views  of  ulcerative  colitis  are  presented 
throughout  this  whole  symposium  which  reflect  the 
interest  this  highly  refractory  condition  attracts 
among  clinical  investigators. 

Although  there  is  a  large  amount  of  repetition 
among  these  papers  the  variety  of  viewpoints  af- 
foi-d  the  reader  a  better  sample  of  average  medical 
opinion  than  would  a  review  of  the  subjects  by 
single  authors. 


Hypaque    Found   To  Produce   "Superior" 
Excretory    Urograms 

Excretory  programs  produced  by  Hypaque,  a  new 
contrast  agent,  showed  a  "nearly  100  per  cent  in- 
crease" in  quality  over  a  control  group,  according 
to  a  repoit  in  the  Bulletin  of  The  Mason  Clinic 
(9:1,  1955). 

Hypaque,  manufactured  by  Winthrop-Stearns 
Inc.,  was  given  to  104  patients,  while  l  similar 
number  of  cases  received  another  contrast  medium 
currently  in  wide  use.  It  was  found  that  80  per 
cetn  of  the  excretory  urograms  in  the  Hypaque 
series  demonstrated  "excellent"  or  "good"  defini- 
tion of  the  kidneys,  compared  with  38  per  cent  in 
the  control  group.  Similar  high  quality  diagnostic 
films  of  the  ureters  were  obtained  in  67  per  cent 
of  the  Hypaque  cases,  compared  with  38  per  cent 
of  the  controls;  and  in  57  per  cent  of  the  bladders 
visualized  with  Hypaque,  compared  with  19  per 
cent  of  the  controls. 

There  were  no  clinically  significant  objective  or 
subjective  reactions  observed  during  the  study  with 
Hypaque,  and  particularly  no  significant  vasomotor 
disturbances.  The  same  "good  results"  with  respect 
to  quality  and  reaction  incidence  are  cited  by  the 
authors  in  a  subsequent  study  of  200  excretory 
urograms.  Both  studies,  the  article  states,  dem- 
onstrated Hypaaue's  "definitely  superior  diagnos- 
tic performance." 


Winthrop-Stearns  Names  Medical  Department  Head 

Dr.  E.  J.  Foley,  medical  director  of  Winthrop- 
Stearns  Inc.,  pharmaceutical  manufacturer,  has 
been  appointed  to  the  additional  post  of  head  of  the 
medical  department,  succeeding  the  late  Dr.  Frank 
J.  Stockman,  it  was  announced  by  Dr.  Theodore  G. 
Klumpp,   president. 

Dr.  Foley  has  been  associated  with  the  Winthrop 
organization  for  the  last  22  years.  In  addition  to 
his  duties  as  medical  director,  he  will  also  direct 
activities  of  the  company's  editorial  department  and 
medical  library.  Department  heads  associated  with 
Dr.  Foley  are:  Dr.  Ernest  Zander,  associate  medical 
director;  Dr.  Desmond  Slevin,  associate  medical 
director;  Mrs.  Mildred  P.  Clark,  chief  medical  lib- 
rarian, and  Miss  Dorothy  Stiebling,  chief  of  the 
editorial  department. 
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BLUE  Shield  Medical  Care  Plans 

John  W.  Castellucci,  executive  director  of  Blue 
Shield  Medical  Care  Plans  has  announced  that  the 
recently  tried  infringement  suits  in  Texas  and  Miss- 
issippi, involving  the  well-known  Blue  Shield  service 
mark  and  the  shield  symbol,  have  been  settled.  The 
validity  of  the  Blue  Shield  service  marks  has  been 
recognized.  The  defendants,  who  were  using  Blue 
Seal  and  White  Seal,  have  each  agreed  to  stop  im- 
mediately any  further  preparation  of  sales  mater- 
ial, or  advertising  of  any  kind,  using  these  marks. 
Details  of  the  Settlement  are  set  out  in  Agree- 
ments filed  with  the  U.  S.  District  Courts  in  Aus- 
tin, Texas,  and  Jackson,  Mississippi  where  the  cases 
were  tried. 


Instructional  Course  In 
Industrial  Health 

The  Institute  of  Industrial  Health  of  the  Univer- 
sity of  Cincinnatti  announces  that  the  course  of 
instruction  in  occupational  skin  problems  will  be 
given  during  the  week  of  October  10-14.  It  will  be 
presented  by  the  Department  of  Preventive  Medi- 
cine and  Industrial  Health,  University  of  Cincin- 
nati, in  collaboration  with  the  Occupational  Health 
Program  of  the  United  States  Public  Health  Ser- 
vice, and  the  Department  of  Dermatology  and 
Syphilology  of  the  University  of  Cincinnati.  The 
objective  of  this  course  is  to  give  physicians  a 
greater  understanding  of  cutaneous  problems  of 
occupational  origin. 

Physicians  interested  in  attending  the  course 
should  write  for  an  application  blank  to  Secretary, 
Institute  of  Industrial  Health,  Kettering  Labora- 
tory, Eden  and  Bethesda  Avenues,  Cincinnati  19, 
Ohio.  Early  application  is  advised  since  attendance 
will  be  limited. 


Department  of  the  Army 

The  Army  Medical  Service  will  conduct  its  post- 
graduate course  on  the  medical  care  of  atomic  casu- 
alties at  the  Walter  Reed  Army  Medical  Center 
six  times  in  the  fiscal  year  beginning  July  11,  1955, 
according  to  an  announcement  from  JMajor  Gen. 
Silas  B.  Hays,  Army  Surgeon  General. 

This  is  being  done  to  meet  the  greatly  increased 
demand  from  civilian  physicians  throughout  the 
country  for  admission  to  the  sessions. 

Since  a  strict  quota  is  maintained  under  an  al- 
lotment system,  applications  for  attendance  from 
physicians  or  other  qualified  professional  person- 
nel must  be  made  through  their  respective  affilia- 
tions. In  addition  to  the  American  Medical  Associa- 
tion and  the  professional  schools  these  affiliations 
include  the  United  States  Public  Health  Service,  the 
Federal  Civil  Defense  Administration,  the  Veterans 
Administration,  and  the  Armed  Forces  medical  ser- 
vices. 

Reserve  medical  officers  may  apply  through  the 
chief  of  their  military  district  to  the  Commanding 
General  of  the  appropriate  Army  area. 

Applicants  are  required  to  file  their  requests 
four  weeks  in  advance  of  the  course  date  desired. 
Dates  for  the  six  courses  of  the  year  are:  July 
11-16;  September  12-21;  December "  5-14;  Januarv 
30-February  8;  March  19-28;  and  June  4-13.  Lodg"- 
ing  and  travel  expenses  for  those  attending  the 
course  are  borne  by  the  individual  or  the  organiza- 
tion  he  may  represent. 


Major  General  Silas  B.  Hays,  Army  Jledical 
Corps,  was  sworn  in  as  the  thirtieth  (30th)  Surgeon 
General  of  the  Army,  June  1   in   Washington. 

General  Hays,  who  has  been  Deputy  Surgeon 
General  for  the  past  four  years,  replaces  ilajor 
General  George  E.  Armstrong  whose  statutory  term 
expired  May  31  and  who  is  scheduled  to  retire  from 
the  Army  in  August  of  this  year. 


U.  S.  AIR  FORCE 


The  Surgeon  General  of  the  U.  S.  Air  Force, 
Major  General  Dan  C.  Ogle,  was  the  recipient  of 
two  high  civilian  awards  within  the  month  of  June. 
During  the  convocation  ceremony  of  the  American 
College  of  Chest  Physicians,  held  in  Atlantic  City 
on  June  4,  1955,  he  was  presented  with  an  honorary 
fellowship  in  the  College.  On  June  12,  1955,  at 
Eureka,  Illinois,  during  the  centennial  commence- 
ment of  Eureka  College,  he  was  presented  a  cen- 
tennial citation  as  being  representative  of  out- 
standing achievement  in  his  particular  field. 


Veterans  Administration 

More  than  200  veterans  in  Veterans  Administra- 
tion hospitals  have  just  been  awarded  $5,000  worth 
of  prizes  in  the  ninth  annual  nation-wide  writing 
contest  sponsored  by  the  Hospitalized  Veterans 
Writing  Project,  a  volunteer  organization,  in  co- 
operation  with   VA's    Special    Services. 

Plans  now  are  under  way  for  the  tenth  annual 
writing  contest  for  hospitalized  veterans,  to  be 
held  next  spring.  In  the  meantime,  veteran-patients 
are  encouraged  to  keep  in  practice  through  quart- 
erly writing  contests  and  through  correspondence 
with  volunteer  Writing  Aides. 

Patients  can  get  further  information  about  next 
year's  contest  from  their  hospital  or  from  Hospital- 
ized Veterans  Writing  Project  headquarters  at  1020 
Lake  Shore  Drive,  Chicago. 


U.  S.  Department  of  Health,  Education, 
AND  Welfare 

In  a  report  released  by  Oveta  Culp  Hobby,  Sec- 
retary of  Health,  Education,  and  Welfare,  the  Ad 
Hoc  Interdepartmental  Committee  on  Community 
Air  Pollution  urged  a  broad  Federal  program  of 
research  and  technical  assistance  in  air  pollution 
problems. 

The  Committee  recommended  legislation  author- 
izing such  a  program,  and  suggested  the  program 
be  administered  by  the  Department  of  Health,  Edu- 
cation, and  Welfare,  with  the  assistance  of  a  per- 
manent interdepartmental  committee  on  community 
air  pollution.  It  said  that  "safeguarding  public 
health  is  the  most  compelling  reason  for  extending 
Federal   assistance   on   air   pollution." 

The  Committee,  which  was  appointed  by  Mrs. 
Hobby  last  fall  at  the  request  of  President  Eisen- 
hower, was  composed  of  representatives  of  the  De- 
partments of  Defense,  Agriculture,  Commerce,  In- 
terior, the  Atomic  Energy  Commission,  and  the 
National  Science  Foundation,  in  addition  to  the  De- 
partment of  Health,  Education,  and  Welfare.  Dr. 
Leonard  A.  Scheele,  Surgeon  General  of  the  Public 
Health  Service,  was  chairman   of  the   committee. 


The  Public  Health  Service,  U.  S.  Department  of 
Health,  Education,  and  Welfare,  has  announced  that, 
in  accordance  with  Federal  legislation  enacted  in 
August,  1954,  it  is  assuming  responsibility  for 
health   services  for   American    Indians. 
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DR.  JAMES  W.  VERNON 

The  news  that  Dr.  James  W.  Vernon  died 
Buddenly  and  quietly  on  July  16  was  no  sur- 
prise to  his  close  friends.  For  a  long  time 
he  had  had  a  precarious  hold  on  life.  His 
blood  pressure  had  been  dangerously  high 
for  a  long  time,  and  some  years  ago  he  had 
had  a  myocardial  infarction.  With  charac- 
teristic courage  he  had  gone  on  with  his 
work  until  the  final  summons  came  with 
merciful  swiftness  in  the  form  of  a  stroke. 


Dr.  Vernon  lived  a  full,  well  rounded  life. 
After  his  graduation  from  Jefferson  in  1909 
and  an  intership  in  the  Philadelphia  Poly- 
clinic— now  the  Graduate — Hospital,  he  be- 
came associated  with  the  late  Dr.  Isaac  M. 
Taylor  at  Broadoaks.  He  married  Dr.  Tay- 
lor's daughter,  Sarah,  and  after  Dr.  Tay- 
lor's death  was  superintendent  of  Broad- 
oaks  for  the  rest  of  his  life. 

While  his  major  interest  was  medicine, 
he  was  a  devoted  husband  and  father  and  a 
true  citizen.  During  World  War  I  he  served 
in  the  Medical  Corps  of  the  United  States 
Army  with  the  rank  of  major.  During 
World  War  II  he  shouldered  the  disagree- 
able responsibility  of  serving  on  the  Burke 
County  Selective  Service  Board.  He  was  re- 
peatedly elected  mayor  of  Morganton. 

The  confidence  of  the  State  Medical  So- 
ciety in  his  ability  was  shown  first  by  his 
election  as  a  member  of  the  State  Board  of 
Medical  Examiners  in  1932,  and  as  presi- 
dent of  the  Society  in  1944.  One  of  the  finest 
examples  of  his  true  humility  and  selfless- 
ness is  that,  after  having  been  president  of 
the  State  Society,  he  agreed  to  serve  as  pres- 
ident of  the  Burke  County  Medical  Society. 

He  was  a  member  of  the  American  i\Iedi- 
cal  Association,  the  Southern  Medical  Asso- 
ciation, the  American  Psychiatric  Associa- 
tion, and  was  a  fellow  of  the  American  Col- 
lege of  Physicians. 

It  is  a  tribute  to  his  personality  that  his 
nephew  and  foster  son  and  two  of  his  own 
three  sons  chose  medicine  as  their  life  call- 
ing. The  foster  son,  Isaac  M.  Taylor,  made 
a  brilliant  record  at  Harvard,  and  is  now  a 
member  of  the  faculty  of  the  University  of 
North  Carolina  Medical  School.  His  oldest 
son,  Taylor,  is  now  associated  with  his 
uncle.  Dr.  E.  W.  Taylor,  at  Broadoaks.  The 
youngest  son,  Charles,  has  not  yet  finished 
his  hospital  training.  The  middle  son,  Liv- 
ingston, is  a  lawyer. 

The  word  that  best  described  James  Ver- 
non is  "gentle."  He  was  in  every  sense  of 
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the  Avord  a  gentle  man.  His  gentleness,  kind- 
ness, and  deep  understanding  of  human  na- 
ture eminently  qualified  him  for  dealing 
with  people's  sick  minds,  souls,  and  bodies. 
He  naturally  liked  people  and  was  interested 
in  their  problems.  And  like  so  many  truly 
gentle  men  he  had  the  unflinching  courage 
to  do  or  say  what  he  considered  right. 

With  his  personality  and  his  keen  interest 
in  all  phases  of  life,  it  was  inevitable  that 
he  should  have  had  a  great  capacity  for 
friendship.  He  truly  grappled  his  many 
friends  to  his  soul  with  hooks  of  steel. 

James  Vernon  filled  a  large  place  in  his 
own  community,  in  the  state,  and  in  the 
hearts  of  his  friends.  He  will  be  sorely 
missed  for  years  to  come. 

May  God  bless  his  devoted  wife  and  his 
fine  sons,  and  enable  them  to  carry  on  his 
high  ideals  and  unselfish  devotion  to  duty. 
*     *     * 

DR.  KEMP  P.  B.  BONNER 

When  Dr.  Kemp  Plummer  Battle  Bonner 
of  Morehead  City  died  in  his  sleep  July  2, 
our  State  Medical  Society  lost  one  of  its 
best  members  and  our  state  one  of  its  best 
citizens. 

Dr.  Bonner  graduated  from  the  Univer- 
sity of  North  Carolina  in  1901.  He  got  his 
medical  degree  from  the  Medical  College 
of  Virginia  in  1905  and  began  practice  in 
Morehead  City  that  same  year. 

During  his  50  years  of  practice  he  held 
many  offices,  both  medical  and  civic.  He  was 
councilor  from  the  First  District  1910-1921 ; 
director  of  the  State  Bureau  of  Maternity 
and  Infancy  1922-1924;  a  member  of  the 
State  Board  of  Examiners  1910-1920;  and 
vice  president  of  the  Federation  of  State 
Medical  Boards  of  the  United  States. 

While  a  member  of  the  State  Board  of 
Examiners  Dr.  Bonner  rewrote  the  Medical 
Practice  Act  of  the  State  and  revised  and 
installed  a  new  system  of  records  for  the 
Board.  This  was  perhaps  his  greatest  serv- 
ice to  the  state. 

Dr.  Bonner's  interest  was  not  confined 
to  his  chosen  profession.  He  served  a  num- 
ber of  terms  as  mayor  of  Morehead  City,  and 
from  1934  until  his  death  was  chairman  of 
the  Carteret  County  Board  of  Commis- 
sioners. It  was  said  of  him  that  he  never 
missed  a  meeting  of  the  Board,  but  that 
every  year  the  May  meeting  was  postponed 


for  a  week  so  that  he  might  attend  the  an- 
imal meeting  of  the  State  Medical  Society. 

Dr.  Bonner  will  be  sadly  missed  at  State 
Medical  meetings,  but  still  more  in  his  own 
community.  The  esteem  in  which  he  was  held 
was  well  expressed  by  the  editor  of  the  Car- 
teret County  News-Times: 

"Occasionally  in  the  span  of  life,  one 
comes  upon  a  person  endowed  with  atom- 
like energy,  a  keen  mind,  and  a  rare,  sincere 
desire  to  help  his  fellow  man.  Blend  those 
elements  into  one  personality  and  the  whole 
would  closely  resemble  Dr.  K.  P.  B.  Bonner." 


SOUTH  CAROLINA  JOURNAL'S 
FIFTIETH    ANNIVERSARY 

The  first  issue  of  the  Journal  of  the  South 
Carolina  Medical  Association  was  published 
in  June,  1905.  It  has  been  published  con- 
tinuously ever  since.  In  the  issue  for  June, 
1955,  the  golden  anniversary  is  celebrated 
by  appropriate  articles :  "History  of  Medi- 
cal Journalism  in  South  Carolina,"  by  Dr. 
J.  I.  Waring;  "Fifty  Years  of  Medicine,"  by 
Dr.  J.  Heyward  Gibbs;  "Medical  Progress 
Over  Fifty  Years,"  by  Dr.  George  R.  Wilk- 
inson; "Public  Health  Progress  Since  1905," 
by  Dr.  G.  S.  T.  Peoples;  "Fifty  Years  of 
Surgery  in  South  Carolina,"  by  Dr.  Fred- 
erick E.  Kredel;  and  "From  Handmaiden 
to  Colleague;  Pharmacy  Comes  of  Age,"  by 
J.  Hampton  Hoch. 

During  its  first  dozen  years,  the  South 
Carolina  Journal  had  a  quick  turn-over  in 
its  editors.  The  term  of  the  first  one,  the 
brilliant  Dr.  Robert  Wilson,  lasted  less  than 
a  year.  He  was  succeeded  in  turn  by  Dr.  J. 
W.  Jersey,  Dr.  F.  H.  McLeod,  and  Dr.  J. 
C.  Sosnowski.  From  1912  until  his  death 
in  1940,  however.  Dr.  Edgar  A.  Hines  oc- 
cupied the  editorial  chair.  He  was  succeeded 
by  dynamic  Julian  Price,  who  remained  in 
office  until  his  duties  as  trustee  of  the 
American  Medical  Association  constrained 
him  to  resign  as  editor.  Dr.  J.  I.  Waring  of 
Charleston  succeeded  him  in  January,  1954. 
May  he  occupy  the  chair  for  many  years  to 
come! 

Heartiest  congratulations  upon  this  au- 
spicious occasion  and  best  wishes  for  the 
next  50  years  from  the  old  North  State  to 
our  southern  neighbor! 
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PRESIDENT'S    MESSAGE 

The  Voluntarii  Polio inijelitis 
Vaccination    Program 

At  a  meeting  of  the  North  Carolina  State 
Advisory  Committee  on  Poliomyelitis  Vac- 
cine, held  in  Raleigh  on  July  9,  the  Com- 
mittee reviewed  in  detail  the  developments 
to  date  in  the  national  poliomyelitis  vaccina- 
tion program. 

According  to  the  best  information  avail- 
able, it  is  expected  that  the  Salk  poliomye- 
litis vaccine  will  become  available  in  in- 
creasing quantities  until  maximum  produc- 
tion-distribution will  have  been  reached 
about  January  1,  1956.  For  the  next  several 
months,  however,  it  is  expected  that  the  sup- 
ply of  vaccine  will  be  inadequate  to  meet 
the  demands  for  it.  In  order  to  accommo- 
date children  in  age  groups  in  which  the 
highest  incidence  of  poliomyelitis  occurs, 
the  President's  National  Advisory  Commit- 
tee on  Poliomyelitis  Vaccine  has  designated 
priority  age  groups  to  receive  the  vaccine 
until  such  time  as  it  is  available  to  meet  all 
demands.  It  is  recommended  that  the  medi- 
cal profession  of  North  Carolina  adhere  as 
nearly  as  possible  to  the  age  groups  desig- 
nated by  the  National  Committee,  in  the 
administration  of  this  vaccine  to  private  pa- 
tients. The  age  groups  for  which  priority 
has  been  recommended  are  as  follows : 

The  first  vaccine  available  from  manufac- 
turers will  be  released  for  the  completion 
of  the  National  Foundation  for  Infantile 
Paralysis  vaccination  program,  which  was 
started  in  April  of  this  year  and  included 
all  school  children  in  the  first  and  second 
grades.  A  total  of  197,841  school  children 
were  given  the  first  inoculation  and  will  be 
offered  the  second  inoculation  from  the  first 
vaccine  which  is  made  available  to  this  state. 

The  next  succeeding  priority  groups  are: 
ages  5  to  9  years  inclusive,  0  to  4  years,  10 
to  14  years,  and  15  to  19  years.  The  total 
number  of  children  in  North  Carolina  from 
birth  through  19  years  of  age  is  estimated 
to  be  1,833,818. 

The  Allocation  of  Vaccine  Available 

to  North  Carolina 

The   allocation   of   vaccine   to   each   state 

will  be  in  accordance  with  the  ratio  of  the 

state's  population   (all  priority  age  groups) 


to  the  total  population  (all  priority  age 
groups)  of  the  nation  as  a  whole.  Under  this 
plan.  North  Carolina  will  be  eligible  for  ap- 
proximately 3  per  cent  of  all  vaccine  dis- 
tributed, or  30,000  cc.  of  every  1,000,000 
cc.  distributed  by  manufacturers.  Of  the  to- 
tal amount  of  vaccine  shipped  to  North  Car- 
olina, 30  per  cent  will  be  available  for  pur- 
chase by  public  agencies  for  free  adminis- 
tration by  public  health  agencies  or  private 
physicians,  and  70  per  cent  of  the  total  will 
be  available  for  purchase  and  distribution 
through  ordinary  drug  channels.  All  vac- 
cine purchased  by  public  agencies  for  free 
administration  to  the  medically  indigent 
will  be  distributed  to  and  through  county 
health  departments. 

Importance  of  Keeping  Careful  Records 
of  Children  Vaccinated 
The  over-all  administration  of  the  state 
distribution  plan,  as  recommended  by  the 
National  Poliomyelitis  Vaccine  Advisory 
Committee,  will  entail  great  responsibility 
on  the  part  of  the  state  agency  if  the  plan 
is  carried  out  successfully.  To  the  greatest 
extent  possible,  record-keeping  by  physi- 
cians will  be  curtailed.  One  concise  report, 
however,  will  be  requested  of  physicians 
which  will  record  the  name  and  address  of 
each  child  vaccinated,  together  with  the 
name  of  the  manufacturer  and  the  lot  num- 
ber of  the  vaccine  used.  Only  through  the 
careful  reporting  of  vaccine  used  in  the  vac- 
cination of  each  child  will  it  be  possible  to 
investigate  the  responsibility,  if  any,  of  the 
vaccine  used  if  the  subsequent  development 
of  a  case  of  poliomyelitis  should  occur.  It  is 
expected  that  forms  for  recording  individual 
vaccinations  will  be  furnished  to  each  phy- 
sician by  his  county  health  ofiicer,  and  the 
physician  will  be  requested  to  forward  to 
the  county  health  officer  once  each  week  a 
copy  of  the  record  of  each  vaccination  given. 
As  president  of  the  North  Carolina  State 
Medical  Society,  I  urge  that  these  records 
be  carefully  kept  and  forwarded. 

James  P.  Rousseau,  M.D. 


The  control  of  diseases  due  to  an  insanitary  en- 
vironment can,  obviously,  often  be  accomplished  in 
sudden  and  dramatic  fashion.  No  such  easy  victories 
can  be  achieved  wdth  the  contact-borne  diseases, 
since  man  is  much  less  susceptible  to  control  than 
his  surroundings.  Such  maladies  as  tuberculosis  and 
syphilis  have  been  fought  almost  as  effectively  but 
at  a  slower  pace. — C.  E.  A.  Winslow,  The  Co"st  of 
Sickness  and  the  Price  of  Health,  WHO  Monograph 
Series,  No.  7,  1951. 
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COMING  MEETINGS 


North  Carolina  KENT  Society  and  South  Caro- 
lina Society  of  Ophthalmology,  Combined  Meeiiig— 
Columbia,   South   Carolina,   September    12-14. 

North  Carolina  Heart  Association,  Sixth  Annual 
Meeting— Hotel  Robert  E.  Lee,  Winston-Salem, 
September  29,  30.  Concurrent  sessions  held  with 
the  Winston-Salem  and  Forsyth  County  Memorial 
Heart  Symposium   on   September   30. 

Tenth  District  Medical  Society  Fall  Symposium — 
Memorial  Hospital  Jledical  Library,  Asheville,  Oc- 
tober 12. 

Duke  University  Postgraduate  Cruise  —  Aboard 
the  M.  S.  Stockholm,  November  23,  December  5. 

Mississippi  Valley  Medical  Society,  Twentieth  An- 
nual Meeting,  St.  Louis,  Missouri,  September  28-30. 

American  Medical  Writers'  Association.  Twelfth 
Annual  Meeting — St.  Louis,  September  30. 

New  York  Academy  of  Medicine,  Twenty-Eighth 
Graduate  Fortnight  (Problems  of  Aging) — New 
York  City,  October  10-21. 

American  College  of  (iastroenterology— Chicago, 
October  27-29. 

Endocrine  Society,  Seventh  Annual  Postgraduate 
Assembly— Indianapolis,    September    28-October    21. 

American  College  of  Chest  Physicians.  Tenth  An- 
nual Postgraduate  Course  —  Hotel  Knickerbocker, 
Chicago,  October  3-7;  Eighth  Annual  Postgraduate 
Course — New  York,  November  14-18. 


news  notes  from  the  university  of 
North  Carolina  School  of  Medicine 

Carl  E.  Anderson,  Ph.D.,  associate  professor  of 
biological  chemistry  and  nutrition,  has  received  a 
grant  of  $13,200  for  research  from  the  Life  Insur- 
ance Medical  Research  Fund,  Dr.  W.  Reece  Berry- 
hill,  dean  of  the  Medical  School,  has  announced. 
Notification  of  the  grant  came  from  Francis  R. 
Dieuaide,   M.D.,   scientific   director    of   the   fund. 

The  grant  is  for  a  study  entitled  "The  Chemistry 
and  JMetabolism  of  Acetal  Phosphatides,"  and  ex- 
tends over  u  two-year  period.  The  chemistry  of  the 
acetal  phosphatides  is  incomplete,  and  their  func- 
tion in  animal  tissues  is  unknowai.  This  study  is 
designed  to  isolate  members  of  this  fatty  aldehyde 
containing  group  and  learn  more  of  its  function  and 
effect  on  body  tissue. 

Assisting  Dr.  Anderson,  the  principal  investiga- 
tor in  this  research  will  be  Mr.  Claude  Piantadosi, 
graduate  student  in  biochemistry  and  pharmacy, 
and  Dr.  Claude  Yarbro,  instructor  of  biological 
chemistry. 

::-       *       * 

Dr.  Myron  Sandifer,  Jr.,  Dr.  Thorndike  C.  Toops, 
and  Miss  Frances  Maynard  have  recently  joined 
the  staff  of  the  Department  of  Psychiatry  at  the 
University  of  North  Carolina  School  of  Medicine. 
Dr.  Sandifer  and  Dr.  Toops  have  both  received  ap- 
pointments as  instructors  in  the  department,  and 
Miss  Maynard  has  joined  the  staff  as  psychiatric 
social  worker. 

Dr.  Sandifer  is  a  graduate  of  Davidson  College 
and  Hai-vard  Medical  School.  His  psychiatric  train- 


ing was  received  at  the  Yale  University  Hospital, 
the  U.  S.  Army  and  U.  S.  Navy,  and  the  Beth  Israel 
Hospital,  Boston,  where  he  participated  in  research 
on  psychologic   reactions  to  heart  disease. 

Dr.  Toops  received  his  medical  degree  from  the 
University  of  INIichigan  Medical  School,  and  be- 
fore coming  to  Chapel  Hill  was  associated  with  the 
Indiana  University  Medical  Center,  Indianapolis. 

Miss  ]Maynard,  a  native  North  Carolinian,  receiv- 
ed her  undergraduate  degree  from  the  University  of 
North  Carolina,  and  has  completed  graduate  studies 
at  Tulane  University  and  the  New  York  School  of 
Social  Work,  Columbia  University. 

Dr.  Lucie  Jessner,  professor  of  psychiatry.  Uni- 
versity of  North  Carolina  School  of  Medicine,  at- 
tended the  four-day  International  Psychoanalytic 
Congress  at  Geneva,  Switzerland,  which  was  held 
in  July. 


News  Notes  from  the  Duke  University 
School  of  Medicine 

Duke  University  Medical  Town  Hall,  aimed  at 
keeping  citizens  informed  on  public  health  mat- 
ters, presented  the  latest  advances  in  the  treatment 
of  diabetes  in  a  television  program  broadcast  from 
Durham  last  month. 

The  program  was  the  eighth  in  a  series  of  month- 
ly public  service  presentations  by  the  Medical  Town 
Hall  in  cooperation  with  Station  WTVD,  Durham. 

Speakers  were  Dr.  William  ;\l.  Nicholson,  in- 
ternist; Dr.  Jerome  S.  Harris,  pediatrician;  and  Dr. 
George  J.  Baylin,  radiologist  and  program  modera- 
tor. 

The  pioneering  Medical  Town  Hall  program  in 
previous  TV  presentations  has  covered  accidents  in 
the  home,  problems  in  aging,  pathology,  medical 
art,  and  photography,  anesthesia,  pain,  and  asthma. 

Dr.  J.  Lamar  Callaway,  Duke  University  derma- 
tologist, left  Durham  by  air,  on  July  31,  for  a  spe- 
cial 10-day  tour  in  the  Alaskan  Theatre  of  Opera- 
tions for  the  U.  S.  Air  Force  and  the  Army. 

Earlier  this  year  the  Duke  dermatologist  was  ap- 
pointed to  the  top  consulting  post  in  his  field  for 
the  surgeon  general  of  the  Air  Force.  He  also  serves 
as  a  consultant  to  the  Army  surgeon  general,  the 
Veterans  Administration  and  the  U.  S.  Public  Health 
Service. 

While  visiting  Air  Force  and  Army  installa- 
tions throughout  the  Alaskan  theatre.  Dr.  Calla- 
way made  ward  rounds  and  consulted  on  special 
dermatologic  problems,  as  w-ell  as  lecturing  to 
medical   personnel. 

He  returned   to    Durham   on    August   10. 

Author  of  some  100  articles  and  books  on  medi- 
cal subjects,  the  Duke  skin  specialist  was  recent- 
ly elected  president  of  the  Society  for  Investi- 
gative Dermatology  for  1955-1956,  and  he  is  one 
of  seven  medical  authorities  who  serve  on  the 
National  Serology  Advisory-  Council. 


Winston-Salem  Heart  Symposium 

The  Heart  Association  of  Winston-Salem  and 
Forsyth  County  will  hold  a  Hearth  Symposium  at 
the  Robert  E.  Lee  Hotel  in  Winston-Salem  on  Fri- 
day, September  30,  from  9:00  a.m.  to  9:00  p.m. 
Speakers  will  be  Drs.  Charles  K.  Friedberg  of  New 
Younk  City,  Hugh  H.  Hussey  of  Washington  D.  C, 
and  Arthur  J.  Merrill  of  Atlanta. 

The  North  Carolina  Heart  Association  will  hold 
its  annual  meeting  in  the  same  hotel  beginning 
September  29,  having  concurrent  sessions  with  the 
symposium  on  September  30. 
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BULLETIN  BOARD 


North  Carolina  Board  of 
Medical  Examiners 

The  North  Carolina  Board  of  Medical  Examiners 
will  meet  on  Monday,  October  31,  at  Grove  Park 
Inn,  Asheville,  at  which  time  applicants  for  licen- 
sure   by   endorsement    will    be    interviewed. 


Edgecombe-Nash   Medical  Society 

The  Edgecombe-Nash  Medical  Society  held  its 
regular  meeting  in  Rocky  Mount,  July  13. 

Dr.  W.  J.  Frohbose  was  in  charge  of  the  pro- 
gram for  the  July  meeting,  and  presented  a  paper 
on  "Partial  Nephrectomy." 


News  Notes 

Dr.  Robert  L.  Means  has  announced  the  opening 
of  his  office  for  the  practice  of  general  surgery  at 
712   O'Hanlon   Building,   Winston-Salem. 

Dr.  H.  B.  Perry,  Jr.,  of  Greensboro  was  recent- 
ly certified  by  the  American  Board  of  Obstetrics 
and  Gynecology.  Dr.  Perry  is  associated  with  Dr.  W. 
Reed  Wood. 


GREENVILLE  MEDICAL  DAY 
Greenville  Medical  Day  will  be  observed  on  Octo- 
ber 4  at  the  Greenville  General  Hospital,  Green- 
ville, South  Carolina.  Speakers  will  be  Drs.  J. 
Earle  Furman  and  Hugh  Smith,  Sr.,  Greenville; 
Robert  Robbins,  Temple  University,  Philadelphia; 
Robert  A.  Ross,  North  Carolina  University  School 
of  Medicine,  Chapel  Hill;  W.  E.  Burnett,  Temple 
University  School  of  Medicine,  Philadelphia;  and 
J.  Elliott  Scarborough,  Emory  University  and 
Grady  Hospital,   Atlanta. 

The  Greenville  County  Medical  Society  Auxiliary 
invites  visiting  wives  to  a  luncheon  at  the  Green- 
ville Country  Club,  and  to  a  fashion  show  and  tea 
in  the  afternoon. 


News  Notes  from  the  American 
Medical  Association 

For  Your  Patients  Only 

An  attractive  new  leaflet  earmarked  "for  pa- 
tients only"  will  be  distributed  in  September  to 
members  of  the  A.M.A.  Entitled  "To  All  My  Pa- 
tients," this  12-page  pamphlet  (for  physicians  to 
distribute  to  their  patients)  explains  the  roles  of 
various  persons  on  the  medical  team  in  providing 
good  medical  care.  In  addition,  the  booklet  brief- 
ly discusses  medical  and  hospital  fees  and  health 
insurance.  Designed  primarily  to  promote  better 
doctor-patient  relationships,  the  booklet  also  pro- 
vides space  for  the  doctor's  name,  address,  and 
office  hours  to  be  inserted  at  the  end.  Quantities 
will  be  available  on  request  from  the  A.M.A.  Pub- 
lic  Relations  Department. 

Watch  For  New  TV   Shows   This   Fall 

The  fall  schedule  for  two  network  medical  tele- 
vision programs  being  produced  with  the  coopera- 
tion of  the  American  Sledical  Association  will  get 
started  in  September.  First,  Ciba's  new  "Medical 
Horizons"  show,  a  half-hour  weekly  TV  series, 
will  be  premiered  over  the  ABC-TV  network  Mon- 
day, September  12.  (Consult  your  local  station 
for  time.)  This  documentary  series  will  promote 
the  American  way  of  medical  life  by  presenting 
specific  accomplishments  in  the  field  of  medicine 
as  exemplified  by  the  teamwork  of  modern  medi- 
cal research,  education,  and  practice.  Featured  will 
be  live  telecasts  from  medical  institutions  and  re- 
search  centers   throughout   the    country. 


The  first  of  six  shows  in  the  1955-1956  series  of 
"March  of  Medicine"  programs,  presented  by 
Smith,  Kline  and  French  Laboratories,  will  be  tele- 
cast Tuesday,  September  20  over  the  NBC-TV 
network.  This  show  will  replace  Armstrong  Cork 
Company's  "Circle  Theatre,"  at  9:30  p.m.   EDT. 

A.M.A.    Studies     Grievance    Committee    Operations 

Standards  for  medical  society  grievance  or  med- 
iation committees  are  being  developed  by  a  special 
committee  appointed  by  the  A.M.A.'s  Board  of 
Trustees.  A  group  of  consultants — state  execu- 
tive secretaries,  Rowland  B.  Kennedy  of  Mississip- 
pi; Harvey  T.  Sethman,  Colorado,  and  John  E. 
Farrell,  Rhode  Island — and  several  A.M.A.  staff 
members  currently  are  visiting  some  25  state  med- 
ical associations  to  collect  information  on  grievance 
committee  organization  and  operation.  Those  states 
not  visited  will  receive  a  survey  form  which  should 
be  submitted  to  the  committee  if  the  society  wishes 
its  grievance  committee  program  to  be  included  in 
this  study. 

In  addition,  a  special  survey  form  will  be  sent 
to  approximately  70  county  medical  societies.  Per- 
sonal visits  also  will  be  made  to  selected  societies 
having  a  variety  of  types  of  grievance  committees. 

A.M.A.  Plans  Meeting  On  Health  of  Coal  Miners 

To  explore  ways  of  improving  liaison  between 
medical  societies  and  area  medical  administrators 
of  the  UMWA  Welfare  and  Retirement  Fund,  the 
American  Medical  Association  will  sponsor  the 
Fourth  Conference  on  Medical  Care  in  the  Bitumi- 
nous Coal  Mine  Area  this  fall.  The  Conference  will 
be  held  October  2  in  Charleston,  West  Virginia,  un- 
der the  auspices  of  the  Councils  on  Industrial 
Health  and  Medical  Service.  Representatives  of  the 
Liaison  committees  and  offices  of  the  UMWA  Wel- 
fare and  Retirement  Fund  of  the  five  states  in  the 
country's  principal  coal  mining  areas  have  been 
invited  to  attend.  A  number  of  other  states  inter- 
ested in  these  problems  also  will  send  representa- 
tives. 

More    Health    Tips    For    TV    Audiences 

Before  the  doctor  comes,  "what  to  do"  about  a 
sore  back,  dizzy  spells,  or  blotches  on  the  skin  is 
a  familiar  cry  in  every  household.  To  help  mother 
cope  with  such  emergencies,  the  American  Medical 
Association  now  presents  the  third  series  of  six 
five-minute  films  entitled,  "What  To  Do."  Featur- 
ing Abby  Lewis,  noted  Broadway-radio-television 
character  actress,  this  series  presents  authentic 
health  information  on  the  following  subjects:  Eye 
Injury,  Backache,  Baseball  Finger,  Dizziness,  Hay 
Fever,  and  Skin  Problems.  Series  III  now  is  avail- 
able from  the  A.M.A.'s  Film  Library  for  use  by 
local  medical  societies  over  local  television  stations. 


Endocrine  Society 

"Endocrinology  and  Metabolism"  is  the  subject 
for  the  seventh  annual  postgraduate  asseniijly  of 
the  Endocrine  Society,  being  held  September  26- 
October  1,  at  Indianapolis,  ^vith  the  cooperation  of 
the   Indiana   University   School   of   Medicine. 

Continuation  study  facilities  of  the  Indiana  Uni- 
versity Medical  Center  vAU  be  utilized  for  the  ses- 
sions at  which  21  leading  clinicians  and  investiga- 
tors will   be  heard. 

Information  regarding  the  program,  registration, 
etc.,  is  available  by  addressing:  Postgraduate  Of- 
fice, Indiana  University  School  of  Medicine,  1100 
West  Michigan,  Indianapolis  7,  Indiana. 
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ASSOCIATION    OF    MILITARY    SURGEONS 

The  Association  of  Military  Surgeons  of  the 
United  States  will  present  a  comprehensive  three- 
day  program  on  the  medical  problems  facing  the 
military  services  and  the  nation  in  an  atomic  war, 
according  to  an  announcement  by  the  Association 
President,  Major  General  Joseph  I.  IMartin,  Chief 
Surgeon  of  the  United  States  Army  m  Europe. 
General  Martin  said  that  the  entire  scientific  and 
professional  program  of  the  sixty-second  annual 
convention  of  the  association,  to  be  held  at  the 
Statler  Hotel  in  Washington,  D.  C,  on  Novem- 
ber 7,  8,  and  9,  this  year,  would  be  devoted  to  these 
problems. 

General  Martin  said  that  the  first  afternoon  ses- 
sion will  discuss  the  medical  effects  of  nuclear 
warfare,  including  the  characteristics  of  nuclear  ex- 
plosions, and  the  injuries  due  to  blast,  heat,  and 
radiation. 

The  entire  second  day's  program  will  be  devoted 
to  the  Principles  of  the  Care  of  Mass  Casualties. 
It  will  cover  such  important  topics  as  protective 
measures;  initial  aid  and  rescue;  sorting  of  casu- 
alties- emergency  medical  care;  cost  of  delays  iii 
treatment;  the  treatment  of  large  numbers  of 
blast  thermal,  radiation,  and  neuropsychiatric  casu- 
alties; the  use  of  drugs,  blood,  and  anesthetics  m 
dealing  with  mass  casualties;  and  the  public  health, 
sanitation,  and  welfare  problems  in  atomic  attacks. 

The  third  dav  will  be  given  over  to  Organiza- 
tion for  the  Management  of  Mass  Casualties.  The 
program  will  discuss  the  roles  to  be  played  by  phy- 
sicians, dentists,  veterinarians,  nurses.  Medical  Ser- 
vice Corps  officers.  Women's  Medical  Specialist 
Corps  officers,  and  technical  assistants.  It  will 
propose  wavs  and  means  to  train  these  people  for 
their  roles  in  atomic  warfare.  Finally,  the  methods 
for  organizing  sorting  facilities,  transportation, 
fixed  and  field  hospitals,  and  holding  units,  to 
deal  with  thousands  of  casualties  at  one  time,  will 
be  presented. 

General  Martin  said  that  each  topic  will  be 
discussed  by  an  expert  in  his  field  who  has  made 
a  particula'r  study  of  the  medical  problems  in 
atomic  warfare. 


PAN    AMERICAN    ASSOCIATION    OF 
OPHTHALMOLOGY 

Eve  physicians  of  North,  Central  and  South 
\merica  will  join  their  efforts  to  prevent  the 
tragedy  of  blindness  when  the  Fifth  Pan  Anieri- 
can  Congress  of  Ophthalmology  meets  in  Santiago, 
Chile,  January  9-14,   1956. 

Dr.  Moacyr  E.  Alvaro,  Sao  Paulo,  Brazil,  presi- 
dent of  the  Pan  American  Association  of  Ophthal- 
mology, has  announced  the  following  official  sub- 
jects for  discussion  by  panels  comprised  of  phy- 
sicians representing  all  the  Americas:  glaucoma, 
collagen  diseases;  infantile  glaucoma;  secondary 
glaucoma;  strabismus;  detachment  of  the  retina; 
psychosomatic  ophthalmology;  tropical  diseases  of 
the  eye;  physiopathology  and  surgery  of  the  cry- 
stalline lens;  plastic  surgery;  visual  fields  and 
neuro-ophthalmology,  and  intraocular  tumors.  In 
addition,  there  vnW  be  a  number  of  "free"  papers 
on  other  topics. 

Ophthalmologists  who  may  desire  further  in- 
formation about  the  program  may  consult  Dr. 
James  H.  Allen,  1430  Tulane  Avenue,  New  Orleans, 
Louisiana.  Inquiries  about  other  phases  of  the 
Congress  may  be  addressed  to  Dr.  Daniel  Sny- 
daeker,  109  'North  Wabash  Avenue,  Chicago  2, 
Illinois,  who  is  acting  secretary  for  countries  north 
of  Panama. 


AMERICAN   COLLEGE   OF   CHEST   PHYSICIANS 

The  Council  on  Postgraduate  Medical  Educa- 
tion of  the  American  College  of  Chest  Physicians, 
in  cooperation  with  the  respective  state  chapters 
of  the  College,  as  well  as  the  staffs  and  faculties 
of  the  local  hospitals  and  medical  schools  of  Chica- 
go and  New  York  City,  will  sponsor  the  following 
postgraduate  courses  on  diseases  of  the  chest  this 
fall: 

1.  Tenth  Annual  Postgraduate  Course,  Hotel 
Knickerbocker,  Chicago,  Illinois,  October  3-7, 
1955 

2.  Eighth  Annual  Postgraduate  Course,  Park- 
Sheraton  Hotel,  New  York  City,  November 
14-18,  1955. 

Our  postgraduate  courses  endeavor  to  bring  phy- 
sicians up  to  date  on  recent  advances  in  the  diag- 
nosis and  treatment  of  heart  and  lung  disease. 
Tuition  is  $75  for  each  course,  which  includes  round 
table  luncheons. 

Further  information  may  be  secured  by  writing 
to  the  Executive  Director,  American  College  of 
Chest  Physicians,  112  East  Chestnut  Street,  Chica- 
go  11,   Illinois. 


Veterans  Administration 

Dr.  Fred  M.  Patterson  of  Greensboro,  North 
Carolina,  a  veteran  of  World  War  I,  has  been 
appointed  examining'  physician,  chief  grade,  in 
the  Veterans  Administration  Regional  Office  in 
Columbia,  South  Carolina,  and  will  assume  his 
duties  on  or  about  August   15,  1955. 

Born  July  30,  1894,  in  Cabarrus  County,  Con- 
cord, N.  C.,  Dr.  Patterson  moved  to  Greensboro  in 
1927  and  has  resided  there  since. 

He  is  a  director  of  the  Greensboro  Red  Cross, 
past-president  of  the  Kiwanis  Club,  past-president 
of  the  Guilford  County  Medical  Society,  and  past- 
president  of  the  Urological  North  Carolina  Medi- 
cal   Society. 

Dr.  James  R.  Glotfelty,  manager  of  the  Veter- 
ans Administration  Hospital  at  Lebanon,  Pennsyl- 
vania, is  being  transferred  in  the  same  position  to 
the  VA  hospital  in  Durham,  North  Carolina,  VA 
has  announced. 

Dr.    Glotfelty    succeeds     the    late     Dr.     John     J. 
Tyson,    who    died    on    May    27,    1955. 
*     *     •■^- 

Long-term  mental  patients  are  being  discharged 
as  productive  citizens  through  a  new  program  of 
hospital  job  experience  for  pay,  Veterans  Admin- 
istration announced  recently.  This  program,  VA 
said,  is  succeeding  where  all  other  methods  have 
failed. 
''Tlie  Month  in  Wa.'iliingrton"  will  he  found  on  p.ise  39o. 


Physician  past  middle  age  wishes  position  in 
industrial  plant  or  as  assistant  in  office  of  busy 
physician.  Will  locate  in  good  small  town  for 
office  or  hospital  work.  No  house  calls.  Prefer 
mountain  section.  Dr.  M.  S.  Levy,  Smyrna, 
Georgia. 

STATE  HOSPITAL  AT  BUTNER:  Positions 
available  for  young  active  practitioners,  psy- 
chiatic  experience  desirable,  but  not  essential. 
Good  living  and  working  conditions.  Please  write 
in  the  first  instance  to  The  Medical  Superin- 
tendent, State  Hospital  at  Butner,  Butner, 
North  Carolina. 


August,  1955 
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Date 

Place 

President 

Vice  Presidents 

Corresponding 
Secretary 

Secretary 

Recording 
Secretary 

Treasurer 

Censors 

Dec.  17.  I7y9. 

or  April  10, 

1803 

Raleigh 

Richard   Fenoer 

Nathaniel  Loomia 
John  Claiborne 

Calvin  Jones 

\Vm.  B.  Hill 

Cargill  Massenburg 

Sterling  Wheaton 
James  Webb 
Jas.  John  Pasteur 
Jasun  Hand 

Dec.  1.  1800 

Raleigh 

Richard  Feoiier 

Sterling  Wheaton 

Dec.  1,  1801 

Raleigh 

John  C.  Osborue 

Thomas  Mitchell 
Richard  Fenner 

Calvin  Jones 

SterUng  Wheaton 

Cargill  Massenburg 

James  Webb 
John  Sibley 

1S02 

Raleigh 

John  C.  03borne 

Calvin  Jonea 

1S03 

Raleigh 

John  C.  Osborne 

Calvin  Jones 

1S04 

Raleigh 

John  C.  Osborne 

Calvin  Jones 
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Date 


1S49 
1S50 
1851 
1S52 
1S53 
1854 
1S55 
1856 
1857 
1858 
1859 
1860 
1S6I 
1866 
1S67 


Place  of  Meeting 


Raleigh 

Raleigh 

Raleigh 

Wilmington.. 
Fayette\'ille.. 

Raleigh 

Salisbury 

Raleigh 

Edenton 

New  Bern. .. 
StatesviUe... 
Washington.. 
Morganton.. 

Raleigh 

Tarboro 

Warrenton,  . 

Salisbury 

Wilmington.. 

Raleigh 

New  Bern... 
StatesviUe... 

Charlotte 

Wilson 

Fayetteville.. 

Salem 

Golds  boro 

Greensboro . . 
Wilmington.. 

Asheville 

Concord 

Tarboro 

Raleigh 

Durham 


S  Z 


25 
21 
23 
38 
24 
37 
23 
35 
25 
69 
81 
64 
23 
20 
41 
27 
36 
38 
35 
34 
43 
66 
60 
33 
42 
79 
109 
105 
92 
65 
112 
112 
173 


President 


F.J.HiU 

E.Strudwick _ 

E.Strudwick 

J.  E.  WilliamsoD 

J.  E.  Williamson 

J.  H.  Dickson 

J.  H.  Dickson - 

C.  E.  Johnson 

C.  E.  Johnson 

W.  H.McKee 

W.  H.  McKee 

N.  J.  Pitlman 

N.  J.  Pittman 

J.  J.  Summerell 

W.G.Thomas 

S.  S.  Satchiell 

E.B.Haywood 

C.J.O'Hagan 

Hugh  KeUey 

W.  G.HiU 

M.  Whitehead 

W.  A.  B.Norcom... 

J.  W.  Jones 

Peter  E.Hines 

George  A.  Foote 

R.  L.  PajTie 

Chas.  Duffy,  Jr 

J.  F.  Shaffner. 

R.B.Haj-wood 

Thos.  F.  Wood... 

J.  K.HaU 

A.B.Pierce 

W.  C.  McDuffie.. 


Vice  Presidents' 


F.  J.  Haywood,  C.  E.  Johnson,  J.  E. 

Williamson,  W.  G.  Thomas 

C.  E.  Johnson 


Thomas  N.  Cameron,  William  G.  Hill, 
Johnston  B.  Jones,  N.  J.  Pittman 

William  G.  Hill,  Johnston  B.  Jones,  J.  B.  G. 
Myers.  N.J.  Pittman 

N.  J.  Pittman.  J.  B.  G.  Myers,  J.  Graham 
Tull,  A.  D.  McLean 

J.  Graham  Tull.  Owen  Hadley,  A.  D.  Mc- 
Lean. Hugh  Kelly 

Marcellus  Whitehead,  E.  R.  Gibson,  John- 
ston B.  Jones,  0.  F.  Manson 

Marcellus  Whitehead,  0.  F.  Manson,  H.  W 
Faison.  E.  T.  Gibson... 

Edward  Warren,  C.  W.  Graham,  Caleb 
Winslow.  A.  B.  Pierce 

James  G.   Ramsey,   P.   E.  Hines,  J.  R. 
Mercer,  W.  T.  Howard 

P.  T.  Henry,  R.  H.  Winborne,  M.  Wlite- 
head,  T.  S.  Leach 

J.  J.  SummereU,  C.  T.  Murphy,  0.  W. 
Hodges,  W.  A.  B.  Norcom 

E.   Burke    Haywood.    R.    H.    Winborne, 
W.  L.  Barrow,  J.  W.  Jones 


Hugh  Kelly,  George  A.  Foote,  Charles  J. 

O'Hagan,  J.  H.  Baker.... 

Thomas  E.  Wilson,  A.  B.  Pierce,  C.  T. 

Murphy.  M.  A.  Locke  — 

E.  A.  Anderson.  F.  N.  Luckey,  W.  R. 

Sharpe,  R.  L.  Payne 

D.N.  Patterson,  R.  C.  Pearson,  J.  B.  Seavy, 

G.  L.  Kirby.. 

H,  W,  Faison.  R.  I.  Hicks.  G.  H.  Macon, 

W.  A.  B.Norcom 

W.   T.   Ennett.   William    Little,   Charles 

Dufly,  P.  T.  Jerman.. 

J.  B.  Jones,  R.  F.  Lewis,  C.  G.  Coj,  J.  L. 

Knight 

Walker  Debnam.  J.  A.  Gibson,  William 

Little.  D.  N.  Patterson. 

J.  H.  Baker,  G.  G.  Smith,  T.  D.  Haigh, 

J.K.Hall 

J,  K.  Hall,  B.  W.  Robinson,  A.  Holmes, 

A.  A.  mil 

E.  M.  Rountree,  Richard  Anderson,  S.  B. 
Flowers.  L.  A.  Stith 

J.  A.  Gibson,  Willis  Alston,  James  McKee, 

A.A.Hill 

J.  K.  Hall,  W.  C.  McDuffie.  W.  R.  Wilson, 

R.  F.  Lewis 

J.  E.  McRee,  W.  H.  Lilly,  R.  H.  Speight. 

W.  J.  H.  Bellamy 

T.  J.  Moore.  D.  J.  Cain,  S.  E.  Evans,  John 

McDonald 

A.  W.  Knoi.  J.  M   Hadley,  E.  S.  Foster, 

John  Whi tehead 

F.  W.  Potter.  G.  W.  Graham,  R.  DiUard, 
G.  W.  Long 

James   McKee.   T.   E.    Anderson.    W.   H. 
Wbitehead.  A.  G.  Carr 


Secretary 


W.  H.  McKee.. 


W.  H.  McKee. 
W.  H.  McKee. 


E.  B.  Haywood 

W.W.Harris 

S.  S.  Satchwell 

S.  S.  SalchweU 

S.  S.  Satchwell 

W.G.Thomas 

W.G.Thomas 

W.  G.  Thomaa 

W.  G.  Thomas 

W.G.  Thomas 


W.G.Thomas.. 
S.  S.  SatchweU.. 


Thomas  F.Wood.. 
Thomas  F.  Wood.. 
Thomas  F.  Wood,. 
Thomas  F.  Wood.. 

James  McKee 

James  McKee 

James  McKee 

James  McKee 

James  McKee 

James  McKee 

L.  J.Picot 

L.  J.  Picol 

L.J.  Picot 

L.  J.Picot 

L.J.  Picot 

L.J.  Picot 

L.J.  Picot 

W.  C.  Murphy 


W.G.Hill. 
W.  G.  Hill. 


J.  J.W.Tucker. 

Daniel  Dupree,. 

Daniel  Dupree.. 

J.B.Dunn 

J.B.Dunn 

J.B.Dunn 

J.B.Dunn 

C.W.Graham.. 

C.  W.  Graham.. 

C.  W.Graham.. 

C.W.Graham.. 
C.W.Graham.. 


J.  W. 
J.  W. 
J.  W. 
J.  W. 
J.  W. 
H.  T. 
H.  T. 
H.  T. 
H.  T. 
A.  G. 
A.G. 
A.  G. 
A.G. 
A.G. 
A.G. 
A.G. 
A.G. 
R.  L. 


Jones 

Jones 

Jones 

Jones 

Jones 

Bahnson.. 
Bahnson.. 
Bahnson.. 
Bahnson.. 

Carr. 

Carr 

Carr. 

Carr 

Carr 

Carr 

Carr 

Carr 

Payne.  Jr.. 


SO 
84 
96 
101 
113 
1T2 


233 
244 


148 
157 

177 
194 
198 
225 
254 
297 
310 
34S 
424 
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1890 
1891 
1S92 


1895 
1896 
1897 
1898 
1899 
1900 
1901 
1902 


57 
58 
59 
60 
61 
62 


J'lace  of  Meeting 


1910 
1911 
1912 
1913 
1914 
1915 


63  1916 

64  191T 
66  191f 

66  1919 

67  1920 

68  1921 


New  Bern 

Charlotte 

FayetteviUe 

Elizabeth  City 

Oxfurd 

Asheville.. 

Wilmington 

Raleigh. 

Greensboro 

Golds  boro 

VVinston-Salem 

Morehead  City 

Charlotte 

Asheville 

Tar boro 

Durham 

Wilmington 

Hot  Springs 

Raleigh 

Greensboro 

Ch^vlotte 

Morehead  City..  .. 

Winston-Salem 

Asheville 

WrightsviUe  Beach. 

Charlotte.. 

Hendersonville 

Morehead  City 

Raleigh 

Greensboro 

Uurham 

Asheville 

I'iuehurst 


i'iuehurst. 
Charlotte.. 
Piuuhurst. 


69 

1922 

70 

1923 

71 

1924 

72 

1925 

73 

1926 

74 

1927 

75 

1928 

76 

1929 

77 

1930 

WiustuD-Salem 

Asheville 

Rai'iigh 

Pinehurst 

WrightsviUe  Bearh. 

Durham 

Pinehurst 

Greensboro 

Pinehurst 


113 
112 
133 
50 
160 
135 
162 
221 
16B 


158 
103 

152 
115 
186 
147 
155 
32'- 
3C1 
400 
217 
372 
337 
276 
412 
296 
232 
431 
443 
406 
280 
291 

335 
479 
404 

507 
356 
525 
550 
445 
653 
611 
671 
701 


Joseph  Graham 

H.  T.  Bahnson 

T.  D.Haigh 

W.  T.  Ennett 

G.  G.  1  homas 

R.H.  Lewis 

W.  T.  Clieatljam.. 

J.  W.  McNeill 

W.  H.H.Cobb... 

J.  H.  Tucker 

R.  L.  Payne 

f.  L.  Murphy 

F,  .locis  Duffy 

L.  J.Picot. 

George  W.  Long... 

Julian  M.  Baker... 

Robert  S.  Young.. 

A.  W.  Knox 

H.  B.  Weaver 

David  T.  Tayloe .  . 

E.  C.  Register 

Samuel  D.  Booth., 

J.Howell  Way.... 

J.  F.  Highsmitb... 

J.  A.  BiuToughst- . 

E.J.  Wood 

C.  M.  Van  Poole.. 

A.  A.  Kent 

J.  P.  Munroe 

J.  M.  Parrott 

L.  B,  McBrayer... 

M.  H.  Fletcher.... 

Charles  O'H. 

Laugbinghouse. 
I.  \V    laison 


Vice  Presidents 


H.  1.  Bahnson,  L.J.  Picot,  J.  L.  McMillan, 
\V.  W.  Faison 

G.  G.  Smith,  J.  L,  Nicholson,  C.  M.  Van 
Poole,  H.  B.  Ferguson 

VV.  T  hnnett.  J.  A.  Uunn,  1'.  E.  Anderson 

W.  .1.  Jones,  S.  W.  Stevenson,  G.  W,  Long 

R.  L.  Payne,  Jr.,  Richard  Dillard,  S.  D. 
Booth 

S.  W.  Battle,  J.  L.  Nicholson,  W.  H.  Lilly 

1\  S.  Burbank,  J.  W.  Long,  W.  H.  H.  Cobb, 
u.  u.  LLiliard ;. ;  ;  ;. 

VV.  C.  Gauoway,  H.  H.  Harris,  J.  M.  Had- 
ley.  IhomasHiU ,. 

J.  A.  Hodges,  R.  \V.  Tate,  WiUis  Alston, 
M.  H.  tletcher 

J-  Howell  Way,  W.  H.  Harrell,  0.  McAlui- 
lan,  C.  A  Misenheimer 

S.  U.  Booth,  J.  f.  Munroe,  J.  A.  Bur- 
roughs, J.  E.  Grimsley - 

.1  C.  Walton,  A.  A.  Kent,  M.  R.  Adams, 
b.  L  Long 

E.  C.  Register.  A.  T.  Cotton,  J.  H.  B. 
luiiuht,  F.  H.  Russell... 

1.  W.  Faison,  J.  W.  White,  H.  H.  Dodson, 
W .  C.  Brownson 

C.  M.  Van  Pooie,  James  M.  Parrott, 

T.  B.  Williams,  W.  D.  HiUlard 

M.  H.  Fletcher,  C.  A.  Julian,  D.  A.  Stan- 
tun,  L.  M.  Summerell 

A.  G.  Carr,  E.  IJ.  Dixon-Carroll,  I  M.  Tay- 
lor. J.  .\1.  Parrott ., 

t.  G.  Moore  C.  A.  Julian,  W.  W.  Mc- 
tveuzie,  J.  L.  Nicholson. 

John  Hey  Williams,  John  C.  Rodman,  S.  F. 
I'fohl... 

C  A.  Julian,  John  l'.  Burrus,  I.  W.  Faison 

L.  B.  McBrayer,  W.  H.  Cobb,  Jr.,  W.  0 
Spencer 

0.  M  Strong,  J.  E.  McLaughUn,  W.  F. 
Hargrove 

J.  E.  Stokes,  J.  A.  Turner,  W.  H.  Dixon 

C.  M.  Van  Poole,  D.  A.  Garrison,  D.  0 
Dees 

t^.  J.  Wood,  John  Q.  Myers,  L.  D.  Wharton 

J    V.  McGougan,  W.  E.  Warren.  L.  N 

Glenn 

J.  P.  Monroe,  W.  P.  Horton.  J.  G.  Murphy 

F.  R.  Harris,  E.  S.  Bullock,  L.  B.  Morse.. 

E.  T.  Dickinson,  J.  T.  J.  Battle,  D.  E. 

Sevier 

J.  J.  PmUips,  C.  W.  Moseley,  S.  M.  Crow- 

eU ... 

J.  L.  NichoUon,  L.  N.  Glenn,  W.  H.  Hardi- 

son 

D.  J.  Hill,  J.  L.  Spruill,  J.  H.  Shuford.... 
Wm.  deB.  MacNider,  Jos.  B.  Greene.  Ben 

K.  Royal 


Secretary 


Cyrus  Thompson 

C.  V.Reynolds 

T.  E.  Anderson   

H.  A.  Royster 

J.  W.  Long 

J.  V.  McGougan 

Albert  Anderson 

Wm.deB.  MacNider 

John  Q.  Myers 

John  T.  Burrus 

Thurman  D.  Kitchin. 
L.  A.  Crowell.... 


J.  W.  Halford,  T.  W.  Davis,  A.  McN. 
Blair 

II.  D.  Walker  F.  Stanley  Whitaker,  Thos. 
1.  Fox 

C.  S.  Lawrence,  W.  H.  Ward.  J.  M.  Man- 
ning  


J.M.Baker. 


I.  M.  Baker 

J.  M   Baser 


J.M.  Baker.. 


J.M.Hays. 
J.  M.Hays. 


J.  M.  Hays 

R.  D.  Jewett 

R.  D.  Jewett 

R.  D.  Jewett 

R.  U  Jewett 

R.  D.  Jewett 

R.  D.  Jewett 

Geo.  W.  Presley.... 

Geo.  W.  Presley 

Geo.  W.  Presley 

Geo.  W.  Presley 

J.Howell  Way 


J.Howell  Way. 
J.  Howell  Way. 


Treasurer 


W.  T.  Parrott,  B.  C.  Nalle,  J.  R    Mc- 

F.  M.  HaneV,  T'C."JohDsoni  B.'l. lUng^V 

J.  L.  Spruill,}:  Eugene  B    Glenn,  D.  A. 
Garrison 

W.  L.  Dunn,  A.  E.  Bell,  K.  G.  Averitt..., 


J.  P.  Matheson,  W.  W.  Dawson,  H.  H. 
Bass 

J.  W.  Carroll.  A.  Y.  LinvUle,  C.  H.  Cocke. 

G.   H.   Macon,   R.   F.   Leinbach,  W.  R. 
Griffin 

W.  L.  Dunn,!  Asheville,  D.  T.  Tayloe,  Jr., 
Washington,  W.  D.  James.  Hamlet 

W.  B.  Murphy,  Wm.  E.  Warren,  N.  B. 
Adams 


J.  Howell  Way. 


David  A.  Stanton.. 
David  A.  Stanton.. 


David  A.  Stanton.. 
David  A.  Stanton. . 


David  A.  Stanton. . 
David  A.  Stanton. . 


John  A.  FerrelL, 


John  A.  Ferrell  . 

John  A.  FerrelL. 

Benj.  K.  Hays. . 

Benj.  K.  Hays. . 

Benj.  K.  Hays. . 

Sec.-Treas. 
Benj.  K.  Hays. . 

Benj.  K.  Hays. . 

Beni.  K.  Hays. . 


R.  L.  Payne,  Jr... 

R.  L.  Payne,  Jr.. 
C.  M.  Van  Poole. 

C.  M.  Van  Poole. 


C.  M.  Van  Poole. 
C.  M.  Van  Poole. 


C.  M.  Van  Poole... 

.M.  P.  ierry 

M.  P.  Perry.. 

.\l.  P.  Perry 

M.P.Perry 

M.P.Perry 

M.  P.  Perry 

G   T.Sikes 

G.  T.  Sikes. 

G.T.Sikes. 

G.T.  Sikes. 

G.T.Sikes 


G,  T.  Sikes. 
G.  T.  Sikes. 


G.  T.  Sikes. 


H.Mc  K.Tucker. 
H.  McK.  1  ucker. 


H.  McK.  Tucker. 
H.  D.  Ualker 


H.  D.  Walker.. 
H.  U.  Walker.. 

H   D.  Walker.. 

H.D.Walker. 
H.  D.  Walker. 
W.  M.  Jones.. 
W.  .M,  Jones.. 
W.  .M   Jones.. 


.\eling  Sec.-Treas 
LB  .McBrayer.... 


L.  B.  .McBrayer.. 
L.  B   McBrayer.. 


438 


452 
306 


431 

447 

45) 

436 

452 

406 

437 

489 

482 

515 

546 

530 

1,033 
1,175 


1.067 
l.OSO 


SSO 
950 


Sec.-Treas. 

L  B.  .McBrayer... 
L.  B.  McBrayer... 


L.  B.  McBrayer.. 
L.  B.  McBrayer.. 


L.  B.  McBrayer. 
L.  B.  McBrayer.. 


L.  B.  McBrayer. 
L.  B.  McBrayer. 
L.  B.  McBrayer. 


1,604 
1,657 


1,663 
1,691 


1,738 
1,666 
1,711 
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Date 


78 
79 
SO 
81 
82 

83 
84 
85 
8G 


90 
91 

92 
93 
94 
95 
96 


1931 
1932 
1933 
1934 
1935 

1936 
1937 
1938 
1939 
1940 
1941 
1942 
1943 
1944 
1945 

1946 
1947 
1948 
1949 
1950 


HISTORY  OF  THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  NORTH  CAROLINA  FROM  1S49  TO  1655-Continued 


Place  of  Mcetinp 


Durham 

Winston-Salem., 

Raleigh 

Pioehurst 

Pinehurst 


Aaheville 

Wiaston-Siilem 

Pioehurst 

Cruise  to  Bermuda  _ 

Pinehurst 

Pinehurst 

Charlotte. 

Raleigb 

Pinehurst 


97 

1951 

98 

1952 

99 

1953 

100 

1954 

101 

1955 

No  meeting  because 
of  O.D.T.  restrictions 


Pinehurst 

V'irgnia  Beach.  Va.. 

Pinehurst 

Pinehurst 

PioeLur?t 

Pinehurst 

Pinehurst __ 

Pinehurst 

Pinehurst 

Pinehurst 


B  S 


714 
740 

714 
728 
706 

583 

767 
02 
19 
j35 
755 
710 
736 
760 


President 


J.  G.  Murphy 

M.  L.  Steven3 

Jno.  B.Wright 

I.  H.  Manning 

P.  P.  McCain 


689 
444 
620 
998 
«47 
933 
069 
lOlli 
1077 
991 


Paul  H.  Ringer 

C.  F.  Strosnidcr 

Wingate  M.  Johnson 

J.  Buren  Sidbury 

William  Allan.. 

Hubert  B.  Haywood. 
F.Webb  Griffith.... 
Donnell  B.  Cobb. 
James  W.  Vernon 

Paul  F  \\-hitaker. 

Oren  Moore 

Wm.  M.  Coppridge.. 
Frank  A  Sharpe  (2) 
James  F.  Robertson. 
G.WesI  brook  Murpl.y 
Roscoe  D.  McMillan 
Frederic  C.  Hubbard. 

J.  Street  Brewer 

Joseph  A.  Elliott 

Zack  D.  Owens 


President-Elect 


M.  L.  Stevens 

Jno.  B.Wright. 

I.  H.  Manning 

P.  P.  McCain 

Paul  H  Ringer 


C.  F.  Stroanider 

Wingate  M.  Johnson. 

J.  Buren  Sidbury 

William  Allan 

Hubert  B.  Haywood., 

F.Webb  Griffith 

Donnel  B.Cobb 

James  W.  Vernon 

Paul  F.  Whitaker 


Vice  Presidents 


C.  A.  Julian,  Greensboro 
J.  W.  Davis,  Statesrille _. 

C.  W.  Banner,  Greensboro 
W.  W.  .Sawyer,  Elizabeth  City... 

J.  R.  McCracken.  Waynesville 

W.  G.  Suiter,  Weldon 
R.  I..  Felts.  Durham 

H.  D.  Walker.  Elizabeth  cYty 

J-  F.  McKay.  Buie's  Creek 
William  Allan.  Charlotte 

J.  K.  Pepper,  Winston-Salem 
E.S.  Bullurk,  Wilmington 

C.  A.  Woodard,  Wilson 
Jno.  F.  Brownsberfter,  Fletcher 

R.  B.  Mcluiielit,  Charlotte 
J.  F.  Abel.  Wavnesville. . . 

C.  B.  Williams,  Elizabeth  City 
M.D.Hill.  Raleigh 

F   WebbOrilhlh.  Asli.'ville 
Frank  C.  Smith.  Cnarlotte 

D.  W.  Holt,  Greensboro 
T.  C.  Kerns,  Durham. 

Thos.  DeL.  Sparrow,  Charlotte 
T.  L.  Carter,  Gatesville... 

George  S.  Coleman,  Raleigh 
Julian  Moore.  Asheville 

Fred  C.  Hubbard,  North  Wilkesboro 
Georae  L.'.Carrington.  Burlington . . 

Oren  Moore _ Wm.  H.  Smith.  Goldsboro 

Zack  D.  Owens,  Elizabeth  C  ty.. 
Wm.  H.  Smith.  Goldsborot 

Zack  D.  Owens.  Elizabeth  City. 
G.  E.  Bell,  Wilson 

J  B.Bullitt.  Chapel  Hill.... 
V.  K.Hart.  Charlotte 

J.  G.  Haby,  Tarboro 

Joseph  J.  Combs,  Raleigh 

Joseph  A.  Elliott.  Charlotte.... 
Ben  F.  Royal 

Joseph  A.  Elliott 

Joseph  A.  Elliott 

Henderson  Irwin 

Forest  M.  Houser 

Arthur  Daughtridge 

George  W.  Paschal 

John  R.  Bender 

John  F.  Foster 

Julian  A.  Moore . 

J.P.Rousseau ...|  George  W.  Paschal,  Jr. 

Elias  .S.  Faison 


Frank  A .  Sharpe 

James  F.  Robertson 

G.  Westbrook  Murphy.. 
Roscoe  D.  McMillan  ... 

Frederic  C.  Hubbard 

J.  Street  Brewer 

Joseph  A.  Elliott 

Zack  D.  Owens 


\?s'^-  'l"'?  "^  '''"  "■""  °'  ""'"'■  ^"""'"^'^'^  by  E.  J.  Wood.  6rst  vice  pre'.ident.        JDied  during  term  of  office 
(2)  Died  during  term  of  office;  succeeded  by  James  F.  Robertson,  president-elect. 


Sec.-Treas. 


L.  B.  McBrayer. 

I.  B.  McBrayer., 
L.  B.  McBrayer.. 


L.  B.  McBrayer 

I..  B.  McBrayer.... 

L.B.  McBrayer.... 

L.B.  McBrayer.... 

T.  W.  M.Ung 

T.  W.  M.Long  ... 

T.  W.M.Long  .. 
T.  W.  M.  Long  (1) 
I.  H.  Manning 


Roscoe  D.  McMillan 
Roscoe  D.  McMillan 
RcBcoe  D.  McMillan 

1  oscoe  D.  McMillan 
Roscoe  D.  McMillan 
Riscoe  D.  McMillan 
Roscoe  D.  McMillan 
Roscoe  D.  McMillan 

Millard  D.Hill 

MdlardD.  Hill 

Millard  D.  Hill 

Millard  D.  HiU 

Millard  D.  Hill 

Millard  D,  Hill 


1.659 
1.303 


1.603 

1.619 
1,462 
1,503 
15 
1.605 
1.601 
1.700 
1.837 
1,919 
1.982 


53S 


1.811 

7 

1,939 

6 

2,191 

7 

2,298 

8 

2,318 

5 

2.2S3 

S 

2,341 

5 

2,320 

5 

2.673 

5 

2.801 

6 

2.896 

6 

166 
181 


210 

215 
235 
253 
284 
313 
311 
309 
350 
361 
303 

383 
3. .7 
404 
407 
40> 
453 
469 
476 
486 
486 
507 


(1)  Died  during  term  of  office;  iucceeded  by  I.  H.  Mannint, 


.\uKUsi,,  1955 
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ROSTER  OF  MEMBERS  OF  NORTH  CAROLINA  STATE  BOARD  OF  HEALTH 
FROM   ORGANIZATION   IN    1877   TO    1955 


A  ante 


A  ddresa 


S.  S.  Satchwell,  M.D.,  President 

Thomas  F.  Wood,  M.D.,   Secretary 

Joseph   Graham,  M.D 

Charles  Duffy,  Jr.,  M.D 

Peter  E.  Hines,  M.D 

George  A.  Poote,  M.D 

S.   S.  Satchwell,  M.D.,  President 

Thomas  F.  Wood,  M.D.,  Secretary 

Charles  J.  O'Hagan,  M.D.,  President. 

George  A.  Foote,  M.D 

Marcellus  Whitehead,  M.D _ 

R.  L.  Payne,   M.D 

H.  G.  Woodfin,  M.D 

A.  R.  Ledeux,  Chemist 

William  Cain,  Civil  Engineer 

R.  L.   Payne,   M.D 

M.  Whitehend,  M.D.,  President 

S.  H.  Lyle.  M.D 

William   Cain,  Civil  Engineer 

W.  G.  Simmons,  Chemist 

J.  W.  Jones,  M.D.,  President 

John   McDonald,  M.D 

S.  H.  Lyle,  M.D 

W.  G.  Simmons,  Chemist 

Arthur  Winslow,   Civil   Engineer 

R.  H.  Lewis,  M.D 

Thomas  F.  Wood,  M.D.,   Secretary 

William  D.  Hilliard,  M.D 

Arthur  Winslow,  Civil  Engineer 

W.  G.  Simmons,  Chemist 

J.  H.  Tucker,  M.D 

R.  H.  Lewis,  M.D.,  Secretary 

H.  T.  Bahnson,  M.D.,  President 

Arthur  Winslow,  Civil  Engineer 

W.  G.  Simmons,  Chemist 

J.  H.  Tucker,  M.D 

J.  L.  Ludlow,  Civil  Engineer 

J.  H.  Tucker,  M.D 

F.  P.  Venable,  Ph.D.,  Chemist 

J.  L.  Ludlow,  Civil  Engineer _ 

J.  A.  Hodges,  M.D 

J.  M.  Baker,  M.D 

J.  H.  Tucker,  M.D 

F.  P.  Venable,  Ph.D.,  Chemist 

J.  L.  Ludlow,  Civil  Engineer 

Thomas  F.  Wood,  M.D..  Secretaryt 

George  G.  Thomas,  M.D.,  President... 

S.  Westray  Battle.  M.D 

W.  H.  Harrell,  M.D 

.Tohn  Whitehead,  M.D 

W.  H.  G.  Lucas .";. 

F,  P.  Venable,  Ph.D..  Chemiot 

John  C.  Chase.  Civil  Engineer 

R.  H.  Lewis,  M.D.,  Secretary 

W.  P.  Beall,  M.D 

W.  J.  Lumsden,  M.D 

John   Whitehead.   M.D 

W.  H.  Harrell,  M.D 

W.  P.  Beall,  M.D 

R.  H.  Lewis,  M.D..  Secretary 

F.  P.  Venable,  Ph.D.,  Chemist 

John  C.  Chase,  Civil  Engineer 

Charles  J.  O'Haean,  M.D 

John  D.   Spicer,   M.D 

J.  L.  Nicholson,  M.D 

R.  H.  Lewis,  M.D.,  Secretary 

A.  W.  Shaffer.  Civil  Engineer 

Charles  J.  O'Hagan.  M.D 

J.  L.  Nicholson.  M.D 

Albert  Anderson,  M.D 

George  G.  Thomas,  M.D.,  President 


Rocky  Point 

Wilmington 

Charlotte 

New  Bern 

Raleigh 

Warrenton 

Rocky  Point 

Wilmington 

Greenville 

Warrenton 

Salisbury 

Lexin.gton 

Franklin 

"hapel   Hill 

Charlotte 

Le.xington 

Salisbury 

Franklin 

Charlotte 

Wake  Forest 

Wake   Forest 

Washington 

Franklin 

Wake  Forest 

Raleigh 

Raleigh 

Wilmington 

Asheville 

Raleigh 

Wake  Forest 

Henderson 

Raleigh 

Winston 

Raleigh 

Wake  Forest 

Henderson 

Winston 

Henderson 

Chapel  Hill 

Winston 

Fayetteville 

Tarboro 

Henderson 

Chapel  Hill 

Winston 

Wilmington 

Wilmington 

Asheville 

Williamston 

Salisbury 

White  Hall 

Chapel  Hill 

Wilmington 

Raleigh 

Greensboro 

Elizabeth  City.. 

Salisbury 

Williamston 

Greensboro 

Raleigh 

^hnpel  Hill 

Wilmington 

Greenville 

Goldsboro 

Richlands 

Raleigh 

Raleigh 

Greenville 

Richlands 

Wilson 

Wilmington 


Appuititt'd  hy 


State  Society 

State  Society 

State  Society 

State  Society 

State  Society 

State  Society 

State  Society 

State  Society 

State  Society 

State  Society 

State  Society 

State  Society 

jov.  Z.   B.  Vance 

",0V.   Z.   B.  Vance 

lov.   Z.   B.  Vance 

State  Society 

State  Society 

Gov.   T.  J.   Jarvis 

Gov.   T.  J.  Jarvis 

Gov.   T.  J.  Jarvis 

State  Society 

State  Society 

Gov.  T.  J.   Jarvis 

Gov.  T.  J.   Jarvis 

Gov.   T.  J.   Jarvis 

State  Board  of  Health.. 

State  Society 

State  Society 

Gov.  A.  M.  Scales 

Gov.   A.   M.   Scales 

Gov.  A.  M.  Scales 

State  Society 

State  Society 

Gov.   A.   M.   Scales 

Gov.  A.  M.  Scales 

Gov.   A.   M.   Scales 

Gov.   A.   M.   Scales 

Gov.  D.  G.  Fowle 

Gov.  D.   G.  Fowle 

Gov.  D.   G.  Fowle 

State  Society 

State  Societv 

Gov.  T.  M.  Holt 

Gov.  T.  M.  Holt 

Gov.  T.  M.  Holt 

State  Society 

State  Board  of  Health. 

State  Society 

State  Society 

State  Board  of  Health 

Gov.  El'"as  Carr 

Gov.  Elias  Carr 

Gov.  Elias  Carr 

Gov.  Elias  Carr 

Gov.  Elias  Carr 

Gov.  Elias  Carr 

State  Society 

•^tate  Society 

Gov.  Elias  Carr 

Gov.  Elias  Carr 

Gov.  Elias  Carr 

Gov.  Elias  Carr 

Gov.  D.  L.  Russell 

Gov.  D.  L.  Russell 

Gov.  D.  L.  Russell 

Gov.  D.  L.  Russell 

Gov.  D.  L.  Russell 

Gov.  D.  L.  r.ussell 

Gov.  D.  L.  Russell 

Gov.  D.  L.  Russell 

State  Society 


Term 


to 
to 
to 


1877  to 
1877  to 
1877  to 
1877  to 
1877  to 

1877  to 

1878  to 
1878  to 
1878  to 
1878  to 
1878  to 
1878  to 
1878  to 
1878  to 
1878  to 
1881  to 
1881  to 
1881 
1881 
1881 
1883  to 
1883  to 
1883  to 

1883  to 

1884  to 

1884  to 

1885  to 
1885  to 
1885  to 
1885  to 
1885  to 
1887  to 
1887  to 
1887  to 

1887  to 

1888  to 
1888  to 

1888  to 

1889  to 
1889  to 
1889  to 
1891  to 
1891  to 

1891  to 

1892  to 

1891  to 

1892  to 

1893  to 
1893  to 
1893  to 
1893  to 

1893  to 

1894  to 

1895  to 
1895  to 
1895  to 
1895  to 
1895  to 
1895  to 
1897  to 
1897  to 
1897  to 
1897  to 
1897  to 
1899  to 
1899  to 
1899  to 
1899  to 
1899  to 
1899  to 
1899  to 


1878 
1878 
1878 
1878 
1878 
1878 
1884 
1884 
1882 
1882 
1880 
1880 
1880 
1880 
1880 
1887 
1884 
1883 
1883 
1883 
1889 
1889 
1885 
1885 
1886 
1886 
1887 
1891 
1891 
1887 
1887 
1888 
1888 
1889 
1889 
1891 
1891 
1891 
1893 
1892 
1893 
1893 
1893 
1892 
1897 
1895 
1895 
1895 
1895 
1895 
1895 
1895 
1897 
1897 
1897 
1897 
1897 
1897 
1897 
1899 
1899 
1899 
1899 
1899 
1901 
1901 
1901 
1901 
1901 
1901 
1901 


t  Died   in    1892,   leaving  a  flve-year  unexpired  term,   which  was   filled    by   the   Board. 
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S.  Westray  Battle,  M.D 

H.  W.  Lewis,  M.D 

H.  H.  Dodson,  M.D 

R.  H.  Lewis,  BI.D.,  Secretary 

W.  P.  Ivey,  M.D 

George  G.  Thomas,  M.D.,  President.. 

Francis  DufTy,  M.D 

J.  L.  Ludlow,  Civil  Engineer 

S.  Westray  Battle,  M.D _ 

H.  W.  Lewis,  M.D 

W.  H.  Whitehead,  M.D 

J.  L.  Nicholson,   M.D 

J.  L.   Ludlow,  Civil  Engineer 

J.  Howell  Way,  M.D 

W.  O.  Spencer,  M.D 

George  G.  Thomas,  M.D.,  President.. 

Thomas  E.  Anderson,  M.D 

R.  H.  Lewis,  M.D 

E.  C.  Register,  M.D 

David  T.  Tayloe,  M.D 

James  A.  Burroughs,   M.D.i 

J.  E.  Ashcraft,  M.D 

J.  L.  Ludlow,  Civil  Engineer 

J.  Howell  Way,  M.D.,  President 

W.  0.  Spencer,  M.D 

Thomas  E.  Anderson,  M.D 

Charles  O'H.  Laughinghouse,  M.D 

R.  H.  Lewis,  M.D 

Edw.  J.  Wood,  M.D; 

A.  A.  Kent,  M.D.2 

Cyrus  Thompson,  M.D 

Fletcher  R.  Harris,  M.D 

J.  L.  Ludlow,  Civil  Engineer 

J.  Howell  Way,  M.D.,  President 

E.  C.  Register,  M.D.i 

Thomas  E.  Anderson,  M.D 

Charles  O'H.  Laughinghouse,  M.D.... 

Fletcher  R.  Harris,  M.D.s 

A.  J.  Crowell,  M.D 

Chas.  E.  Waddell,  C.E.* 

Cyrus  Thompson,  M.D 

R.  H.  Lewis,  M.D 

E.  J.  Tucker,  D.D.S 

J.  Howell  Way,  M.D.,  President 

A.  J.  Crowell,  M.D _ 

James  P.  Stowe,  Ph.G 

D.  A.  Stanton,  M.D 

Thomas  E.  Anderson,  M.D 

Charles  O'H.  Laughinghouse,  M.D. 8.. 
Cyrus  Thompson,  M.D.i 

D.  A.  Stanton,  M.D 

R.  H.  Lewis,  M.D.i 

Jno.  B.  Wright,  M.D.« 

E.  J.  Tucker,  D.D.S.s 

W.  S.  Rankin,  M.D.* 

L.  E.  McDaniel,  M.D 

Chas  C.  Orr,  M.D 

Thomas  E.  Anderson,  M.D.^ 

L.  E.  McDaniel,  M.D.s 

Tames  P.  Stowe,  Ph.G.« 

A.  J.  Crowell,  M.D.s 

J.  M.  Parrott,  M.D.6 

Chas.  C.  Orr,  M.D.« 

J.  M.  Parrott,  M.D." 

C.  V.  Reynolds,  M.D 

L.  B.  Evans,  M.D 

S.  D.  Craig,  M.D 

John  T.  BuiTus.  M.D 

J.  N.  Johnson.  D.D.S 

J.  A.  Goode,  Ph.G 

H.  L.  Large,  M.D 

H.  G.  Baity,  C.E 


A  ddress 


Asheville 

Jackson 

Milton 

Raleigh 

Lenoir 

Wilmington 

New  Bern 

Winston 

Asheville 

Jackson 

Rocky  Mount.... 

Richlands 

Winston 

Waynesville 

Winston 

Wilmington 

Statesville 

Raleigh 

Charlotte 

Washington 

Asheville 

Monroe 

Winston-Salem.. 

Waynesville 

Winston-Salem.. 

Statesville 

Greenville 

Raleigh 

Wilmington 

Lenoir 

Jacksonville 

Henderson 

Winston-Salem.. 

Waynesville 

Charlotte 

Statesville 

Greenville 

Henderson 

Charlotte 

Asheville 

Tacksonville 

Raleigh 

Roxboro 

Waynesville 

Charlotte 

Charlotte 

High  Point 

Statesville 

Greenville 

Tacksonville 

Hieh  Point 

Raleierh 

Raleigh 

Roxboro 

Charlotte 

■Tackson 

Asheville 

Statesville 

•Tackson 

Charlotte 

Gharlotte 

Kinston 

Asheville 

Kinston 

Asheville 

Windsor , 

Winston-Salem... 

Hisrh  Point 

Goldsboro 

Asheville 

Rocky  Mount.. 


Appointed  by 


Chapel  Hill iGov. 


State  Society 

State  Society 

State  Society 

Gov.  C.  B.  Aycock 

Gov.  C.  B.  Aycock 

Gov.  C.  B.  Aycock 

Gov.  C.  B.  Aycock 

Gov.  C.  B.  Aycock 

State  Society 

State  Society 

State  Society 

State  Society 

Gov.  C.  B.  Avcock 

Gov.  R.  B.   Glenn 

Gov.   R.  B.   Glenn 

State  Society 

State  Society 

Gov.  R.   B.   Glenn 

Gov.  R.  B.   Glenn 

State  Society 

State  Society 

State  Board  of  Health. 

Gov.  W.  W.  Kitchin 

Gov.  W.  W.  Kitchin 

Gov.  W.  W.  Kitchin 

State  Society 

State  Society 

Gov.  Locke  Craig 

Gov.  Locke  Craig 

State  Society 

State  Society 

State  Board  of  Health... 

Gov.  Locke  Craig 

Gov.  T.  W.  Bickett 

Gov.  T.  W.  Bickett 

State  Society 

State  Society 

State  Society 

Gov.  T.  W.  Bickett 

Gov.  C.  Morrison 

State  Society 

Gov.  T.  W.   Bickett 

T.   W.   Bickett 

C.   Morrison 

C.   Morrison 

C.   Morrison 

State  Board  of  Health.. 

State  Society , 

State  Society 

State  Society 

State  Society 

Gov.  A.  W.  McLean 

Gov.  A.  W.  McLean 

Gov.  A.  W.  McLean 

State  Board  of  Health- 
State  Board  of  Health... 

Gov.   A.   W.   McLean 

State  Society 

State  Society 

Gov.  A.  W.  McLean 

Gov.  0.  Max  Gardner 

State  Board  of  Health... 

Gov.  O.  Max  Gardner 

State  Society 

State  Society 

State  Society 

State  Society 

Gov.  0.  Max  Gardner 

Gov.  O.  Max  Gardner 

Gov.  0.  Max  Gardner  .  .. 
Gov.  O.  Max  Gardner.  .. 
0.  Max  Gardner 


Gov. 

Gov. 
Gov. 
Gov. 


Term 


1899  to  1901 
1899  to  1901 
1901  to  1907 

to 

to 

to 

to 

to 

to 


1901 

1901 

1901 

1901 

1901 

1901 

1901 

1901  to 

1901  to 

1903  to 

1905  to 

1905  to 

1905  to 

1907  to 

1907  to  1913 

1907  to  1909 

1907  to 

1909  to 

1909  to 

1911  to 

1911  to 

1911  to 

1911  to 

1913  to 

1913  to 
1913  to 
1913  to 
1913  to  1919 
1915  to  1921 
1917  to 
1917  to 
1917  to 
1917  to 
1919  to 
1919  to 
1921  to  1923 
1919  to  1925 
1919  to 
1923  to 
1923  to 
1923  to 
1923  to 
1923  to 
1923  to 
1923  to 
1925  to  1931 
1925  to  1931 

1925  to  1931 

1926  to  1931 

1925  to  1931 

1926  to  1927 

1927  to  1929 
1927  to 
1929  to 
1929  to 
1927  to 

1929  to  1935 

1930  to  1931 
1929  to  1935 

1931  to  1935 
1931  to  1935 
1931  to  1933 
1931  to  1933 
1931  to  1933 
1931  to  1933 
1931  to  1933 
1931  to  1933 
1931  to  1935 
1931  to  1935 


1907 
1907 
1905 
1905 
1905 
1907 
to  1907 
1905 
1905 
1909 
1911 
1911 
1911 
1913 


1913 
1913 
1913 
1917 
1917 
1917 
1917 
1919 
1919 
1915 
1919 


1923 
1923 
1923 
1923 
1923 
1923 


1925 
1925 
1929 
1929 
1927 
1925 
1929 
1926 


1929 
1935 
1935 
1933 


1  nied   le.nvinc:  unexpired   term. 

2  Resiined  tn  become  memh"r  of  General  A!!Sembly. 
?•  Re.sisned  to  become  He.ilth  Officer  Vance  County. 
4  Resigned. 


.")  Resigned  tn  hecome  Secretan'  of  State  Tln.nrd   of  Health. 
6  Term  terminated  on  account  of  the  reor^aniiatinn  of  the 
State  Board  of  Health  by  General  Assembly. 
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Name 


Grady  G.  Dixon,  M.D.^ 

Grady  G.  Dixon,  M.D.'' 

S.  D.  Craig,  M.D 

W.  T.  Rainey,  M.D 

J.  N.  Johnson,  D.D.S 

Hubert  B.  Haywood,  M.D 

Jomes  P.  Stowe,  Ph.G 

Grady  G.  Dixon,  M.D 

J.  LaBruce  Ward,  M.D 

H.  Lee  Large,  M.D 

H.  G.  Baity,  C.E 

J.  N.  Johnson,  D.D.S 

Hubert  B.  Haywood,  MD — 

James  P.  Stowe,  Ph.G 

S.  D.  Craig,  M.D 

W.  T.  Rainey,  M.D 

Grady  G.  Dixon,  M.D 

J.  LaBruce  Ward,  M.D 

H.  Lee  Large,  M.D 

H.  G.  Baity,  Sc.D 

G.  C.  Fordham,  Jr.,  Ph.G.s 

S.  D.  Craig,  M.D 

W.  T.  Rainey,  M.D 

Hubert  B.  Haywood,  M.D 

J.  N.  Johnson,  D.D.S 

James  O.  Nolan,  M.D 

Grady  G.  Dixon,  M.D 

J.  LaBruce  Ward,  M.D 

H.   Lee   Large,   M.D 

Larry  L  Moore,  Jr 

S.  D.  Craig,  M.D.,  Pres 

W.  T.  Rainey,  M.D 

Hubert  B.  Hay^vood,  M.D 

James  O.  Nolan,  M.D. 

Paul  Jones,  D.D.S.o 

Jasper  C.  Jackson,  Ph.G.io 

Grady  G.  Dixon,  M.D.,  Pres 

H.   Lee  Large,   M.D 

J.  LaBruce  Ward,  M.D 

Hubert  B.  Hayivood,  M.D 

Mrs.  James  B.  Hunt 

A.  C.  Current,  D.D.S 

John  R.  Bender,  M.D 

Benjamin  J.  Lawrence,  M.D 

G.  Grady  Dixon,  M.D 

George  Curtis  Crump,  M.D 

John  P.  Henderson,  Jr.,  M.D.". 

H.   C.   Lutz,   Phg 

Hubert  B.  Haywood,  M.  D 

Mrs.  J.  E.  Latta 

A.  C.  Current,  D.D.S 

John  R.  Bender,  M.D. 

Benjamin  J.  Lawrence,  M.D 

G.   Gradv   Dixon,    M.D 

George  Curtis  Crump,  M.D 

John  P.  Henderson,  Jr.,  M.D... 

H.  C.  Lutz,  Phg 


Address 


Ayden 

Ayden ■ 

Winston-Sakm..- 

Fayette  ville 

Goldsboro 

Raleigh 

Charlotte 

Ayden 

Asheville 

Rocky  Moent 

Chapel  Hill 

Goldsboro 

Raleigh 

Charlotte 

Winston-Salem.... 

Fayetteville 

A.yden 

Asheville 

Rocky  Mount 

Chapel  Hill 

Greensboro 

Winston-Salem.... 

Fayetteville 

Raleigh 

oldsboro 

Kannapolis 

Ayden 

Asheville 

Rocky  Mount 

Wilson 

Winston-Salem... 

Fayetteville 

Ralei.gh 

Kannapolis 

Farmville 

Lumberton 

Ayden 

Rocky  Mount 

Asheville 

Raleigh 

Lucama 

Gastonia 

Winston-Salem.. 

Raleigh 

Ayden 

Asheville 

Sneads  Ferry 

Hickory 

Raleigh 

Hillsboro 

Gastonia 

Winston-Salem.. 

Raleigh 

Ayden 

Asheville 

Sneads  Ferry.... 

Hickory , 


Appointed  by 


Gov. 

Gov. 

Gov. 

ov. 


Ex.  Com.   State  Society.... 

State  Society 

State  Society 

State  Society 

Gov.  J.  C.  B.  Ehringhaus. 
Gov.  J.  C.  B.  Ehringhaus. 
Gov.  J.  C.  B.  Ehringhaus. 

State  Society 

State  Society 

Gov.  J.  C.  B.  Ehringhaus.. 
J.  C.  B.  Ehringhaus.. 

Clyde  R.  Hoey 

Clyde  R.  Hoey 

Clyde  R.  Hoey 

State  Society 

State  Society 

State  Society 

State  Society 

Gov.  Clyde  R.  Hoey 

Gov.  Clyde  R.  Hoey 

Gov.  Clyde  R.  Hoey 

State  Society 

State  Society 

Gov.  J.  Melville  Broughton 
Gov.  J.  Melville  Broughton 
Gov.  J.  Melville  Broughton 

State  Society 

State  Society 

Gov.  J.  Melville  Broughton 
Gov.  J.  Melville  Broughton 

State  Society 

State  Society 

Gov.  R.  Gregg  Cherry 

Gov.  R.  Gregg  Cherry 

Gov.  R.  Gregg  Cherry 

Gov.  R.  Gregg  Cherry 

State  Society 

Gov.  R.  Gregg  Cherry 

State  Society 

Gov.  W.  Kerr  Scott 

Gov.  W.  Kerr  Scott 

Gov.  W.  Kerr  Scott 

State   Society 

State   Society 

Medical  Society 

Medical  Society 

Gov.  Wm.  B.  Umstead 

Gov.  W.  Kerr  Scott 

Gov.  Wm.   B.   Umstead... 

Gov.  Wm.   B.   Umstead... 

Gov.  Wm.   B.  Umstead... 

Medical  Society 

Medical  Society 

Medical   Society 

Medical   Society 

Gov.    Luther   H.   Hodges. 

Gov.    Luther   H.   Hodges. 


Term 


to 
to 

to 
to 
to 
to 
to 
to 


1931 
1932 
1933 
1933 
1933 
1933 
1933 
1935 
1935 
1935 
1935  to 
1937  to 
1937  to 
1937  to 
1937  to 
1937  to 
1939  to 
1939  to 
1939  to 

1939  to 

1940  to 

1941  to 
1941  to 
1941  to 
1941  to 
1941  to 
1943  to 
1943  to 
1943  to 
1943  to 
1945  to 
1945  to 
1945  to 

1945  to 

1946  to 
1945  to 

1947  to 
1947  to 
1947  to 
1949  to 
1949  to 
1949 
1949 
1949 
1951 
1951  to 

1954  to 
1951  to 
1953  to 
1953  to 
1953  to 
1953  to 
1953  to 

1955  to 
1955  to 
1955  to 
1955  to 


to  1932 
to  1935 
1937 
1937 
1937 
1937 
1937 
1939 
1939 
1939 
1939 
1941 
1941 
1941 
1941 
1941 
1943 
1943 
1943 
1943 
1943 
1945 
1945 
1945 
1945 
1945 
1947 
1947 
1947 
1947 
1949 
1949 
1949 
1949 
1949 
1947 
1951 
1951 
1951 
1953 
1953 
1953 
1953 
1953 
1955 
1955 
1955 
1955 
1957 
1957 
1957 
1957 
1957 
1959 
1959 
1959 
1959 


to 
to 
to 
to 


7  To    fill    vacancy 
Parrott. 

8  To    fill     vacancy 
Stowe,  Ph.G. 


caused    by    resignation    of    Dr.    J.    M. 
caused    by    the     death    of    James    F. 


9  To  fill   vacancy  caused  by  resignation  of  J.  N.   Johnson, 
D.D.S. 

10  To  fill  vacancy  caused  by  resignation  of  Larry  I.  Moore, 

11  To  fill  vacancy  caused  by  the  death  of  Dr.  H.  Lee  Large. 
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ROSTER   OF  MEMBERS   OF  THE   VARIOUS 
BOARDS    OF    MEDICAL    EXAMINERS    OF 
THE  STATE  OF  NORTH  CAROLINA 


FIRST  BOARD 

James    H.   Dickson,   Wilmington 1859-1866 

Charles   E.  Johnson,   Raleigh 1859-1866 

Caleb   Winslow,    Hertford 1859-1866 

Otis  F.  Hanson,  Townsville 1859-1866 

William  H.  McKee,  Raleigh 1859-1866 

Christopher   Happoldt,   Morganton 1859-1866 

J.  Graham  Tull,  New  Bern 1859-1866 

Samuel  T.  Iredell,  Secretary 1859-1866 

SECOND  BOARD 

N.  J.  Pittman,  Tarboro _ 1866-1872 

E.   Burke   Haywood,   Raleigh 1866-1872 

R.  H.  Winborne,  Edenton 1866-1872 

S.  S.  Satchwell,  Rocky  Point 1866-1872 

J.   J.    Summerell,    Salisbury 1866-1872 

R.  B.  Havwood,   Raleigh 1866-1872 

M.    Whitehead,    Salisbury _ 1866-1872 

J.   P.   Shaffner,   Salem 1866-1872 

William   Little,   Secretary 1866-1872 

Thomas  F.  Wood,  Secretary,  Wilmington. ...1867-1872 

THIRD  BOARD 

Charles  J.  O'Hagan,   Greenville 1872-1878 

W    A.  B.  Norcom,  Edenton 1872-1878 

C.   Tate   Murphy,   Clinton 1872-1878 

George   A.   Foote,   Warrenton _ 1872-1878 

J.  W.  Jones,  Tarboro 1872-1878 

R.  L.  Payne,  Lexington 1872-1878 

Charles  Duffy,  Jr.,  Secretary,  New  Bern.. ..1872-1878 

FOURTH  BOARD 

Peter  E.  Hines,  Raleigh 1878-1884 

Thomas   D.   Haigh,   Fayetteville 1878-1884 

George  L.  Kirby,  Goldsboro 1878-1884 

Thomas   F.   Wood,   Wilmington _ 1878-1884 

Joseph   Graham,   Charlotte 1878-1884 

Robert   I.   Hicks,   Williamstoni 1878-1880 

Richard  H.  Lewis,  Raleigh2 1880-1884 

Henry  T.  Bahnson,  Secretary,  Salem 1878-1884 

FIFTH  BOARD 

William  R.  Wood,  Scotland  Neck 1884-1890 

Augustus  W.   Knox,  Raleigh 1884-1890 

Francis  Duffy,  New  Bern _ 1884-1890 

Patrick   L.   Murphy,   Morganton 1884-1890 

Willis  Alston,  Littleton 1884-1890 

J.  A.  Reagan,  Weaverville 1884-1890 

W.  J.  H.  Bellamy,  Secretary,  Wilmington.. 1884-1890 

SIXTH  AND  SEVENTH  BOARDSS 

R.  L.  Payne.  Jr.,  Lexington 1890-1892 

George  W.  Purefoy,  Asheville 1890-1892 

George  G.  Thomas,  Wilmington - 1890-1894 

Robert  S.  Young,  Concord 1890-1894 

AVilliam  H.  Whitehead,  Rocky  Mount 1890-1896 

George  W.   Long,   Graham 1890-1896 

L.  J.  Picot.  Secretary,  Littleton 1890-1896 

Julian  M.  Baker.  Tarboro 1892-1898 

H.   B.  Weaver,   Secretary,   Asheville 1892-1898 

J.   M.   Havs,   Greensboro-* 1894-1897 

Kemp  P.  Battle.  Jr.,  RaleighS 1897-1900 

Thomas  S.  Burbank,  Wilmingtoni 1894-1898 

Richard  H.  Whitehead.  Chanel  HilH 1896-1898 

William   H.  H.   Cobb,  Goldsboro« 1898-1900 

J.  Howell  Way,  Secretary,  Waynesville''....1898-1902 

David  T.  Tayloe,  Washington _ 1896-1902 

Thomas  E.  Anderson,  Sec,   Statesville 1896-1902 

Albert   Anderson,    WilsonS 1898-1902 

Edward   C.   Register,   Charlotte^ 1898-1902 

Thomas   S.   McMullan,   Hertford^ 1900-1902 

John  C.  Waltons 1900-1902 


EIGHTH  BOARD 

A.  A.  Kent,  Lenoir 1902-1908 

Charles   O'H.   Laughinghouse,   Greenville....l902-1908 

M.  H.  Fletcher,  Asheville 1902-1908 

James   M.   Parrott,   Kinston 1902-1908 

J.   T.  J.   Battle,   Greensboro 1902-1908 

Frank  H.   Russell,  Wilmington 1902-1908 

George  W.  Pressly,  Secretary,  Charlottei   1902-1906 
G.  T.   Sikes,  Secretary,  Grissom* 1906-1908 

NINTH  BOARD 

Lewis    B.    McBrayer.   Asheville 1908-1914 

John   C.   Rodman,   Washington 1908-1914 

William  W.   McKenzie,  Salisbury 1908-1914 

Henry   H.   Dodson,    Greensboro 1908-1914 

John    Bynum,    Winston-Salem 1908-1914 

J.  L.  Nicholson,  Richlands 1908-1914 

Benj.  K.  Hays,   Secretary,  Oxford 1908-1914 

TENTH  BOARD 

Isaac  M.  Taylor,  Morganton 1914- 1920 

John  Q.  Myers,  Charlotte 1914-1920 

Jacob    F.    Highsmith,    Fayetteville 1914-1920 

Martin   L.    Stevens,    Asheville 1914-1920 

Charles  T.   Harper,   Wilmington* 1914-1915 

Edwin   G.   Moore,   Elm   Cityio 1915-1920 

John   G.   Blount,   Washington" 1914-1920 

Hubert   A.    Royster,   Secretary,   Raleigh 1914-920 

ELEVENTH  BOARD 

Lester  A.  Crowell,  Lincolnton 1920-1926 

William   P.   Holt,   Duke 1920-1926 

J.    Gerald    Murphy,   Wilmington 1920-1926 

Lucius    N.    Glenn,    Gastonia 1920-1926 

Clarence  A.  Shore,   Raleigh _ 1920-1926 

William   M.   Jones,   Greensboro 1920-1926 

Kemp  P.  B.  Bonner,  Sec,  Morehead  City. ..1920-1926 

TWELFTH  BOARD 

Paul   H.   Ringer,   Asheville 1926-1932 

W.  Houston  Moore,  Wilmington 1926-1932 

T.  W.  M.  Long,  Roanoke  Rapids 1926-1932 

W.  W.  Dawson.  Grifton' 1926-1930 

J.   K.   Pepper,   Winston-Salem 1926-1932 

Foy  Roberson,  Durham 1926-1932 

John  W.  McConnell,  Secretary,  Davidson.... 1926-1932 
David  T.  Tayloe,  Jr.,   Washingtoni^ 1930-1932 

THIRTEENTH  BOARD 

Ben  F.  Royal,  Morehead  City 1932-1938 

Benj.  J.  Lawrence,  Secretary,  Raleigh 1932-1938 

F.   Webb   Griffith,   Asheville 1932-1938 

Hamilton   W.  McKay,   Charlotte 1932-1938 

J.   W.   Vernon,    Morganton 1932-1938 

W.  H.   Smith,   Goldsboro 1932-1938 

K.  G.  Averitt,  Cedar  Creek* 1932-1936 

Roscoe  D.  McMillan,  Red  Springsis 1936-1938 


1  Resigned  before  expiration   of  term. 

2  Elected   for  unexpired  term   of  Dr.   Hick.'. 

3  In  1890  the  Medical  Society  of  the  State  of  North 
Carolina  adopted  the  plan  of  electing  members  of  the  Board 
in  such  a  manner  that  the  terms  would  expire  at  different 
intervals  of  two  years.  This  practice  was  followed  for  twelve 
years,  or  until  1902.  when  the  plan  was  abandoned;  an 
equivalent  of  two  terms  of  six  years  each.  It  is  evident  that 
the  Society  arranged  to  abandon  the  policy  as  early  as  1898, 
a.T  two  members  were  elected  for  short  terms,  and  two  years 
later  two  other  members  were  elected  for  still  shorter  terms. 
It  is  therefore  impossible  to  separate  the  sixth  and  seventh 
Boards,    since   the   membership    wa.q    overlapping. 

4  Died  before  the  expiration   of  his  term. 

5  Elected  to  serve   unexpired   term   of  Dr.   Hays. 

6  Elected  to  serve  the   unexpired   term    of  Dr.   Burbank. 

7  Elected   to  serve  the  unexpired   term   of  Dr.   Whitehead. 

8  Elected  for  short  term  expirini  in   1902. 

3  Elected  to  serve  the  unexpired  t*>rm   of  Dr.   Pressly. 

10  Elected  to  serve  the  unexpired  term  of  Dr.  Harper. 

11  Died   a  few  months  before  the  expiration   of  his  term; 
such  a  short  time  that  the  vacancy  was  not  filled. 

12  Elected  to  serve  unexpired  term  of  Dr.  W.  W.  Dawson. 

13  Elected  to  serve  unexpired  term  of  Dr.  Averitt. 


August,  11)55 


moorp:  county  medal 


295 


FOURTEENTH  BOARD 

Karl    B.    Pace,    Greenville 1938-1944 

William  M.   Coppndge,  Durham 1938-1944 

Franl^  A.   Sharpe,   Greensboro 1938-1944 

Lewis    W.   Elias,   Asheville-* 1938-1943 

J.   Street  Brewer,   Kcseboro 1938-1944 

\\'.  D.  James,  Secretary,  Hamlet 1938-1944 

L.  A.  Crowell,  Jr.,  Lincolnton 1938-1944 

John  LaBruce   Ward,  Asheville" 1943-1944 

FIFTEENTH  BOARD 

C.   W.  Armstrong,   Salisbury 1944-1950 

Paul  G.  Parker,  Erwin 1944-1950 

M.  D.   Bonner,  Jamestown 1944-1950 

T.  Leslie  Lee,  Kinston 1944-1950 

Roy  B.   McKnight,  Charlotte 1944-1950 

M.  A.  Pittman,  Wilson 1944-1950 

Ivan  M.  Procter,  Secretary,  Raleigh., 1944-195U 

James  B.  Bullitt,   Chapel   Hillis 1949-1950 

Paul  F.  Whitaker,  KinstonH' 1950 

SIXTEENTH  BOARD 

Amos  N.  Johnson,   Garland 1950-1956 

Heyward    C.    Thompson,    Shelby 1950-1950 

James  P.  Rousseau,  Winston-Salem 1950-1956 

Newsom  P.  Battle,  Rocky  Mount 1950-1956 

Clyde  R.  Hedrick,  Lenoir 1950-1956 

L.   Randolph  Doffermyre,   Dunn 1950-1956 

G.  Westbrook  Murphy,  Asheville''    .1955 

Joseph  J.  Combs,  Secretary,  Raleigh 1950-1956 

14  Elected  to  serve  unexpired  term  of  Dr.  Elias. 

15  Elected  to  serve  unexpired  term  of  Dr.  T.   Leslie    Lee. 

16  Elected  to  serve  unexpired  tenn  of  Dr.  Paul    U.    Parlier. 

17  Elected  to  serve  unexpired  term  of  Dr.  James*  r.  Rousseau. 


1932- 


1933 


MEDICAL  AWARDS 


MOORE  COUNTY  MEDICAL  SOCIETY  MEDAL 

In  1927  the  Moore  County  Medical  Society  estab- 
lished a  fund,  the  interest  from  which  is  used  to 
pay  for  a  medal  to  be  given  for  the  best  paper 
read  at  the  State  Society  meeting  each  year.  No 
one  is  eligible  to  receive  this  medal  except  Fellows 
of  the  Medical  Society  of  the  State  of  North  Caro- 
lina in  good  standing;  no  invited  guest  is  allowed 
to  compete. 

Each  Section  Chairman  selects  a  committee  of 
three  to  decide  on  the  best  paper  written  in  their 
section.  The  vdnning  papers  are  then  turned  over 
to  the  State  Committee,  who  select  the  one  to  re- 
ceive the  medal.  The  following  Fellows  have  been 
awarded  this  medal: 

1928— Paul    Pressly   McCain,   M.D Sanatorium 

"The   Diagnosis   and   Significance  of  Juvenile 

Tuberculosis" 
(From  Section  on  Pediatrics) 

1929— A.   B.   Holmes,   M.D Fairmont 

"The  Treatment  of  Uremia" 
(From  Section  on  Chemistry,  Materia  Medica 
and  Tlierapeutics) 

1930— C.  T.  Smith,  M.D.,  and  W.  Bernard 

Kinlaw,    M.D Rocky    Mount 

"The    Clinical    Consideration    of    Anaemia    of 

Pregnancy   and   of   Puerperium" 
(From  Section  on  Practice  of  Medicine) 

1931— F.  C.  Smith,   M.D Charlotte 

"Practical    Value    of    Perimetry    in    Intracra- 
nial   Conditions;     Case    Reports"     (tumors, 
vascular     disease,     toxemia,     syphilis     and 
trauma) 
(From  Section  on  Eye,  Ear,  Nose  and  Throat) 


1934- 


1935- 


1936- 


1937- 
1938- 


1939— 


1940- 


1941- 


1942- 


1943- 
1944- 


1945- 
1946- 


1947- 


Charles  I.  Allen,  M.D Wadesboro 

"An  Improved  Splint  for  Treating  Fractures 
of   the    Lower    Extremity    Showing    Reduc- 
tion and  Skeletal  Distraction  Attachments" 
(From    Section   on    Surgery) 

■H.  L.  Sloan.  M.D Charlotte 

"Some  General  Remarks  about  Cataract  Sur- 
gery, With  Report  of  100  Consecutive  Un- 
complicated  Cataract  Operations" 
(From    Section    on    Ophthalmology    and    Oto- 
laryngology) 

J.   R.   Adams,   M.D Charlotte 

"Hypo-glycaemia   in   Children" 
(From   Section   on   Pediatrics) 

-Fred    E.   Motley,   M.D Charlotte 

"Complications    of    Mastoiditis    with    Special 

Reference  to  Septicemia" 
(From    Section    on    Ophthalmology   and    Oto- 
laryngology) 

-Arthur  H.   London,   M.D Durham 

"The    Composition   of   an    Average   Pediatrics 

Practice" 
(From   Section  on  Pediatrics) 

V.   K.    Hart,    M.D Charlotte 

"Etiological  and  Therapeutic  Aspects  of  Bron- 
chiectasis    with     Clinical     Observations     on 
Bronchial   Lavage  by  the   Stitt  Method" 
(From    Section    on    Ophthalmology   and    Oto- 
laryngology) 

No  award  made. 

0.   Hunter   Jones,    M.D Charlotte 

"Pelvic    Architecture   and    Classification   with 

its   Practical   Application" 
(From  Section  on  Gynecology  and  Obstetrics) 

Donnell   B.   Cobb,  M.D Goldsboro 

"Vaginal  Ureterolithotomy" 
(From  Section  on   Surgery) 

C.  R.  Monroe,  M.D.,  C.  D.  Thomas,  M.D.,  and 

C.  L.   Gray,   M.D Pinehurst 

"Thoracoplasty  and  Apicolysis" 

(From  Section  on  Surgery) 

Walter   R.   Johnson,   M.D Asheville 

"Is    Diverticulitis    of    the    Colon    a    Surgical 

Disease?" 
(From  Section  on  Practice  of  Medicine) 

E.  P.  Alyea,  M.D Durham 

"Castration    for    Carcinoma    of    the    Prostate 

Gland" 
(From  Section  on  Surgery) 

•No  award  made. 

D.  F.   Milam,  M.D Chapel  Hill 

"Vitamin  C  Content  of  Some  North  Carolina 

Cooked  Foods" 
(From   Section  on  Public   Health  and 
Education) 

■No  Meeting. 

E.  C.   Hamblen,   MD Durham 

"Some  Aspects  of  Sex  Endocrinology  in  Gen- 
eral Practice" 

(From  Section  on  General  Practice  of 
Medicine   and   Surgery) 

W.  L.  Thomas,  M.D Durham 

"Some   psychosomatic   Problems   in   Gyne- 
cology" 
(From  Section  on  Gynecology  and  Obstetrics) 
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1948 — Felda    Hightower,    M.D Winston-Salem 

"The  Control  of  Electrolyte  and  Water 

Balance  in  Surgical  Patients" 
(From  Section  on  Surgery) 

1949— George  J.   Baylin,   M.D Durham 

"The  Roentgen  Aspect  of  Non-Opaque 

Pulmonary  Foreign  Bodies" 
(From  Section  on  Radiology) 

1950 Parker  R.  Beamer,  M.D Winston-Salem 

"Studies  on  Experimental   Leptospirosis" 
(From  Section  on  Pathology) 

1954 — Paul     Kimmelstiel, 
Roland    T.    Pixley, 


1951— John  P.  U.  McLeod,  M.D. Marshville 

"A    Simplified    Modification    for    Staining    of 
the  Vaginal  Smear  for  Immediate  Apprais- 
al of  Endocrine  Activity" 
(From  Section  on  Gynecology  and  Obstetrics) 

1952 — Samuel   F.  Ravenel,  M.D Greensboro 

"Hunndification  in  Pediatrics" 
(From  Section  on  Pediatrics) 

1953— Harrie  R.  Chamberlin,  M.D Chapel  Hill 

"Diagnosis  and  Management  of  Poisoning  Due 
to  Organic  Phosphate  Insecticides" 
(From  Section  on  Pediatrics) 


M.D Charlotte 

M.D Charlotte 

John    Crawford,    M.D Charlotte 

"Statistical  Review  of  Twenty-two  Thousand 
Cases  Examined  by  Cervical  Smears" 
(From  Section  on  Pathology) 


THE    GEORGE    MARION    COOPER    AWARD 

The  Fellows  of  the  Wake  County  Medical  Society 

present this  George  Marion 

Cooper  Award  estalsiished  in  honor  of  George  Mar- 
ion Cooper,  physician  and  health  benefactor. 

This  medal  is  awarded  by  the  Fellows  of  the  Wake 
County  Medical  Society  as  a  token  of  appreciation 
and  esteem  in  recognition  of  the  eminence  of  an 
essay  contributing  to  the  knowledge  and  advance- 
ment of  the  science  of  medicine  in  the  field  of  Pre- 
ventive Medicine,  Public  Health,  or  Maternal  and 
Infant  Health  Care,  presented  before  the  Medical 
Society  of  the  State  of  North  Carolina.  The  follow- 
ing Fellows  have  been  awarded  this  medal: 

1951— Donald  L.  Whitener,  M.D Winston-Salem 

"The  Management  of  Labor  and  Delivery  in 
the  Interest  of  the  Premature  Infant" 
(From  Section  on  Gynecology  and  Obstetrics) 

1952 — Ronald  Stephen,  M.D.,  Senior  Author; 

Duke    University - Durham 

"The  Evaluation  of  Methods  of   Pain   Relief 
During     Labor    and     Delivery    with    Ref- 
erence to   Mother  and  Child." 
(From  Section  on  Gynecology  and  Obstetrics) 

1953 — Ernest    Craige,    M.D.. Chapel    Hill 

"The  Prevention  of  Recurrences  of  Rheumatic 

Fever" 
(From  the  Section  on  Practice  of  Medicine) 

1954 — Richard    L.    Pearse,    M.D Durham 

Eleanor   Easley,   M.D Durham 

Kenneth  Podger,  M.D Durham 

"Obstetric   Analgesia   and   Anesthesia" 
(From  Section  on  Obstetrics  and  Gynecology) 


GASTON  COUNTY  MEDICAL  SOCIETY  AWAR:) 

By  authority  of  the  House  of  Delegates  an  award 
is  established  by  the  Gaston  County  Medical  Society 
for  the  best  presentation  of  audio-visual  material 
in  scientific  treatise  and  will  be  awarded  to  the  best 
presentation  annually  at  the  Annual  Session  of  the 
State  Society.  Competition  will  be  I'estricted  to  au- 
dio-visual material  as  provided  by  the  rules.  Pro- 
gram Chairmen  of  the  eleven  scientific  sections 
should  take  note  of  this  in  the  preparation  of  the 
1956  program  and  in  judging  of  presentations  at 
the  Annual  Session  in  195ii.  The  following  Fellows 
have  been  awarded  this  medal : 

1952— Kenneth    L.    Pickrell,    M.D Durham 

"Tattooing  the  Cornea" 
(From  Scientific  Exhibits) 

1953— Joseph  E.  Markee,  M.D Durham 

"Autonomic  Nervous  System" 
( Film   from   Audio-Visual    Postgraduate 
Instructional   Program) 

1954— William    H.    Boyce,    M.D Winston-Salem 

Fred    K.    Garvey,    M.D..  Winston-Salem 

Charles   M.   Norfleet,    M.D Winston-Salem 

"Biocolloids  of  Urine   in   Health  and   in   Cal- 
culous  Disease" 
(From   Scientific   Exhibits) 
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EXECUTIVE   COUNCIL   MEETINGS 


SUNDAY    MORNING   SESSION 

May    1,   1955 

The  Executive  Council  of  the  Medical  Society  of 
the  State  of  North  Carolina  convened  in  the  Caro- 
lina, Pinehurst,  North  Carolina,  at  ten-fifteen 
o'clock,  President  Zack  D.  Owens  presiding. 

Dr.  Westbrook  Murphy  gave  the  invocation. 

Dr.  Hill,  the  Constitutional  Secretary,  called  the 
roll.  Seventeen  answered  present  and  a  Quorum  was 
declared. 

President  Owens:  The  minutes  of  the  last  meet- 
ing, as  well  as  the  one  of  September  26,  1954,  are 
available  here  or  disposed  of  as  you  see  fit. 

These  reports  have  been  reviewed. 

Dr.  Sams:  I  move  that  the  reading  of  the  minutes 
be  dispensed  with. 

[The  motion  was  seconded  by  Dr.  Brinn,  was 
put  to  a  vote  and  carried.] 

President  Owens:  Next  for  discussion  is  the  ques- 
tion of  Board  structure  in  which  the  Society  parti- 
cipates, Hospital  Saving  of  North  Carolina,  Inc., 
Board  of  Trustees.  Dr.  Rousseau  will  discuss  it. 

Dr.  Rousseau:  Mr.  Chairman  and  Gentlemen:  As 
you  know,  the  President-Elect  automatically  serves 
just  one  year  as  a  member  of  the  Board  of  Hos- 
pital Saving.  In  this  year,  I  believe  I  have  attend- 
ed every  meeting  of  Hospital  Saving  except  one 
and  have  also  attended  most  of  Dr.  Smith's  meet- 
ings of  the  Insurance  Committee. 

I  feel  very  definitely  with  this  year's  observation, 
that  the  President-Elect  of  the  Medical  Society 
should  not  be  a  voting  member  of  the  Board  of 
Trustees  of  the  Hospital  Saving  simply  because  one 
year's  service  is  not  a  long  enough  time  to  have 
him  understand  and  intelligently  vote  on  the  im- 
portant questions  which  arise  in  the  Hospital  Sav- 
ing Board.  I  would  strongly  feel  that  the  President- 
Elect  should  attend  every  meeting  of  the  Hospital 
Saving  Board  to  receive  from  them  information  of 
interest  to  the  Medical  Society  and  to  Hospital  Sav- 
ing. I  feel  that  the  President-Elect,  without  pre- 
vious experience  with  insurance,  would  be  totally 
lost. 

I  believe  we  should  have  a  member  elected  to 
serve  the  full  four-year  term  that  the  Hospital  As- 
sociation and  lay  members  do  in  order  to  repre- 
sent the  Medical  Society  efficiently. 

Dr.  Sams:  On  Dr.  Rousseau's  recommendation, 
I  make  a  motion ;  that  the  President-Elect  of  the 
State  Medical  Society  of  North  Carolina  be  con- 
sidered a  member  ex-officio  of  the  Board  of  Trust- 
ees of  the  Hospital  Saving  Association  with  no 
voting  power;  I  also  move,  that  all  four  of  the  Medi- 
cal Society  members  of  the  Hospital  Saving  Asso- 
ciation Board  of  Trustees  be  elected  from  tlie  State 
Medical  Society. 

Dr.  Rousseau:  I  discussed  this  this  past  year 
with  the  Hospital  Saving  Board,  and  they  will 
change  their  By-Laws  to  conform  to  any  request 
made  by  this  Council  in  regard  to  the  President- 
Elect  being  an  ex-officio  member  and  a  new  mem- 
ber representing  the  Medical  Society  for  the  full 
straight  term.  I  believe  the  Hospital  Association 
agreed  to  do  the  same   thing. 

Dr.  Sams:  That  will  require  a  change  in  our  By- 
Laws;  so  we  could  recommend  to  our  By-Laws  Com- 
mittee that  a  resolution  be  introduced  by  the  House 
of  Delegates  to  make  this  motion  effective. 
[The   motion   was    seconded   by   Dr.    Rhodes.] 
[The  motion  was  put  to  a  vote  and  carried.] 
President  Owens:  Report  of  Committee  on  Intern 
Allocations   to   Non-teaching  Hospitals,    Dr.    Donald 
B.  Koonce  to  report. 


Dr.  Koonce:  I  have  nothing  further  to  report  ex- 
cept what  is  in  the  compilation  that  we  met  and 
discussed  it  and  the  Examiners  didn't  see  fit  to  com- 
ply with  our  recommendation  or  our  request,  and  it 
was  denied. 

Dr.  Rousseau:  I  will  make  a  motion  that  Dr. 
Koonce's  report  be  accepted  and  that  his  Committee 
has  performed  its  duties  in  appearing  before  the 
Board  of  Medical  Examiners  concerning  the  foreign 
graduates. 

[The  motion  was  seconded  by  Dr.  Rhodes,  was  put 
to  a  vote  and  carried.] 

President  Owens:  How  about  your  recommenda- 
tion. Dr.  Rousseau? 

Dr.  Rousseau:  I  make  a  motion  for  this  Council's 
consideration,  that  a  committee  representing  non- 
teaching  hospitals,  the  medical  schools,  and  the 
Medical  Society  of  the  State  of  North  Carolina  and 
the  Hospital  Association — I  think  we  ought  to  have 
a  member  of  the  Hospital  Association  on  this  Com- 
mittee— be  appointed  to  make  a  careful  study  of 
the  distribution  of  house  officers  in  North  Caro- 
lina in  order  to  help  our  non-teaching  hospitals  to 
secure  their  quota  under  the  matching  program. 

[The  motion  was  seconded,  put  to  a  vote  and  car- 
ried.] 

President  Owens:  We  will  pass  on  now  to  Reso- 
lution New  Hanover  County  Medical  Society  Relat- 
ed to  Participation  in  Corporate  Health  "  Service 
Schemes,  conveyed  by  a  letter  dated  March  30,  1955, 
over  the  signature  of  Dr.  Horace  G.  Moore,  Jr., 
Secretary  of  the  New  Hanover  County  Medical  So- 
ciety  reads   as   follows: 

This  is  to  notify  you  and  whomever  it  may  con- 
cern of  a  motion  which  was  passed  by  the  New 
Hanover  County  Medical  Society  at  a  special  meet- 
ing last  evening.  The  motion  is  as  follows: 

"The  New  Hanover  County  Medical  Society  has 
gone  on  record  as  requesting  its  members  not  to 
participate  in  any  insurance  or  other  program  limit- 
ing patients  their  free  choice  of  physicians,  or  any 
other   program   with   similar   socialistic   tendencies." 

Dr.  Smith:  I  make  a  motion,  that  we  accept  this 
report  as  information  and  point  out  that  their  ac- 
tion is  in  accord  with  the  Code  of  Ethics  as  elabora- 
ted on  page  24  of  our  Annual  Compilation  of  Re- 
ports. 

[The  motion  was  seconded  by  Dr.  Sams.] 
[The  motion  was  put  to  a  vote  and  carried.] 
President    Owens:    Gentlemen,    there   has    been    a 
discussion  of  the   Governor's    Safety  Council    State- 
wide Campaign;  Dr.  George  Paschal  to  report. 

Dr.  Paschal:  Mr.  Chairman,  some  time  ago,  the 
Governor  established  this  Traffic  Safety  Council, 
and  there  are  a  large  number  of  organizations  scat- 
tered throughout  North  Carolina  that  are  parti- 
cipating in  it.  Almost  all  of  them  are  coming  up 
with  a  variety  of  suggestions  which  we  think  would 
lessen  the  number  of  highway  accidents  and  high- 
way fatalities. 

The  Medical  Society  of  North  Carolina  has  been 
asked  to  participate  in  this  Traffic  Safety  Coun- 
cil and  has  been  asked  to  submit  any  recommenda- 
tions that  they  might  have  to  further  the  ideals  of 
this  particular  group. 

I  believe  there  is  no  question  but  that  the  Medi- 
cal Society  of  the  State  of  North  Carolina  is  whole- 
heartedly in  favor  of  seeing  the  incidence  of  traf- 
fic fatalities  and  accidents  diminished,  and  I  be- 
lieve that  we  both  individually  and  collectively  would 
be  glad  to  participate  in  any  program  which  would 
bring  this  about. 
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It  is  quite  obvious  that  the  present  method  used 
to  control  and  diminish  accidents  on  our  his^hways 
is  ineffective.  While  there  are  a  number  of  causes 
that  are  related  to  the  incidence  of  accidents,  it  is 
apparent  excessive  speed  and  drunken  driving  are 
among  the  chief  offenders  as  a  causative  factor  in 
the  production  of  accidents  and  fatalities.  Aside 
from  the  "driver  error,"  a  leading  cause  of  per- 
sistent traffic  violations  which  lead  to  disastrous 
accidents  is  that  there  seems  to  be  no  deterrent 
which  makes  any  appreciable  impression  on  the  ap- 
prehended offenders.  Consequently,  it  is  apparent 
that  much  of  the  danger  of  present  automotive 
transportation  is  a  direct  consequence  of  the  fail- 
ure to  assume  appropriate  obligations  in  regard  to 
adequate  law  enforcement  and  adequate  punish- 
ment for  such  laws  as  have  been  enacted. 

Studies  are  being  carried  out  on  an  extensive 
basis  by  the  Cornell  Safety  Committee  of  the  Amer- 
ican College  of  Surgeons  (the  nature  of  which 
you  gentlemen  have  been  previously  appraised)  to 
determine  and  classify  the  various  causes  of  acci- 
dents and  injuries  on  our  highways.  Their  recom- 
mendations as  to  ways  to  lessen  the  number  of  fa- 
talities and  serious  injuries  certainly  bear  merit 
and  consideration. 

It  seems  to  me  that  we  of  this  Society  should  be 
particularly  concerned  with  the  ravages  resulting 
from  automobile  accidents  and  consequently  this  dis- 
cusser submits  the  following  recommendations : 

1.  That  the  speed  limit  be  reduced  and  that  all 
motor  vehicles  bear  a  governor  control  of  speeding. 

2.  Without  infringement  on  individual  rights, 
that  legislation  be  passed  providing  mandatory  sen- 
tences for  drunken  or  reckless  driving. 

3.  That  our  legislative  and  judiciary  bodies  be 
appraised  of  our  support  of  the  ideals  of  the  Traf- 
fic Safety  Council  and  that  we  use  the  influence  of 
our  Society  in  regard  to  adequate  law  enactment, 
adequate   punishment  and  law  enforcement. 

4.  That  our  Society  approve  in  a  broad  sense  the 
recommendations  of  the  Cornell  Safety  Committee 
of  the  American  College  of  Surgeons  which  are  di- 
rected toward  the  reduction  of  accidents,  injuries 
and  deaths. 

I  realize  these  recommendations  are  somewhat 
drastic,  but  believe  that  only  drastic  action  will 
have  any  effect  in  remedying  this  serious  problem. 
Possibly  we  are  in  no  position  to  make  any  decision 
concerning  this  matter  today.  Our  President  may  de- 
sire to  appoint  a  committee  to  further  study  the 
problem  and  make  other  recommendations  through 
the  proper  channels. 

We  in  the  Emergency  Room  have  seen  these 
people  brought  in,  we  know  that  drunken  di-iving 
and  speed  has  a  great  deal  to  do  with  a  large  part 
of  the  accidents. 

This  Commission  and  the  Cornell  group  are  rec- 
ommending— and  it  might  be  well  to  give  serious 
consideration  to  supporting  their  reco;iimendation — 
that  some  means  be  provided  of  keeping  the  pack- 
age closed  so  that  the  driver  cannot  be  thrown  out 
because  when  that  happens  a  large  percentage  of 
those  who  are  thrown  from  the  package  are  kill- 
ed. They  recommend  safety  belts.  They  recommend, 
in  some  instances,  head  gear. 

I  think  it  certainly  is  a  positive  recommenda- 
tion that  would  have  some  beneficial  effects. 

I  think  it  certainly  is  a  positive  recommendation 
that  would  have  some  beneficial  effects. 

I  will  make  it  as  a  motion,  that  we  endorse  the 
ainis  of  the  Traffic  Safety  Council  and  our  State 
Department  of  Motor  Vehicles,  and  offer  our  ser- 
vices to  participate  in  any  way  we  can. 

Since  specific  reference  was  made  in  the  report 
to  the   Cornell   study.   I   want   to   say   that    they   aie 


completely  helpless  without  the  local  cooperation 
that  they  are  getting  in  this  study.  As  a  matter  of 
fact,  the  people  of  North  Carolina  are  doing  prac- 
tically all  the  work,  and  I  would  like  to,  in  addition 
to  the  Cornell  study  group,  recognize  the  local  prac- 
ticing physicians  who  are  giving  certain  informa- 
tion to  cooperating  hospitals,  to  state  and  local 
health  departments,  and  to  the  staff  of  the  Jlotor 
Vehicle  Bureau,  who  are  all  working  together  and 
actually  doing  the  basic  work  for  the  Cornell  study. 

[The  motion  was  seconded  by  Dr.  Smith. J 

President  Owens:  The  motion  (with  amendments) 
is  carried. 

Dr.  Sams:  Mr.  President,  I  move  that  we  recess 
until  2:00  p.m. 

[The  motion  was  seconded,  was  put  to  a  vote  and 
carried,  and  the  meeting  recessed  for  luncheon  at 
twelve-twenty  o'clock.] 


SUNDAY   AFTERNOON   SESSION 
May   1,   1955 

The  meeting  reconvened  at  two  o'clock.  President 
Owens  presiding. 

President  Owens:  Gentlemen,  we  will  reconvene, 
and  we  will  hear  from  Dr.  Norris  Smith's  Report 
of  the  Committee  Advisory  to  Hospital  Saving. 

[The  above  item  was  presented  by  Dr.  O.  Norris 
Smith,  repeated  subsequently  at  a  session  of  the 
House  of  Delegates,  and  is  in  the  record  of  that 
session.] 

President  Owens:  Gentlemen,  Dr.  Smith  has  just 
finished  his  supplemental  report. 

Dr.  Sams:  I  move  that  the  report  be  accepted. 
[The   motion   was   seconded   by    Dr.    Koonce.   The 
motion  was  put  to  a  vote  and  cariied.] 

President  Owens:  The  report  of  the  Credentials 
Committee,  Dr.  W.  M.  Johnson,   Chairman. 

Dr.  Johnson:  We  won't  have  much  to  report  to 
vou  until  tomorrow.  I  will  read  to  you  fiom  a 
letter: 

Dear  Dr.  Johnson: 

The  Madison  County  Medical  Society  has 
certified  Dr.  J.  C.  Bradley,  who  resides  at 
Weaverville,  Buncombe  County,  as  a  delegate 
to  represent  the  Madison  County  Medical  So- 
ciety. They  have  also  certified  Dr.  Lawrence  T. 
Sprinkle,  who  resides  in  Weaverville,  which  is 
in  Buncombe  County,  as  an  alternate;  and  we 
also  find  that  Dr.  Sprinkle  is  a  member  of  the 
Buncombe  County  Medical  Society  and  pays  his 
dues  to  the  State  and  AJIA,  the  same  as  Dr. 
Bradley,  through  the  Buncombe  County  Medi- 
cal Society.  The  President  of  the  ^ladison 
County  Medical  Society  advises  us  that  no  one 
residing  in  Madison  County  will  attend  the  an- 
nual meeting  of  the  State  Society,  and  there- 
fore they  state  that  Dr.  J.  C.  Bradley  and  Dr. 
Lav^Tence  Sprinkle  are  both  members  of  the 
Madison  County  Medical  Society  and  attend  its 
meetings  regularly,  although  we  are  not  aware 
of  any  rule  of  the  Constitution  and  By-Laws 
which  would  permit  a  non-resident  of  a  county 
to  represent  that  county  as  a  delegate  except 
where  they  are  members  of  a  component  hy- 
phenated society,  which  is  not  the  case  with 
either  Madison  or  Buncombe.  They  have  re- 
quested a  cei-tificate  for  a  delegate  in  favor  of 
Dr.   Bradley. 

Dr.  London:  I  move  that  the  rules  be  suspended 
and  that  the  Chairman  of  the  Credentials  Commit- 
tee certify  these  gentlemen  as  representing  Madi- 
son County. 

[The  motion  was  seconded  by  Dr.  Koonce.] 
[The  motion  was  put  to  a  vote  and  carried.] 
President  Owens:  Resolution  on  adoption  of  defi- 
nition for  practice  of  pathology. 

^Ir.  Barnes:  Gentlemen:  This  is  a  lettei-  written  to 
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us  by  Dr.  J.   0.  Williams,   Secretary  of   the   North 
Carolina  Society  of  Pathologists,  and  it  says: 
Dear  Mr.  Barnes: 

As  Secretary  of  the  Pathology  Section  of  our 
State,  I  have  been  asked  to  contact  you  with 
regard  to  the  stand  that  our  Medical  Society 
takes  concerning  the  practice  of  pathology. 

Recently,  the  Iowa  Hospital  Association  has 
gone  on  record  as  wholeheartedly  rejecting  the 
contention  that  all  of  the  practice  of  pathology 
is  the  practice  of  medicine.  The  Iowa  Associa- 
tion of  Pathologists  has  in  turn  stated  that  pa- 
thology is  the  practice  of  medicine  and  that  it 
cannot  be  separated  into  professional  and  tech- 
nical services.  In  September,  1954,  the  Colo- 
rado State  Society  adopted  the  following  reso- 
lution stating  that: 

Whereas,  organized  medicine  in  the  United 
States  is  currently  reaffirming  the  definition  of 
the  practice  of  medicine  and  of  various  branches 
thereof;   and 

Whereas,  the  Colorado  State  Medical  Society 
believes  that  all  pathology  is  a  practice  of  med- 
icine and  is  fitting  that  at  this  time  the  Society 
records   such  definitions;   therefore   be   it 

RESOLVED,  That  the  following  definition  is 
hereby  adopted  by  the  Colorado  Medical  So- 
ciety and  made  a  part  of  the  minutes  of  the 
Society  at  the  84th  Annual  Meeting: 

"All  human  pathology  is  the  practice  of  med- 
icine including-,  but  not  limited  to,  histopathol- 
ogy,  cj'topathology,  bacteriology,  serology,  par- 
asitology, hematology,  clinical  chemistry  and 
clinical    microscopy." 

Our  group  of  pathologists  is  interested  in 
knowing  if  our  own  State  Society  has  ever 
taken  such  an  official  stand  concerning  the  prac- 
tice of  pathology.  If  such  a  stand  has  not  been 
taken  and  such  a  resolution  not  passed,  we  wall 
plan  to  discuss  this  matter  at  the  meeting  in 
Pinehurst  and  ask  the  State  Society  to  consider 
passing  such  a  resolution  in  order  that  the  prac- 
tice of  pathology  may  be  clearly  defined  as 
"the  practice  of  medicine." 

Dr.  Murphy:  Mr.  President,  I  would  like  to  move 
that  this  resolution  be  referred  to  the  House  of 
Delegates  with  the  recommendation  that  it  be 
adopted. 

Dr.  Reece:  The  State  Pathology  Society,  the  So- 
ciety of  American  Pathologists,  and  also  the  Sec- 
tion of  the  State  Society  are  requesting  that  the 
State    Medical    Society    definitely    interpret    this. 

[The  motion  was  seconded  by  Dr.  Sams,  was 
put  to  a  vote  and  carried.] 

President  Owens:  Discuss  Budget  Request  of 
Committees. 

Mr.  Barnes:  Mr.  Chairman,  this  is  a  budget  re- 
quest from  the  Committee  on  Maternal  Welfare, 
and  it  shows  that  the  total  receipts  and  balance 
were  $3255.26. 

Then  it  shows  a  series  of  disbursements  in  the 
amount  of  $2274.40,  with  a  balance  on  December 
31,  1954,  of  $980.86. 

Subsequent  to  January  1,  they  have  made  a  re- 
quest for  the  entire  budget  allocation  for  that 
Committee   of    $2600.00 

Dr.  Koonce:  I  move  that  the  Committee  go  on 
record  as  opposing  balances  in  committees  and  re- 
quest that  this  Committee,  with  the  help  of  the  Fi- 
nance Committee,  adjust  it. 

[The  motion  was  seconded  by  Dr.  Sams.] 
[The  motion  was  put  to  a  vote  and  carried.] 
Dr.  J.  W.  Roy  Norton  responded  to  the  invitation 
of  the  Executive  Council  to  discuss  "Trends,  Prob- 
lems, and  Suggestion  of  Policy  in  Regard  to  Salk 
Poliomyelitis  Vaccine  Material"  in  which  he  dwelt 
at  length  upon  the  variations  in  the  age  levels  of 
susceptibility  in  the  southern  section  as  compared 
to  other  sections  of  the  nation  and  to  the  possible 


indications  that  priority  should  vary  for  the  sec- 
tions depending  upon  the  incidence  of  poliomyelitis 
among  age  levels  of  children;  in  explanation  of  the 
mtervening  intervals  for  the  administration  of  the 
vaccine  in  the  quantity  recommended  at  the  national 
level;  in  regard  to  the  distribution  of  the  supply  of 
the  vaccine;  upon  the  views  expressed  in  a  National 
Conference  on  Poliomyelitis  held  in  Washington  in 
late  April  on  the  invitation  of  President  Eisen- 
hower; and,  of  reporting  this  with  a  recommenda- 
tion to  Governor  Luther  H.  Hodges  that  he  desig- 
nate and  appoint  members  to  a  committee  to  serve 
as  public  advisory  body  on  poliomyelitis  in  North 
Carolina. 

The  Executive  Council  concluded  to  accept  the  re- 
port as  information  and  not  to  undertake  to  estab- 
lish a  policy  at  this  time. 

President  Owens:  We  will  now  consider  the  Ap- 
plication of  the  Executive   Secretary. 

Dr.  Hill:  Mr.  President,  and  ^Members  of  the  Ex- 
ecutive Council,  Jim  Barnes  has  written  us  a  let- 
ter with  his  qualifications.  He  comes  up  for  re-elec- 
tion for  three  more  years.  I  think  all  of  us  know 
him  well  enough  that  you  wouldn't  have  to  read 
the  letter. 

I  want  to  say  in  his  behalf  that  he  is  one  of  the 
grandest  fellows  to  work  with  that  I  have  ever 
seen.  Hours  mean  nothing.  Distances  mean  nothing. 
Time  of  the  day  means  nothing.  I  have  never  seen 
as  agreeable  an  individual  to  work  with  as  Jim 
Barnes  is,  and  I  would  like  to  see  you  all  re-elect 
him  for  three  more  years. 

Dr.  Sams:  I  move  that  he  be  re-elected  by  accli- 
mation. 

[Tne  motion  was  seconded  by  several.] 

Dr.  Koonce:  He  is  the  most  loyal  member  of  the 
North  Carolina  Medical   Society,  in  my  opinion. 

Dr.  Hill:  I  have  never  seen  his  equal  in  my  life 
in  anybody. 

Dr.  Faison:  When  did  he  have  an  increase  in 
salary  ? 

Dr.  Hill:  He  came  with  us  at  S4800,  and  over  the 
past  six  years  his  salary  has  gradually  gone  up.  It 
went  to  $6500,  then  to  $7500,  to  $8400. 

The  Finance  Committee  would  recommend  that 
his  salary  be  increased,  and  this  last  time  we  were 
at  the  point  of  $9000,  and  with  nobody  except  him 
and  his  wife,  he  doesn't  get  much  of  that. 

President  Owens:  Just  one  thing  more.  I  want 
to  verify  exactly  what  Dr.  Hill  has  told  you.  I  find 
him  to  be  a  grand  fellow  to  work  with  in  every 
respect.  He  is  making  application  for  an  additional 
three-year   tenure    of   office. 

[The  motion  was  put  to  a  vote  and  carried.] 

President  Owens:  Item  17,  discuss  the  indication 
for  study  of  and  establishing  a  policy  on  medical 
credit  bureau  operations  in  North  Carolina  for  the 
guidance  of  the  membership. 

Mr.  Barnes:  Gentlemen,  what  brings  this  up  is  a 
letter  from  the  Federal  Financial  Recovery  Ser- 
vice, Inc.,  that  immediately  brings  it  to  a  head, 
but  it  is  based  on  some  experience  we  are  having 
of  physicians  throughout  the  State  calling  on  us 
from  time  to  time  for  information  about  reliable 
collecting  seiwices. 

Of  course,  we  have  no  criteria.  We  know  that  in 
High  Point  and  Greensboro  and  Winston-Salem  and 
now  Raleigh,  they  have  established  what  you  would 
call  a  Medical  Credit  Bureau,  which  is  connected 
with  a  national  agency. 

As  far  as  we  can  learn,  the  operation  of  these 
groups  has  been  in  the  interests  of  physicians  and 
in  the  interests  of  physicians'  public  relations.  On 
the  other  hand,  there  are  numerous  out-of-state, 
fly-by-nights,  you  might  say,  that  come  in  and  deve- 
lop contracts  with  individual  physicians  and  then 
exploit  those  for  their  own  benefit.  In  one  case,  of 
a  doctor  up  in  Mount  Airy,  they  had  a  series  of  ac- 
counts assigned  to  them.  They  made  certain  coUec- 
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tions,  and,  under  the  contract,  they  are  now  ile- 
mandine:  that  he  pay  them  for  money  that  they 
have  collected  from  his  accounts.  I  mean  they  have 
all  the  money  they  collected,  and  yet  they  are  mak- 
ing- demands  on  him  for  additional  sums  because 
they  have  collected  that  sum  of  money.  It  is  the 
most  ridiculous  thing  you  have  every  heard  of  in 
your  life. 

It  seems  to  me  that  this  is  important  enough  that 
there  ought  to  be  some  sort  of  consideration  in  the 
way  of  a  committee  to  study  this  thing  and  to 
come  up  with  some  sort  of  a  recommendation  for 
the  guidance  not  only  of  agencies  that  are  legiti- 
mately engaging  in  that  field,  but  for  the  guid- 
ance of  doctors. 

For  instance,  in  the  case  of  one  doctor,  I  under- 
stand from  him  that  they  collected  a  number  of 
his  accounts,  and  he  never  heard  anything  from 
them.  He  has  no  return  from  them  whatsoever. 
And  that  thing  is  going  on,  apparently,  in  a  lot  of 
sections  of  the  state. 

Dr.  Sams:  About  fifteen  years  ago,  I  had  a 
similar  experience.  I  gave  a  man  $4000  or  $5000 
worth  of  accounts,  and  I  never  did  get  a  penny  from 
him. 

Or.  Smith:  They  come  in,  some  of  them,  and  get 
a  50  per  cent  commission.  You  think  it  is  50  per 
cent  of  what  they  collect,  but  it  is  50  per  cent  of 
the  accounts  you  turn  over  to  them.  When  they 
fall  short  of  the  50  per  cent,  they  call  on  you  for 
the  balance  to  give  them  their  50  per  cent.  That 
data  has  been  published  in  Medical  Economics  on 
two  or  three  occasion. 

i\Ir.  Rarnes:  Have  you  any  observations  about  the 
firm  that  operates  in  Greensboro  and  is  going  in- 
to High  Point? 

Dr.  Smith:  I  had  a  letter  from  Jim  asking  about 
a  particular  company  in  Greensboro.  I  called  our 
credit  bureau  there  to  find  out.  There  is  a  Nation- 
al Association  of  Commercial  Credit  Bureaus  such 
as  is  found  in  most  large  communities  all  over  the 
country.  They  run  by  a  Code  of  Ethics,  but  they 
don't  hesitate  to  put  on  or  take  off  kid  gloves  and 
be  a  little  rough  if  they  need  to. 

Then  there  is  a  smaller  group  of  what  is  called 
the  National  Association  of  Medical-Dental  Col- 
lection Bureaus  that  has  sprung  up  with  a  more 
kid-glove  approach. 

In  North  Carolina,  I  understand  that  there  are 
four  of  these  credit  bureaus  that  have  adjusted  part 
of  their  work  to  fulfill  the  requirements  of  the 
Medical  and  Dental  Code  of  Ethics.  We  happen  in 
Greensboro  to  have  one  of  them.  Charlotte  and 
Winston  have  got  the  others.  That  is  all  right  for 
that  particular  community,  but  if  I  happen  to  have 
a  bill  against  a  patient  in,  say,  Wilmington,  and 
they  don't  have  that  type  of  agency  there,  my  medi- 
cal-dental agency  shoots  it  on  down  to  the  regu- 
lar credit  bureau  in  Wilmington  and  they  handle  it 
in  the  usual  manner.  It  is  more  a  question  of  the 
local  collection  agency  being  aware  that  there  is  a 
need  by  the  doctors  and  dentists  locally  for  them  to 
make  certain  adjustments  in  their  usual  collecting 
procedures. 

TDr.  Paschal  in  the  Chair.] 

Chairman  Paschal:  Gentlemen,  what  would  you 
like  to  do  about  this? 

Dr.  Sams:  I  move  that  it  be  referred  to  a  com- 
mittee appointed  by  the  President  to  investigate 
and  report  to  the  next  meeting  of  the  Council. 
[The  motion  was  put  to  a  vote  and  carried.] 
Chairman  Paschal::  We  will  proceed  to  the  Pro- 
gress Report.  Division  of  Health  Affairs,  University 
of  North  Carolina. 

Mr.  Barnes:  Mr.  Chairman,  the  Medical  Society 
originally  contributed  much  to  the  development  of 
the  Division  of  Health  Affairs  of  the  University  of 
North  Carolina;  so  this  report  came  to  the  Society 
as  an  official  report  about  ten  days  ago.  It  is  a 
progress  report. 


A    PROGRESS    REPORT 

The  Division   of  Health   Affairs 

The  University  of  North   Carolina,  Chapel   Hill 

.An   Excerpt  from   President   Gordon   Gray's   Annual 

Report  for  the  three-fold  University  of 

North  Carolina  for  the  year  195.3-54 

The    Division    of    Health    Affairs 

The  last  President's  Report  touched  only  brief- 
ly on  the  Division  of  Health  Affairs.  This  report 
will  discuss  in  more  detail  the  activation  and  pre- 
sent operating  status  of  this  important  new  segment 
of  the  University  of  North  Carolina  in  Chapel  Hill. 

The  Division  of  Health  Affairs  consists  of  the 
Schools  of  Medicine,  Dentistry,  Pharmacy,  Nursing 
and  Public  Health  and  the  North  Carolina  Memorial 
Hospital.  It  functions  under  the  direction  of  a  full- 
time  Administrator,  Dr.  Henry  T.  Clark,  Jr.,  who  is 
responsible  to  the  Chancellor  at  Chapel  Hill.  Its 
budget  is  distinct  from  that  of  the  main  Univer- 
sity in  Chapel  Hill,  one  direct  appropriation  being 
made  by  the  General  Assembly  to  the  teaching  units 
of  the  Division  and  another  appropriation  being- 
made  to  the   North   Carolina    Memorial   Hospital. 

The  Division  of  Health  Affairs  has  come  into 
being  as  one  consequence  of  the  194(3  report  of  the 
North  Carolina  Hospital  and  Medical  Care  Com- 
mission, a  citizens'  committee  appointed  by  Gover- 
nor Broughton  to  study  the  health  needs  of  our 
State.  The  action  program  recommended  by  that 
Commission — the  construction  of  many  new  com- 
munity hospitals  and  health  centers  throughout 
North  Carolina,  the  large-scale  extension  of  prepaid 
health  insurance  among  the  people  of  the  State,  and 
the  establishment  of  a  Health  Center  at  the  Uni- 
versity in  Chapel  Hill — is  now  in  the  process  of 
being  realized. 

With  regard  to  the  University  phase  of  its  1946 
report.  Governor  Broughton's  Commission  urged 
that  the  existing  two-year  School  of  Medicine  be 
expanded  to  provide  a  full  four-year  course,  that  a 
teaching  hospital  of  appropriate  size  be  constructed, 
that  a  new  School  of  Nursing  be  established  and 
that  these  new  programs  be  integrated  with  the  well 
established  programs  of  the  Schools  of  Pharmacy 
and  Public  Health.  Some  months  later  and  follow- 
ing a  study  stimulated  by  leaders  in  the  North  Car- 
olina Dental  Society,  a  new  School  of  Dentistry  was 
included  in  the  plans  for  this  Health  Center. 

In  the  course  of  its  studies.  Governor  Broughton's 
Commission  established  two  primary  objectives  for 
the  proposed  Health  Center  at  the  University.  In  the 
first  place,  the  University  was  to  be  a  primary 
training  center  for  professional  and  technical  per- 
sonnel in  all  health  fields  for  service  in  North  Caro- 
lina. Indeed,  it  would  be  the  only  training  point  in 
North  Carolina  for  dentists,  pharmacists  and  sev- 
eral categories  of  public  health  personnel.  In  the 
second  place,  the  University  should  have  a  continu- 
ing interest  in  the  quantity  and  quality  of  health 
care  services  available  throughout  North  Carolina 
and  engage  in  appropriate  activities  to  raise  those 
services  to   optimum  levels. 

On  a  wave  of  considerable  popular  support  start- 
ing in  1946  and  with  the  backing  of  sympathetic 
General  Assemblies  of  1947,  1949,  1951 'and  195.3, 
the  Division  of  Health  Affairs  of  the  University  of 
North  Carolina  has  been  brought  into  being. 

The  first  step  in  a  capital  expense  program  of  ap- 
proximately $14,000,000  was  taken  in  the  early  fall 
of  1049  -^vith  the  start  of  construction  of  the  main 
unit  of  the  North  Carolina  Memorial  Hospital. 

During  the  early  part  of  1950,  a  Division  Admin- 
istrator, a  Hospital  Director,  a  Dean  for  the  School 
of  Dentistry  and  a  Dean  for  the  School  of  Nursing 
were    appointed,   and   shortly   thereafter   these   new 
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people,  together  with  the  Dean  of  the  School  of 
Medicine,  began  to  assemble  needed  faculty  and 
staff. 

Dui'ing  the  fall  of  1950,  construction  was  started 
on  the  School  of  Nursing  and  its  dormitories  and  on 
the  interns'  and  residents'  building.  In  September, 
1950,  the  first  class  of  dental  students  was  admitted. 
These  students  worked  for  two  years  in  quonset 
huts  and  in  the  basic  science  laboratories  of  the 
School  of  Medicine.  Construction  of  the  School  of 
Dentistry  clinic  building  was  not  begun  until  well 
along'  in  1951. 

In  September,  1951,  the  first  class  of  Nursing 
students  was  enrolled.  In  this  period,  too,  construc- 
tion was  begun  on  an  addition  to  the  student  in- 
firmary and  additions  to  the  basic  science  depart- 
ments of  the   School  of  Medicine. 

In  early  September,  1952,  the  North  Carolina  Me- 
morial Hospital  began  to  accept  its  first  patients.  In 
late  September,  1952,  the  School  of  Dentistry  clinics 
were  opened  to  patients  and  clinical  instruction  for 
dental  students  was  begun.  In  mid-October,  1952, 
clinical  instruction  was  begun  for  students  of  the 
School  of  Medicine.  The  first  group  of  interns  and 
residents  had  been  on  hand  since  the  previous  July. 

During  the  late  fall  of  1952,  the  School  of  Nurs- 
ing building  and  dormitories  were  completed  and 
clinical  instruction  for  students  in  this  school  was 
begun  in  February,  1953. 

Paralled  with  this  program  of  construction,  and 
giving  meaning  to  it,  there  was  an  orderly  build-up 
of  teaching,  service  and  research  staffs.  The  new 
people,  drawn  from  all  parts  of  the  United  States, 
were  concerned  first  with  equipping  the  buildings, 
then  with  planning  new  curricula  and  service  pro- 
grams, later  with  the  instruction  of  students  in  their 
new  clinical  programs,  and  finally  with  the  initia- 
tion of  extensive  research  woi-k  in  the  health 
sciences. 

The  fiscal  year  1953-54  found  the  Division  of 
Health  Affairs  proceeding  rapidly  toward  full  activa- 
tion. 

The  School  of  Medicine  graduated  its  first  class  of 
48  students  in  June,  1954,  and  had  accepted  a  class 
of  66   first-year   men   for   admission   in    September, 

1954.  All  but  a  handful  of  the  students  in  this 
school  are  North  Carolinians.  A  number  of  new  ap- 
pointments were  made  to  the  faculty  of  this  school 
during  1953-54  and  at  the  beginning  of  1954-55  al- 
most all  authorized  positions  were  filled. 

The  North  Carolina  Memorial  Hospital  had  247 
beds  in  operation  at  the  close  of  1953-54  and  was 
running  an  average  daily  bed  census  of  185.  In  ad- 
dition, the  monthly  out-patient  visit  rate  had  reach- 
ed 4,000  by  June,  1954.  Though  patient  demand  to 
that  point  is  probably  all  that  could  have  been  ex- 
pected, the  best  functioning  of  the  teaching  pro- 
grams in  Medicine  and  Nursing  and  the  economy  of 
the  Hospital  require  a  moderate  increase  in  pa- 
tients. It  appears  that  the  patient  service  programs 
have  gained  widespread  popular  approval. 

The  School  of  Nursing  had  three  classes  of  stu- 
dents in  residence  during  1953-54  and  this  School 
will  graduate  its  first  class  of  17  students  in  June, 

1955.  It  accepted  71  new  students  for  admission  in 
September,  1954.  A  considerable  sum  of  scholarship 
money  from  the  Medical  Foundation  of  North  Car- 
olina has  been  of  real  assistance  to  this  school  in 
obtaining  a  proper  student  enrollment.  The  School 
of  Nursing  expects  to  inaugurate  an  M.A.  program 
in  September,  1955,  with  the  aid  of  funds  provided 
by  the   Kellogg  Foundation. 

The  School  of  Dentistry  graduated  its  first  class 
of  32  dental  students  in  June,  1954,  and  accepted 
50  students  for  admission  to  its  first-year  class  in 
September,  1954.  In  June,  1955,  it  will  graduate  its 


first  class  of  dental  hygienists.  Except  in  one_  or 
two  special  fields,  the  dental  clinics  were  function- 
ing at  capacity  by  the  end  of  1953-54  and  there  was 
a  waiting  list  of  patients  in  several  fields.  Construc- 
tion of  graduate  and  post-graduate  facilities  will 
be  completed  during  the  fall  of  1954  and  these  faci- 
lities will  be  put  into  operation  immediately  on  their 
completion. 

The  undergraduate  and  graduate  programs  in  the 
School  of  Pharmacy  functioned  as  usvial  during  1953- 
54.  As  in  recent  years,  enrollment  was  seriously 
limited  by  available  physical  facilities  (63  fresh- 
men are  to  be  admitted  in  September,  1954)  and 
the  number  of  graduates  was  again  far  below  the 
demands  of  the  State.  The  urgent  need  here  is  for 
a  new  School  of  Pharmacy  building.  This  has  the 
top  priority  of  the  University  in  Chapel  Hill  in  its 
request  to  the  1955  General  Assembly  for  capital 
improvements. 

The  School  of  Public  Health  functioned  as  usual 
during  1953-54.  It  will  admit  78  students  in  Septem- 
ber, 1954,  a  moderate  drop  from  its  average  of  the 
last  few  years.  Many  of  the  students  in  this  school 
are  supported  with  federal  or  agency  funds  and  the 
reduction  in  availability  of  these  funds  for  1954-55 
nrobablv  accounts  for  the  reduction  in  student  body. 
This  school  is  anticipating  beginning  work  shortly 
on  a  three-year  contract  with  the  U.  S.  and  Peruvian 
governments  covering  assistance  to  be  given  Peru  in 
the  field  of  sanitary  engineering.  A  continuing  ur- 
gent need  is  for  a  new  School  of  Public  Health  build- 
ing. 

There  are  three  special  developments  worthy  of 
note  which  had  their  beginning  prior  to  1953-54  but 
which  reached  a  point  of  beginning  fulfillment  dur- 
ing  1953-54. 

First,  in  late  1953,  the  Gravely  Sanatori^im,  lo- 
cated adjacent  to  the  North  Carolina  Memorial  Hos- 
pital, opened  for  patients.  All  of  its  99  beds  were  in 
use  by  June,  1954.  This  Sanatorium  is  administra- 
tively a  part  of  the  North  Carolina  Sanatorium  sys- 
tem but,  as  a  result  of  negotiations  conducted  dur- 
ing 1953-54,  the  professional  care  to  patients  is  pro- 
vided primarly  by  members  of  the  School  of  Medi- 
cine faculty.  The  resources  of  Gravelii  Sanatorium 
are  available  for  the  teaching  of  medical,  nursing, 
and  other  Health  Afi'airs  students,  and  there  is  a 
close  integration  of  research  programs.  Altogether, 
this  seems  a  nromising  venture  for  the  parties  con- 
cerned as  well  as  an  economical  move  for  the  State. 

Secondly,  conferences  involving  representatives 
of  the  State  administration,  the  Hospitals  Board  of 
Control,  and  the  University  culminated  during  the 
summer  of  1954  in  a  joint  plan  for  activating  and 
ooerating  the  Psychiatric  Center  of  the  North  Caro- 
lina Memorial  Hospital.  This  Center,  which  includes 
beds  for  72  patients,  is  beine  constructed  with  State 
funds  appropriated  to  the  Hospitals  Board  of  Con- 
trol but  transferred  by  that  Board  to  the  Univer- 
sitv.  It  is  expected  to  be  completed  in  November, 
1954,  and  it  will  probably  be  opened  for  patients  in 
late  1954  or  early  1955.  This  unit  will  be  operated 
administratively  bv  the  University.  It  is  designed 
primarlv  as  a  teaching  and  research  unit,  and  it  is 
exoei^ted  that  urgently  needed  staff  for  the  mental 
hospitals  throughout  the  State  will  be  trained  in 
this  unit. 

A  third  development  of  broad  significance  has 
been  the  rapid  enlarc/emenf  of  research  programs  in 
the  Division  of  Health  Affairs  to  the  point  where 
approximately  $1,000,000  in  research  contracts  were 
held  at  the  end  of  1953-54.  In  an  over-all  sense, 
these  research  programs  bolster  and  enrich  our 
teaching  and  service  programs  but  they  also  ma'ke 
problems  by  their  demands  on  facilities  and  on  the 
time  of  teaching  and   sei-vice  personnel. 
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Looking  into  1954-55,  when  the  Division  of  Health 
Affairs  will  approach  full  operating  status,  there 
will  be  approximately  1,000  students,  including  some 
80  interns  and  residents,  in  training  in  various  Divi- 
sion units.  (This  student  number  will  rise  to  ap- 
proximately 1,200  during  the  next  biennium.)  Dur- 
ing 1954-55,  too,  there  will  be  approximately  200 
full-time  faculty  members,  a  similar  number  of  part- 
time  faculty  members  and  approximately  1,000  other 
staff  niembei-s  at  work  in  the  Division — teaching  the 
students,  caring  for  patients  in  the  Hospital  and 
in  the  Dental  Clinics  and  supervising  research  acti- 
vities. 

Looking  ahead,  too,  the  operating  budget  for 
1954-55  for  Health  Affairs  will  approximate  $<i,000,- 
000.  Of  this  amount,  about  $3,000,000  will  be  re- 
quired bv  the  North  Carolina  Memorial  Hospital, 
.$1,000,000  by  the  teaching  programs  of  the  School 
of  Medicine,  $1,000,000  bv  the  teaching  programs  of 
the  other  four  schools  and  $1,000,000  (almost  ex- 
clusively from  gifts  and  grants)  by  the  research 
programs  in  the  several  schools.  Of  the  over-all 
$<;,000,000  budget,  about  one-half  represents  State 
appropriations  and  one-half  is  derived  from  receipts 
from  Hospital  and  Dental  patients,  from  tuition  and 
fees  of  students,  and  from  gifts  and  grants  from 
foundations  and  agencies. 

Altogether,  the  Division  of  Health  Affairs  has 
now  become  a  major  segment  of  the  University  of 
North  Carolina  and  a  vital  force  in  the  life  of  our 
State. 

As  might  be  expected,  no  program  of  the  size  and 
complexity  of  the  one  under  discussion  could  have 
been  activated  without  headaches  and  heartaches. 
There  have  been  many  of  these.  However,  it  appears 
that  the  Division  of  Health  Affairs  is  well  along  to- 
wai-d  developing  a  program  of  which  the  University 
and   the   people   of  our    State   can   be   proud. 

The  major  problems  of  the  recent  past  have  cen- 
tered around:  (a)  public  criticism  of  the  School  of 
Dentistry  private  practice  program  by  a  considerable 
number  of  practicing  dentists  throughout  the  State; 

(b)  administration  of  the  private  practice  program 
of   the   clinical   faculty   of   the    School    of   Medicine; 

(c)  resolution  of  technical  points  surrounding  the 
supplepientary  compensation  of  the  clinical  faculty 
of  the  School  of  Medicine;  and  (d)  the  slow  rate  of 
growth  of  the  Hospital  census  and  the  high  percen- 
tage of  part-pay  patients,  which,  taken  together, 
have  produced  serious  problems  of  Hospital  financ- 
ing. 

The  major  iieedf;  in  addition  to  those  already  cited 
are:  (a)  additional  faculty  to  serve  primarily  in 
specialized  areas  where  teaching  and  patient  care 
programs  cannot  be  handled  by  one  man  as  at 
present;  (b)  full-time  assistance  to  the  Division 
Administrator  in  the  fields  of  public  information, 
program  planning,  and  daily  routine  operations ;  and 

(c)  new  facilities  to  house  the  growing  research 
programs. 

The  major  opporfimitjeif  of  the  Division  of  Health 
Affairs  appear  to  be:  (a)  the  planning  and  initia- 
tion of  further  activities  which  will  carry  the  bene- 
fits of  our  University  health  program  to  all  parts 
of  the  State;  (b)  the  development  of  a  broader 
pro^-ram  in  the  field  of  rehabilitation;  (c)  the  pro- 
motion of  the  Medical,  Dental,  and  Pharmaceutical 
Foundations  in  their  work  to  serve  the  growing 
programs    of  the    Division   of   Health   Affairs;    and 

(d)  greater  integration  of  the  teaching  and  the  re- 
search programs  of  the  division  of  Health  Affairs 
so  that  the  faculties  and  students  of  the  several 
units   will_  draw  greater  benefits  from   each    other. 

Dr.  Smith:  I  move  that  its  receipt  be  recognized. 
[The  motion  was   seconded  by  Dr.  Ormand.] 
[The  motion  was  put  to  a  vote  and  carried.] 


Mr.  Barnes:  Mr.  Chairman,  we  come  next  to  the 
compilation  of  annual  committee  reports.  The  Com- 
mittee on  Blood  Program,  of  which  Dr.  Paul  Kim- 
melstiel  is  Chairman,  has  developed  a  supplemen- 
tary report  which  Dr.  H.  L.  Lai-ge  is  here  to  pre- 
sent. 

Dr.  Large:  On  April  19,  a  meeting  was  held  in 
Charlotte  of  the  Steering  Committee,  attended  by 
authorized  members  of  various  interested  groups. 
The  following  were  present: 

Dr.   Ivan  Brown,  Durham 

Dr.  W.  H.  Christian,  Asheville 

Dr.  Thomas  Wilson,  Raleigh 

Dr.   H.   L.  Large,  Charlotte 

Dr.   Paul   Kimmelstiel,   Charlotte 

Dr.  J.   G.   Palmer 

Mr.  J.  P.  Richardson 

Mr.   Ed   Fry 

Dr.  Joseph  Hertell,  Atlanta 

Dr.  John  R.  DeVelling,  Charlotte 

Mr.   R.   C.   Nicholson 

Dr.  C.  M.  Kendall 
It  may  be  stated  without  reservation  that  in 
general  all  members  expressed  their  sincere  in- 
terest in  seeing  a  plan  of  statewide  blood  bank 
systems  materialize.  Constructive  suggestions  and 
offei-s  for  active  assistance  were  made  by  the 
representatives. 

A.  Red  Cross:  Assured  us  of  their  continued 
interest  in  maintaining  the  activities  of  the  estab- 
lished i-egional  blood  bank  centers  which  cover 
approximately  45  counties  of  the  State.  In  addi- 
tion, it  expressed  its  willingness  to  assist  through 
their  chapters  of  volunteers  in  the  establish- 
ment of  additional  small  oi'  large  blood  banks  in 
areas  not  yet  covered  by  their  regional  banks. 

B.  Civil  Defense:  Through  Mr.  Nicholson  of 
State  Civil  Defense  and  the  Emergenc.v  Medical 
Care  Committee  of  the  State  Society,  by  letter 
from  Dr.  Royster,  assured  us  of  the  availability 
of  Fedei-al  funds  on  a  matching  basis  for  stock- 
piling, use  of  equipment,  and  training  of  techni- 
cal personnel.  Such  funds  can  be  granted  to  all 
institutions  which  are  not  privately  owned  and 
may  be  helpful  in  the  establishment  of  adequate 
facilities  in  such  hospital  banks  not  yet  fully 
equipped, 

C.  The  Medical  Schools  offer  their  facilities  for 
training  of  technical  personnel  without  cost  and 
consulting  service  in  blood  matching  problems 
for  the  state  system. 

D.  The  North  Cai-olina  Hospital  Association 
stated  its  desire  to  cooperate  fully.  Mr.  Richard- 
son was  confident  that  the  hospitals  would  par- 
ticipate in  sharing  the  cost  by  dues  or  on  a 
pro   rata   basis. 

E.  The  State  Health  Department  expressed  its 
willingness  to  assist  in  procedures  of  standardi- 
zation within  the  limits  of  its  budgets  on  a  part- 
time  basis. 

When  the  meeting  started,  it  was  evident  there 
were  existing  differences  of  opinion  as  to  whether 
we  should  have  centralized  blood  banking  or  decen- 
tralized, but  after  a  considerable  discussion,  there 
was  unanimous  agreement  on  the  following  points : 

1.  To  establish  blood  bank  centers  on  a  com- 
munity or  district  level  according  to  local  circum- 
stances and  density  of  populaliion.  The  present 
large  Red  Cross  regional  banks  are  to  continue, 
however,  to  function  as  unit  members  integrated 
into  the  over-all  state  system,  provided  their 
chapters  desire  to  remain  in  the  Regional  Red 
Cross  block. 

2.  To  establish  a  central  clearing  office  with 
full-time  director  of  a  state  blood  bank  system  for 
the  specific  purpose  of,  and  responsibility  for, 
the    maintenance    of    a    standardization    of   blood 
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bank  members,  regulation  of  interchange  of  blood 
between  units  or  districts  according  to  needs, 
professional  and  technical  education,  and  purchase 
of  equipment. 

The  committee  is  now  in  the  process  of  working  out 
the  plan  for  a  blood  bank  system  based  on  these 
agreed  principles.  This  plan  is  to  be  submitted  to 
the  Executive  Committee  of  the  State  Society. 

We  could  not  present  a  more  concrete  plan  be- 
cause we  were  not  able  to  get  all  of  these  people  to- 
gether until  mid-April   for  the  initial   meeting. 

It  would,  however,  be  desirable  to  include  in  this 
plan  a  procedure  for  the  initiation  which  requires 
extensive  survey  of  local  county  conditions.  For  this 
reason,  we  respectfully  resubmit  our  recommenda- 
tions to  the  Executive  Council  for  approval  in  prin- 
ciple, specifically  for  approval  to  cast  tentatively 
for  financial  subsidies  for  the  period  of  initiation. 
We  believe  that  the  Charlotte  meeting  has  given 
every  indication  for  full  support  by  hospital  asso- 
ciations. Red  Cross,  Civil  Defense,  medical  schools, 
and  state  departments. 

This  is  respectfully  submitted  by  Dr.  Paul  Kim- 
melstiel,  who  is  sorry  he  cannot  be  here  because 
of  pressing  personal  affairs. 

It  was  suggested  in  our  original  report  that  we 
might  approach  the  Commonwealth  Fund  of  the 
Rockefeller  Foundation.  It  has  been  indicated  to 
us  that  they  might  be  interested  in  providing  funds 
for  such  a  survey  and  perhaps  even  for  the  initial 
institution  of  a  blood  bank  program  if  we  can  re- 
solve a  concrete  plan.  Someone  in  this  committee 
at  the  time  suggested  that  there  might  be  funds 
from  the  State.  I  don't  recall  the  organization  at 
the  time  that  might  have  them,  but  I  believe  it  was 
in  Greensboro.  Thank  you,  Mr.   President. 

Dr.  London:  I  move  that  we  approve  the  report  of 
the  Blood  Bank  Committee  and  request  that  they 
proceed  with  the  implementation  of  their  program. 

[The  motion  was  seconded  by  Dr.   Smith.] 

[President  Owens  resumed  the  Chair.] 

President  Owens:  This  is  a  supplemental  report, 
is  there  any  further  discussion? 

[The   motion  was  put  to   a   vote   and  carried.] 

President  Owens:  Gentlemen,  last  Sunday,  Pres- 
den-elect.  Dr.  Rousseau,  Secretary,  Dr.  Hill,  Execu- 
tive Seei'etary,  Jim  Barnes,  and  I,  met  in  the  office 
in  Raleigh  from  eleven  o'clock  in  the  morning  until 
eight-thirty  at  night,  and  we  went  through  this 
whole  report  (compilation)  and  pointed  out  a  few 
things  which  might  be  in  controversy  and  marked 
them.  What  is  your  pleasure?  Will  you  accept  our 
interpretation  of  what  might  be  controversial  or 
questionable  or  pointed  changes  to  be  made,  or  do 
you  want  the  whole  thing  read? 

Dr.  London:  I  move  that  we  trust  our  Executive 
Officers. 

Mr.  Barnes:  Will  you  refer  to  the  Seventh  Dis- 
trict Councilor's  report  by  Dr.  Ormand  on  page  7? 
In  the  last  paragraph,  we  want  to  substitute  Dr. 
Leslie  Morris'  name.  We  got  the  wrong  name  in 
and  we  say  that  is  corrected  here. 

Then,  on  page  51,  the  report  of  the  North  Caro- 
lina Medical  Care  Commission,  in  enumerating  the 
Hill-Burton  Act  proposals,  you  will  notice  that  it 
enumerates  "Diagnostic  or  treatment  centers  for 
ambulatory  patients."  That  sort  of  raised  a  little 
question  in  the  minds  of  some  of  the  committee  as 
to  whether  or  not  that  meant  clinic  facilities  for 
private  patient  treatment  being  taken  over  by  a 
public  facility. 

Then,  it  says,  "However,  there  is  a  dispropor- 
tion in  the  availability  of  medical  facilities  and 
medical  services  between  rural  and  urban  com- 
munities, and  between  high  and  low-income  coun- 
ties. A  need  exists  for  facilities  for  the  diagnosis 
or   treatment   of   ambulatory   patients,    particularly 


in  the  rural  counties,  for  the  care  of  patients  suf- 
fering from  chronic  illness,  for  rehabilitation  facili- 
ties, and  for  nursing  homes,  providing  services  un- 
der medical  supervision." 

There  was  some  question  about  whether  that 
would  be  accepted  as  information  rather  than  to  be 
approved. 

Dr.  Smith:  They  are  reporting  what  the  Medical 
Care  Commission  has  done  and  what  their  objec- 
tives are.  It  might  be  well  to  simply  accept  the  re- 
port and  not  approve  it. 

Dr.  Koonce:  I  move  that  we  accept  that  individual 
report  as  information. 

[The  motion  was  seconded  by  Dr.  Reece,  was  put 
to  a  vote  and  carried.] 

Mr.  Barnes:  Then  the  information  about  the 
American  Medical  Education  Foundation.  It  says 
it  was  organized  in  1951  and  that  our  three  medical 
schools  have  received  a  total  of  $218,442.10  in  cash 
grants.  It  goes  on  to  say,  "North  Carolina  doctors, 
however,  contributed  less  than  S6000  to  the  Amer- 
ican Medical  Education  Fund  over  the  same  per- 
iod of  time." 

There  was  some  question  as  to  whether  or  not 
you  want  to  leave  that  in  the  report  unexplained, 
inasmuch  as  perhaps  a  good  many  of  the  doctors 
in  the  State  have  supported  in  direct  contributions 
to  their  own  Alma  Mater,  and  have  given  sums 
much  in  excess  of  $6000  shown  on  the  books  of  the 
American    Medical    Education    Foundation. 

Dr.  Smith:  Mr.  President,  this  should  be  called 
to  their  attention  again.  You  can  still  contribute  to 
your  own  Alma  Mater  and  send  it  through  the 
AMEF  and  get  credit  there,  and  it  goes  on  without 
any  deduction  for  handling.  It  should  be  brought 
to  their  (members)  attention  each  year  until  they 
realize  it. 

President  Owens:  I  talked  to  Dr.  Reece  Berryhill 
about  this  matter,  and  he  told  me  that  the  medical 
schools  received  three  different  funds.  They  receiv- 
ed, (1),  Each  medical  school  received  an  out-right 
grant  of  $15,000  from  the  American  Medical  Edu- 
cation Foundation;  (2),  they  received  an  additional 
$25  foi-  each  student  they  have  in  the  medical 
school;  and,  (.3),  they  received  all  the  money  that 
contributors  made  to  the  Education  Foundation  of 
the  American  Medical  Association  which  was  ear- 
marked for  a  specific  school.  He  further  pointed  out 
that  if  a  contributor  made  a  direct  contribution  to 
the  medical  school,  the  medical  school  could  take 
the  money  and  use  it  and  send  that  doctor's  name 
and  the  amount  on  to  the  American  Medical  Educa- 
tion Foundation  Secretary,  and  the  doctors  of  North 
Carolina  would  get  credit  for  it. 

As  he  pointed  out  to  me,  he  would  like  very  much 
to  have  that  money  for  use  all  during  the  year, 
that  is  the  contributions  the  doctors  made  to  the 
American  Medical  Education  Foundation  earmarked 
for  the  different  medical  schools.  Otherwise  it  was 
all  collected  and  held  and  it  was  sent  to  them  once 
a  year. 

President  Owens:  When  I  mentioned  the  small 
amount  that  the  North  Carolina  doctors  had  con- 
tributed. Dr.  Berryhill  told  me  he  was  sure  that  the 
doctors  had  contributed  much  more  than  that,  and 
he  told  me  he  tried  to  find  out  from  Dr.  Davison 
the  exact  amount  that  North  Carolina  doctors  had 
contributed. 

Dr.  Rousseau:  I  believe  that  North  Carolina  doc- 
tors are  not  getting  credit  at  the  American  Medical 
Education  Foundation  headquarters  for  money  they 
send  direct  to  the  school,  although  the  Dean  or  the 
office  sends  report  of  that  to  AMEF  or  notifies 
them  how  much  it  is.  I  don't  believe,  however,  that 
they  are  getting  credit,  because  certainly  there  is 
a  big  discrepancy,  and  it  has  put  North  Carolina 
physicians  right  at  the  bottom  of  the  list.  We  ought 
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to   get   that   stiaighttned   out   and   get   credit   for   it 
somehow. 

Dr.  Smith:  1  move  that  the  report  be  accepted  in 
the  hope  that  we  will  have  a  footnote  of  facts  to 
be  added  to  it. 

[The  motion  was  seconded  by  Dr.  I'aison,  was 
put  to  a  vote  and  carried.] 

Mr.  Barnes:  Mr.  Beeston,  who  represents  the 
Hospital  Saving  Association,  and  who  is  the  officer 
on  the  staff  of  the  Hospital  Saving  Association  who 
is  responsible  for  the  administration  of  the  inter- 
mediary plan  which  the  Medical  Society  adopted 
many  years  ago  to  provide  a  service  of  home  town 
medical  care  for  service-connected  disabilities  of 
veterans,  is  here  at  the  request  of  Dr.  Eben  Alex- 
ander who  is  Chairman  of  the  Committee  on  Vet- 
erans' Affairs.  His  purpose  is  to  present  some  in- 
formation relating  to  a  proposal  of  the  Veterans 
Administration  to  revise  the  fee  schedule  in  cooper- 
ation with  that  program,  which  we  understand  is 
upward  Dr  Alexander  called  me  Friday  and  said 
that  he  would  not  be  able  to  get  here  because  of 
a  series  of  cases  in  the  hospital  that  he  was  respon- 
sible for  but  he  had  gone  over  this  with  Mr.  Bees- 
ton  and  it  looked  to  him  as  if  there  was  approxi- 
mately 23  per  cent  increase  in  the  fees  proposed  by 
the  Veterans  Administration.  , 

If  you  recall,  at  a  meeting  of  the  Executive  Coun- 
cil several  months  ago,  the  information  appeared  to 
indicate  that  the  Veterans  Administration  was  in- 
terested in  absolving  this  contract,  but  since  then 
a  new  medical  director,  I  believe,  has  been  appoint- 
ed by  the  Veterans  Administration,  and  his  attitude 
is  to'  continue  and  perhaps  to  encourage  these  home 
town  service  programs.  Therefore,  he  has  request- 
ed the  Medical  Society  to  continue  its  contract  for 
an  intermediary  program,  and  he  has  gone  back  to 
this  application  for  an  increase  in  fees,  which  the 
committee  was  authorized  to  submit  for  the  Med- 
ical Society  more  than  a  year  ago,  and  has  picked 
that  up  and  is  bringing  it  up  to  date  for  approval. 

Mr  Beeston  is  here,  prepared  to  discuss  with  you 
what  is  involved  in  that  fee  schedule,  at  the  re- 
quest of  Dr.  Eben  Alexander,  who  is  Chairman  of 
your  Committee.  I  believe  that  is  about  it. 

President  Owens:  We  will  be  glad  to  hear  from 
you,   Mr.   Beeston.  ,  t.       a  , 

Mr.  Beeston:  It  is  the  opinion  of  Dr.  Alexanders 
Committee  that  the  cancellation  of  the  intermed- 
iary function  would  tend  to  leave  each  physician 
dealing  individually  with  the  Veterans  Administra- 
tion reverting  to  the  system  in  effect  between  World 
War  I  and  World  War  II,  in  which  one  physician 
designated  by  the  Veterans  Administration  would 
handle  all  VA  cases  in  his  area.  Therefore,  the  com- 
mittee believes  that  the  intermediary  function  is  of 
great  importance  in  preserving  the  principle  of 
free  choice  of  physician. 

For  these  reasons  plus  evidence  of  a  new  and 
more  cooperative  attitude  on  the  part  of  the  Vet- 
erans Administration,  and  because  of  the  VA's  of- 
fer to  increase  the  1946  schedule  of  fees  by  an 
amount  averaging  25  per  cent,  the  Committee  recom- 
mends that  the  intermediary  program  be  continued 
for  the  fiscal  year  beginning  July  1,  1955,  and  that 
the  new  fee  schedule  be  adopted. 

This  fee  schedule  is  22  pages  in  length  with  25  to 
30  items  on  each  page.  Jim,  I  would  like  to  turn  a 
copy  of  the  complete  schedule  over  to  you,  together 
with  a  copy  of  the  report.  However,  most  of  these 
items  on  the  schedule  are  not  germane  to  the  pro- 
gram. 

The  home  care  program  falls  into  twelve  or  fif- 
teen items  of  great  significance.  The  Committee 
recommended  to  the  Veterans  Administration  that 
psychiatric  treatment  be  increased  $15  per  half 
hour.  That  was  denied  by  the  Veterans  Administra- 
tion, and  they  kept  that  at  $10  per  half  hour.  That 


amounts  to  11  per  cent  of  the  total  program. 

The  fee  for  a  general  physical  examination  was 
increased  from  $5  to  $7.50,  an  increase  of  50  per 
cent.  The  general  physical,  together  with  a  few 
dermatological,  eye,  ear,  nose  and  throat,  ami  so 
on,  amounts  to  11  per  cent  of  the  program. 

Laboratory  amounts  to  4  per  cent,  and  there  is 
no  increase  in  those  fees. 

Injections,  mainly  for  desensitization,  amount  to 
4  per  cent  of  the  program,  and  that  fee  was  in- 
creased from  $2  to  $3.50. 

Pneumoperitoneums  were  increased  one-third, 
from  $7.50  to  $10. 

The  most  frequent  item  is  the  office  visit  which 
accounts  for  36  per  cent  of  the  whole  program, 
and,  together  with  home  and  hospital  visits,  amount 
to  45  per  cent.  Those  fees  have  been  increased  from 
$3  to  $4,  or  33  per  cent. 

X-rays  amount  to  8  per  cent,  and  physical  ther- 
apy amounts  to  2  per  cent. 

The  schedule  contains  hundreds  of  surgical  pro- 
cedures which  are  never  authorized,  because  the 
Veterans  Administration  policy  now  is  to  put  all 
serious  cases  in  Veterans  Administration   hospitals. 

We  do,  I  think,  render  a  valuable  service  in  that 
if  some  of  the  Veterans  Administration's  strange 
feelings  have  an  adverse  effect  on  one  physician  or 
one  veteran,  we  find  out  about  it  quickly  and  go  to 
bat  for  doctors  collectively.  The  attitude  of  our 
Board  of  Directors  is  that  we  will  continue  to  do 
this  as  long  as  the  Medical  Society  wants  us  to  do 
it  and  as  long  as  it  is  a  service  by  veterans  or  doc- 
tors. We  do  not  profit  from  the  program,  and  we 
are  administering  and  serving  on  a  cost  basis. 

Mr.  Barnes:  Were  there  any  fees  diminished  by 
the  Veterans  Administration   on   this   list? 

Mr.  Beeston:  No,  sir.  There  may  be  a  stray  or 
two  in  the  surgical  category,  but  I  cannot  detect 
it,  and  it  would  not  be  important. 

Mr.   Barnes:   Any   changes   are   upward? 

Mr.  Beeston:  They  are  either  the  same  or  up- 
ward. 

There  is  one  other  thing  I  should  mention.  The 
committee  in  its  proposal  to  the  Veterans  Adminis- 
tration included  a  provision  whereby  physicians 
with  American  Board  ratings  would  get  a  25  per 
cent  additional  fee.  The  Veterans  Administration 
declined  to  accept  that,  saying  that  was  contrary 
to  their  national  policy. 

Mr.  Barnes:  Have  ttiey  ever  paid  on  that   basis? 

3Ir.  Beeston:  I  understand  that  they  do  in  con- 
sultation work. 

Mr.   Barnes:   Have  they   in   North   Carolina? 

Mr.  Beeston:  That  is  a  national  policy.  A  consul- 
tant of  the  Veterans  Administration  gets  a  higher 
per  diem,  but  it  is  not  applicable  to  the  fee  basis 
services. 

Mr.   Barnes:  That  is  about  what   is  involved. 

President   Owens:   Thank   you,   Mr.   Beeston. 

That  is  the  recommendation  of  the  Chairman  of 
the  Committee. 

Dr.  Sams:  I  moved  that  we  accept  it,  and  it  was 
seconded  by  Dr.   Smith. 

[The  motion  was  put  to  a  vote  and  carried.] 

Mr.  Barnes:  On  page  12  of  the  compilation — I 
think  you  have  already  discussed  that  here  today, 
Dr.  Smith,  but  there  was  some  annotation  made 
here  that  there  should  be  a  discussion  of  this  table 
of  information  proceeding  from  the  top  of  page  12. 
That  is  what  vou  discussed  here  today  ? 

Dr.  Smith:   Yes. 

Mr.  Barnes:  I  believe  you  received  the  report  of 
Dr.  Smith  today,  and  he  is  to  take  care  of  it  in  the 
House  of  Delegates  tomorrow. 

Dr.  Smith:  May  I  make  one  remark?  The  Com- 
mittee thought  it  would  probably  be  well,  because 
this  thing  has  got  to  get  to  the  individual  doctor, 
if  we  tried  to  reduce  this  more  briefly  in  writing, 
at  least   the   salient   parts   of   it,   and   submit   it   to 
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the  State  Journal,  hoping  the  Editor  might  see  fit 
to  publish  it  so  that  the  doctors  can  sit  down  and 
mull  it  over  and  study  some  of  these  figures  and 
come  to  their  own  decisions   about  it. 

Mr.  Barnes:  We  simply  wanted  to  add,  Dr.  Owens, 
that  you  had  conducted  these  East  and  West  Rural 
Health  Conferences  with  some  degree  of  success, 
and  that  is  in  the  auxiliary  report. 

The  Coroner  System,  to  it  there  should  be  added 
that  a  bill  in  the  General  Assembly  was  given  a 
favorable  report  by  the  House  Committee  the  21st 
day  of  April  and  was  considered  by  the  House  on 
Tuesday,  with  a  thumping  majority  in  favor  of  the 
bill,  and  it  is  now  in  the  Senate  Committee,  and  I 
understand  a  hearing  is  to  be  held  this  week  while 
we  are  up  here,  so  there  is  some  prospect  of  that 
bill  being  enacted,  and  it  is  the  first  progress  that 
has  ever  been  made  beyond  being  referred  to  a 
study  committee  in  the  House.  The  bill  provides  for 
the  establishment  of  a  medical  legal  exammer  sys- 
tem for  counties  whose  county  commissioners  de- 
sire and  elect  to  do  so. 

That  supplement  should  go  in  his  report. 

Next  is  the  Committee  on  Post-Graduate  Medical 
Education.  The  report  reads:  "Because  of  the  new- 
ness of  this  medium" — speaking  of  television — "it 
is  our  recommendation  that  a  special  Television 
Committee  be  appointed  to  get  information  and  ex- 
plore the  potentialities."  The  Committee  thought 
that  the  present  Committee  on  Audio-Visual  Post- 
Graduate  Instruction  should  be  that  Committee,  and 
we  ordered  this  report  annotated  in  that  respect. 

Dr.  Koonce:  I  move  that  the  recommendation  be 
accepted. 

[The  motion  was  seconded  by  several,  was  put 
to  a  vote  and  carried.] 

Mr.  Barnes:  On  page  44,  there  appears  the  re- 
port of  the  Committee  on  Cancer.  On  page  45,  the 
third  paragraph,  it  was  felt  probably  should  be 
considered.  We  hoped  Mr.  Anderson  would  be  pres- 
ent, for  we  wanted  to  ask  him  about  the  implica- 
tions of  restraint  of  trade.  I  will  read  it,  and  let's 
see  what  you  think  of  it: 

"The  Cancer  Committee  made  the  following  rec- 
ommendations to  the  North  Carolina  Board  of 
Health,  in  answer  to  the  request  of  Dr.  A.  H.  El- 
liot, for  such  recommendations: 

(1)  That  all  hospitals  approved  by  the  State  Board 
of  Health  for  the  treatment  of  indigent  cancer  pa- 
tients, and  those  hospitals  which  co-share  the  fa- 
cilities of  diagnostic  and  x-ray  surgery,  x-ray  and 
radium  therapy  with  such  hospitals,  be  also  ap- 
proved. (2)  That  recommendations  be  made  to  the 
North  Carolina  Board  of  Health  that  only  qualified 
men  be  approved  by  the  State  Board  of  Health  to 
participate  in  the  care  of  indigent  cancer  patients, 
and  that  by  qualified  it  be  meant  diplomates  of  the 
American  Board  or  Fellows  in  the  American  College 
of  Surgery  or  the  American  Radiological  Society, 
or  other  respective  colleges  and  boards. 

"A  suggestion  was  made  that  the  incoming  Presi- 
dent, Dr.  Rousseau,  be  requested  to  reappoint  as 
many  members  of  the  present  Cancer  Committee 
as  possible,  so  that  the  work  started  at  this  meet- 
ing may  be  adequately  organized  and  continued  dur- 
ing the  next  twelve  months. 

"It  was  suggested  that  another  meeting  of  this 
Committee  be  held,  as  soon  as  the  recommendations 
to  the  Survey  Committee  of  the  North  Carolina  Di- 
vision were  published.  Dr.  Elliot  thought  that  the 
State  Board  of  Health  should  be  asked  to  attend 
the  meeting." 

Dr.  Rousseau:  Mr.  Chairman,  I  think  the  ques- 
tion that  was  brought  up  there  was,  is  that  dis- 
crimination against  qualified  physicians  and  sur- 
geons who  are  qualified  to  treat  cancer  although 
they  are  not  Board  qualified  ? 


Dr.  Smith:  I  move  that  we  recommend  to  the 
House  of  Delegates  the  adoption  of  the  report  with 
the  omission  of  that  portion  of  the  second  recom- 
mendation   in    reference    to    qualifications. 

[The  motion  was  seconded  by  Dr.   Rousseau.] 

President  Owens:  Is  there  any  further  discus- 
sion? 

[There  being  no  further  discussion,  the  motion 
was  put  to  a  vote  and  carried.] 

Mr.  Barnes:  The  next  one  is  the  Committee  on 
Occupational  Health.  There  are  two  matters  of  im- 
portance so  far  as  work  of  the  Committee  is  con- 
cerned that  need  amendment.  One,  the  Committee 
should  be  enlarged.  Two,  the  matter  of  approval  of 
"guiding  principles  of  occupational  medicine."  In 
regard  to  the  matter  of  membership  on  the  Com- 
mittee, it  is  the  recommendation  of  this  Committee 
that  future  membership  be  increased  to  a  total  of 
15  physicians  with  one  representative  from  each  of 
the  following  specialties: 

1.  General  Surgery. 

2.  Internal  Medicine. 

3.  Neurosurgery. 

4.  Eye,  ear,  nose  and  throat. 

5.  Dermatology. 

6.  Orthopedics. 

7.  Radiology. 

8.  Psychiatry. 

9.  Obstetrics  and  Gynecology. 

10.  Pathology 

11.  A  teacher  in  the  Department  of  Preventive 
Medicine  from  one  of  the  medical  schools,  and 
that  the  remaining  members  be  selected,  two 
from  each  of  those  doing  Industrial  Medicine 
as  a  specialty  and  two  General  Practitioners. 

That  wherever  practicable,  one  member  of  the 
Committee  shall  come  from  each  Councilor  District, 
and  that  three  members  be  appointed  for  one  year, 
three  for  two  years,  three  for  three  years,  three  for 
four  years,  and  three  for  five  years,  and  thereafter 
each  year  three  for  five  years. 

That  is  the  recommendation  with  reference  to  the 
structui-e  and  tenure  of  membership  on  the  Com- 
mittee. 

Then  the  second  item  says:  It  is  further  recom- 
mended that  the  action  approving  our  version  of 
the  "Lake  County  Code  of  Ethics"  approved  last 
year  by  the  House  of  Delegates  be  rescinded,  and 
that  "Guiding  Principles  of  Occupational  Medicine" 
as  proposed  by  the  Council  on  Industrial  Health  of 
the  American  Medical  Association  be  adopted. 

Then  there  is  an  attached  copy  of  that  which 
runs  from  page  24  down  to  the  top  of  page  28. 
That  has  been  adopted  by  the  American  Medical 
Association  Council  on  Industrial  Health. 

Dr.  Smith:  I  move  that  the  report  and  recom- 
mendations be  approved. 

[The  motion  was   seconded   by   Dr.   Sams.] 
[The  motion  was  put  to  a  vote  and  carried.] 
Mr.  Barnes:  The  Committee  on  Tuberculosis,  the 
final  paragraph  states: 

We  are  aware  of  the  move  that  has  been 
pushed  by  the  Tuberculosis  Association  to  get 
routine  general  hospital  admission  x-rays  and 
agree  it  would  be  an  excellent  thing.  The  Com- 
mittee commends  to  the  State  Medical  Society 
that  it  go  on  record  as  approving  such  a  pro- 
cedure. 

President  Owens:  We  wondered  if  that  wasn't  an 
imposition  on  the  patient,  an  additional  burden, 
from  the   standpoint  of  abuse   and   cost-wise. 

Dr.  Smith:  It  would  certainly  be  an  extra  load 
on  the  insurance  programs. 

I  move  that  we  go  on  record  as  recommending 
that  this  recommendation  not  be  approved,  because 
of  its  cost,  relying  on  the  judgment  of  the  attend- 
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iiiK   physician   wlien   he  feels   it   necessary. 
[The  motion  was  seconded   by  Dr.   Sams.] 
[The  motion  was  put  to  a  vote  and  carried.] 
Mr.  Barnes:  The  Committee  Advisory  to  the  Stu- 
dent AMA  nialces  no  report,  and  the  question  arose 
with  the  Committee  in   Raleigh  reviewing:  thfse  re- 
ports whether  or  not  the  Council  should  recommend 
that  an  appropriation  be  made  to  send  a  represen- 
tative   from    the    Duke    Student    Group    to    Chicago, 
with  expenses  paid  by  the  Society. 

Dr.  Rousseau:  I  would  like  to  discuss  that  just  a 
minute.  The  President  of  the  Bowman  Gray  Stu- 
dent AMA,  about  two  or  three  years  ago,  said 
they  wanted  to  go  to  the  meeting  in  Chicago  and 
didn't  have  any  money,  so  I  told  them  to  go  ahead, 
that  I  would  pay  his  expenses.  Well,  he  took  five 
students  with  him  in  his  automobile,  and  they  all 
came  back  very  enthusiastic  about  the  Student  AMA 
and  have  organized  a  strong  unit  at  Bowman  Gray. 
Now  they  are  self-supporting  and  they  don't  need 
help.  But  they  told  me  that  the  President  of  the 
Student  AMA  had  no  way  of  getting  to  Chicago 
and  Duke  had  not  been  very  enthusiastic.  They 
wanted  to  know  if  the  Medical  Society  wouldn't  send 
the  Duke  boy  up  one  year  and  get  him  fired  up 
and  then  maybe  he  would  come  back  and  the  Stu- 
dent AMA  at  Duke  would  do  the  same  thing  as  at 
Bowman  Gray.  I  think  also  that  we  ought  to  find 
out  about  the  Student  AMA  at  the  University. 

Dr.  Koonce:  I  move  that  it  come  out  of  the  Public 
Relations   Fund  and  that  the  President  of  Bowman 
Gray  Student  AMA  be  financed,  too,  if  they  need  it. 
[The  motion  was   seconded  by  several.] 
[The  motion  was  put  to  a  vote  and  carried.] 
Mr.   Barnes:   On  page   58,   in   the   Committee   Ad- 
visory to  the  North  Carolina  State  Board  of  Public 
Welfare,  paragraph  3,  at  the  bottom  of  the  report: 
Dr.  Stanford  discussed  the  problem  of  needy 
people    not    being    hospitalized    as    needed    and 
the  fact  that  service  varies  widely  throughout 
the  State.  He  expressed  concern  for  more  equal- 
ization of  opportunity  for  needed  medical  care. 
He  reviewed   his  plan   to   encourage   the  medic- 
ally indigent  to  buy  as  much  insurance  as  pos- 
sible with  the  difference  between  the  insurance 
and  actual   cost  of  care   being   subsidized. 
The   review   group    didn't    quite    know   what    that 
meant  and  what  the  significance  of  it  was. 

Dr.  London:  Dr.  Stanford  prepared  a  resolution 
for  the  Durham-Orange  County  Medical  Society 
which  was  adopted,  to  the  eft'ect  that  the  Durham- 
Orange  County  I\Iedical  Society  would  present  it  to 
the  State  Medical  Society.  The  resolution  requested 
that  they  work  toward  the  passage  of  legislation 
which  would  take  care  of  the  medically  indigent 
people. 

It  was  presented  to  the  Durham-Orange  County 
Medical  Society,  and  the  Secretary  should  have  pre- 
sented it  to  you  to  be  taken  to  the  House  of  Dele- 
srates. 

President  Owens:  Do  you  wish  to  accept  this  for 
information  on  the  assumption  that  Dr.  Raney  Stan- 
ford is  going  to  offer  this  resolution  ? 

Dr.  London:  I  don't  think  we  know  enough  about 
it  to  take  any  action. 

Dr.  Koonce:  I  move  we  accept  it  as  information. 
[The   motion   was    seconded    by   Dr.    Faison,   was 
put  to  a  vote  and  carried.] 

Mr.  Barnes:  Mr.  Chairman,  I  have  just  distribu- 
ted to  the  Council  a  supplementary  feature  of  the 
Compilation,  which  is  Dr.  Ed  Hedgpeth's  report 
as  Medical  Director  of  Hospital  Saving,  which  he 
is  required  to  make  to  the  House  of  Delegates,  so 
it  is  in  the  Compilation. 

Dr.  Smith:  I  move  that  the  report  be  approved. 
[The  motion  was  seconded  by  Dr.  Sams,  was  put 
to  a  vote  and  carried.] 


President   Owens:   i\Iiscellaneous   Business. 

Mr.  Barnes:  Dr.  Koonce  is  here,  and  there  is  some 
thought  that  he  should  make  a  supplementary  re- 
port on  that  press  survey  that  has  been  authorized 
by  the  Council. 

Dr.  Koonce:  Jim  seemed  to  feel  that  I  should 
make  a  supplementary  report  of  the  survey  which 
has  been  conducted  by  the  group  at  Chapel  Hill 
along  with  the  Public  Relations  Committee  for 
which  we  appropriated   $1000. 

We  appointed  an  Advisory  Committee  under  Dr. 
John  Rhodes,  of  Raleigh,  and  they  met  with  Dean 
Luxon  (U.N.C.  School  of  Journalism)  and  Professor 
Carter  and  developed  this   plan  of  procedure. 

There  was  a  general  discussion  of  and  review  of 
the  purposes  of  the  proposed  medical-press  survey. 
It  was  agreed  that  the  survey  would  cover  six 
communities  and  that,  instead  of  a  community  sur- 
vey, it  would  embody  the  entire  county  where  these 
communities  are  located.  The  following  counties 
were  selected:  Durham-Orange,  Mecklenburg,  For- 
syth, Buncombe,  Lenoir  and  Craven.  The  first  three 
were  selected  largely  by  design  while  the  latter 
three  were  chosen  at  random.  It  was  found  that 
these  counties  would  give  a  rather  broad  cross-sec- 
tion of  the  entire  state. 

The  plan  of  procedure  would  be  as  follows:  A 
pilot  study  would  be  done  in  Durham-Orange  County 
through  a  mail  questionnaire  to  physicians  and  news- 
papers. All  daily  newspapers  and  alternate  weekly 
newspapers  would  be  contacted.  A  one  of  nine  test 
of  physicians  would  be  done.  The  questionnaire 
would  then  be  followed  by  personal  inteiviews.  At 
the  end  of  the  pilot  study,  the  committee  would 
again  meet  for  review  of  results.  It  is  proposed 
that  this  pilot  test  be  completed  by  the  latter  part 
of  May.  It  is  hoped  that  the  procedure  could  be 
carried  out  in  a  second  area,  probably  in  Mecklen- 
burg, in  May  and  June.  A  geneial  pre-test  ques- 
tionnaire would  be  sent  to  the  remainder  of  the 
areas  in  June. 

Completion  of  the  interview  work,  compiling  of 
data  and  composition  of  the  final  report,  would  be- 
gin in  September.  A  deadline  for  the  final  report 
has  been  tentatively  set  as  January  1,   1956. 

It  was  suggested  that  an  announcement  of  the 
proposed  survey  and  its  purposes  and  plan  of  pro- 
cedure be  made  at  the  meeting  of  the  State  Jledical 
Society.  This  could  possibly  be  included  in  Dr. 
Koonce's  report  for  the  Public  Relations  Committee. 

All  members  of  the  committee,  including  Drs.  W. 
P.  Richardson,  C.  T.  Wilkinson,  T.  T.  Jones,  and 
John  Rhodes,  were  present  with  Dean  Luxon  and 
Dr.  Carter.  It  was  agreed  that  the  members  of  the 
committee,  individually  and  collectively,  would  be 
available  for  consultation  with  Dr.  Carter  whenever 
problems  arise.  Dr.  Jones  indicated  his  willingness 
to  co-operate  in  the  pilot  survey  in  Durham-Orange 
Counties. 

There  is  one  other  thing  I  would  like  to  get  ap- 
proved. Dr.  Murphy  and  I  had  talked  for  a  year  or 
more  about  an  organization  of  medical  secretaries 
and  office  assistants,  and  I  would  like  to  ask,  at  his 
suggestion,  approval  of  the  organization  of  this 
group  of  medical  secretaries  and  office  assistants, 
lor  the  implementation  of  that  organization  by  the 
Public  Relations  Committee. 

Dr.  London:  I  move  that  the  idea  be  adopted  as 
a  proposed  movement  of  the   Society. 

[The  motion  was  seconded  by  Dr.  Raby,  was  put 
to  a  vote  and  carried.] 

President  Owens:  Dr.  Paschal  has  an  additional 
report. 

Dr.  Paschal:  This  concerns  the  Loyalty  Group  In- 
surance. We  have  made  our  survey.  We  found  that 
we  did  not  receive  65  per  cent  (approximately  40 
per   cent)    of   the    membership    who    indicated    their 
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willingness  to  participate  in  this  program.  We  have 
additionally  investigated  another  company.  They 
are  offering  to  the  membership,  as  I  have  indicated 
in  this  report,  a  policy  that  offers  no  particular 
advantage  over  the  policies  now  in  effect  with 
most  of  the  membership.  The  company  that  had 
indicated  its  willingness  to  WTite  it  is  a  small  com- 
pany with  limited  resources,  and  I  question  very 
seriously,  even  if  65  per  cent  of  the  membership 
had  indicated  their  willingness  to  participate,  that 
it  would  have  been  well  to  divorce  ourselves  from 
a  company  that  is  sound  and  obviously  secure,  and 
to  urge  our  membership  to  participate  in  a  con- 
tract with  this  other  small  company.  The  other 
company  that  is  interested  in  selling  this  insurance 
to  us  on  a  so-called  group  basis  has  a  sound  finan- 
cial situation,  but  they,  too,  want  to  sell  additional 
types  of  insurance.  Neither  one  of  these  offers  us 
anything  more   than  we  have. 

It  has  come  to  my  attention  in  the  last  few  days 
that  there  have  been  one  or  two  members  who  feel 
that  their  insurance  is  about  to  expire  and  we  are 
just  going  to  automatically  have  to  send  them  from 
this  company  with  whom  we  have  negotiated  or 
talked  about  a  new  contract.  I  think  that  we  ought 
to  advise  the  membership,  through  some  medium, 
that  we  are  not  in  a  position  to  offer  them  anything 
of  that  kind  and  that  possibly  our  Public  Relations 
News  Bulletin  would  be  sufficient. 

In  view  of  the  fact  that  we  know  of  no  one  in 
the  State  Medical  Society  at  this  time  that  desires 
insurance  that  is  not  able  to  obtain  it — that  was 
not  true  earlier  in  the  life  of  this  Committee,  and 
our  rate  is  very  favorable  for  this  section  of  the 
country — and  I  would  therefore  suggest  that  we 
continue  under  our  present  system  with  the  active 
participation  on  the  part  of  the  State  Medical  So- 
ciety to  create  what  might  be  called  a  malpractice 
committee  to  work  both  at  the  state  and  local  levels 
to  help  reduce  the  incidence  of  claims,  evaluate 
their  justification,  and  to  help  our  membership  in 
any  way  possible  if  a  claim  is  put  forward. 

The  establishment  of  committees  on  these  levels 
would  certainly  be  of  advantage,  and  I  see  no  reason 
why  they  cannot  work  with  five  insurance  com- 
panies as  well  as  working  with  one. 

The  committee  I  have  in  mind  has  broad  func- 
tions and  broad  powers.  At  a  local  level,  at  the 
first  indication  of  any  claim  or  discontent  on  the 
part  of  a  patient,  it  would  automatically  be  referred 
to  the  Committee  on  a  local  level  to  be  screened, 
reviewed,  and  all  of  its  aspects  gone  into,  and,  if 
necessary,  legal  counsel  sought  at  that  time.  We 
could  determine  whether  or  not  the  thing  should 
be  resisted  or  whether  it  should  be  settled  or  what 
not. 

I  don't  have  any  definite  program  to  present  to 
you  but  I  think  that  such  a  plan  would  have  very 
favorable   results. 

Dr.  Murphy:  First,  it  is  my  interpretation  of  Dr. 
Paschal's  remarks  that  we  could  not  get  the  group 
insurance  that  we  anticipated,  because  we  did  not 
get  65  per  cent  pai'ticipation. 

Dr.   Paschal:   That  is   correct. 

Dr.  Murphy:  I  think  it  should  be  made  very  plain 
to  the  membership  of  the  Society  that  the  reason 
the  idea  fell  flat  was   because   they  didn't  want   it. 

About  the  other  thing  about  the  investigation 
that  we  carried  on  shows  one  thing  very  plainly, 
that  a  vast  majority,  certainly  a  high  percentage, 
of  claims  and  subsequent  losses,  results  from  the 
careless  remarks  and  poor  judgment  in  public  re- 
lationships of  the  doctors  themselves.  It  has  long 
been  our  contention,  that  the  State  Society  could 
do  something  to  educate  the  members. 

I  would  like  to  move  that  we  recommend  to  the 
House  of  Delegates  that  a  special  Professional  Lia- 


bility Committee  be  formed  which  will  have  two 
functions:  (1)  To  organize  and  conduct  a  campaign 
of  information  and  education  so  far  as  the  member- 
ship is  concerned  in  an  effort  to  reduce  liability 
suits  and  losses;  and  (2)  that  this  Committee  have 
the  function  of  reviewing  and  assisting  in  defense 
of  such  claims  as  may  come  against  the  member- 
ship. 

[The  motion  was  seconded  by  Dr.  Brinn.] 

Dr.  Smith:  It  was  contemplated  in  the  original 
recommendation  that  each  local  county  would  have 
a  Grievance  Committee  for  that  particular  pur- 
pose. 

Dr.  Murphy:  That  never  was  anticipated  to  be 
and  never  has  been  a  function  performed  by  the 
Grievance  Committee  at  all  except  in  a  purely  in- 
direct way. 

President  Owens:  All  those  in  favor  of  receiving 
Dr.  Paschal's  report  for  information  say  "aye"; 
opposed,  "no."  The  motion  is  carried. 

Is  there  any  further  discussion  of  Dr.  Murphy's 
motion. 

[There  being  no  further  discussion.  Dr.  Murphy's 
motion  was  put  to  a  vote  and  carried.] 

President  Owens:  We  will  consider  Unfinished 
Business. 

Mr.  Barnes:  I  have  an  application  here  for  in- 
tern-resident membership  from  Donald  Ewan  Mac- 
Donald. 

He  wants  this  intern-resident  membership  which 
this  Council  has  to  approve. 

Dr.  Koonce:  I  move  that  if  he  has  a  full  license, 
he  be  granted  membership. 

[The  motion  was  seconded  by  Dr.  Sams,  was  put 
to  a  vote  and  carried.] 

President  Owens:  Consider  New  Business.  Dr. 
Erbele's  letter  as  to  dues  remission. 

Mr.  Barnes:  I  have  a  letter  from  Dr.  L.  A.  Erbele, 
of  Bowman  Gray  School  of  Medicine,  reading  as 
follows : 

Dear  Sir: 

I  have  had  a  sudden  change  of  plans,  and  will 

no  longer  be  in  practice.  I  begin  a  residency  in 

pathology   at   Bowman    Gray   on   April   1,   1955. 

I  have  paid  my  North  Carolina  State  and  AMA 

dues    in    the    amount    of    $65    through    the    Mc- 
Dowell County  Medical  Society,  and  if  you  are 

able  to  refund  any  part  of  them,  I  will  be  deeply 

grateful. 

Dr.  Raby:  I  move  that  half  of  it  be  refunded. 

[The  motion  was  seconded,  put  to  a  vote  and  car- 
ried.] 

President  Owens:  Gentlemen,  we  will  have  a  re- 
cess for  ten  minutes,  and  we  will  come  back  and 
take  up  Dr.  Dorr  and  any  other  matters. 

Dr.  Faison:  We  are  still  under  New  Business. 
There  is  something  I  wanted  to  bring  up,  and  that 
is  the  method  whereby  the  new  President  is  in- 
ducted into  office.  I  think  it  is  a  shame  that  a  hand- 
ful of  people  in  the  room  late  Wednesday  afternoon 
are  all  that  are  present  when  an  occasion  like  this 
takes  place.  I  would  like  to  see  it  set  in  motion  in 
some  manner  whereby  the  night  of  the  banquet, 
either  at  the  banquet  or  after  the  banquet,  the  new 
President  would  be  inducted  into  office.  I  think 
more  people  ought  to  be  there  and  it  ought  to  be 
a  bigger  occasion. 

Dr.  Elliott:  I  agree  with  what  Dr.  Faison  has 
said.  The  outgoing  President  has  certainly  gone 
through  with  all  of  his  duties  after  the  Tuesday 
night  meeting  is  over,  and  I  see  no  objection  to 
allowing  the  incoming  President  to  take  over  on 
Wednesday  morning  for  that  short  session. 

Dr.  Hill:  Mr.  Chairman,  how  would  it  be  to  have 
three  past  presidents  appointed  as  a  committee  to 
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explore  the  idea  and  then  get  the  Committee  on 
Constitution  and  By-Laws  to  draft  whatever  they 
think  is  proper?  They  have  been  through  it  and 
they  l<now  where  it  would  best  fit  in  the  program. 
Suppose  we  make   it  the   last  three  available   past 


presidents?   I  would  like  to  make  that  in  the  form 

of  a  motion. 

[The  motion  was  seconded  by  Dr.   Smith.] 
[The  motion  was  put  to  a  vote  and  carried.] 
[The    Executive    Council    recessed    at   five-fifteen 

o'clock.] 


MEETINGS   OF   THE   HOUSE   OF   DELEGATES 


Monday    Afternoon    Session,    May    2,    1955 

The  first  meeting  of  the  House  of  Delegates  of 
the  Medical  Society  of  the  State  of  North  Caro- 
lina, held  in  connection  with  the  One  Hundred  and 
First  Annual  Session,  convened  in  the  Ball  Room 
of  The  Carolina,  Pinehurst,  North  Carolina,  at 
two  o'clock,  the  meeting  being  called  to  order  by 
the    President,    Dr.   Zack    D.    Owens. 

President  Owens:  Gentlemen,  the  Meeting  of 
the  House  of  Delegates  will  come  to  order.  We  will 
ask  Dr.  G.  Westbrook  Murphy  to  give  the  Invoca- 
tion. 

Dr.  Murphy:  Our  gracious  Heavenly  Father, 
from  Thy  inexhaustible  store  of  courage  and  wis- 
dom, we  ask  a  generous  portion  on  this  occasion. 
In  Thy  mercy,  see  that  we  have  the  wisdom  to 
know  what  is  right  and  the  courage  to  follow  it 
out,  in  the  name  of  Christ,  our  Lord,  whom  we 
worship.        Amen. 

President  Owens:  We  will  now  call  on  the  Chair- 
man of  the  Credentials  Committee,  Dr.  W.  M. 
.Johnson. 

Dr.  Johnson:  Mr.  President,  we  have  not  had 
time  to  tally  every  county  yet,  but  there  are  110 
delegates  checked  in,  which  is  a  quorum. 

President  Owens:  Thank  you,  Dr.  Johnson.  Dr. 
Hill! 

Dr.  M.  D.  Hill:  Mr.  President:  At  this  time  we 
will    call   the   roll   of   the    delegates. 

[Dr.  Hill  called  the  roll.]  A  quorum  was  de- 
clared. 

President  Owens:  Members  of  the  House  of 
Delegates:  It  is  a  great  pleasure  to  present  Dr. 
Westbrook  Murphy,  Speaker  of  the  House  of  Dele- 
gates.   [Applause] 

The  Speaker:  Ladies  and  Gentlemen,  the  House 
of  Delegates  of  the  Medical  Society  of  the  State  of 
North  Carolina  is  new  ready  to  begin  business.  'The 
first  item  on  the  agenda  is  to  request  the  constitu- 
tional secretary,  Dr.  M.  D.  Hill,  to  perform  the 
function  of  introducing  to  you  such  distinguished 
guests  as  have  honored  us  with  their  presence. 

Dr.  Hill:  Dr.  Gaines  from  St.  Louis,  will  you 
stand  ?  Mr.  Tom  Hendricks  from  the  Council  on 
Medical  Service  of  the  AMA.  Dr.  Otto  Brantigan. 
of  Ba  Himove,  Maryland.  Our  own  Dr.  Karl  Pace, 
the  national  General  Practitioner  of  the  Year — if 
he  is  in  the  house,  we  wish  he  would  stand.  Mr. 
Speaker,  that  seems  to  be  the  list  of  the  guests  that 
we  have  at  hand. 

The  Speaker:  I  shall  now  appoint  the  committee 
to  consider  the  two  addresses  to  be  given  by  our 
President  and  report  on  the  recommendations  made 
by  him.  The  committee  will  consist  of  Dr.  Julian  .•\. 
Moore,  of  Asheville,  who  will  be  the  Chairman;  Dr. 
T.  P.  Brinn,  of  Hertford;  and  Dr.  George  W.  Pas- 
chal, Jr.,  of  Raleigh. 

We  will  now  be  honored  by  having  the  presiden- 
tial address  to  the  House  of  Delegates: 


Mr.  Speaker,  Members  of  the  House  of  Dele- 
gates :  The  time  has  come  when  I  am  to  make  a 
report  of  the  activities  of  your  Medical  Society 
during  the  past  year. 

I  have  enjoyed  the  complete  cooperation  of  the 
officers,  and  the  Executive  Counxiil.  I  feel  we  have 
made  much  progress  and  accomplished  a  great 
deal. 

Few  of  us  realize  the  interest,  time,  energy  and 
serious  deliberation  members  of  our  fifty-three 
committees  have  given  to  professional  and  business 
matters  of  the  Society.  Their  work  and  accomplish- 
ments are  to  be  commended.  The  committee  work  of 
the  Society  is  really  the  backbone  of  its  existence 
and  progress.  I  wish  to  personally  thank  every 
member  of  my  committees  for  having  served  so 
faithfully  and  efficiently.  To  those  who  may  be 
chosen  in  the  succeeding  year  and  in  years  to  corne, 
who  will  have  these  committee  responsibilities,  I 
say  to  you  that  not  only  is  it  your  duty  .i.nd  obli- 
gation, but  a  rare  opportunity  which  you  \v-ill  have 
to  serve  the  profession  and  humanity. 

It  has  been  my  happy  privilege  to  have  a  close 
association  with  our  able  Executive  Secretary,  I\Tr. 
James  T.  Barnes,  who  has  meant  so  much  to  this 
Societ.v.  Many  things  we  have  accomplished  could 
not  have  been  achieved  without  his  close  ccjiipera- 
tion  and  his  intelligent  and  energetic  activity.  I  am 
happy  to  report  that  the  Executive  Committee  has 
been  able  to  secure  his  services  for  another  tenure 
of  three  years.  He  has  the  confidence  and  i-espect 
of  a  most  efficient  and  energetic  office  staff.  Mr. 
Barnes  has  been  most  faithful  in  his  service  to 
this  society. 

Our  Constitutional  Secretary,  Dr.  Millard  D. 
Hill,  has  served  most  efficiently.  He  is  well  inform- 
ed in  regard  to  all  obligations  and  activities  of  the 
Society.  It  is  amazing  what  a  memory  he  has.  He 
is  literally  a  store  house  of  knowledge  pertaining 
to  the  past  and  present  proceedings  of  the  Society. 
He  has  efficiently  and  unselfishly  given  of  his 
time  and  talent. 

As  you  know,  the  Legislature  has  been  in  session 
this  year.  Our  attorney,  John  Anderson,  has  dem- 
onstrated great  interest,  willingness,  and  forsight 
at  all  times  in  giving  advise  and  cooperation  in 
legal  matters.  It  has  been  an  unusual  pleasure  to 
work  \^nth  one  who  has  given  such  satisfactory 
service  in  the  interest  of  the  Society.  Many  times 
he  has  sacrificed  other  interests  in  order  to  give 
us  the  advantage  of  his  service.  In  addition  to  en- 
joying our  confidence  and  respect,  he  is  held  in 
high  esteem  by  the  legal  profession  and  members 
of  the  Legislature.  It  is  interesting  to  note  that 
while  he  has  been  a  member  of  our  Legislative  Com- 
mittee, there  h^s  been  no  legislation  passed  which 
has  been  adverse  to  the  best  interest  of  our  pro- 
fession and  common  good  of  our  people.  The  other 
members  of  the  Legislative  Committee  have  work- 
ed hard  and  diligently  and  given  unstintingly  of 
their  time. 

The  year  1954-55  has  been  by  far  the  best  year 
in  our  field  of  public  relations.   It  has   become  in- 
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creasing'ly  important  for  us  to  improve  our  public 
relations.  I  wish  to  thank  our  committee.  In  ad- 
dition to  the  wide  distribution  of  the  newsletter  and 
the  well  done  pamphlet  material,  the  Public  Re- 
lations Committee,  for  the  first  time,  held  a  forum 
with  doctors  and  members  of  the  press,  radio  and 
TV,  last  fall  at  the  Sir  Walter  Hotel  in  Raleigh. 
I  was  impressed  by  this  meeting.  It  has  brought 
about  a  better  understanding  between  the  profession 
and  members  of  the  press. 

Our  Public  Relations  Secretary,  Mr.  William 
Hilliard,  deserves  special  commendation.  His  ex- 
cellent display  of  publicity  with  our  honored  Gen- 
eral Practitioner  of  the  Year  of  North  Carolina  and 
of  the  A.  M.  A.,  Dr.  Karl  B.  Pace,  gave  North 
Carolina  and  the  profession  as  a  whole  throughout 
the  Nation,  more  good  doctor-patient  relationship 
than  has  heretofore  been  effected  by  any  previous 
practitioner  chosen  by  the  A.  M.  A.  I  was  on  the 
spot  in  Miami,  Florida,  and  had  the  opportunity  to 
watch  Mr.  Hilliard  in  action  in  setting  up  publicity 
with  the  Associated  Press,  United  Press,  Interna- 
tional News  service,  radio  and  TV  representatives. 
He  handled  this  in  a  masterly  fashion. 

Our  Mediation  Committee  has  been  active  and 
has  rendered  us  a  great  public  service. 

The  results  of  the  Rural  Health  Program  is  most 
stimulating.  During  the  year  the  Annual  Confer- 
ence was  held  in  Raleigh.  It  was  well  attended.  In 
order  to  reach  more  of  the  rural  areas,  as  an  ex- 
periment, a  conference  was  held  in  the  East  at 
Greenville  and  in  the  West  at  Asheville.  Both  of 
these  meetings  had  excellent  programs  and  were 
well  attended.  Those  present  were  urged  to  go  back 
home  and  serve  as  a  spark  plug  to  stimulate  in- 
terest on  the  local  level.  I  attended  two  of  these 
meetings.  Special  commendation  is  due  the  Chair- 
man, members  of  this  Committee,  Mrs.  Annette 
Boutwell  and  all  who  participated.  I  am  told  by 
Mr.  Aubrey  Gates,  Field  Director  on  Rural  Health 
for  the  A.  M.  A.,  that  North  Carolina  ranks  with 
the  upper  three  states  in  rural  health  in  the  Na- 
tion. This  is  very  gratifying  to  me. 

There  are  other  committees  whose  work  is  very 
commendable,  but  I  have  endeavored  to  point  out 
a  few  of  the  Committees  whose  accomplishments 
this  year  has  been  most  outstanding.  There  are 
many  others  worthy  of  mention,  but  time  will  not 
permit  a  complete  review.  You  may  read  the  re- 
ports in  the  August  number  of  the  Journal. 

This  Presidential  year  has  been  a  busy  one.  I 
have  tried,  whenever  feasible,  to  attend  all  meet- 
ings possible,  medical  and  non  medical,  to  which 
I  received  an  invitation.  Time,  distance,  and  con- 
flicts prevented  me  from  attending  other  profes- 
sional and  non  professional  meetings  I  should 
have  liked  to  have  attended.  Many  of  these  meet- 
ings, where  conflict  in  my  schedule  arose,  were  at- 
tended by  your  President-Elect  and  your  Vice- 
Presidents  who  have  given  me  their  wholeheai'ted 
support.  I  attended  forty-one  meetings  which  in- 
clude seven  meeting  in  other  states.  I  traveled 
10,822  miles  by  car  and  10,240  miles  by  plane.  It 
has  been  an  interesting  and  informative  year.  It 
has  been  my  aim  and  purpose  to  serve  to  the  best 
of  my  ability.  I  have  endeavored  to  discharge  my 
duties  with  distinction,  in  keeping  with  the  high 
office  of  Presidency  of  this   Society. 

I  should  like  to  make  the  following  recommenda- 
tions: 

1.  The  financial  condition  of  the  Society  is  good 
and  I  recommend  that  the  present  system  of  fin- 
ancing of  the  Society  remain  in  status  quo. 

2.  I  recommend  that  the  present  trends  of  medi- 
cal services  through  public  health  agencies,  the 
methods  used  and  the  implications  of  such,  be  con- 


sidered seriously  by  the  profession,  with  a  view  of 
preventing  encroachment  on  the  private  practice 
of  medicine. 

3.  I  recommend  that  the  committee  continue  to 
study  the  problem  of  professional  liability  group 
insurance  in  hope  of  gaining  satisfactory  protection 
for  members  of  our  Society. 

4.  I  recommend  that  the  present  Rural  Health 
Program  be  continued  and  be  expanded  to  improve 
living  conditions  and  general  health  of  the  indus- 
trial  workers. 

5.  I  recommend  that  the  Public  Relations  Pro- 
gram be  continued  and  expanded.  It  is  recommend- 
ed that  the  Public  Relations  Committee  institute  a 
program  of  lay  education  pertaining  to  medical 
matters,  at  the  Parent  Teachers  Association  and 
the  various  clubs. 

6.  I  recommend  cooperation  with  Blue  Ci-oss  and 
Blue  Shield  agencies  to  stimulate  more  adequate 
medical  and  hospital  insurance  coverage,  particu- 
larly for  the  low  income  groups.  It  continues  to  be 
our  primary  defense  against  those  forces  which 
seek  socialization. 

7.  In  regard  to  the  doctors'  plan,  being  fully 
cognizant  and  appreciative  of  the  committee's  dili- 
gent work,  I  have  observed  a  seemingly  lack  of  in- 
terest, and  an  apparent  lethargy  on  the  part  of 
the  agency  selling  the  program,  the  public's  will- 
ingness to  buy,  and  lack  of  enthusiasm  on  the  part 
of  the  medical  profession  itself.  I  believe  a  co-in- 
surance plan,  whereby  the  patient  would  pay  20% 
of  the  cost  of  hospitalization  and  doctor's  fee,  would 
be  a  more  workable  plan.  This  will  have  a  tendency 
to  correct  many  of  the  abuses  of  the  Blue  Cross- 
Blue  Shield  plan.  In  this  manner  we  will  not  as- 
sume the  whole  obligation  and  we  will  be  helping 
people  help  themselves.  The  premiums  will  be  there- 
by reduced  to  the  point  where  it  will  be  more  at- 
tractive. The  benefits  would,  also,  be  greater  both 
for  the  hospital  and  the  doctor.  I  recommend  the 
approval  of  such  a  plan. 

8.  Due  to  increase  in  population  and  industrial 
growth,  I  recommend  that  our  Public  Relations  Com- 
mittee make  a  survey  of  the  trends  related  to  these 
developments  and  what  the  profession  in  the  State 
should  be  aware  of  and  undertake  to  do  in  con- 
nection with  it  and  to  the  end  that  the  profession 
may  gain  a  spirit  of  harmony,  interest,  and  cooper- 
ation between  management,  employees,  and  physi- 
cians. 

9.  I  recommend  that  the  District  Societies  meet 
quarterly.  With  the  rapid  advancement  of  medical 
science  and  the  technique  involved  in  the  practice 
of  medicine,  there  is  an  ever  increasing  I'esponsi- 
bility  on  the  part  of  the  district  society  for  develop- 
ing postgraduate  courses  and  seminars.  It  is  the 
duty  and  obligation  of  the  district  medical  society 
to  keep  its  membership  well  informed  and  to  keep 
modern  medicine  modern.  I  further  recommend  that 
the  district  society  keep  the  headquarters  office  well 
informed  of  its  activities  and  programs  throughout 
the  year. 

10.  I  recommend  that  a  formal  charter  be  issued 
to  each  district  medical  Society,  similiar  to  those 
issued  to   the  county  medical   societies. 

11.  I  recommend  that  a  system  of  documentation 
be  set  up  in  the  office  of  the  Executive  Secretary 
for  the  purpose  of  recording  the  charters  issued  to 
the  component  medical  societies.  It  is  requested  that 
the  Executive  Secretary  write  the  Secretary  of  each 
component  medical  society  and  get  the  informa- 
tion necessary  for  this  purpose. 

In  conclusion,  I  wish  to  pay  tribute  to  my  friends 
and  colleagues  of  Elizabeth  Citv.  Dr.  E.  H.  North, 
Dr.  L.  Everette  Sawyer,  Dr.  l'  T.  Blanchard,  Dr. 
W.  A.  Hoggard,  Jr.  and  Dr.  Fred  H.  Salters,  who 
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through  pinchhitting  for  me,  made  it  possible  for 
me  to  give  this  service  to  our  Society. 

In  turning  over  the  leadership  of  this  Society  to 
our  President-Elect,  Dr.  J.  P.  Rousseau,  I  do  so 
with  a  great  sense  of  satisfaction.  Having  been 
closely  associated  with  him  during  the  years  of  my 
6ervice  as  a  member  of  your  Executive  Council,  and 
this  year  as  your  President,  through  his  many  years 
of  service  tothe  Society,  he  has  already  demonstra- 
ted his  ability,  his  interest  and  his  loyalty.  I  assure 
you  that  the"  affairs  of  the  Medical  Society  will  be 
in  competent  hands. 

I,  again,  wish  to  express  my  appreciation  and 
thanks  to  the  Officers,  the  Executive  Council,  the 
Committees,  the  Constitutional  Secretary,  and  the 
Executive  Secretary.  I,  also,  wish  to  express  my 
appreciation  for  the  privilege  of  serving  as  your 
President.    I    thank    you.    [Applause] 

The  Speaker:  The  President's  address  requires 
no  action  at  the  moment.  We  will  now  receive  the 
report   of  our   Secretary-Treasurer,   Dr.   M.   D.   Hill. 

Dr.  Hill:  Mr.  Speaker,  President  Owens,  and 
Members  of  the  House  of  Delegates:  As  Secretary 
Treasurer  of  the  Medical  Society  of  the  State  of 
North  Carolina,  it  is  a  duty  imposed  by  the  By- 
Laws  to  bring  to  you  annually  a  report  on  the 
general  and  fiscal  operations  of  this  Society.  There- 
fore, this  report  will  cover  the  last  fiscal  year,  .Jan- 
uary 1,  1954,  to  December  31,  1954,  while  the  report 
in  reference  to  general  account  of  activities  will  en- 
compass the  period  of  a  year  beginning  approxi- 
mately May  1  and  extending  to  the  current  April 
30th.  ■ 

In  line  with  my  fiscal  duties  and  responsibilities, 
I  wish  to  report  that  all  revenues  rightfully  ac- 
cruing- to  the  Medical  Society  of  the  State  of 
North  Carolina  have  been  fully  collected,  account- 
ed for  and  placed  in  the  regular  depository  select- 
ed by  the  officials  of  the  Society  for  its  safety 
and  security.  .All  funds  accruing  have  been  ac- 
counted for  through  the  established  facilities  of 
the  Society.  Moreover,  the  dispensation  of  all  funds 
rightfully  accruing  to  the  Society  have  been  satis- 
factoi'ily  accounted  for  in  line  with  official  author- 
ization for  their  expenditure.  During  the  year.  I 
have  found  constant  opportunity  to  work  with  Mr. 
James  T.  Barnes,  the  Executive  Secretary,  and 
his  staff  who  have  performed  much  of  the  detail 
involved  in  the  accounting  for  the  fiscal  opera- 
tions of  the  Society.  It  is  again  my  conviction  that 
every  essential  organization  and  effort  in  proces- 
sing the  membership  in  a  just  and  eauitable  man- 
ner and  the  honest  administration  of  the  affairs 
and  monies  of  the  Society  is  beyond  question  in 
my  mind.  I  sincerely  believe  our  affairs  to  be  in 
the  best  state  in  the  history  of  the  Society.  I  wish 
to   observe : 

1.  The  membership  during  the  course  of  the 
year  1954  reached  the  all-time  high  mark  of  2915. 
which  was  sufficient  to  maintain  our  national 
delegation  at  the  level  of  three.  As  you  can  see. 
it  came  close  to  the  mark  at  which  the  national 
delegation   would   reach   four   in   number. 

9.  Membership  at  April  28,  1955,  had  reached 
2735,  which  is  a  gain  over  the  figure  at  the  same 
date   last  year. 

3.  I  am  pleased  to  report  that  estimates  of  all 
sources  of  revenue  in  1954  were  reached  and  in 
some  instances  exceeded  and  current  progress  in 
the  respect  appears  to  be  repeating  last  year's  ex- 
perience. 

4.  The  over-all  oneration  of  the  headquarters  of- 
fice has  shown  definite  progress  since  mv  last  re- 
Dort  to  you,  particularly  in  the  light  of  a  legis- 
lative   year,    which    sometimes    has    imposed    extra 


and  largely  unanticipated  responsibility  on  the 
staff.  I  believe  your  headquarters  office  is  per- 
forming the  essential  duties  assigned  to  it  and  has 
effected  responsibility  with  dispatch,  efficiency, 
and  with  an  increasing  level  of  production.  The 
Executive  Secretary  and  his  staff  are  entitled  to 
our  thanks  for  the   manner  of  their  service. 

The  report  of  the  auditing  firm  of  A.  T.  Allen 
and  Company  of  Raleigh,  North  Carolina,  which 
conducted  an  audit  of  the  period  January  1,  1954, 
to  December  31,  1954,  has  lieen  prepared  and  certi- 
fied in  line  with  their  assigned  duties  as  Certified 
Public  Accountants.  The  report  is  herewith  attach- 
ed and  will  constitute  part  of  this  report  of  your 
Treasurer.  I  recommend  that  it  be  adopted. 

AUDITOR'S  REPORT 

MEDICAL  SOCIETY  OF  THE  STATE  OF 

NORTH  CAROLINA,   INCORPORATED 

Raleigh,  North  Carolina 

12   Months    Ended   December    31,    1951 

OFFICERS 

Dr.  Zack  D.  Owens,  President,  Elizabeth  City,  N.  C. 

Dr.  J.  P.  Rousseau,  President-Elect, 

Winston-Salem,  N.  C. 

Di'.  George  W.  Paschal,  Jr.,  First  Vice  President, 

Raleigh,  N.  C. 
Dr.  Elias  Faison,  Second  Vice  President, 

Charlotte,  N.  C. 
Dr.  Millard  D.  Hill,  Secretary-Treasurer, 

Raleigh,  N.  C. 
Mr.  James  T.  Barnes,  Executive  Secretary, 

Raleigh,    N.    C. 

Chairmen  and  Members  of  the  Finance  Committee 
Medical  Society  of  the  State  of  North  Carolina,  Inc., 
Raleigh,  North  Carolina 

Gentlemen: 

Pursuant  to  engagement,  we  have  audited  the 
books  and  records  of  the  Medical  Society  of  the 
State  of  North  Carolina,  Inc.,  Raleigh,  North  Caro- 
lina, for  the  period  beginning  January  1,  1954,  and 
ending  December  31,  1954,  and  pi-esent  herewith  our 
report. 

Exhibits  and   Schedules 

In  presenting  to  you  our  findings,  as   the   result 
of  the   audit,   we   have  prepared  four   Exhibits   and 
three  Schedules,  as  enumerated  in  the  Index,  which 
are  attached  hereto  as  a  part  of  this  report. 
Balance  Sheet— Exhibit   "A": 

The  first  statement  is  a  list  of  the  Assets,  Lia- 
bilities, Reserves  and  Net  Worth,  which  we  desig- 
nate as  Balance  Sheet,  December  31,  1954,  Exhibit 
"A".  This  Balance  Sheet  has  been  divided  into  two 
sections.  One  contains  the  Current  Operating  Fund, 
which  represents  the  Current  Assets,  Liabilities 
and  Reserves,  while  the  other  has  been  designated 
as  a  Capital  or  Non-Operating  Fund  containing  the 
office  equipment  owned  and  used  by  the  Medical 
Society  at  estimated  values  established  in  a  prior 
year,  and  at  actual  cost  for  purchases  during  the 
last  five  years. 

The  cash  in  the  First-Citizens  Bank  and  Trust 
Company,  Raleigh.  North  Carolina,  in  the  amount 
of  .$2,649.80,  was  verified  through  a  reconciliation 
of  the  balance  as  shown  by  the  records  of  the  Medi- 
cal Society  with  a  certificate  which  was  obtained 
independently  from  the  bank.  This  reconciliation 
is  shown  in  detail  in  Schedule — 1  of  the  report. 

Accounts  receivable  in  the  amount  of  $170.73  is 
shown  on  the  Balance  Sheet  and,  in  the  main,  rep- 
resents the  total  of  several  uncollected  balances  due 
for  advertising  in  the  State  Medical  Journal.  As  the 
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amount  is  relatively  small  and  the  accounts  deemed 
"good,"  no  verification  of  them  was  made. 

The  $25.00  due  from  American  Medical  Associa- 
tion represents  an  over  remittance  of  1954  A.  M.  A. 
dues  and  will  be  reimbursed  by  them. 

The  investment  in  United  States  Defense  and 
Savings  Bonds  is  shown  at  cost  value  of  $90,808.00, 
in  the  Balance  Sheet,  and  in  detail  in  Schedule — 2 
of  this  report.  This  figure  includes  $16,560.00  ex- 
pended in  1954  for  two  (2)  $10,000.00  bonds  and 
three  (3)  $1,000.00  bonds.  It  will  be  noted  in  Sched- 
ule—2  that  two  $1,000.00  Series  "G"  Savings  Bonds 
matured  at  December  1,  1954.  The  proceeds  of  these 
two  bonds  were  received  too  late  to  be  included  in 
1954  receipts  so  were  deposited  in  January  1955. 
The  deposit  of  these  receipts  was  verified.  Since 
the  proceeds  were  not  received  until  1955  the  two 
bonds  are  shown  with  the  other  unmatured  bonds 
in  Schedule — 2.  The  Series  "F"  and  "J"  Bonds  have 
an  increment  in  value,  due  to  lapse  of  time  since 
date  of  purchase,  by  approximately  $1,881.00;  how- 
ever, this  additional  value  has  not  been  taken  into 
account  in  this  report. 

The  office  equipment  and  furniture  shown  on  the 
Balance  Sheet  in  the  amount  of  $12,436.92  is  listed 
in  detail  in  Schedule — 3.  This  represents  an  esti- 
mate made  in  a  prior  year  and  adjusted  for  pur- 
chases made  during  the  last  six  years.  The  items 
shown  herein  represent  cost  value  of  the  equipment 
of  the  Medical  Society.  As  there  were  no  Liabilities 
outstanding  against  this  equipment,  we  have  shown 
the  entire  amount  as  Net  Worth — Capital  Fund — 
in  the  Balance  Sheet. 

Under  the  "Liabilities"  section  we  have  listed 
those  accounts,  expenses,  etc.,  incurred  prior  to 
December  31,  1954,  for  which  statements  or  ac- 
counts were  rendered  or  for  which  payment  was 
due.  "Refunds  Payable"  in  the  amount  of  $6.50 
represents  the  amount  of  reimbursed  expenses  over- 
paid by  two  members  and  which  were  still  held  in 
credit  escrow  at  the  end  of  the  year.  "Due  Hospital 
Savings  Association",  $80.70,  is  the  amount  with- 
held from  employees'  salaries  under  a  group  plan 
and  is  to  be  paid  to  the  Insurance  Company.  The 
pay  roll  taxes,  $75.62  for  Social  Security  and  $446.- 
20  for  Withholding,  were  paid  during  the  course  of 
the  audit. 

The  deferred  credits  of  $2,010.00  are  for  pay- 
ments made  on  technical  exhibits  space  at  the  1955 
Convention  in  the  amount  of  $2,000.00  and  1955 
Journal  advertisement  in  the  amount  of  $10.00. 
These  remittances  were  received  in  1954  and  will 
be  transferred  to  their  respective  income  accounts 
in  1955. 

The  Reserve  for  Mental  Hygiene  of  $2,866.22  is 
a  reserve  in  the  process  of  being  built  to  an  amount 
of  $5,000.00  to  cover  expenses  and  costs  of  the  said 
committee  in  its  rehabilitation  work.  To  the  balance 
in  this  account  at  January  1,  1954,  of  $2,494.50  was 
added  the  unexpended  Budget  Appropriation  of 
$371.72  in  1954,  resulting  in  the  balance  at  Decem- 
ber 31,  1954,  of  $2,866.22. 

The  Reserve  for  Robert  Taylor  Scholarship  Fund 
of  $600.00  represents  a  reserve  for  the  1954  Essay 
Contest  Winner,  Robert  Taylor,  Siler  City,  N.  C. 
This  amount  is  held  in  escrow  for  payment  to  a 
college  which  he  chooses  upon  graduation  from 
high  school. 

The  "Net  Worth"  section  of  the  Balance  Sheet  is 
comprised  of  two  figures:  $87,608.29  being  the  bal- 
ance of  the  Current  Operating  Fund  for  the  year; 
and  $12,436.92  representing  the  balance  of  Capital 
Fund. 

Analysis  of  Net  Worth— Exhibit  "B": 

The  second  statement  is  an  analysis  of  the 
changes  in  Net  Worth  during  the  year. 


The  Current  Operating  Fund  balance  was  arriv- 
ed at  by  adding  to  the  balance  January  1,  1954,  of 
$80,228.77,  the  amount  of  Net  Income  from  opera- 
tions for  the  current  year — $9,113.44;  then  deduct- 
ing therefrom  Expenditures  for  Capital  Assets, 
$1,362.20  and  allocation  to  Reserve  for  Mental  Hy- 
giene Committee,  $371.72. 

The  Capital  Fund  Net  Worth  balance  is  derived 
from  adding  purchases  during  the  year  for  Capital 
Assets  in  the  amount  of  $1,362.20  to  the  balance 
January  1,  1954,  of   $11,074.72. 

Statement  of  Income  and  Expenses — Exhibit  "C": 

A  statement  showing  a  budget  comparison  of  the 
income  and  expenses  for  the  twelve-months  per- 
iod has  been  shown  in  Exhibit  "C".  This  statement 
is,  in  effect,  a  statement  of  operations  for  the  year, 
and  by  examination  it  will  be  seen  that  the  revenue 
or  income  of  $130,162.30  exceeded  the  expenses  of 
$122,411.06  by  $7,751.24.  However,  there  was  in- 
cluded in  the  expenses  $1,362.20  in  Capital  Expendi- 
tures for  equipment.  Eliminating  these  we  show 
income  from  operations  of  $9,113.44,  which  has 
been  added  to  the  unexpended  balance  of  the  Cur- 
rent Fund  and  shown  in  the  Net  Worth  section  of 
the  Balance  Sheet.  In  comparison  with  the  budget, 
actual  income  was  more  than  the  budget  anticipated 
by  $16,491.30.  The  main  items  accounting  for  this 
seem  to  be,  upon  analysis,  $8,172.00  more  realized 
than  expected  from  Membership  Dues,  $2,894.00 
more  from  Sale  of  Exhibitors'  space,  and  $3,511.00 
accumulated  interest  on  United  States  Savings 
Bonds  which  matured  during  1954.  Further  exami- 
nation shows  that  the  total  actual  expenses  were 
$74.06  more  than  the  budget  provision.  The  Journal 
Budget  and  the  Annual  Sessions  (100th)  Budget 
were  the  main  factors  in  this  deficit.  The  excess 
of  $5,142.75  in  the  Journal  Budget  was  due  mainly 
to  the  $6,603.76  excessive  cost  of  publishing  the 
Journal,  and  the  excess  of  $2,982.51  in  the  Annual 
Sessions  (100th)  Budget  was  caused  by  the  $1184.46 
excess  in  the  costs  of  the  Booth  Installation  and 
the  $2,115.39  excess  cost  of  rentals  for  Sections  and 
Exhibits.  The  Annual  Sessions  deficit  was  caused 
by  the  museum  display  which  was  authorized  sub- 
sequent to  the  adoption  of  the  Budget. 

Cash   Recceipts   and   Disbursements — Exhibit   "D": 

A  statement  showing  in  detail  the  cash  receipts 
and  disbursements  of  the  Medical  Society  during 
the  year  under  review  has  been  shown  in  Exhibit 
"D"  and  may  be  summarized  as  follows: 

$     3,369.03 
199,488.05 


Cash  Balance  January  1,  1954 

Cash  Receipts  During  the  Year 


Total   Cash    Available  $202,857.08 

Less:  Disbursements  During  the  Year 
For  Operations  $123,607.58 

To  A.  M.  A.— Dues  58,677.50 

For   Capital   Expenditures  1,362.20 

For  U.  S.  Bonds  16,560.00     200,207.28 


Cash   Balance   At   December    31,    1954       $     2,649.80 


We  made  a  careful  analysis  of  the  cash  transac- 
tions and,  where  practicable,  traced  the  receipts  to 
their  original  source.  Disbursements  for  expenses 
were  supported  by  cancelled  checks  and  invoices 
issued  in  the  regular  course  of  business.  Our  ex- 
amination did  not  disclose  any  irregularities  in  the 
cash  and  we  believe  the  funds  have  been  carefully 
and  honestly  handled  and  all  accounted  for. 

General    Comments: 

A  surety  bond  covering  faithful  performance  of 
the  Secretary-Treasurer,  Dr.  Millard  D.  Hill,  in  the 
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amount  of  $50,000.00,  is  in  force,  held  by  the  Med- 
ical Society  and  was  examined  by  us  also  m  force 
and  examined  by  us  ^vere  a  P'-i">Y^^  *°'"nnn  nn 
Blanket  Honesty  Bond  m  the  amount  of  $2o,000i^0, 
a  fire  insurance  policy  covering  fire  loss  on  ottiee 
equipment,  books  and  records  in  the  office  of  the 
Executive  Secretary.  Raleigh,  North  t  arolma.  in 
the  amount  of  $2,500.00;  an  Automobile  Schedule 
Liability  Policy;  and  a  Standard  Workmen  s  Com- 
pensation  and   Employer's   Liability   Policy. 

We  found  the  records  maintained  to  be  m  ex- 
cellent condition;  we  were  extended  every  courtesy 
and  cooperation  during  the  course  of  the  audit;  and 
we  experienced  no  trouble  in  making  our  audit 
and    obtaining   the    necessary   information    for    this 

^'^WE' HEREBY  CERTIFY  that,  we  have  audited 
the  books  and  records  of  the  Medical  Society  of  the 
State  of  North  Carolina,  Incorporated,  for  the  per- 
iod from  January  1,  1954  to  December  31,  1954,  and 
in  our  opinion  the  within  statements  show  the  cor- 
rect financial  condition  of  the  Society  at  the  close 
of  the  year,  together  with  the  operating  result  tor 
the  twelve  months  ended  at  that  time,  according 
to  information  and  explanations  given  us  and  as 
shown  by  the  books,  subject  to  the  withm  qualifica- 
tions. . 

Respectfully   submitted, 

A.  T.  ALLEN   &   COMPANY, 

Certified   Public  Accountants 

By:  A.  T.  Allen, 

Certified    Public    Accountant 

Raleigh,  N.  C 
January  18,  1955 

Medical  Society  of  the  State  of  North  Carolina,  Inc. 
Raleigh,  North  Carolina 
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EXHIBIT  "A"— BALANCE  SHEET 
December  31,  J954 
ASSETS 
CURRENT   OPERATING   FUND;  ^ 

Pettv    Ca>* ^        ■'"•'"' 

First-Citizens  Bank  &   Trust   Company 

(Schedule-1)      -'?-^-2 

Accounts    Receivable    .  —  -----        ''"•;» 

Due  from  American  Medical  Association  25.00 

Investment    in    U.    S.    Savings;   and    De- 
fense    Bonds  -At     Cost-(Schedule-2)   90.80.9.00 

TOT\I.   Cl'RRENT    OPERATING    FUND *  93, .0.3.^3 

CAPITAL  OR  NON-OPERATING   FUND; 
Office    Furniture.    Fixtures   and    Equip- 
ment—(Schedule-3)    12-'3b.92 

TOTAL    ASSETS    $10C.U0.45 

LIABILITIES,  RESERVES   AND   NET   WORTH; 
LIABILITIES: 

Refunds    Payable        S  S-''" 

Due    Hospital    Savinss    .Association 80.70 

Acci-ued  Federal  Withholding  Tax   446.20 

Accrued  Federal  Social   Security   Tax.-  75.62 

Accounts'   Payable    K'-l"' 

TOTAL   LIABILITIES    8        019.02 

DEFERRED  CREDITS; 

Advance    Payments    on     Technical    Ex- 

liibit  Space  at   1955   Convention--    .--S  2.000.00 

.\dvance   Advertisement   Payments   10.00 

TOTAL  DEFERRED  CREDITS    —         2,oui.uu 


RESERVES: 
Reserve  for  Mental   Hygiene 

Committee     t  2,806.22 

Reserve  for  Taylor  Scholarship 

Fund     600.00 

TOTAL    RESERVES    3.406.2J 

NET  WORTH: 

Current  Operating  Fund — 

(Exhibit    "B")    87.608.29 

Capital    Fund— (Exhibit   "B") 12.436.92 

TOTAL  LIABILITIES,  RESERVES 

AND   NET    WORTH    $106,140.45 

EXHIBIT  ■It" 
ANALYSIS  OF  NET   WOK  I  II 
12    .Montlis    Ended    Docemher    ;il.    19.')4 
CURRENT  OPERATING  FUND: 

Balance   January    1,    1954 :Jko.228.77 

.■\DD;    Net    Income    from    Operations — 
Exhibit   "C"   9.113.44 

Total    $89,312.21 

DEDUCT:    Expenditures   Made 

for    Capital    Fund $1,302. 2o 

Allocation    to    Resene    for 

Mental    Hygiene    371.72     1,733.92 

TOTAL  CURRENT   OPERATING   FUND 

12-31-54— TO    EXHIBIT     "A"     $   87.008.211 

lAlTTAL   FUND: 

Balance  January  1.  1954 $11,07  1.72 

ADD:     Purch.a.ses     Made    During     Year 

Through    Current    Fund    1.302.20 

TOTAL   CAPITAL   FUND    12-31-54— 

TO    EXHIBIT    "A"    12. 1311, 92 

TOTAL    NKl    WORlll    DECE.MBER    31.    1054 $100,045.21 

EXHIBIT  ■•(■  • 
STATEMENT  OF  INCOME  .\NU   IsXl'ENSES 
12  Months  Ended  December  .11,   19.11 
Budget 

Provision  .\ctual         Difference 
Membership  Dues — Current 

and    Prior    Years    $  84.ooo.oo  $  92. 172. no     $  8.172.00 

Interest  on  Ciov't  Bonds  __          287.50  3.798.50         3.511.00 

Sale  of  Exhibitors   Space_.       8,n0(i.oo  io,an4.oo         2.h!11.00 
.lournal  Advertisement — 

Local     (      20.000.n0  3.8i;7.3li          1.913.30 

Jtturnal  .\dvertisement — 

National     (  lH,n7ii,oo 

Journal    Subscriptions    __(          300.00  2iiC.n3            2xi,76 

Sale   of   Rosters    _.    (  315,73 

.\uthors'  Contribution  to 

Cost   of    Cuts           300,00  17S.I;            121.83 

Commission    (I'v'r)    from    A.M..\. 

for  Collection  of  Dues--           533.50  591. .H              61.01 

Unexpected    Revenue 250.00  o    -            250.00 

TOTAL    INCOME     $113,671.00     $130,102.30     $16,191.30 

EXPENSES: 
Executive  Budget: 

.\-l  Expense — President    -S  1.50o.oo     S        !i{i5.u     $      594. S6 

A-2  Salary— Sec.-Treas  2.400.nii  2.6U1.MO  240.00 

A-3  Travel — Sec.-Treas.  1.20n.oo  1.269.92  69.92 

A-4  Salary-- Exec.  Sec.  9.000.00  9.000.00  ~0— 

A-5  Travel— Exec.  Sec.  3, 100.no  3.109.89  69,88 
A-6 — Clerical  .Assistants — 

Executive    Office    7,50n.oo  7.203.9 1  296.06 

A-7  Equipment — 

Executive    Office     -_    -  1.190.110  i.2ii<i,in  19.10 
A-8  Office  Expense 

Executive    Office     5. 500. on  5.9ln.i2  410.12 

A-9  Bonding    —0—  —0   - 

A-IO  Audit      250.00  289.00  89.00 

A-n  Taxes— Pay  Roll    _-  225.00  269.05  44.05 

A-12  Insurance     100.00  92.74  17.26 

A-13  Membership  Record 

System    Expense    100.00  — n—  100.00 

.\-14  Publications.  Reports 

and  Executive   .Aids   --  150.00  113.03  6.97 

Total   Executive    Budget    S  32.215.00     $  32.122.22     $        92.78 

Journal  Budget: 

B-1  Publication  of 
Journal     $  19..JOO.no     $  26,103.76     $  6. 6ns. 76 

B-2  Cuts    for   Journal    __  5no.on  115.38  51.62 

B-3  Salan' — Editor    2.100. 00  2,310.00  210.00 

B-4  Salary — Assisfant 
Editor     2, 400, no  2,610.00  240.00 

B-5  Office  Expense — 

Editorial     Office       .    .  400.n0  110.05  10.05 

BO  Office   Expense— Busi- 
ness Manager's  Office  30o.on  i.'.ii.so  143.14 


AuKUst,   1955 

B-7 — Equipment — Business 

Manager's    Office    ifio.nii 

B-8— Travel    for    Journal  iiiii.iHi 

B-9  Taxes— Pay   Roll   ---  iio.Od 

B-10  Refunds  from  Sub- 
scriptions,   etc.    30, on 

B-u  Publication   of 

Rosters     l,300.no 

Total    Journal    Budget    $  27, 220. on     S 

Intra-Functional    Activity    Budget: 
C-1  Expense      of      Execu- 
tive Council:  Travel  of 

Councilors $     2,T3U.00     S 

C-2  Expense — Councilors         1,000. no 
C-3  Expense — Legislative 

Committee    800.00 

C-4  Expense — Public 

Relations   Committee    _  33n.no 

C-.5  Expenses — Maternal 

Welfare    Committee    —       2,ono.oo 
C-6  Expense — Rural 

Health  Committee 2iin.no 

C-7  Expense — Cancer 

Committee    300. on 

C-8  Expense — Convention 

Arrangements 

Committee    800.00 

C-9  Expense — Scientific 

Exhibit  Committee 

and    Audio-Visual 

Program    200.00 

C-10  Expense — Committee 

on   Mental  Hygiene    --  5011.n0 

C-11  Expense — Committee 

on  Coroner  System 230.00 

C-1 2  Expense — Grievances 

Committee snn.nn 

C-13  Expense — Committees 

in    General    1,200. no 

C-1 4  Expense — Committee 

on    Anesthesia 

Mortality    400.00 

Total    Intra-Functional 

Activity     Budget ?  11,(1311.00 

Extra-Functional 

Activity  Budget: 
D-1  Expense    of    A.M.A. 

Delegates     S     l.sna.no     .5 

D-2  Conferences   Dues   --  35ii.on 

D-3  Woman's   Auxiliary  500.00 

D-1  Expense  of  Delegates 

to  A.M.A.  Regional 

Conferences    400.00 

Total   Extra-Functional 

Activity    Budget    $     3,o5!).on     S 

Public    Relations 
Program : 

E-1  Salary— Secretary 
for    Public    Relations    S     6,r.on.on     $ 

E-2  Travel — Secretary 
of  Public  Relations   ._       2,ino.nn 

E-3  Travel — Committee 
Chairman     sno.oo 

E-4  Clerical    Assistants  2.300.00 

E-5  Equipment    1,000.00 

E-6  Office   Expense    2,500.00 

E-r  Taxes— Pay    Roll    —  21S.00 

E-8  Publication    and 

Executive    Aids    200.00 

E-9  Radio  -  Motion  Pic- 
ture Production,  Dis- 
tribution and  Printing  900.00 

E-10  Production  and  Dis- 
tribution of  Educa- 
tional Periodicals  and 
Press    Material     1,500.00 

E-11  News  and  Press 
Releases     2,000.00 

E-1 2  Public  and  Person- 
ified   .\ctivities    800.00 

E-1 3  High  School  Essay 

Comtest      800.00 

E-14  Collateral  Public 
Relations  with  other 
Committee  Activity   __  800.00 

E-1 5  Salarj"— Health  Ed- 
ucation   Consultant    __       5, 300. no 

E-1 6  Travel— Health  Ed- 
ucation   Consultant    ^-       1.800.00 

E-17  Clerical    Help    1,200.00 

E-1 8  Rural   Health 

Conference      300.00 

E-19  General  Expenses — 

Rural  Health 700.00 

Total     Public     Relations 

Program     $31,718.00     S 
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—0— 

— 0 — 
99.00 

200.00 

200. no 
o.no 

— 0 — 

30.00 

197. 7(t 
302.73 

S 

1,302.30 
3,112.73 

1,103.68 

80.78 

414.81 
'  0— 
2. onn.no 
209.78 
344.23 

41.03 


S   1,386.32 
919.24 

383.16 

330.00 

— 0— 

9.78 

44.23 

258.97 


39.80 

160.20 

128.28 

371.72 

— 0— 

250.00 

287.64 

312.30 

1,338.42 

138.12 

400.00 

— 0— 

?   6,lliM.I8 

S  4,381.32 

1,034.37 

40.00 

301.27 


223.57 

310.00 

1.27 


2,573,84     S       483.16 


li.oon.oo  S 

— 0— 

1,3  46.02 

753.98 

— n — 

300.00 

2,640.00 

140.00 

133.10 

846,90 

3,412.67 

912.67 

236.12 

38.12 

631.50 

848.50 

1.798.70 

201.30 

1.232.11 

452.11 

801.23 

1.23 

9.39 

790.41 

3,490.00 

10.00 

1.016.23 

783.75 

1,086.00 

114.00 

244.96 

55.01 

600.73 

99.27 

28,099,21 

5  3,618.79 

Annual  Sessions    (lOOtli)    Budget; 

F-l     P  rogra  ms     

F-2  Hotel  Convention 
Expenses      

F-3  Publicity    Promotion 
and    Reporting    

F-4  Entertainment 

F-5  Orchestra  and  Floor 
Entertainment     

F-fi  Guest    Speaker    and 
Honorarium      

F-7  Banquet    Speaker 

F-8  Electric      Aniplifiav- 
tion     

F-9  Booth     Installation 
and    Supplies    

F-10  Projection 
Expense     

F-11  Badges    

F-12  Transaction     Re- 
porting   Service    

F-13  Rentals     for     Sec- 
tions and   Exhibits    _- 

Total     Annual     Sessions 

(100th)     Budget     -_S  12,7  0'i.ii( 

Miscellaneous   Budget : 
G-1  Previous  Accounts" 

Parable    S        100.00 

G-2  Refunds     250.00 

G-3  Retainer     and     Fee 

for    Legal    Counsel    __       1,500.00 
G-i  Reporting      (Execlu- 

tive    Committee,    etc.) 
G-5  President's    Jewel 
G-5  Token,    Plaque,    cer- 

ficates    and    Mats — 

General  Practitioner 

of    Year     

G-7  Expense — Sections 
G-8  Contingency  and 

Emergency    


950.00 

1,030.72 

680.72 

1,700.00 

1,659.66 

40.31 

250.00 
300.00 

269.27 
4111.40 

19.27 
101.40 

2,300.00 

2,030,00 

430.00 

400.00 
200.00 

191.67 
159.97 

208.33 
40.08 

200.00 

120.00 

80.00 

3,000.00 

4,184,46 

1,184.10 

400.00 
400.00 

480.62 
— 0— 

80.62 
400.00 

2,000.00 

2,019.35 

19.35 

400.00 

2,513.39 

2,115.30 

1,300.00 
50.00 


30.00 
123.00 


1,000.00 


?   13.082.51 


3,328.06 


614.20 
42.92 


67.70 
193.97 


100.00 
250.00 


685.74 
7.08 


17.70 
68.97 


Total   Micellaneous 
Budget    


-$     4,375.00     S     5,100,05     S       725.05 


TOTAL   EXPENSES 5122,337.00     §122,411.06      S         74.06 

SUMMARY 

TOTAL     INCOME     ?130, 162.30 

LESS:  EXPENSES: 

Executive    Budget    $32,122.22 

Journal    Budget    32,362.75 

Intra-Functional  Activity  Budget  __  6,468.48 
Extra-Functional  Activity  Budget  __  2,573.84 
Public  Relations  Program  Budget  —  28,099.21 
Annual  Sessions  (lOOth) 

Convention    Budget    15.682.51 

Miscellaneous    Budget    5,100.03       122,411,06 


EXCESS    OF    INCOME    OVER    EXPENSES -S  7,751.24 

ADD:    Capital    Expenditures    from    Current    Fuiid  1,362.20 
NET   INCOME    FROM    OPERATIONS— 

TO    EXHIBIT    "B"    8  9,113.14 

EXHIBIT  "D" 

CASH   RECEIPTS   AND  DISBURSEMENTS 

12  Months  Ended   December  31,   1934 

RECEIPTS  "     " 

CASH  RECEIPTS   FROM  REGULAR   OPERATIONS: 
Membership   Dues- 


Current   and   Prior   Years    

Medical  Journal    Advertising — Local    _ 
Medical  Journal  Advertising — 

National    

Reimbursed  Costs  of 

Engraving    Plates    

Sale  of  Exhibition  Space  at  1954 

State    Convention    

Sale  of  Exhibition  Space  at  1955 

State  Convention — Escrow    

Medical    Journal    Subscriptions 

and    Sales    

Sale   of   Rosters  

Interest  on  U,  S,  Gov't.  Bonds 

0\'er  Collection  of  Dues,  Later 

Refunded     

Commission    (19^)   from  A.M. .A. 

for   Collecting   Dues    

Miscellaneous  Refund;^ — A-8 

(Office    Expense)     

Miscellaneous  Refunds — C-3 

(Legislative    Committee)     

Miscellaneous  Refunds — D-3 

(Woman's    Auxiliar>')    

Miscellaneous  Refunds — E-C 

(Public    Relation.^'    Office)    

Miscellaneous  Refunds— E-1 6    (Travel- 

HenJth    Education     Consultant)     


92,272.00 
4,217.49 


18,076.00 

178.17 

7,556.50 

2,000.00 

266.03 

315.73 

3,798.50 

773.90 

594.31 

45.09 

86.62 

64.01 
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Miscellaneous  Itcl'uiicls     E-IU    (Expense 

of    Kural    Healtli   Conference)    ."i.S9 

Mi-:^•l■llanL■l^us  lu-luiids'-  E-11    (Public 

Kolations    l'n->    Releases)    on.ni) 

Miscellaneous  Kef nnils— F-1     (Annual 

Session    l'iiii.'rams)    iX.OO 

Miscellaneous  Ketunds-  K-i   (Annual 

Sessions    Holel    Conventions)     ^_  _     -  Is.llM 

Miscellaneous'  Kefunds — F-9 

(Exliil)it    ExiJcnses)     OlI.llO 

lOTAI.   CASH    KECKIVED    FROM 

KEGULAU    OPEKATIONS    $i:in.n4.SS 

AMEKICAN   MEDICAL.  ASSIH  lATION 

KECULAR     DUES    COLLECTED     .-,H„-,90.fi(i 

AMERICAN    MEDICAL  ASSOCIATION 

DUES    IN     ESCROW     2iin.5(i 

NORTH   CAROLINA   STATE    MEDICAL 

ASSOCIATION    DUES   IN    ESCROW    60.00 

RECEIPTS  FROM    U.  S.   SAVINfiS  ,„„„,nn 

BONDS    MATURED    '"■""'■"" 

TOTAL    RECEIPTS     *"?'*'!"-!l' 

CASH   BALANCE  JANUARY    L    105+ 3.3119.03 

TOTAL   TO  BE   ACCOUNTED  FOR   $202,857.08 

DISBURSEMENTS : 
DISBURSEMENTS    FOR   CURRENT   OPERATIONS; 

Expenditures     Executive    Budget    $32,179.11 

Less:   Capital   Expenditures- 
Office     Equipment     1,209.10     S   30,970.01 

Expenditures^Journal    Budget    32.351.50 

Expenditures-  Intra-Functional 

Activity    Budset    O.ji.^.io 

Expenditures — Extra  Functional 

Activity    BudKCt    2.089.85 

Expenditures     Public  Relations 

Pro;j:ra]n     Budget     S27,m2.').23 

Less;  Capital  Expenditures — 
Office    Equipment    l.-.S.lo         27.072.13 

Expenditures — Annual   Sessions 

(100th)    Convention    Budget    15.019.59 

Expenditures — Miscellaneous  Budget  _  4,993.55 
Refunds  of  Dues  Overcollected  and 

Not    Accepted    ---  9N5.73 

RefUiids  of  Dues'  Previously  Accepted  --  1,526.50 

Accrued  Pay  Roll  Taxes  at  12-31-53  471.09 
Accrued    Hospitalization   Insurance 

nt     12-31-53     --  •".20 

Refund  of    State    Society    Dues       .  s"."" 

Payment    of    Refunded    Freiglit    Charge  2.06 

Reifund  of  Technical  Exhibit  Receipt  140.00 
Refund    of   St.ite   Six-iety   Dues 

Previously    .\ccepted    40.00 

Check    Refund    65.00 

Total        -  $124,172.31 

LESS:    Deductions    from    Wages- 
Unpaid  iit    12-31-51: 

Pay    Roll   Taxe.s-  : 8      484.03 

Hospitalization     Insurance     80.70  564.78 

TOTAL  DISBl'RSEMENTS  FOR 

CURRENT    OPERATIONS     $123,607.58 

Payment    to   American    Medical    .\ssoci- 

tion  -  Regular    Dues    Collected    5S.677.50 

Expenditures  for   Capital    .Assets    1.362.20 

Purchase  of  U.  S.  Government  Bonds..  16,560.00 

TOTAL    DISBURSEMENTS    $200,207.28 

CASH    BALANCE  DECEMBER    31,    1954 
First-Citizens   Bank   &   Trust   Co., 
Raleigh,    N.    C.    2,649.80 

TOTAL  ACCOUNTED   FOR    $202,857.08 

SCHEDULE— 1 
RECONCILIATION   OF    BANK    ACCOUNT 
December  .'ll.   1954 
FIRST-CITIZENS    BANK    AND    TRUST    COMPANY, 
RALEIGH,    N.    C: 

Balance    Per    Bank    Statement $5,048.71 

LESS:   Outstanding  ciiecks: 

Nunit)er  1146      $        3.nu 

2304      40.00 

2733       5.00 

8664      25.00 

3956      25.00 

4121       75.00 

4169       25.00 

4177       185.60 

4181       25.00 

4197       19.80 

4202      25.00 

4203      17.12 

4204      209.78 

4206       8.95 

4209      $2,609.06      $3,298.91 


BAL.VNCE    PER     HOOKS      TO    KXIHHIT     ■•.\"- 


S(  IIEKUI.E 

■1 

IWKSTMI 

NT     IN 
Decern 

UNITED 
ber    31,    1 

ST.VTIOS     BOND 

'.15  1 

s 

DEFENSE    BONDS 

SERIES 

,.[,.,.. 

Diilf   iif 

llatr    of           1 

iir   I'niuc 

ItlHlW 

Mnturitii 

III    Mntlirili/ 

CllSl 

No.    X356002F 

i-   1-50 

4-  1-02 

i     10,000.00 

$7,400.00 

.\336II03K 

4-  1-JO 

4-    1  02 

10,000.00 

7,*00.00 

.\35iHl0lF 

4-    1-50 

4-    1-62 

10,000.00 

7,400.00 

MlfillsillF 

I-    1-50 

4-    1-62 

1,000.00 

740.00 

Mil;  1  tsii2F 

4-    1-50 

4-    1-62 

1 .000.00 

740.00 

MKii  isii:iF 

I-    1-511 

4-    1-62 

1  .Illltl.UII 

740.00 

MnuiKiuE 

1     1-5(1 

1-    1-02 

1  ,0011.00 

7  40.00 

X3501I3OF 

1-    1-51 

4-    1-63 

]  0,000.00 

7,400.00 

X356il2!lF 

4-    1-51 

4-    1-03 

1  0,000. ()0 

7.400.00 

X4721H6F 

3-31-52 

3-31-61 

lO.IMMI.OO 

7,400.00 

V 307 206 F 

3-31-52 

3-31-04 

5,01)0.(10 

3.700.00 

M18II1701F 

3-31-52 

3  31-64 

1  .000.(10 

7  40.00 

C1H5J657F 

3-31-52 

3-31-04 

100.00 

74.00 

C1855656F 

3-31-52 

3-31-61 

100.00 

74.00 

SAVINGS   BONDS— SERIES 

"G": 

,M1180465(.; 

12-   1-42 

12-  1-5  4 

I  ,000.00 

1.000.00 

M1I86460G 

12-   1-42 

12-  1-54 

1 ,000.00 

1.000.00 

M1376544G 

4-   1-13 

4-    1-55 

1,000.00 

I.OOO.OO 

M1376545G 

4-    1-43 

4-    1-55 

1  ,(100.0(1 

1.000.00 

.M1370546G 

4-   1-43 

4-    1-55 

1,000.00 

1,000.00 

D616518G 

4-   1-43 

4-    1-55 

500.00 

soo.oo 

.M1905733C; 

9-   1-13 

il-    1-55 

I  .(MIO.OO 

1,000.0(> 

M23J5967G 

2-   1-41 

2-    1-56 

1,00(1.00 

1.000.00 

M27OOli01G 

I-   11  I 

4-    1-56 

1  .000.00 

1.000.00 

M270lui«OG 

4-   1-44 

1     1-50 

1, 000. 00 

I.OOO.OO 

.M2772S95G 

6-  1-44 

6-    1-56 

1,000.00 

1,000.00 

.M2772896G 

6-   1-14 

6-    1-56 

1,000.00 

1,000.00 

SAVINGS  BONDS- 

-SERIES 

■J": 

\-12902J 

3-26-53 

3-20-65 

5,000.00 

3,600,00 

X73  1J 

3-26-53 

3-26-65 

10,0(10.00 

7,200.00 

XI  (5  45 J 

2-26-51 

2-26-66 

10,000.00 

7.200.00 

.X  145  46  J 

2-26-54 

2-26-66 

10,000.00 

7.20(1.00 

M35509J 

2-26-54 

2-20-00 

1  .000.00 

720.00 

M35510J 

2-20-54 

2-26-66 

1  .000.00 

720.00 

M35511.I 

2-26-54 

2-26-66 

I.OOO.OO 

720.00 

TOTAL   P.\R    \ALUE 

AT    M.VTURITV 

TOTAL  COST   \ALUE   AT 

DATE 

OF    .XCiniSTTION- TO    EXHIBIT 

•A- 

.■foo.sos.oo 

SCHEDULE— 3 
SCHEDULE   OF   CAPITAL    ASSETS 
December  31,   1954 
EXECUTIVE   OFFICE: 

Wooden  F'ile  Ca.se — Letter  Size _$      21.06 

Typewriter    Desk     25.00 

Steel    Office    Safe    150.00 

Chcckwriter- -Paymaster      40,00 

Steel    F'ile   Case — Letter   Size    20.00 

Four  Steel    Card    Files   20.00 

Office    Chair    35.20 

One    Desk    62,55 

.Steel    Filing   Cabinet    24,50 

Office    Desk     47,05 

Letter    File — Two    Drawer    29.46 

Steel    Filing    Cabinet    71.75 

Office  Chairs     40.oo 

Office  Desk     87.29 

Office    Equipment — Miscellaneous    1,149.39 

One  (1)   Telephone  Table  15.45 

Two  Pairs  12"  x  38"  C.  S.  Vents 

and    Brackets    8.77 

One   (1)   20"    Vertical    Paper    Cutter 7.56 

One   (1)    Welch     Fan     4-0.80 

One   (1)   Emer-;on     Fan    24.67 

One   (1)   Desk    Lamp    10.26 

Two  (2)   Master  .Model   Audiographs 

and   Attachments   725.67 

One  (1)   Map    of    Greater    Carolinas 37.50 

Two  (2)   Double  Files  3'  x   5'   11.86 

One  (1)   Remington   Electric 

DeLuxe    Typewriter    337.90 

Three    (3)  Fendaflex    Frames   5.57 

Two  (2)   Grey    Steel    Cabinets    103.00 

Three  (3)  Tran.sfer   Files   11.89 

One   (1)   Spec.    D.    Outfit    File    7.25 

Two  (2)   Legal     Filing    Cabinets     19.90 

One   (1)   Filing    Shelf    2.50 

Plywood    Carrying   Case   for   Audograph  17.00 

Map    Framed    3-61 

Charter    Framed    2.57 

Cash    Box    2.79 

Steel     Desk     158.98 

Three    (3)    De.sk    Trays    with    Stackers..  8.57 

Waste    Basket    1.40 

Large  Chair  Mat     9.27 

Glass    Desk    Top         11.68 
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Stenograph  and  Tripod 100.70 

Masie    Mailer    O.e-t 

Four  Drawer    Steel    Filing    Cabinet 78.03 

Four  I'endaflex   Steel   Frames    7.42 

Remington    Electric    Tj'pewriter    -130.15 

Postal    Scale    6.S0 

Numbering    Machine    l-t.88 

Filing    Stool    11.23 

Bookca.se     03.80 

Kemington  Rand  Electric 

Adding    Machine    215.01 

Metal    Storage    Cabinet    78.28 

Metal   Filing  Cabinet   92.76 

Two   (2)    Cabinet  Shelves   10.30 

Metal    Ca-sh    Box    2.32 

Pro  Rata  Share  of  Cost  of 

Mimeograph    Machine    337.47 

Typewriter    Table     21.00 

Metal  Correspondence    Separator    6.18 

Metal  File    and    Sections    68.55 

Two  (2)   Typewriters — Large    Type    321.23 

Kardex   File  and  Parts 1,8J2.36 

Catalogue    Case    20.00 

Metal  File  and  Frames 93.07 

Electric     Typewriter     477.00 

Secretarial    Foot   Control    35.75 

Three  (3)  Transfer   Files   16.23 

Junior    Pendaflex     File    22.87 

Book   Case    Section    26.25 

Remington   Electric   Typewriter 290.30 

Swivel  Chair  and  Ann  Chair 74.48 

Audiograph    Converter    28.84 

Pendaflex    File    5.88 

U.sed  Desk  and   (2)    Files  281.43 

De  Jur  Camera  with  Flash 

.\ttachment    and    Case    lon.44. 

Two  (2)  Welsh   Circulars  80.00 

Audiograph  Machine — Used 300.00 

Flight    Bag    38.31 

Three  (3)  Box    Files    9.42 

TOTAL    EXECUTIVE    OFFICE    S  9,016.31 

PUBLIC  RELATIONS  OFFICE: 
Four  (4)   .Aluminum  Desk  Trays 

with    Supports    S        9.00 

Steel    Costumer    14.20 

Postal    Scale    4.00 

Ca,sh    Box    1.50 

Suoplv    Cabinet    37.00 

Two  (2)   Waste     Ba.s'kets     7.00 

Metal    Executive    Desk    112.60 

Executive    Chair    48.80 

Two  (2)   Side    Arm    Chairs    60.40 

Metal    Secretarj-    Desk    136.40 

Secretary    Chair    30.20 

Storage    Cabinet    37.00 

Two  (2)   Chair     Mats     12.90 

Hinge    Top    Card    File    1.60 

Stapler     4.95 

Pencil    Sharpener    1.95 

Punch     3.15 

Metal    Letter    File    with    Lock    61.60 

Storage    Cabinet    37.00 

Royal    Typewriter    133.31 

Two  (2)   Electric    Fans    63.29 

Four  Drawer  Metal   File   09.49 

Two  Drawer  Jletal  File 

with    Lock    and    Base    18.36 

Supply     Cabinet      75.00 

Two  (2)   Desk    Trays    and    Stacks    4.64 

Metal    Storage   Cabinet   51.29 

Pro  Rata  Share  of  Cost 

of   Mimeograph    Machine    508.53 

Pendaflex    Frames    4.64 

Folder   Machine   and    A.    B.   Dick    Stand  397.88 

Used    Elliott    .\ddre.s5»graph    123.83 

Two  (2)  Telephone    List    Finders    6.06 

Pendaflex     Frame     4.50 

Verifax  Printer  Type  I 247.20 

Used    Projector    153.43 

Model   DLS  Screen    32.45 

Record     Player     101.25 

Microphone   and   Stand    19.40 

TOTAL     PUBLIC     RELATIONS     OFFICE $  2.641.80 

JOURNAL  BUSINESS  MANAGER'S  OFFICE: 

Two  (2)   Electric    Fans    45.00 

Steel    File  and  Frames   88.27 

TOTAL    JOURNAL     BUS.     MGR.'S.     OFFICE 133.27 

RURAL    HEALTH    AND    MEDICAL    CARE  COMMITTEE: 

Masco    Tape    Recorder    S  159.18 

One  (I)   Desk    185.40 

One  (n   Steel    File    and    Trays    121.29 

One  (1)  Soundscriber     150.00 

TOTAL  RURAL  HEALTH  AND  MEDICAL 

CARE     COMMITTEE     $     615.87 

ANNUAL   SESSIONS   CONVENTION: 

Portable    Lectern    29.67 

TOTAL   CAPITAL   ASSETS— TO  EXHIBIT  "A"   $12,436.92 


The  Speaker:  I  doubt  if  it  is  applicable  in  so 
far  as  Dr.  Hill's  report  is  concerned,  but  I  would 
like  to  direct  the  attention  of  the  delegates  to  the 
fact  that  a  motion  to  receive  a  report  means  that 
it  is  received  as  information,  but  a  motion  to  adopt 
means  that  you  not  only  receive  but  you  approve 
the  policies,  principles  and  recommendations  con- 
tained therein.  There  is  a  distinction.  Now,  will 
someone  make  a  motion  ? 

Dr.  Joseph  F.  McGo>van  [Asheville]  I  move  that 
the  report  be  received. 

[The  motion  was  seconded  by  several,  was  put 
to   a   vote    and   was   carried.] 

The  Speaker:  We  will  now  hear  from  our  Exe- 
cutive Secretary,  Mr.  James  T.  Barnes. 

REPORT  OF  THE  EXECUTIVE  SECRETARY 

MEDICAL   SOCIETY   OF   THE   STATE  OF 

NORTH   CAROLINA 

Mr.  Speaker,  President  Owens,  Members  of  the 
House  of  Delegates,  distinguished  guests  and 
friends. 

A  year  ago  I  spoke  with  some  levity,  and  maybe 
seriously,  about  the  divers  rules  to  reach  a  position 
in  the  coronary  club.  Surely  in  serious  vein,  I  sug- 
gested that  there  were  those  among  you,  the  mem- 
bers, who  should  heed  advice  with  me  not  to 
strive  too  hard  for  that  position.  At  least  two  exe- 
cutives within  the  several  states  have  fallen  prey 
in  the  interim.  That  is  significant,  for  just  two 
years  ago  it  was  two  others.  Maybe  most  of  us  take 
ourselves  too  seriously  when  the  job  could  be  equal- 
ly done  in  even  tone.  Let's  try. 

This  report  culminates  a  year  of  activity  for  you. 
In  many  respects  it  has  been  an  interesting  year. 
At  least  our  humility  yields  a  respect  and  exper- 
ience which  over  nine  years  has  developed  a  marked 
amount  of  "know-how".  We  have  honestly  tried  to 
apply  it.  We  think  it  shows  signs  of  accomplish- 
ment in  the  far  flung  activities  of  your  councils, 
committees,  conferences  and  in  the  official  accom- 
plishments of  your  several  officers  where  we  have 
found  the  opportunity  for  teamwork  through  the 
year.  Our  sojourns  have  ranged  through  all  those 
enumerated  and,  even  into  national  levels  where  we 
have  found  some  opportunity  to  serve  humbly.  For 
these  opportunities  to  work  with  and  serve  along  side 
you  men  of  medicine  I  here  express  thanks.  For  the 
Higher  Graces  which  have  sustained  me  during  the 
course  of  these  many  efforts,  I  too,  am  markedly 
thankful.  We  have  much  cause  for  pride  in  the 
rate  of  accomplishment  which  we  sense  have  been 
gained  in  your  favor  throughout  the  Society's  ac- 
tivities over  the  past  year.  There  are  many  mile- 
posts  of  achievement  and  certainly  some  guideposts 
for  future  travel. 

To  your  President  for  his  guidance  and  his  ulti- 
mate understanding  at  all  times  we  are  grateful. 
He  has  been  a  source  of  sure  support  as  we  have 
moved  along  the  path  of  directions  in  our  efforts. 
At  no  time  has  he  been  lacking  in  decisions  which 
are  always  a  boon  to  one  in  administrative  work. 
His  manifest  understanding  and  directness  has  ob- 
tained from  the  day  he  took  office  and  can  be  ob- 
served in  the  address  he  has  just  delivered  to  you. 
He's  been  your  friend  and  knight  through  time  and 
years.  He's  our  friend  too! 

This  has  been  a  biennial  legislative  year.  The 
General  Assembly  is  still  in  session  back  in  Raleigh. 
In  some  respects  it  has  been  an  eniqma  and  in  oth- 
ers, neophytic.  Apparently,  no  great  departures  have 
been  involved  in  its  actions.  It  has  been  troubled 
by  growth  factors  which  characterizes  everything 
about  this  state,  even  the  extreme  youth  in  its  popu- 
lation, social  progresses,  and  it's  gangling  industrial 
and  agricultural  situations.  These  generate  problems 
for    every    one,    none-the-less    for    medicine.    This 
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means  inevitably  that  your  profession  will  be  caught 
in  the  drift  of  legislative  action  and  your  organiza- 
tion should  stand  ready  wdth  profound  advice.  It 
must  be  unselfish.  It  must  have  qualities  of  leader- 
ship, in  respect  to  future  needs  of  the  state  in  your 
area  of  interest  and  service.  Perhaps  in  all  areas. 
We  have  endeavored  to  fit  into  that  picture  of  you 
and  the  profession.  There's  much  evidence  of  res- 
pect for  your  considered  opinions  and  there  is  a 
legislative  desire  for  your  affluence  in  arriving  at 
decisions  which  will  serve  a  good  public  policy  and 
lend  protection  to  the  individual  citizen  and  the 
public  health.  Never,  you,  relinquish  this  respected 
position  by  seeking  selfish  gain  and  compromising  the 
high  principles  which  mark  you  as  a  group  and  as 
men.  To  me  these  qualities  have  been  nicely  exemp- 
lified by  the  several  dutiful  physicians  and  dentists 
who  have  sacrificed  busy  careers  and  personal  duty 
to  go  to  this  General  Assembly  and  serve  first  the 
public  and  then  the  public  health  in  its  broadest 
concept.  Of  the  more  than  1,600  bills  introduced,  we 
have  studied  a  synopsis  on  each.  Divers  degrees  of 
consideration  and /or  action  has  been  required  in 
more  than  thirty  bills,  which  were  viewed  with 
thought,  counsel  and  discussion.  We  have  endeavor- 
ed to  counsel  always  with  your  friend  and  advisor, 
Mr.  John  Anderson.  His  affluence  in  favor  of  good 
public  policy  and  the  rightfulness  of  public  causes 
stands  as  something  to  be  admired  not  just  by  us, 
but  by  honest  public  servants  in  all  quarters.  Judge- 
ment "and  discretion  empower  his  decisions  and  his 
advice  and  they  make  their  mark  in  most  situations. 
For  his  understanding  we  thank  him.  Time  will 
weigh  the  C7id  results  of  the  present  legislative 
course.  Surely  we  cannot  be  too  tangible  in  evalua- 
ting accomplishments  for  the  public  interest  and 
public  policy,  attained  at  this  time,  though  several 
salutary  laws  have  been  concluded.  We  shall  study 
all  measures  to  the  end  and  stand  ready  to  help 
you  raise  standards  for  good  medical  care  and 
health  service  and  facilities  so  long  as  there  is  the 
opportunity. 

Your  headquarters  staff  has  my  admiration.  It  is 
praiseworthy.  Each  member  has  sho^^m  gro\\'th  and 
effect  in  duty  for  the  year.  Production  has  proven 
as  much.  I  am  sure  they  would  have  me  express 
indiviilual  and  personal  support  of  your  programs 
and  an  appreciation  of  your  accomplishments.  They 
are  worthy  of  your  confidence  and  of  your  moral 
support. 

President  Owens  and  Secretary  Hill  will  have  re- 
ported upon  us  to  you  e're  this  report  is  done. 
Whatever  their  evaluations,  we  shall  strive  to  live 
up  to  them  and  regardless  of  decisions  reached  in 
the  House  of  Delegates  today,  we  shall  carry  on 
the  course  ol  progress  which  we  know  you  will 
take.  We  hope  this  Session  will  find  some  "marks 
of  painstaking"  for  your  enjoyment  and  we  feel 
confident  as  we  face  new  years  of  service  with  and 
for  you. 

The  following  table  will  offer  some  statistical 
accounting  of  our  activities  for  the  year: 

A.  Incoming  items  of  processible  mail 17.364 

B.  Letters,  personal  and  general, 
dispatched   27,290 

C.  Public   relations   Bulletins   dispatched   36,000 

D.  Total  mail  items  prepared  and 
dispatched   63,290 

E.  Telephoned  commimications,  local, 
prepaid   and   toll   1,493 

F.  Telegrams  received  and  dispatched 391 

G.  Reports,  formal,  miscellaneous,  agenda, 
transmittals  and  memoranda 632 

H.  Review  of  literature  and  reports 706 

I.  Personal    conferences    685 


J.  Meetings    attended    136 

K.  Public   speeches   16 

L.  Releases  to  Press  4 

M.  Releases  to  Radio  3 

There  was  a  gain  of  membership  over  1953  of 
170.  The  total  at  December  1,  1954  stood  at  2909. 
It  reached  2915.  The  mark  was  the  highest  in  the 
history  of  the  society.  For  the  year  1955  the  pros- 
pects are  equally  good;  as  of  April  30,  1955  there 
were  2749  members  in  good  standing  for  the  year 
1955  as  against  2628  on  the  same  date  a  year  ago, 
a  gain  of  121.  Somehow,  we  expect  to  gain  suffi- 
ciently to  reach  the  3,000  goal  for  1955. 

We  made  every  endeavor  to  balance  an  unbalan- 
ted  budget  authorized  in  1954.  We  can  report  that 
there  was  a  modest  reserve  added  to  the  standing 
reserves  during  the  year.   Such  marks  our  efforts. 

May  we  remark  that  the  committee  work  of  the 
Society  is  the  life-blood  of  the  organization.  Surely, 
we  have  a  keen  interest  in  the  activity,  accomplish- 
ments and  reports  of  all  committees.  We  pledge  in- 
creased attention  to  these  in  the  coming  year.  We 
respectively  cite  the  importance  of  member  support 
and  activity  in  these  committee  activities  which  is  as 
important  as  the  resources  of  staff  and  finance.  Let 
us  all  team  to  do  an  ever  more  effective  job  through 
the  committees. 

The  acciued  placement  of  physicians  through  our 
placement  service  has  now  bettered  400  and  we  aro 
finding  an  unusual  utilization  both  on  the  part  of 
our  member  doctors  and  the  rural  and  urban  com- 
munities of  the  state.  We  hope  to  be  allowed  to 
keep  this  service  on  its  present  basis  of  not  em- 
phasizing the  rural  as  against  the  urban  and  in- 
dustrial needs  of  the  people  of  the  state.  We  be- 
lieve that  to  be  sound  and  that  our  combined  effort."! 
in  the  staff  at  headquarters  will  further  enhance 
this  feature  of  operations.  Dr.  Hubbard  and,  per- 
haps Mrs.  Boutwell,  will  have  made  comments  on 
this  in  their  Rural  Health   Reports. 

Mr.  William  Hilliard  will  report  upon  Public  Re- 
lations since  his  assignments  from  the  staff  and  the 
committee  are  considerably  in  that  field.  There 
have  been  good  goals  during  the  year  and  certain- 
ly good  gains.  We  shall  work  at  it  more  diligently 
another  year  trying  to  reach  down  to  county  and 
member  level  for  more  real  public-relations-doings 
in  the  future. 

The  North  Carolina  Medical  Journal  stands  out  as 
a  medium  of  excellent  editorial  writings,  essays, 
format  and  sound  technical  advertising  of  sound 
products.  We  can  report  gains  in  revenue  and  also 
gains  in  production  costs.  That  twain  always  meets, 
but  the  balance  does  have  a  constancy.  As  Business 
Manager,  I  have  the  duty  to  report  for  fiscal  1954: 

Journal  Budget: 

Publication  $21,000.00 

Cuts  500.00 

Salaries,    editorial    4,500.00 

Office  expense,  editorial  400.00 

Office  expense,  managerial  300.00 

Equipment,  managerial  200.00 

Travel  expense  Journal  Business-local 

and   national    200.00 

Taxes  90.00 

Refunds     30.00 

Total  Journal  Budget  $27,220.00 

Receipts: 

Medical  Journal  Advertising  $22,293.49 

Subscriptions   and   sales  266.03 

Sale  of  Rosters  315.73 

Reimbursed  cost  of  cuts  178.17 

Appropriated  by  the  Society  9,309.33 

Total  Receipts  $.32,362.75 
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Actual  Disbursements: 

Publication  $26,301.46 

Cuts  445.38 

Editorial   salaries  4,950.00 

Office  Expense,  editorial  410.05 

Office  expense.  Business  Manager  156.86 

Equipment,  Business  Manager  

Taxes   (Social  Security)   99.00 

Travel — for  Journal  

Refunds  

Total  Actual  Disbursements  ....$32,362.75 
Expenditures: 

In  excess  of  budget  $  5,142.75 

Receipts  above  expenditures  Nil 

We  here  remark  that  this  is  the  ninth  Annual 
Sessions  to  which  we  have  made  a  i-eport.  This 
week  we  shall  undertake  to  close  a  decade  of  good 
records.  Your  Council  had  the  graciousness  to  as- 
sure that  yesterday  in  a  three  year  tenure  of  the 
privilege  to  hold  this  good  office.  As  one  under- 
takes this  closing-  year  of  a  decade  and  a  new  so- 
journey,  one  is  imbued  with  a  thanksgiving  to  God 
for  the  good  strengths  and  the  good  mind  which 
permits  one  to  carry  on.  I  shall  strive  to  do  that 
which  graces  God  in  the  coming  year,  and  to  live 
a  litle  bit  lighter  of  the  weights  which  engi'ave  the 
soul  of  man.  With  it  I  shall  be  dutiful  to  my  tasks 
and  assignments,  but  more  mindful  of  those  limita- 
tions which  will  increase  with  my  year.  May  it  be 
a  blessed  year  for  all  of  us.   [Applause] 

The  Speaker:  Will  you  receive  this  excellent  re- 
port of  our  Executive  Secretary,  whose  services 
we  prize   so  highly? 

[Upon    motion     regularly    made,    seconded    and 
carried,  it  was  voted  to  receive  this  report.] 

The  Speaker:  We  will  now  have  the  report  of 
Mr.  William  N.  Hilliard,  the  Executive  Assistant  to 
Mr.   Barnes. 

Mr.  Hilliard:  Mr.  Speaker,  President  Owens, 
Members  of  the  House  of  Delegates,  Honored 
Guests:  Over  the  past  year  your  Executive  Assis- 
tant has  tried  to  exert  his  efforts  in  that  area  of 
public  relations  which  would  be  most  beneficial 
to  the  Medical  Society  of  the  State  of  North  Caro- 
lina as  a  whole. 

We  have  tried  to  base  our  efforts  on  the  public 
relations  objectives  and  projects  as  outlined  by 
your  Committee  on  Public  Relations,  of  which  Dr. 
Donald  B.  Koonce  is  Chairman,  with  Dr.  John 
Rhodes  and  Dr.  Amos  N.  Johnson  as  members.  I 
wish  to  express  my  appreciation  to  these  three 
men  for  their  generosity  in  time  and  effort  in 
guiding  the  activities  of  your  Public  Relations  As- 
sistant. Credit  should  also  go  to  your  Executive 
Secretary,  Mr.  James  T.  Barnes,  who  has  been 
instrumental  in  keeping-  us  on  the  right  track  on 
many  occasions.  His  membership  on  the  Public  Re- 
lations Advisory  Committee  of  the  American  Medi- 
cal Association  has  proved  to  be  of  tremendous 
help  in  keeping  up  with  national  trends  in  medical 
public   relations. 

Since  the  first  of  the  year,  we  have  been  en- 
gaged in  the  distribution  on  a  personal  contact 
basis,  of  a  County  Public  Relations  Manual,  a 
guide  book  of  suggested  Public  Relations  programs 
for  local  societies,  prepared  by  the  American  Med- 
ical Association.  Many  of  the  larger  County  Med- 
ical Societies  already  have  these  manuals,  and  the 
remaining  societies  will  be  contacted  as  rapidly 
as  time  permits.  These  manuals  have  been  deliver- 
ed on  the  occasion  of  a  meeting  with  the  Public 
Relations  Committee  of  each  County  Society,  with 
this  occasion  serving  as  an  opportunity  to  discuss 
the  designation  of  official  spokesmen  for  the  coun- 


ty society  on  matters  of  public  information  and 
the  suggestion  of  an  informal  meeting  for  the 
society  with  local   press   representatives. 

Your  Public  Relations  Committee  in  cooperation 
with  the  North  Carolina  Press  Association  sponsor- 
ed a  Medical-Press  panel  discussion  conference  in 
Raleigh  on  Tuesday,  November  23,  1954,  on  the 
topic  "Mutual  Responsibilities  in  the  Public  In- 
terest," moderated  by  Mr.  Gordon  Gray,  President 
of  the  University  of  North  Carolina.  Panel  mem- 
bers consisted  of  four  outstanding-  members  of  the 
medical  profession  and  four  leading  members  of 
the  communication  media  representing-  press,  radio 
and  television. 

Out  of  this  discussion  came  two  specific  sug- 
gestions, mutually  agreed  upon  by  the  press  and 
medical  representatives  taking  part  in  the  discus- 
sion. First,  that  it  would  be  of  great  value  if  each 
county  medical  society  would  designate  official 
spokesmen  authorized  to  represent  the  county  so- 
ciety in  matters  of  public  information.  Second,  it 
was  suggested  that  an  informal  get-together  of 
Medical  and  Press  representatives  at  the  local  lev- 
el for  an  informal  discussion  of  mutual  problems  of 
news  sources  and  press  information  would  serve  as 
a  stepping-stone  to  mutual  understanding,  with  the 
hope  that  an  outgrowth  of  these  two  suggestions 
would  be  a  local  code  of  cooperation,  mutually 
agreed  upon  by  representatives  of  the  press  and 
the   medical   profession. 

Also  at  the  Medical-Press  Panel  Discussion  Con- 
ference, Dean  Norval  N.  Luxon,  of  the  School  of 
Journalism  of  the  University  of  North  Carolina, 
suggested  a  possible  study  of  "Relationships  be- 
tween the  press  and  the  Medical  Profession  in 
North  Carolina."  This  proposal  has  since  received 
the  approval  of  the  Executive  Council,  and  on 
February  23,  1955,  the  Public  Relations  Committee 
along  with  Mr.  Barnes  and  myself,  met  with  Dean 
Luxon  and  Professor  Carter  of  the  University  staff 
to  discuss  implementing  such  a  study.  Details  of 
the  study  are  being  worked  out  through  an  ad- 
visory committee  of  physicians  working  in  cooper- 
ation with  the  Committee  on  Public  Relations  and 
Dean  Luxon. 

The  Eighth  Annual  Public  Relations  Conference 
of  the  Medical  Society  was  sponsored  by  the  Pub- 
lic Relations  Committee  on  Wednesday,  February 
23,  1955  in  Raleigh.  Approximately  80  persons 
attended,  most  of  them  physicians.  Proceedings  of 
the  conference  will  be  mailed  out  in  the  near  fu- 
ture to  all  who  registered  at  the  conference  and  to 
County  Society  Secretaries  and  members  of  the 
County  Committees  on  Public   Relations. 

Some  233  complimentary  one  year  renewal  sub- 
scriptions to  the  magazine  "Today's  Health"  were 
sent  to  the  Governor  of  North  Carolina,  the  Coun- 
cil of  State,  Supreme  and  Superior  Court  Judges, 
members  of  the  North  Carolina  General  Assembly 
and  to  national  members  of  Congress  from  North 
Carolina.  Some  107  complimentary  one-year  sub- 
scriptions to  this  same  magazine  were  sent,  in 
conjunction  with  the  Committee  on  Rural  Health, 
to  the  County  4-H  King  and  Queen  of  Health  in 
each  County  so  designating  a  King  and  Queen  of 
Health   from  their   4-H   Club. 

The  Eighth  Annual  High  School  Essay  Contest 
was  sponsored  and  conducted  by  the  Public  Rela- 
tions Committee  in  cooperation  with  the  Associa- 
tion of  American  Physicians  and  Surgeons.  A  $600 
educational  scholarship  was  won  by  Raymond 
Randolph  of  Henderson  who  \^^ll  present  his  win- 
ning essay  tomorrow.  His  essay  and  the  next  two 
best  essays  in  the  state  contest  have  already  been 
fonvarded  for  consideration  in  the  national  con- 
test. 

A  Medical  Society  State  Fair  Exhibit  was  spon- 
sored again  this  year  by  the  Public  Relations  Com- 
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mittee,  featuring  an  exhibit  from  the  AMA  en- 
titled "Health  Today."  The  display  pictured  three 
main  points: 

(1)  "Your  health  is  better  today,"  emphasizing 
statistically  the  reduction  of  infant  and  maternal 
deaths,  the  increase  in  life  expectancy,  as  well  as 
the  decrease  in  the  communicable  diseases  of  child- 
hood and  also  pneumonia  and  influenza;  (2)  "less 
working  time  to  pay  for  it,"  a  visualization  of  the 
fact  that  one-half  the  number  of  working  days  are 
required  today  to  pay  for  the  same  medical  ser- 
vices as  in  1939;  and  (3)  "an  easier  way  to  pay 
for  it,"  a  question  and  answer  demonstration  of 
voluntary  health  insurance,  emphasizing  that  over 
50  per  cent  of  our  population  is  now  covered  by 
some  form  of  voluntary  health  insurance.  Also  in- 
cluded in  the  exhibit  were  a  series  of  charts  on  eye 
care  prepared  by  the  University  of  North  Carolina  in 
cooperation  with  the  Committee  on  Eye  Care  of 
the    State    Medical    Society. 

The  following  pieces  of  literature  were  distribut- 
ed at  the  State  Fair  Booth:  "Your  Money's  Worth 
in  Health,"  "Health  Today,"  "Why  Wait,"  "On 
Guard"   and  "Quack." 

The  showing  of  AMA  produced  medical  tele- 
vision films  were  arranged  over  the  eight  televi- 
sion stations  in  North  Carolina  and  include  the 
following  titles: 

"A  citizen  Participates". 
"Operation    Herbert". 
"A  Life  to  Save". 
"Your   Doctor". 

"What  to  Do".  (Series  of  12 — 5  minute  films 
on  what  to  do  until  the  doctor  arrives.)  Incidental- 
ly, these  films  are  also  available  for  showing  to 
lay  groups  such  as  civic  clubs,  etc.,  in  your  local 
area,  obtainable  from  the  Headquarters  Office  of 
the    State    Medical    Society. 

In  September,  of  last  year,  arrangements  were 
made  for  the  Headquarters  Office  to  become  a  dis- 
tribution point  for  North  Carolina  of  all  AMA  tran- 
scribed radio  programs.  These  are  being  used  by 
quite  a  few  radio  stations  in  North  Carolina  in  co- 
operation with  local  medical  societies.  These  pro- 
grams include  programs  on  a  variety  of  topics  on 
everyday  health  problems. 

A  series  of  "Televisuals"  are  being  accumulated 
by  the  Headquarters  Office  for  use  by  County  Med- 
ical Society  groups  in  developing  local  television 
programs. 

The  Public  Relations  Bulletin  was  continued  on 
a  monthly  basis  with  articles  included  concerning 
district  or  county  medical  societies  and  their  meet- 
ings, listing  places,  times  and  content  of  meetings 
whenever  information  was  available  in  an  effort 
to  stimulate  interest  in  these  local  programs.  Ac- 
tivities of  other  Medical  Society  Committees  were 
highlighted  whenever  the  information  could  be  ob- 
tained. 

Winning  and  sustaining  as  many  friends  for 
medicine  as  possible  is  the  ultimate  aim  of  public 
relations  programs,  and  the  future  of  American 
medicine  hinges  upon  the  opinions  the  public  holds 
about  your  medical  care  system  and  you  as  medi- 
cal men.  Good  public  relations  depends  upon  the 
performance  of  the  entire  medical  team.  Evei^y 
doctor  should  practice  individual  public  relations, 
and  in  addition  these  public  relations  efforts  should 
be  integrated  and  supplemented  by  more  formalized 
campaigns    of  your   local   medical    society. 

Every  society,  no  matter  how  small,  should  have 
some  kind  of  a  public  relations  program.  Thus  we 
venture  to  suggest  these  steps;  set  up,  if  not  al- 
readv  arranged  the  machinery  to  conduct  a  public 
relations  program  by  determining  major  local  pub- 
lic  relations   needs;    evaluating  these   needs,   select- 


ing for  public  relations  action  those  areas  in  which 
public  relations  heeds  are  greatest;  developing  a 
basis  public  relations  program,  setting  certain  goals 
to  reach  within  a  given  period  of  time  and  dele- 
gating responsibilities  for  devising  and  putting  all 
phases  of  the  public  relations  program  into  opera- 
tion. 

Statistical  reference  is  made  to  the  following 
tabulation  with  regard  to  the  public  relations  mail- 
ing, speeches  and  personal  contacts. 

Mailing   Tabulation 

Mail     received    2,768 

Mail    dispatched     10,198 

Releases   mailed    (copies)    3,994 

Notices   of  High    School   Essay    Contest...   1,600 
High  School  Essay  Contest  Package 

Libraries     " 2,200 

Notices  of  Public   Relations   Conference...  1,000 

Speeches    before    Civic    Clubs    6 

County    Medical    Society    Meeting    18 

Attended    District    Medical    Society 

Meetings     3 

National    Conferences   attended 2 

Contacts     with    individual    physicians 198 

Meetings  with  County  Medical  Society, 

Public    Relations    Committee 18 

Public   Relations    Bulletin   36,000 

Telephone:     Local    2,148 

Toll    188 

Motion    Picture    Films    Distributed 28 

Radio    Programs    distributed    39 

[Applause] 

The  Speaker:  What  you  do  with  Mr.  Hilliard's 
report?  [Upon  motion  regularly  made  and  second- 
ed,  it   was   voted   to   accept   the   report.] 

The  Speaker:  We  are  pleased  and  flattered  to 
have  here  on  the  platform  Mrs.  Powell  G.  Fox, 
President  of  the  Woman's  Auxiliary  of  the  Medi- 
cal Society  of  the  State  of  North  Carolina.  We  will 
hear  her  report  with  pleasure. 
[The  audience   arose  and   applauded.] 

Mrs.  Fox:  Dr.  Owens  and  Members  of  the  Medi- 
cal Society  of  the  State  of  North  Carolina:  I  wish 
to    submit   the   following   report: 

With  the  beginning  of  my  tenure  of  office  in 
May  plans  were  laid  for  the  year's  work.  The  com- 
pletion of  committee  chairmen  appointments,  col- 
lecting data  and  compiling  the  Yearbook  and  ar- 
ranging for  the  Executive  Board  Meeting  in  Sep- 
tember took   the   better  part  of  the   summer. 

The  groundwork  for  our  efforts  during  the  year 
was  laid  September  8,  1954,  when  the  Fall  Exec- 
utive Board  Meeting  was  held  at  Morehead  Plane- 
tarium, in  Chapel  Hill.  The  discomfort  and  unsea- 
sonably hot  weather  seemed  not  to  deter  the  spirit 
of  things,  it  was  well  attended.  We  like  to  believe 
it  was  a  source  of  inspiration  as  well  as  instruction. 
Dr.  Paul  Whitaker  spoke  on  "The  Health  Picture 
in  North  Carolina  Today".  We  had  greetings  from 
Mr.  James  Barnes,  Executive  Secretary  of  the 
North  Carolina  Medical  Society.  Dr.  George  Pas- 
chal, First  Vice-President  of  the  North  Carolina 
Medical  Society  was  their  representative  and  brought 
us  an  encouraging  message. 

In  late  September  I  had  the  pleasure  of  appear- 
ing before  the  Executive  Council  of  the  Medical 
Society  and  giving  a  short  resume  of  the  accom- 
plishments to  date  and  the  projects  to  be  undertak- 
en this  year. 

"Leadership  in  Community  Health"  is  our  Na- 
tional Auxiliary  work  theme  for  the  year,  "Service 
to  Others"  is  ours.  These  were  reflected  in  the 
goals  we  worked  toward:  even  though  not  fully 
attained  creditable  progress  was  made.  Among 
these   were: 
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1.  Increased   Membership 

2.  Nurse    Recruitment 

3.  Today's    Healtli 

4.  Public  Relations 

5.  Civil  Defense 

6.  Mental  Health 

7.  American  Medical  Education  Foundation 

8.  Rural    Health 

The  Membership  picture  is  encouraging  in  spite 
of  the  fact  that  I  must  report  the  loss  of  two,  pre- 
viously considered  organized  counties;  Greene  in 
the  Fourth  District,  and  Randolph  in  the  Eighth 
District.  However  I  am  happy  to  say,  through  the 
re-organization  on  a  county  level,  we  now  have 
two  new  auxiliaries  in  the  First  District.  This 
brings  our  total  of  100%  organized  districts  to 
two.  We  now  have  50  active  county  auxiliaries  with 
a  total  membership  of  over  191G — and  28  members- 
at-large   to   date. 

Cooperation  in  Nurse  Recruitment  was  strength- 
ened markedly.  Thirty-eight  counties  participated. 
Many  auxiliaries  made  worthwhile  contributions  to 
the  recruitment  campaign  in  high  schools  by  as- 
sisting during  "Career  Day"  giving  teas  for  both 
white  and  colored  students  in  their  respective  high 
schools  and  conducting  tours  of  county  hospitals. 
Three  Future  Nurses  Clubs  were  organized,  8 
scholarships  or  loan  funds  have  been  established. 
In  one  district  over  $500  has  been  raised  for  a 
scholarship.  Students  have  been  sponsored  in  both 
regular  and   practical  nurse  training. 

Today's  Health  was  taken  as  a  special  project 
in  some  auxiliaries,  a  definite  interest  in  most  of 
the  others.  Thirty-six  counties  participated,  several 
won  recognition  for  selling  more  than  lOO'/o  of  their 
quota.  The  total  number  sold  to  date  is  769. 

Public  Relations  have  been  enhanced  by  the  co- 
operation of  auxiliary  members,  both  individually 
and  collectively,  with  agencies  serving  the  com- 
munity. Many  served  through  their  church,  P.T.A., 
Junior  League,  and  American  Association  of  Uni- 
versity Women.  Each  district  reports  working  with 
health  organizations  and  civic  enterprises.  One  aux- 
iliary chauffeured  aged  people  to  "Golden  Age" 
meetings,  another  worked  with  the  Welcome  Wa- 
gon distributing  pertinent  health  information  to 
the   newcomers   in   their   area. 

Continued  interest  in  Civil  Defense  was  quite 
apparent.  Through  your  State  Chairman  each 
County  President  was  put  on  the  State  Civil  De- 
fense mailing  list.  Eighteen  of  the  24  auxiliaries 
reporting  took  part,  both  individually  and  collec- 
tively in  various  phases  of  Civil  Defense.  Six  or- 
ganizations had  a  program  on  the  subject  given  by 
well  qualified  persons. 

The  Auxiliary  has  received  recognition  in  the 
Civil  Defense  Bulletin  for  Women,  for  its  interest 
and    participation. 

It  is  encouraging  to  record  increased  interest  and 
activity  in  mental  health.  Twenty-six  counties  re- 
ported, 12  had  programs  on  different  phases  of 
mental  health.  Some  assisted  in  plans  to  help  ob- 
tain mental  health  clinics;  where  clinics  were  es- 
tablished they  assisted  in  many  ways.  Radio  pro- 
grams were  sponsored,  T.  V.  was  used.  Community 
lectures  on  mental  health  were  promoted. 

The  Auxiliary  was  well  represented  at  the  State 
Rural  Health  Conference  last  Fall  and  is  taking 
active  interest  in  the  two  regional  conferences  for 
eastern  and  western  sections  in  March,  more  Rural 
Health  Chairmen  were  appointed  this  year  and  they 
report  a  variety  of  activities;  acting  as  hostesses 
for  local  Rural  Health  Meetings,  providing  skin 
tests  (T.B.)  for  first  grade  students  in  rural  areas, 
furnishing  monthly  transportation  to  Orthopedic 
Clinic,  helping  doctors  gather  information  for  med- 


ical forum  for  rural  and  urban  people. 

Thirty-one  auxiliaries  have  donated  to  the  Amer- 
ican Medical  Education  Foundation,  ten  of  those  in 
honor  of  Doctors  Day.  Three  plan  "benefits"; 
bridge,  informal  dance,  and  a  Magic  Show,  all  pro- 
fits to  go  to  the  Foundation.  Amount  of  gifts  to 
date  is:   $1,061.25. 

One  hundred  and  one  (101)  Bulletins  have  been 
sold,  one  county  reports  100%   subscribed. 

Our  local  projects,  the  Sanatoria  Beds  Endow- 
ment Funds,  still  are  short  of  the  hoped  for  com- 
pleted three.  The  Cooper  Endowment  Fund  has 
not,  at  this  date,  attained  its  goal  of  $10,000.  We 
have  hopes  that  it  will  before  the  fiscal  year  closes. 
The  new  project,  our  Yoder  Endowment  Fund  for 
the  establishment  of  a  bed  in  Gravely  Sanatorium  is 
now  something  more  than  a  gleam  in  our  eye.  To 
date  donations  total  $502.60.  Our  guests  in  the 
Sanatoria  Beds  are:  Cooper,  Miss  Margie  Lee  Ren- 
frow  of  Kenly  who  entered  January  1955,  after 
Mrs.  Crisp  had  been  discharged  December  1954. 
McCain,  Dr.  Geddie  Monroe  of  Fayetteville.  Stev- 
ens, Mrs.  Lena  Ann  Cloniger,  graduate  nurse  of 
Charlotte,  who  entered  January  1955  upon  Dr. 
Crandell's  release  in  December  1954.  A  year  around 
remembrance  schedule  was  set  up  by  the  three 
chairmen  in  which  most  of  the  organization  took 
part. 

Our  Student  Loan  Fund  we  hope  to  reactivate  by 
deleting  the  restriction  to  sons  and  daughters  of 
doctors.  The  necessary  change  in  the  By-Laws  will 
be  presented  to  the  Executive  Board  for  approval 
and  voted  on  by  the  House  of  Delegates  in  May. 

Our  mouthpiece,  the  Auxiliary  News,  under  the 
expert  editorial  thumb  of  Mrs.  George  Paschal,  Jr., 
has  offered  us  a  wonderful  medium  for  the  ex- 
change of  news,  views  and  ideas.  Each  edition  was 
put  together  with  sharp  evaluation  as  to  news- 
worthiness  and  real  "know  how".  Your  President 
is  most  grateful  for  the  invaluable  opportunity  it 
has  offered  her  to  keep  informed,  as  well  as  to  in- 
form. However  were  it  not  for  the  Hospital  Sav- 
ing Association  of  Chapel  Hill  who  shoulder  the 
larger  financial  burden  as  well  as  the  publishing 
burden  of  our  news  sheet,  we  could  have  none  of 
the    proven   benefits   of   such   an   enterprise. 

May  I  express  to  them  our  grateful  appreciation 
of  their  untiring  service  and  cooperation.  May  I 
remind  you,  too,  that  we  could  have  a  100%  cov- 
erage of  the  membership  if  each  county  would 
only  follow  the  suggestion  of  the  editor  and  send 
one  list  of  dropped  members  and  one  list  of  new 
members  to  her.  The  mailing  list  then  could  be 
kept  current. 

Traveling  was  part  of  my  responsibility  and  a 
very  large  part  of  my  pleasure.  I  was  most  fortun- 
ate to  be  able  to  accept  all  but  two  of  the  invita- 
tions extended  to  me,  those  of  the  Seventh  Dis- 
trict. In  all,  I  attended  five  district  meetings,  and 
six  county  meetings.  Burke  County  Auxiliary  in- 
vited all  the  organizations  in  the  Ninth  District  to 
their  meeting  so  I  had  the  distinct  pleasure  of 
meeting  many  of  the  ladies  I  had  the  privilege  of 
being  with  during  the  Ninth  District  Meeting  in 
Lexington.  If  the  pleasant  association  of  all  these 
contacts  were  but  half  the  inspiration  and  satis- 
faction to  those  whom  I  traveled  among,  as  they 
were  to  me,  then  I  consider  the  time  and  effort 
expended  well  worthwhile.  I  attended  the  Rural 
Health  Conference  in  September  and  the  Public 
Relations  Conference  held  in  February,  there  was 
no  notification  sent  to  me  of  the  North  Carolina 
Health  Council  meeting  so  the  Auxiliary  was  not 
represented,  I  have  however  contributed  material 
to  two  issues  of  their  Newsletter.  The  Auxiliary 
was  represented  at  the  Southeastern  Conference  on 
Family  Living  held  in  Asheville  in  October  by  Mrs. 
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J.  D.  Stratton  and  at  the  various  meetings  of  the 
North  Carolina  Women's  Council  by  Mrs.  C.  T. 
Wilkinson.  We  were  also  represented  at  the  Farm 
Bureau  Women's  Public  Affairs  Conference  and 
Nurses   Association    meeting   in    Asheville. 

The  year  is  about  at  an  end  and  my  deep  appre- 
ciation goes  to  each  member  for  their  fine  work. 
Goals  were  attained  and  work  accomplished  by 
your  willing-  cooperation,  enterprise,  and  deter- 
mination. You  ARE  the  Auxiliary  and  we  are 
grateful  to  you. 

Hearing  of  work  being  done  is  encouraging;  see- 
ing it  and  learning  to  know  those  whose  efforts 
reflect  the  purpose  of  this  fine  organization  and 
make  possible  its  success,  is  the  happy  reward  of 
sei-vice  which  I  feel  honored  to  have  been  able  to 
give.  You  and  I  are  sculptors,  in  a  sense.  Let  us 
continue  to  create  something  worthwhile  and  en- 
joy the  privilege  of  doing  so,  day  by  day,  and  year 
by   year. 

I  could  not  end  this  report  without  expressing 
my  sincere  appreciation  and  deep  gratitude  to  the 
Medical  Society  and  every  single  person  in  the 
Executive  office  for  so  markedly  lightening  my 
burden. 

They  have  been  bombarded  by  me  constantly 
with  this  or  that  problem  and  never  seemed  to 
consider  it  too  trivial  to  listen  to,  and  to  assist  in 
solving.  This  has  all  involved  time  and  expense. 

May  I   thank  you  and  them  most  sincerely. 

[Applause.] 

The  Speaker:  May  we  have  a  motion  that  we  re- 
ceive Mrs.  Fox's  report  with  expressions  of  appre- 
ciation. 

[Upon  motion  regularly  made  and  seconded  it 
was  voted  to  receive  the  report  of  the  President  of 
the   Auxiliary  with  expressions   of   appreciation.] 

The  Speaker:  Through  the  self-sacrificing  and 
untiring  efforts  of  Dr.  Lenox  Baker,  there  has  been 
assembled  in  the  tent  on  the  lawn  at  the  far  end 
of  the  building  some  very  fine  scientific  exhibits. 
This  is  to  invite  and  to  urge  all  who  attend  this 
meeting  to  go  see  those  exhibits  and  to  make  ex- 
hibitors feel  that  their  efforts  have  been  worth- 
while by  showing  interest  and  expressing  it  to 
them. 

You  have  honored  me  again  by  asking  me  to 
serve  as  your  presiding  officer  on  this  occasion. 
Perhaps  you  will  allow  me  a  few  moments  of  philo- 
sophical reflection.  If  we  engage  in  the  acrimonious 
use  of  words,  a  chain  of  events  comes  into  being. 
The  higher  brain  centers  convey  the  message  to 
the  pituitary  gland,  that  says,  "look  out"!  Then  the 
pituitary  sends  the  message  to  the  adrenals,  which 
says,  "the  old  man  is  on  the  rampage  again;  get 
ready."  The  adrenals  bring  up  their  reserves  and 
pour  an  excess  amount  of  internal  secretion  into 
the  blood  stream.  The  heart  rate  goes  up,  the  blood 
pressure  goes  up,  the  arteries  get  a  little  harder, 
the  muscles  get  a  little  more  tired,  and  the  brain  he- 
comes  a  little  more  enfeebled.  As  a  result  of  that, 
we  are  in  a  state  of  stress,  our  lives  become  a  little 
shorter,  we  have  perhaps  lost  some  friends,  we  have 
failed  to  accomplish  what  we  wished  to  accom- 
plish, and,  from  my  standpoint,  what  is  much  more 
important,  we  have   wasted   a   lot   of   time. 

We  will  all  agree  without  hestitation  that  in  this 
very  democratic  group  opportunities  should  and 
will  be  given  to  every  qualified  member  to  give 
full  and  free  expression  to  his  thoughts  and  his 
ideas  concerning  the  business  to  be  considered.  I 
am  sure  you  will  agree  with  me  that  it  is  very  de- 
sirable that  this  process  go  on  with  as  much  effi- 
ciency as  allowed  within  our  capacity.  Therefore  I 
earnestly  request  that  you  observe  a  few  very  sim- 
ple rules: 


(1)  Will  you  address  the  chair,  and  will  you 
state  in  a  loud,  clear,  unmistakable  tone  your  name 
and  the  County  from  which  you  come.  That  serves 
two  very  important  purposes.  In  the  first  place,  our 
stenographer  must  make  a  record.  Unless  she  hears 
you,  she  cannot  make  the  record.  Secondly,  your 
fellow  delegates  need  to  know  who  you  are  and 
where   you   are  from  and   what  you  think. 

(2)  In  the  last  year  or  two  we  have  always  re- 
quested that  anybody  who  was  to  speak  go  either 
to  the  microphone  there  or  the  one  on  the  rostrum, 
but  since  we  have  gathered  our  group  a  little  more 
closely  in  the  front,  I  wonder  if  it  won't  be  per- 
missible for  us  to  try  to  eliminate  the  necessity 
of  getting  up  and  the  scrambling  over  the  seats 
of  all  your  brothers  to  get  to  those  microphones. 
If  you  have  any  remarks  of  great  length  to  make, 
perhaps  it  would  be  well  to  make  your  way  to  the 
microphone,  but  if  that  be  not  true,  will  you  stand 
up  where  you  are  and  say  who  you  are  and  where 
you  are  from  and  make  your  remarks.  If  we  can't 
hear,  we  will  have  to  abandon  that. 

(3)  I  ask  you  please  to  limit  your  remarks  to  the 
subject  under  discussion.  Before  this  meeting  is 
over,  we  will  have  ample  opportunity  to  discuss 
every  pertinent  subject  which  comes  to  mind.  It  is 
either  on  the  agenda  or  you  will  be  given  the  op- 
opportunity  to  bring  it  up  under  New  and  Unfinish- 
ed Business.  So  will  you  please  confine  your  remarks 
to  the   subject  under  discussion. 

(4)  I  beg  of  you  to  address  your  remarks  to  the 
group  as  a  whole  and  to  the  chair  and  not  to  the 
man  in  the  seat  next  to  you  or  to  some  other  indi- 
vidual. 

Now  we  come  to  the  more  or  less  routine  busi- 
ness, I  would  like  to  remind  you  that  the  annual 
reports  of  the  various  and  sundry  divisions  and 
committees  are  extremely  valuable  documents.  In 
order  to  facilitate  the  business  of  this  House  of 
Delegates,  they  have  been  gathered  together  into 
a  compilation  which  has  been  mailed  to  you  in  ad- 
vance  and   you   had  the  opportunity   to   read   it. 

The  President,  the  President-Elect,  the  Consti- 
tutional Seci'etary,  and  the  Executive  Secretary  of 
the  State  Society  met  in  Raleigh  some  days  ago 
and  went  over  all  these  reports  to  try  to  glean 
from  them  the  things  which  they  thought  required 
some   action   on   your  part. 

In  addition  to  that,  the  Executive  Council  has 
now  reviewed  all  of  these  reports.  The  Executive 
Council  has  certain  recommendation  to  be  made 
about  this  report  and  that  one.  I  ask,  may  I  have 
your  permission  to  read  the  name  of  the  Committee 
— thair  report  will  be  before  you — that  I  request 
the  Chairman  or  any  other  member  of  the  Com- 
mittee if  there  is  anything  to  be  added  to  that  re- 
port, and  that  I  indicate  to  you  if  there  is  any 
comment  which  the  Executive  Council  would  make 
or  anything  to  call  to  your  attention?  If  neither 
one  of  those  things  is  true,  may  we  consider  that 
thac  reported  is  adopted  without  putting  the  formal 
motion  on  each  one,  which  is  a  great-time-consum- 
ing process  ?  If  you  agree  that  that  is  proper,  may 
I  have  a  blanket  motion  covering  the  adoption  of 
these  repoi-ts   as   I  have   outlined   it? 

[Upon  motion  regularly  made  and  seconded,  it 
was   so   voted.] 

The  Speaker:  Now  please  understand  me;  I  do 
not  mean  even  to  intimate  that  you  don't  have  a 
perfect  right  to  discuss  any  report  or  say  anything 
about  it.  "That  is  done  purely  and  simply  as  a  time- 
saving  maneuver. 

I  will  now  go  down  the  list  of  the  reports,  stick- 
ing  to   the    agenda    as   it  was   prepared. 

The  first  item  on  the  agenda  is  the  report  of 
the  First  District,  Dr.  T.   P.  Brinn,  Councilor. 
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REPORT  OF  COUNCILORS 

Report    of   First   Medical    District 

The  officers  of  the  Society  are  Dr.  J.  A.  Gill, 
Elizabeth  City,  President;  Dr.  Wlliam  H.  Romm, 
Moyock,  Vice-President;  and  Dr.  Thomas  M.  Hors- 
ley,  Elizabeth  City,  Secretary  and  Treasurer. 

We  have  enjoyed  a  very  successful  year  with  the 
various  component  County  Societies  living  in  peace 
with  no  ethical  problems  involved.  We  have  actively 
participated  in  the  six  Extension  Post  Graduate 
Meetings  given  by  the  University  of  North  Caro- 
lina Medical  School,  with  Edenton,  Ahoskie,  and 
Elizabeth  City  alternating  as  hosts  for  the  occa- 
sions. 

T.   P.   Brinn,   M.D. 

First   District   Councilor 

[Adopted] 

Report  of  Second  Medical  District 

During-  the  past  year  the  affairs  of  the  Second 
District  have  proceeded  in  the  usual  manner.  To 
date  there  have  been  no  untoward  occurrence  that 
required  investigation. 

The  annual  meeting  of  the  Second  District  was 
held  in  Williamston  on  February  9,  1955,  with  Dr. 
Walter  Ward  presiding.  The  meeting  was  well  at- 
tended and,  Dr.  Walter  B.  Martin,  President  of 
the  American  Medical  Association,  deliver- 
ed the  principal  address.  Present  also  were  Dr.  W. 
C.  Davison,  Dean  of  the  School  of  Medicine  at 
Duke  University,  Dr.  C.  C.  Carpenter,  Dean  of 
the  School  of  Medicine  at  Bowman  Gray  and  Dr. 
William  P.  Richardson  of  the  University  of  North 
Carolina  Medical  School  representing  Dr.  Reece 
Berrvhill,  Dean  of  that  School. 

J.  S.  Rhodes,  Jr.,  M.D. 
Second  District  Councilor 
[Adopted] 

Report  of  Third  Medical  District 

There  were  no  happenings  of  note  in  the  Third 
District  in  the  year  being  reported  upon.  A  regular 
fall  meeting  of  the  Third  District  was  held  in 
Whiteville  with  good  attendance.  The  Spring  meet- 
ing, with  the  election  of  officers,  has  not  as  yet  been 
held. 

Donald    B.    Koonee,    M.D. 
Third  District  Councilor 
[Adopted] 
Report   of   Fourth   Medical   District 

The  past  year  has  been  one  of  continued  progress 
in  the  Fourth  District.  Harmony  among  the  mem- 
bers, improvement  in  medical  knowledge  and  great- 
er service  to  those  who  need  our  attention  have  been 
our  aim.  We  have  held  regular  quarterly  meetings 
rotating  between  Wayne,  Wilson,  Edgecombe-Nash 
and  Halifax  Counties. 

Many  new  physicians  have  come  into  the  district 
since  my  last  report.  These  have  become  members 
and  are  now  taking  an  active  interest  in  all  mat- 
ters  which  concern  organized   medicine. 

No  instance  of  unethical  conduct  or  discord  have 
come  to  my  attention  during  the  year 
J.  Grover  Raby,   m!d. 
Fourth   District   Councilor 
[Adopted] 
Report  of  Fifth  Medical  District 

During  the  past  year  several  new  physicians  have 
located  within  the  Fifth  District  to  enter  into 
private  practice.  These  doctors  have  been  heartily 
welcomed  and  have  entered  fully  into  activities  of 
the   Medical   Society. 

The  Fall  Meeting  of  the  Fifth  District,  held  at 
Sanford,  N.  C,  with  Lee  County  Medical  Society  as 
hosts,  was  well  attended  and  proved  to  be  a 
thoroughly  informative  and  enjoyable  affair.  It 
was  decided  to  have  only  one  District  Meeting  each 
year,   this   to  be   held   in   the   fall,   and   concentrate 


full  efforts  on  good  attendance  and  participation  in 
this  one  meeting  rather  than  the  two  as  held  in  pre- 
vious years. 

Several  problems  arising  within  the  past  year 
have  been  investigated  and  settled  on  a  local  level 
with  factual  and  satisfactory  resolution.  There  has 
been  a  spirit  of  harmony  and  a  desire  to  do  right. 
A  further  evolvement  of  cooperative  effort  is  an- 
ticipated  for   the   incoming   year. 

Joseph    S.    Hiatt,   Jr.,    M.D. 

Fifth  District  Councilor 

[Adopted] 
Report  of  Sixth   Medical  District 

The  Councilor  has  had  referred  to  him  by  the 
Committee  on  Grievances  three  cases  for  investiga- 
tion. These  cases  were  investigated  and  reported  to 
the  Grievance  Committee  and  apparently  settled 
satisfactorily. 

There  have  been  no  other  occurrences  in  the  Dis- 
trict to  suggest  any  lack  of  harmony  in  the  pro- 
fession or  breach  of  ethics. 

A.   H.    London,  Jr.,   M.D. 

Sixth  District  Councilor 

[Adopted] 
Report  of  Seventh   Medical   District 

The  Seventh  District  has  had  a  number  of  very 
fine  meetings  and  lectures  this  year. 

1.  The    Heineman    Lectures    in    Charlotte,    N.   C 

2.  The  Nalle  Clinic  Lectures  in  Charlotte,  N.  C. 

3.  A   Heart   Lecture  in   Gastonia,  N.   C. 

4.  A  meeting  sponsored  by  the  Sunrise  Dairy 
in  Gastonia,  N.  C. 

5.  The   District   Meeting   in   Shelby,   N.    C. 

6.  A  Postgraduate  Medical  Program  of  6  meet- 
ings given  by  the  Faculty  members  of  the 
University  of  N.  C.  Medical  School  in  Albe- 
marle, N.  C. 

7.  A   Postgraduate    Course    at    Shelby,    N.    C. 

8.  The  Matherson  Clinic  Lecture  was  held  in 
Charlotte,  N.  C.  during  the  past  year. 

The  Vice  Councilor,  Dr.  Leslie"  Morris,  at- 
tended the  meeting  in  Asheville,  North  Carolina, 
which  was  sponsored  by  the  A.M. A.  The  Councilor 
has  attended  all  of  the  Executive  Board  Meetings. 
There  have  been  no  grievances  reported  to  this  of- 
fice. 

John  W.   Ormand,    M.D. 

Seventh  District  Councilor 

[Adopted] 
Report  of  Eighth  Medical  District 

The  Eighth  District  Annual  Meeting  was  held  at 
Elkin  on  October  24th,  with  an  excellent  program 
and  very  good  attendance.  Four  of  our  seven  coun- 
ty societies  cooperated  in  partially  financing  our 
meeting  by  contributing  25c  per  capita  from  their 
treasuries,  a  newly  inaugurated  idea  to  share  the 
usual  deficit  incurred  by  the  host  society.  This  year 
we  will  meet  at  North  Wilkesboro,  and  are  consider- 
ing a  Saturday  meeting  to  afford  a  pleasant  week- 
end in  the  mountains  at  the  height  of  the  autumn 
foliage. 

The  affairs  of  the  District  are  in  good  order,  and 
no  major  disharmony  among  the  doctors  is  known 
to   me. 

O.   Norris   Smith,  M.D. 

Eighth  District  Councilor 

[Adopted] 
Report  of  Ninth   Medical   District 

The  affairs  of  the  Ninth  Medical  District  have 
progressed  in  a  harmonious  manner  during  the  year. 
The  annual  meeting  of  the  Ninth  District  was 'held 
in  Lexington,  North  Carolina,  on  September  30  and 
was  well  attended.  Members  of  the  Davidson  Coun- 
ty Medical  Society  arranged  a  most  interesting 
scientific  program  presented  by  members  of  the 
faculty  of  Bowman  Gray  School  of  Medicine,  Wins- 
ton-Salem,  North    Carolina. 
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The  annual  meeting-  for  1955  will  be  held  in 
Mooresville,  North  Carolina,  and  the  program  will 
be  sponsored  by  the  doctors  in  the  Mooresville  area. 
The  Extension  Division  of  the  University  of  North 
Carolina  sponsored  a  postgraduate  course  in  the 
fall  of  1954.  The  course  was  well  attended  by  doc- 
tors in  this  area. 

I  wish  to  express  my  appreciation  for  the  many 
considerations  that  have  been  shown  me  by  the  var- 
ious  county  societies   within   the    past   year. 
John   C.   Reece,  M.D. 
Ninth   District   Councilor 
[Adopted] 
Report   of  Tenth   Medical   District 

There  is  no  news  of  importance  to  report  from 
my  District.  We  are  going  along-  about  as  usual. 
We  had  our  Fall  District  meeting-  in  Asheville,  as 
a  Symposium,  which  was  well  attended,  and  a  very 
interesting-  and  instructive  program  was  given. 

I  am  very  much  elated  at  the  growth  and  in- 
terest in   our   District   meetings. 

Our  Spring-  meeting  of  the  District  is  to  be  held 
at  Wavnesville.  North  Carolina,  on  the  20th  of  April. 
W.   A.    Sams,    M.D. 
Tenth  District  Councilor 
[Adopted] 

The  Speaker:  The  next  item  is  the  Report  on 
Candidates   for   General   Practitioner   of  Year. 

Dr.  Sams:  Mr.  Speaker  and  Officers  of  the  State 
Society:  As  the  Chairman  of  your  Committee  on 
the  General  Practitioner  of  the  Year  for  North 
Carolina  it  was  my  privilege  to  be  endorsed  in  my 
own  name,  sir,  by  my  small  County  Medical  So- 
ciety as  the  General  Practitioner  for  the  Year  of 
North  Carolina.  I  was  also  endorsed  by  two  or 
three  other  counties  in  my  district  and  my  name 
was  sent  in.  I  knew  nothing  about  this  having  been 
done.  When  I  came  yesterday,  of  course,  I  with- 
drew from  the  Committee,  and  the  other  members 
of  the  Committee  went  into  session,  and  my  name 
was   withdrawn.   That   is    why   I   am   up    here. 

Mr.  Speaker,  for  a  good  many  years,  your  Com- 
mittee has  worked  diligently  on  this  thing,  and  I 
assure  you  that  it  is  a  matter  of  a  lot  of  study  and 
work  and   quite  an   effort. 

A  year  ago  I  had  the  honor  to  stand  here  and 
present  the  name  of  the  man  -vvho  is  today  the 
A.M. A.  General  Practitioner  of  the  Year  for  the  en- 
tire country  and  we  are  very  proud  of  our  efforts  in 
that  direction  and  of  Dr.  Karl  Pace  who  was  elect- 
ed to  this  high  position  for  the  nation  by  the  Trust- 
ees of  A.M. A. 

Mr.  Speaker,  your  Committee  on  General  Prac- 
titioner of  the  year  has  three  names  as  required  by 
our   By-laws,  to  present. 

The  first  one  I  desire  to  present  is  that  of  Dr. 
John  Bullard  Ray.  Dr.  Ray  was  born  in  1875,  son 
of  James  Ray  and  Annie  Morehead  Bullard  Ray. 
In  1898  Dr.  Ray  graduated  from  Baltimoi-e  Medi- 
cal School,  which  is  now  a  part  of  the  University 
of  Maryland.  Later  he  took  extension  courses  at 
the  University  of  North  Carolina  and  the  Univer- 
sity of  Virginia.  Dr.  Ray  is  a  former  mayor  of 
Leaksville,  a  former  member  of  the  Leaksville 
Township  School  Board,  and  a  member  of  the  Epis- 
copal Church.  He  is  a  Rotarian  and  during  World 
War  I  and  11  served  as  a  member  of  the  draft  board 
in  Leaksville.  He  has  served  as  a  member  of  the 
Board  of  Directors  of  the  Leaksville  Bank  and 
Trust  Co.  and  Loan  Association;  and  made  the  first 
president  of  the  organization  and  has  served  in 
that  capacity   since. 

That  is  Dr.  John  Bullard  Ray,  of  Leaksville, 
Rockingham  County,  and  here   is  his  file. 

The    next    one    which    the    Committee    desires    to 


present  to  you  gentlemen,  is  Dr.  Henry  Baker 
Perry,  Sr. 

Dr.  Perry  was  born  September  1,  1879,  one  of 
the  first  graduates  from  Watauga  Academy.  Grad- 
uateil  from  North  Carolina  Medical  College  ^U.N.C.) 
and  passed  State  Board  in  1905.  First  president  of 
Ashe-Watauga  County  Medical  Society,  operated 
first  hospital  in  Wataugu  County  and  served  on 
town  board  for  six  years.  Represented  Watauga, 
Ashe,  and  Alleghany  Counties  in  the  State  Senate 
in  1949  legislature.  Re-elected  to  the  State  Senate 
in  1955.  In  1919  successfully  treated  severely  burn- 
ed child  by  grafting  skin  from  self  and  child.  Scars 
still  on  doctor's  arm  where  grafts  were  removed. 
In  1918  performed  first  appendectomy  in  Watauga 
County.  The  operation  being  performed  in  the  home 
of  the  patient,  a  kitchen  table  was  the  operating 
table  and  kerosene  lamps  were  used  for  light.  The 
patient   is   still   living. 

This  is  Dr.  Perry's  file. 

The  next  name  to  be  presented  is  Dr.  George 
Erick  Bell  from  Wilson,  N.  C,  presented  by  the 
Wilson    County    Medical    Society. 

Dr.  Bell  was  born  in  Wakefield,  in  1893,  son  of 
Dr.  George  JI.  and  Helen  (Richardson)  Bell.  He 
graduated  from  Wakelon  High  School  in  1914.  At- 
tended Wake  Forest  College  for  two  years  then 
Eastman  College,  Poughkeepsie,  New  York.  After 
working  one  year  returned  to  Wake  Forest  College, 
graduating  in  1919  with  degree  of  Bachelor  of 
Science.  Received  M.D.  degree  from  Jefferson  Medi- 
cal College  in  1921,  following  which  he  interned  at 
the  State  Hospital  in  Raleigh  and  at  Frankfort 
Hospital,  Philadelphia  returning  to  North  Carolina 
to  begin  practice  of  medicine  in  Wilson.  Dr.  and 
3Irs.  Boll  have  three  children,  Inza  Tomlinson, 
George  Erick,  Jr.,  and  Joanne.  Dr.  Bell  belongs  to 
the  First  Baptist  Church  of  Wilson.  Has  served  as 
President  of  the  Wilson  County  Medical  Society, 
the  Fourth  District  i\Iedical  Society  and  was  First 
Vice-President  of  the  Medical  Society  of  the  State 
of  North  Carolina  in  1945-47,  and  also  served  as 
chairman  of  the  committee  appointed  to  select  the 
first  full-time  Executive  Secretary  of.  the  State 
Medical  Society.  Doctor  Bell  is  a  member  of  the 
Benevolent  and  Protective  Order  of  Elks,  a  Mason 
and  a  Shriner,  serving  for  the  year  1948  as  Il- 
lustrious   Potentate. 

Gentlemen,  that  is  the  file  of  Dr.  Bell. 

These  three  are  the  selections  of  your  Committee. 
You  will  recall  that  your  set-up  of  this  precedure 
allows  discussion  of  a  very  few  minutes  by  repre- 
sentatives of  the  respective  component  societies. 
Since  I  called  Dr.  Ray  first,  I  will  ask  that  the 
Rockingham    Medical    Society    present    Dr.    Ray. 

The  next  one  is  Dr.  Perry  from  Watauga  County. 

Dr.  Raymond  Harris  Harmon  [Boone]:  I  am 
representing  the  Ashe-Watauga  County  Medical 
Society.  We  are  very  proud  to  present  our  candi- 
date for  the  year.  We  call  him  "Senior"  because 
he  has  a  son  by  the  same  name. 

Dr.  Perry  performed  the  first  appendectomy  in 
Watauga  County  long  years  before  we  had  a  hos- 
pital. The  little  two-room  shack  where  he  per- 
formed that  operation  still  stands  today,  where  he 
operated  on  a  kitchen  table. 

This  is  his  fiftieth  j'ear  in  practice.  He  began  in 
Watauga  County,  as  I  said,  before  we  had  any  hos- 
pital. He  rode  a  horse,  for  there  vcere  no  automo- 
biles then.  Many  a  time  Dr.  Perry  would  ride  all 
night  on  his  horse;  carrying  the  instruments  and 
pills  in  his  saddle  bag,  and  he  would  arrive  in 
the  middle  of  the  winter  at  the  home  of  a  patient, 
and  they  would  have  to  break  his  feet  loose  from 
the    stirrups   which   had    caked    wath   ice. 

Dr.  Perry  isn't  here  today.  He  is  in  the  Legis- 
lature at  Raleigh   busy  with   some  important   mat- 
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ters  and  is  unable  to  be  here.  We  are  very  proud 
to   present   our   candidate. 

Dr.  Sams:  Thank  you,  Dr.  Harmon.  Is  there  a 
representative  here  from  Wilson  County  Medical 
Society  to   discuss   Dr.   Bell   briefly  ? 

Dr.  Henderson  Irwin  [Eureka]:  I  am  not  from 
Wilson  County,  but  I  have  known  Dr.  Bell  since 
1922.  One  of  the  greatest  things  to  be  said  about 
Dr.  Bell  is  that  he  has  had  two  heart  attacks,  was 
advised  to  quit  work,  but  he  had  the  guts  to  go 
ahead  after  each  one  and  is  still  in  active  practice. 

I  think  we  all  honor  Dr.  George  Erick  Bell  be- 
cause he  is  not  only  a  Christian  gentleman,  but  a 
civic  minded  man  with  a  heart  as  strong  as  any 
Texas   bull. 

Dr.  Sams:  Gentlemen,  we  will  now  ask  you  to 
prepare  your  ballots. 

The  Speaker:  Candidates,  Gentlemen,  are  Dr. 
John  Bullard  Ray  of  Rockingham  County;  Dr. 
Henry  Baker  Perry,  Sr.,  of  Ashe-Watauga  County 
Medical  Society  and  Dr.  George  Erick  Bell,  of 
Wilson   County. 

Please  write  the  name  of  your  choice  on  the 
ballot  and  pass  it  to  the  tellei-s,  and  the  tellers 
will  take  the  ballots  and  tabulate  them,  and  then 
they  will  come  and  give  Dr.  Sams  the  results  of 
the  ballot. 

Dr.  Sams:  Mr.  Speaker,  as  a  result  of  the  bal- 
lot on  the  General  Practitioner  of  the  Year  of  the 
State  of  North  Carolina.   I  report   as  follows: 

Elected  Dr.  Erick   Bell.   [Applause.] 

The  Speaker:   Come  up.   Dr.   Bell.    [Applause.] 

Dr.  Sams:  Members  of  the  House  of  Delegates: 
Before  I  introduce  Dr.  Bell  to  you,  I  would  like  to 
entertain  a  motion  from  some  delegates  that  we 
make  Dr.  Bell's  election  as  General  Practitioner  of 
the  Year  unanimous. 

[Upon  motion  regularly  made  and  seconded,  it 
was  voted  to  make  Dr.  Bell's  election  as  General 
Practitioner  of  the  Year  of  North  Carolina,  unani- 
mous.] 

Dr.  Sams:  Gentlemen  of  the  House  of  Delegates 
of  the  Medical  Society  of  the  State  of  North  Caro- 
lina: It  is  now  my  pleasure,  as  Chairman  of  the 
General  Practitioner  of  the  Year  Committee  of  the 
Society  to  present  to  you,  Dr.  Bell,  of  Wilson  Coun- 
ty, whom  you  have  chosen  as  General  Practitioner 
of  the  Year.  I  am  not  going  to  let  him  make  a 
speech. 

Dr.  Bell:  Gentlemen:  You  have  certainly  made  me 
happy.  As  usual,  I  find  myself  without  words  to 
tell  you  how  much  I  really  appreciate  it.  I  thank 
you  though  from  the  bottom  of  my  heart,  and  I 
will  try  during  the  year  and  the  following  years 
not  to  do  anything  that  will  make  you  sorry  that 
you  have  given  me  this  honor.  Thank  you  very 
much!    [Applause.] 

AMERICAN    MEDICAL    EDUCATION 
FOUNDATION 

The  annual  meeting  of  the  American  Medical  Edu- 
cation Foundation  was  held  in  Chicago,  Januarv 
22.  1955. 

It  was  well  attended  and  there  was  considerable 
enthusiasm  over  the  general  situation  so  far  as  the 
work  of  the  Foundation  was  concerned.  However, 
it  was  felt  that  greater  effort  will  of  necessity 
have  to  be  put  into  it  on  the  part  of  the  various 
states,  partly  by  reason  of  the  fact  that  the  Amer- 
ican Medical  Association  has  withdrawn  a  part  of 
its  support,  having  given  a  half  million  dollars  an- 
nually to  the  organization  for  its  use  since  the  cor- 
poration was  formed  in  1951.  In  studying  the  re- 
ports since  AMEF  was  organized  in  1951,  our  three 
medical  schools  have  received  a  total  of  $218,442.10 
in  cash  grants  with  no  strings  attached  as  to  how 
the  money  shall  be  spent.   North   Carolina   doctors. 


however,  contributed  less  than  six  thousand  dollars 
to  the  AMEF  over  the  same  period  of  time.  We 
contributed  seven  hundred  dollars  the  first  year  of 
the  organization  and  three  thousand  and  eighty-two 
dollars  last  year. 

Studying  the  reports  of  the  various  other  states 
as  compared  with  ours,  I  develop  a  feeling  of  chag- 
rin. 

Therefore,  it  is  recommended  that  the  committees 
appointed  this  winter  by  Dr.  Owens  be  continued 
for  another  year.  A  letter  is  going  out  to  members 
of  those  committees  before  our  state  meeting  in 
May.  We  are  not  on  the  bottom  of  the  list  so  far  as 
the  states  are  concerned  but  we  are  too  near  it  for 
comfort.  It  is  my  belief  that  an  active  Grassroots 
Committee  Campaign  such  as  has  been  set  up  by 
Dr.  Owens  will  serve  to  improve  our  standing  in  the 
column  of  contributions  to  AMEF.  This  is  certain- 
ly a  worthy  cause  and  deserves  everv  consideration. 
H.  L.  Johnson,  M.D.,  Elkin 
North   Carolina   Chairman 

Dr.  Johnson:  I  understand  that  there  have  been 
some  questions  asked  regarding  my  report  to  this 
body  on  the  American  Medical  Education  Founda- 
tion, stating  that  approximately  $6,000  had  been 
contributed  by  the  Doctors  of  North  Carolina  for 
the  American  Medical  Education  Foundation.  That 
does  not  include  the  amount  of  money  which  has 
been  given  by  the  doctors  of  North  Carolina  to 
the  Medical  Schools  in  this  State  or  any  other  State. 
For  example,  in  1953,  the  three  Medical  Schools 
in  North  Carolina  received  $22,476  from  their 
alumni.  All  of  the  alumni  are  not  in  North  Caro- 
lina, of  course.  In  1954,  there  were  58  doctors  in 
North  Carolina,  who  made  contributions  directly  to 
the  American  Education  Foundation  in  Chicago, 
and  they  gave  a  total  of  $3,802.50. 

Now,  in  1954,  also,  the  medical  schools  in  North 
Carolina   received  from   559   doctors   $10,258. 

I  am  sorry  I  do  not  have  all  of  the  figures  that 
might  be  wanted,  but  I  do  know  that  the  medical 
schools  in  North  Carolina  since  1951  have  received 
$218,000.  Some  one  said  a  while  ago  that  when 
they  read  my  report  that  North  Carolina  doctors 
had  given  $6,000  that  his  face  got  kind  of  red.  Be- 
lieve me,  mine  got  red  in  Chicago  at  the  first 
meeting  I  attended  when  I  found  that  we  had  given 
$700  and  our  medical  schools  had  received  about 
$80,000  that  year. 

If  there  are  any  questions,  I  will  be  glad  to  try 
to  answer  them. 

The  Speaker:  Do  you  have  any  questions  of  Dr. 
Johnson  ?  If  not,  in  conformity  with  our  procedure, 
the  chair  will  entertain  the  motion  that  this  report, 
with  the  additions  will  be  received. 

[Upon  motion  regularly  made  and  seconded,  it 
was  voted  that  the  report,  with  the  additions,  be 
received.] 

Report  to  the  House  of  Delegates  of  the  North  Caro- 
lina Medical  Society  May  2.  4,  1955,  by  the  Three 
Physician  Members  of  the  North  Carolina  Medical 
Care   Commission  Who  Were  Nominated  for  Ap- 
pointment to  the  Governor  by  the  Jledical  Society 
J.  Street  Brewer,  M.D. 
Wm.   M.  Coppridge,   M.D. 
Harry  L.  Johnson,  M.D. 
As    physician    members    of    the    North    Carolina 
Medical    Care    Commission    and    representatives    of 
the  North  Carolina   Medical  Society,  we  are  pleas- 
ed to  report  that  during  the  past  12   months  con- 
tinuing progress   was   made   toward   providing   the 
people   of   North    Carolina   with    adequate   hospital 
facilities    and   medical    care. 

Under  the  original  Hospital  Survey  and  Con- 
struction Act  of  1946,  commonly  known  as  the  Hill 
Burton  Bill  Act  and  recent  amendments  to  this  act, 
the  following  categories  of  medical  and  hospital  fac- 
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ilities  are  now  eligible  for  Commission   aid  towai'd 
the  cost  of  construction  and  equipment: 

(1)  Local  general   hospitals 

(2)  Nurses'    residences     to     serve    local    general 
hospitals 

(3)  Health   centers    to    house    county   health    de- 
partments 

(4)  Chronic  diseases  hospitals 

(5)  Diagnostic    or    treatment    centers    for   am- 
bulatory   patients 

(G)    Nursing    homes     under    the     supervision    of 
physicians  to  care  for  patients  not  acutely  ill 
that   need    primarily    medical    and /or    skilled 
nursing  care 
(7)    Rehabilitation    facilities    to    provide    medical, 
psychological,    social,   or    vocational    rehabili- 
tational   services  to   handicapped   or  disabled 
persons. 
The    North    Carolina    Medical    Care    Commission, 
at  the  beginning  of   its   hospital    construction   pro- 
gram in  1946,  designated  the  county  as  the  hospital 
ai-ea  throughout  the   State.   The  new  hospitals   and 
associated  health  facilities  have  been  located  usually 
either  at  the  county  seat  or  at  the  principal  trading 
center. 

However,  there   is   a   disproportion   in   the    avail- 
ability of  medical  facilities  and  medical  services  be- 


tween rural  and  urban  communities,  and  between 
high  and  low  income  counties.  A  need  exists  for 
facilities  for  the  diagnosis  or  treatment  of  ambula- 
tory patients — particularly  in  the  rural  counties — 
for  the  care  of  patients  suffering  from  chronic 
illness,  for  rehabilitation  facilities,  and  for  nurs- 
ing homes  providing  services  under  medical  su- 
pervision. 

The  provision  of  such  facilities  to  achieve  a  more 
equitable  distribution  and  more  effective  utiliza- 
tion of  medical  services  and  equipment  will  per- 
mit early  diagnosis  or  treatment  and  the  mainten- 
ance of  the  patient's  optimum  health  and  maximum 
work  capacity. 

The  83rd  Congress  (1954)  continued  Federal  sup- 
port to  the  original  Hill-Burton  Program  on  a 
$75  million  yearly  basis  for  the  construction  of 
hospitals,  health  centers  and  nurses  residences.  In 
addition.  Congress  authorized  $fiO  million  each  year 
for  the  next  three  years  for  the  construction  of 
medical  facilities  such  as  chronic  diseases  hospitals, 
diagnostic  or  treatment  centers,  nursing  homes, 
and  rehabilitation  facilities. 

Table  A  portrays  the  type  and  nu'^ber  of  ho-nital 
facilities  that  have  been  constructed  in  Noi-th  Caro- 
lina with  aid  from  the  Medical  Care  Co^nni'-sion 
since  Federal  and  State  funds  first  became  available 
in  1947. 


State  of  Completion 

Local    General 
Hospitals 

State-Owned 
Hospitals 

Health 
Centers 

Nurses' 
Homes 

Total   No. 
of   Projects 

Total   New 

No.  of 
Projects 

New 
Beds 

No.  of 
Projects 

New 
Beds 

Beds 

Completed  prior  to 
March  15,   1954 

58 

3326 

8 

627 

31 

26 

123 

3953 

Completed  March  15, 
1954,  to  March  15,  1955 

14 

584 

0 

0 

14 

8 

36 

584 

Total  Completed  to 
March  15,  1955 

72 

3910 

8 

627 

45 

34 

159 

4537 

Under  contract 
March  15,  1955 

4 

321 

0 

0 

7 

1 

12 

321 

Planning   Stage 
March  15,  1955 

13 

444 

1 

100 

5 

3 

22 

544 

TOTAL:  July  1,  1947- 
June  30,  1955 

89 

4675 

9 

727 

57 

38 

193 

5402 

The  193  projects  approved  by  the  Commission 
involved  a  cost  estimated  at  $78,277,713.66  of  which 
Hill-Burton  funds  provided  $27,243,478.92;  State 
funds,  $15,325,695.72;  and  local  funds,  $35,708,- 
539.02. 

In  regard  to  the  expanded  Hill-Burton  Program, 
representatives  of  the  Commission  are  currently 
making  a  State-wide  county-by-county  survey,  not 
only  to  inventory  the  existing  medical  facilities, 
but  also  to  obtain  data  that  may  reveal  a  need  for 
one  or  more  of  these  new  facilities  within  a  given 
area. 

North  Carolinians  have  gained  considerable 
health  benefits  during  the  past  eight  years,  and 
with  these  new  programs  in  sight,  even  greater 
benefits  may  result. 

Another  activity  of  the  North  Carolina  Medical 
Care  Commission  is  to  provide  financial  aid  to  as- 
sist hospitals  that  provide  hospitalization  for  med- 
ically indigent  patients.  Last  year  the  Commission 
paid'  $309,207.00  to  128  North  Carolina  Hospitals 
that  provided  hospitalization  for  a  total  of  18.239 
medically  indigent  patients. 

The  Commission's  work  of  licensing  hospitals  has 
involved  the  inspection  of  177  hospitals  and  clinics. 
In  1954,  licenses  were  issued  to  153  hospitals  hav- 
ing a  bed  capacity  of  13,279  beds,  or  98.5^r   of  all 


general  hospital  beds  in  North  Carolina.  The  hos- 
pitals that  are  not  yet  licensed  represent,  for  the 
most  part,  physicians'  clinics  having  less  than  10 
beds. 

The  licensing  activity  has  been  primarily  an  edu- 
cational program  designed  to  raise  the  standards 
of  physical  facilities  of  North  Carolina  hospitals 
chiefly  from  the  standpoint  of  sanitation  and  fire 
safety.  In  an  indirect  way,  the  licensing  program 
has  been  instrumental  in  providing  higher  stand- 
ards of  hospital  and  medical  care. 

In  an  effort  to  provide  the  rural  areas  of  North 
Carolina  with  medical  practitioners,  the  1945  legis- 
lature authorized  the  Commission  to  administer  a 
Student  Loan  Program  designed  to  provide  finan- 
cial aid  to  medical  students  in  return  for  four  years 
of  practice  in  rural  areas  having  a  population  not 
exceeding   2,500   people. 

Since  1945  the  program  has  been  expanded.  In 
addition  to  medical  students,  students  of  dentistry, 
pharmacy,  and  nursing  may  now  apply  for  a  stu- 
dent loan.  Furthermore,  students  of  medicine  and 
nursing  may  elect  to  practice  after  graduation 
either  in  a  rural  area  or  in  a  State-owned  mental 
hospital. 

Eighty-nine  students  have  been  approved  for 
loans   under   the   Student   Loan   Program.   Of  these 
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students,  eight  enrolled  in  the  State-owned  mental 
hospital  program  and  the  balance  in  the  rural  pro- 
gram. 

Ten  students  of  medicine  have  completed  their 
training  and  are  now  practicing  in  rural  areas.  Ap- 
proximately six  years  elapse  from  the  time  a  loan 
is  made  to  a  medical  student  and  the  time  he  be- 
comes licensed ;  consequently,  the  next  few  years 
probably  will  show  a  steady  increase  in  the  avail- 
ability of  physicians,  dentists,  pharmacists,  and 
nurses  in  rural  areas  of  the  State. 

In  summary,  although  much  has  been  accom- 
plished toward  impi'oving  the  medical  and  hospital 
facilities  in  North  Carolina,  the  task  is  not  com- 
plete. 

The  1955  Legislature  thus  far  (1)  has  declined 
to  appropriate  additional  State  funds  for  construc- 
tion to  the  Commission.  Accordingly,  when  the  ac- 
crued balance  of  State  funds  to  the  Commission's 
credit  are  exhausted,  but  Federal  funds  continue 
available,  it  will  be  necessary  for  the  local  sponsors 
to  supply  the  entire  cost  of  pi'ojects  less  the  amount 
of  Federal  Funds  available  at  the  time.  Federal 
participation  at  present  is  on  a  50  per  cent  basis. 

It  is  hoped  that  progress  will  continue  to  be 
made  toward  providing  North  Carolina  with  ade- 
quate  medical   and   hospital   facilities. 

J.  Street  Brewer,  M.D.,  Roseboro 
Wm.   M.  Coppridge,   M.D.,  Durham 
Harry   L.   Johnson,  M.D.,   Elkin 

The  Speaker:  Report  of  Members  of  North  Cai'o- 
lina  Medical  Care  Commission,  Dr.  J.  Street  Brewer. 

Dr.  Brewer:   Mr.   Speaker  and  Delegates: 

One  thing  that  has  come  before  us  is  the  ques- 
tion of  Chronic  Disease  Hospitals  and  not  enough 
facilities.  The  latest  regulations  from  Washington 
have  not  come  to  us  yet.  When  they  do,  you  and 
your  various  organizations  will  learn  what  is  pro- 
posed and  what  can  be  done  toward  the  creation 
of  Chronic  Disease  Hospitals  and  diagnostic  cen- 
ters in  North  Carolina.  Thank  you! 

Mr.  Speaker:  What  will  you  do  with  this  supple- 
mentary report  ? 

[Upon  motion  regularly  made  and  seconded,  it 
was  voted  that  the  report  and  the  supplement  be 
adopted.] 

The  Speaker:  There  has  been  given  to  each  of  you 
a  copy  of  the  Cornell  Medical  College  report  on  the 
Automobile  Crash  Injury  Survey  in  North  Caro- 
lina. Some  of  you  know  about  this  because  you 
have  had  an  active  part  in  obtaining  the  facts 
which  is  the  basis  of  this  report.  To  those  of  you 
who  do  not,  I  will  say  that  this  survey  is  being 
carried  on  by  a  team  from  Cornell  that  came  down 
here,  and  has  been  operating  about  two  years  now 
under  a  special  grant. 

The  same  procedure  was  applied  to  airplane  crash 
injury  a  few  years  ago  and  resulted  in  some  rather 
extraordinary  improvements  in  the  construction  of 
aircraft.  Many  of  the  most  important  safety  fea- 
tures which  are  combined  in  our  modern  aircraft 
developed  as  a  result  of  this  survey. 

We  were  fortunate,  I  think,  that  Cornell  should 
have  sent  a  team  to  the  State  of  North  Carolina 
to  undertake  a  similar  sui-vey  with  relation  to  motor 
cars.  A  little  less  than  a  year  ago,  they  gave  the 
Executive  Council  the  result  of  their  first  season's 
operations.  Their  results  were  interesting  and  strik- 
ing. I  have  not  seen  this  current  report,  but  I  sup- 
pose it  contains  additional  figures  over  a  period  of 
more  than   one   season. 

I  think  the  Medical  Society  of  the  State  of  North 
Carolina  can  congratulate  itself  on  having  had  a 
rather  conspicuous  part  in  this  pilot  work,  and  I 
trust  that   you  all   will   want   to   take   the   time    to 


study  and  read  this  report  as  I  intend  to  do.  That 
requires  no  action. 

We  will  now  come  to  the  item  of  a  Report  from 
the  Executive  Council. 

REPORT  OF  THE  EXECUTIVE  COUNCIL   OF 
THE  MEDICAL  SOCIETY  OF  THE  STATE 
OF  NORTH   CAROLINA   TO   THE 
HOUSE   OF    DELEGATES 

As  required  by  the  By-Laws  of  the  Medical  So- 
ciety of  the  State  of  North  Carolina  the  following 
constitutes  a  record  of  the  salient  actions  under- 
taken by  the  Executive  Council  in  the  interim  of 
May  5,  1954  to  and  including  April  30,  1955: 

The  Council  met  upon  the  call  of  Dr.  Zack  D. 
Owens,  President  of  the  Society,  at  Raleigh,  North 
Carolina,  Sir  Walter  Hotel,  Sunday,  September  26, 
1954.  President  Owens  presided.  With  the  exception 
of  one  Councilor,  all  members  of  the  Council  were 
present  and  participated  in  the  deliberations  and 
actions  of  the  Council. 

The  Committee  on  Finance  reported  through  its 
Chairman,  Dr.  V.  M.  Hicks,  a  recommended  budget 
for  the  fiscal  period  January  1,  1955  to  December 
31,  1955  in  which  it  was  recommended  that  special- 
ty group  organization  within  the  Society  consoli- 
date all  legal  efforts  under  the  general  direction  of 
the  regularly  employed  Counsel  of  the  Society 
rather  than  the  employment  of  a  separate  counsel. 
This  recommendation  along  with  the  recommended 
budget  was  adopted  on  motion  dulv  made,  seconded, 
and  carried  by  vote  of  the  Council.  The  following 
constitutes  the  certified  budget  as  approved  by  the 
Council: 

MEDICAL   SOCIETY   OF  THE    STATE 
OF  NORTH  CAROLINA 
APPROVED   BUDGET 
January  1,  1955,  to  December  31,  1955 

RECEIPTS:     (estimated):    S118  687  50 

Balance  January  1,  1935 NH 

Assessments   (2300  paying  members)   _*S88.000.00 

Interest    (Xet)    387.50 

Sales   (estimatetl  on   1953)    300.00 

.\uthor  contribution   cost   of  cuts 300.00 

Revenue,    unexpected    (estimated)    250.00 

Technical   exhibits    (estimated   basis 

1954)      8,000.00 

Journal    Advertising     (estimated    basis 

1954)      21.000.00 

**AMA    Remittances    1%     of    1955    dues 
processed     550.00 

EXPENDITURES    (estimated):    _  5135,039  00 

Schedule  A     §35,4.45.00 

Scliedule  B     32,279.00 

Schedule  C     14,112.00 

Schedule  D     2,300.00 

Schedule  E     31,818.00 

Scliedule  F     14.350.00 

Schedule  G     4,885.00 

EXCTESS  OF  RECEIPTS  (estimated) 

OVER    EXPENDITURES    (Minus)    $  16,401.50 

RESERVES    (estimated):    $  85.212.00 

Bonds :    §84,312.00 

Cost    Value    and    Increment    900.00 

Excess  of   1954  income  to  be  invested Nil 

*Based  on  dues  @  §40  per  member  per  annum. 

**To  be   appropriated  to  Secretarial   Budget    (A-6). 

APPROVED  by  action  of  Executive  Council  meet- 
ing in  Raleigh,  North  Carolina,  Sunday,  September 
26,  1954. 

Respectfully, 

James  T.  Barnes 

Executive  Secretary 

Medical   Society  of  the   State  of 

North  Carolina 

MEDICAL  SOCIETY  OF  THE  STATE 

OF  NORTH   CAROLINA 

APPROVED  SCHEDULE: 

Estimated  Budget  Accounts 

January  1,  1955  to  December  31,  1955 

A.    EXECUTIVE    BUDGET:    $  35,445.00 

A-1  President,    expenses    of    (travel    and 
communications)     $  1,500.00 
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A-2  Secretary-Treasurer,    salary    of    __     2.04(i.on 

A-3  Secretary-Treasurer,    tra\el  of 1.20i».on 

A-4'  Executive  Secretary,  salary  of ii,Uiin.(io 

A-5  Kxecutive    Secretary,    travel    of* 3. I00.ua 

A-0  Executive  Office,  clerical 

ossis-tants**     O.ono.oo 

A-7  Executive     Office,      equipment     for 

and  or    replacements l.iimi.mi 

A-y  Executive  Office,  expense  of  (1- 
montlis  rent,  communications,  printintr 
and  supplies  repairs-  and  replace- 
ment   of    expendables    (i.dnii.itd 

A-9  Bonding    (to   VJJ~)    h:>it.(iii 

A-IO  Audit    :ino.o(i 

A-ll  Taxes    (salan'    tax)    :i(i').(m 

A-12  Insurance    tire,    compensation    and 

employer's     liability     Km. nil 

A-13  Membersbip  Record  System  (addi- 
tion  to)    liHi.on 

A-ll  Publications,  reports  and  execu- 
tive  aids    Ijii.oii 

*Uasis-;    Ueal    for   personal   maintenance    and    travel    and    fnr 
official  purposes. 
**Any  revenue  derived  from  collection  efforts  related  tn  AMA 
dues   and    processing-  of  ?anie   s'hall   accrue    to   this    item    of 
the  bu<ij;et. 

B     .lorilNAI,    Bl'DOET:    ?   .lL',2T!l.iin 

H-l   Journal,    I'ublication    of    §  2l.i>lM(.0(( 

B-2  Journal,    cuts    for    -.nii.iMi 

B-3  Editor,    salary     of     2.;U(Min 

B-4  Assistant  Editor,   salary  of 2.(iH).iH) 

B-j  Editorial  Office,  expense  of  (12 
months  rent,  communications,  print- 
ing and  supplies,  repairs  and  re- 
placements)      J  1111.11  II 

B-6  Journal  Business  Manager's  Office, 
cxpens'e  of  (12  months  communica- 
tions, printing  and  supplies,   repairs, 

and    replacements)    ^nii.on 

B-7  Business  Manager's  Office,  equip- 
ment  for  2011.(111 

B-8  Journal,     travel     for     (local     and 

national)      2ini.ini 

B-9  Taxes    (salaiT  tax)    iiit.mi 

B-IO  Refunds,    subscriptions,    etc. :tii,Mii 

B-11   Roster,   publication   of    l.nnn.iio 

C.  INTRA-FUNCTIONAL    ACTIVITY    BUDGET: ?1  M12.no 

C-1  Executive  Council,   expense  of  and 

travel    of    councilors,    including    tiis- 

trict  travel   2,7:>0.no 

C-2  Councilors,  expense  of  (communi- 
cations   printing    and    supplies)* l.ofin.on 

C-3  Legislative   Committee,    expense   of 

(local  and   national   activity)    3,niiii.uii 

C-4  Public  Relations  Committee,  ex- 
pense  to   National    Conferences 3.">o.00 

C-5  Maternal  Welfare  Committee,  ex- 
pense of  (s'ecretarial.  communica- 
tions, productions,  printing  and  sup- 
plies)            2.(ioi).no 

C-fi  Rural  Health  Committee,  expence 
of  attendance  to  National  Confer- 
ences       2(10. no 

C-7  Cancer    Committee,    expense    of suo.oo 

C-s  Convention  Arrangements  Commit- 
tee  expense   of    3oi).00 

C-9  Scientific   Exhibits    Committee    and 

Audio-Visual  Program,  expense  of--  200.00 

C-10  Committee   on    Mental    Hysienc--  jOO.no 

C-ll  Committee  on   Coroner  System___  2jo.0U 

C-12  Committee  on  Mediation,  expense 
of  travel,  reporting  service  and  com- 
munications'            800.00 

C-1 3  Committee     in     general,     expense 

of     1.200.00 

C-ll  Committee  on  Anesthesia  Mor- 
tality       400.00 

C-15  Committee  on  Occupational  Health        2fi2.uo 
*Includes    sums    autliorized    by    Cliapter    VHI.    Section    2    of 

B\ -La\\'S. 

D.  EXTRA-FUNCTIONAL    ACTIVITIES    BUDGET    f     2.300.00 
D-1   Delegates   to   AMA    expense    of    (3 

to  eacli  annual  and  clinical  session)        I.2oo.oo 

D-2  Conference    dues    300.00 

D-3  Woman's  Auxiliiirj'  (cont,  to  en- 
tertainment)       500.00 

D-4  Delesates  to  ANtA  Regional  Con- 
ferences   300.00 

E.  PUBLIC    RELATIONS    BUDGET*    **S  31,519.00 

E-1  Assistant    for    Public    Relations. 

salary    of    6.600.00 

E-2  -Vssistant     for     Public     Relations. 

travel      2.100.00 

E-3  Committee   Chairman,    out   of  State 

travel    300.00 

E- 1  Public  Relations,  clerical  assis- 
tance            2.500.00 

E-5  Public  Relations,   equipment   for_-       i. 000.00 

E-6  Public  Relations,  expense  of  (12 
months  rent,  communications,  print- 
ing and  supplies,  repairs  and  re 
placements)      2..^on.oo 


E-7  Taxes  (salary  tax)    218. on 

E-S  Publications    and    Executive     .Aids  200.00 

E-9  Radio- .Motion  Picture,  production, 
distribution   and   printing  Boo.oo 

E-lo  Production  and  distributing  of 
reprints  of  periodical  and  press  ma- 
terial for  educational   purposes l.-inO-OO 

Ell  News  and  Pre.ss  releases,  pro- 
duction,   distribution    and    printing         2.000.00 

E-12  I'ublic  and  personified  activi- 
ties  in    the   ticld   of   Public   Relations  Hon.oo 

E-13  High    School    Ess'ay   Contest hoo.oo 

E-I4  Collateral  public  relations  with 
other  committee    activity    ROO.oo 

K-l.^  Sal.'iry  Health  Education  Consul- 
tant         5.500.00 

E-IO  Travel    Health    Education    Consul- 
tant            1.800.00 

E-17  Clerical    (part   lime)    1,200.00 

E-1 8  Rural    Health    Conference*** 400.00 

Eli)  Expense,     ( 12     montlis    communi- 
cations,   supplies,    repairs    and    re- 
placements)      700.no 

"Authorized  by  action  of   1949   House  of  Delegates  with   pro- 

\  iso  that    .*I3    of   annual    dues    (estimated    to   gross    52>^.()0'i) 

l»e  specifically  allocated    and    earmarked   for   the   support    of 

a  public   relations  program.   The  tJivisiun    aliiK-ations   are   es- 
timates  only  and   may   be   changed    witliin    the   total   of   the 

public  relations  budget, 
**Total  diminished  by  allocation  to  Rural  Health  as  per  policy 

established   by   the    Executive   Committee   October   30,    1949. 
'*Plus    any    donations    specifically   contributed    to    program    of 

Rural   Health  Conference. 

F.  ANNUAL   SESSIONS    (lOlst)    CONVENTION 

BUDGET:    J U. 250.00 

F-1  Programs,   production    of   l, 400.00 

F-2  Hotel    Con\ention    expense    1,700.00 

F-3  Publicity     promotion,     expense     of 

(reporters  and    expense)    250.00 

F-4  Entertainment     (general,    involving 

personnel) 400.00 

F-.i  Orchestra  and  floor  entertainment      2. 500. 00 

F-(i  Guest  Speakers  (3)  expense  of 
and/or  honorarium  for 400.00 

F-7  Banquet   Speaker,   fee  and   expense        200. 00 

F-s  t;iectric    amplification    200.00 

F-!)  B(iotli  installations,  supplies,  ex- 
pense, signs  (scientific  and  teclint- 
cal)  including  exhibit  expense  and 
promotion    _-!. 3,500.00 

F-Ui  Projection,  expens'e  of  (sen'ice 
rentals)    300.00 

V-\  1  Badges  (meml)ers,  guest,  exhibi- 
tors.    Auxiliary)     40O.O0 

F-12  Reporting      Service      for     transac- 
tions    (sessions    and    sections-11) 2,000.00 

F-1 3  Rentals,    extra    facilities    for    s-ec- 
tions    and  or    exhibits    any    revenue 
derived    as    results    of    outside    s'ale 
space  accrues  to  this  budget 8OO.00 

G.  MISCELLANEOUS    BUDGET:    -t     4,835.00 

G-1   Previous    accounts    pavable    lOO.oo 

(;-2  Refund    (dues,    etc.)     250.00 

f;-3  Legal    Council,    retainer    fees    for  2,000.00 

G-4  Reporting  (executive  Council,  etc.)  1, 200.00 

G-5  President's-    Jewel    tlo.no 

G-f.  Token,  plaque  and  ceri t if ica te. 
mats  &  promotion  of  GP  of  Year  and 

ru^    Year   Club   150.00 

G-7  Section  (11)  expense  of  (communi- 
cations  and   printing)    125.00 

G-8  Contingency    and    emergency 1.000.00 

The  above  bud^pt  was  presented  to  and  approved 
by  the  House  of  Delegates  May  2,  1955. 

The  Council  heard  a  report  in  reference  to  the 
presence  and  functioning  of  one  Vincent  J.  Daley 
as  a  practicing  psychologist  located  in  Southern 
Pines,  North  Carolina,  following  escapades  in  Mich- 
igan, Mississippi  State  Hospital  and  at  Fort  Bragg. 
By  formal  action  of  the  Council,  request  is  to  be 
made  of  Fort  Bragg  officials  for  their  cooperation 
in  granting  information  relative  to  the  indicated 
incompetence  of  Daley  as  a  trained  psychologist. 

On  motion  duly  made,  seconded  and  carried  the 
Councilor  of  the  Eighth  District  was  instructed  to 
gain  more  information  regarding  the  application 
of  Charles  L.  Saunders,  Jr.,  M.D.,  of  Martinsville, 
Virginia  in  reference  to  his  desire  to  hold  member- 
ship in  the  Medical  Society  of  the  State  of  North 
Carolina  while  at  the  same  time  being  a  member  of 
the  Medical  Society  of  Virginia. 
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On  motion  duly  made,  seconded  and  carried  the 
Council  recorded  a  support  of  the  action  of  the 
Caldwell  Countv  Medical  Society  relative  to  the 
eligibility  status  of  Alfred  A.  Kent,  M.D.,  for  mem- 
bership in  the  county  and  state  medical  societies. 

On  motion  duly  made,  seconded  and  carried  the 
Council  adopted  a  resolution  reiterating  the  stand 
taken  before  in  opposition  to  the  corporate  prac- 
tice of  medicine  and  suggesting  the  implementation 
of  such  opposition  through  appropriate  legal  chan- 
nels. 

Mrs  Powell  G.  Fox.  President  of  the  Auxiliary 
to  the  Medical  Society  of  the  State  of  North  Caro- 
lina, apppeared  on  the  invitation  of  the  Council 
and  presented  an  outline  of  the  program  of  activity 
which  the  Auxiliary  would  pursue  during  the  activ- 
ity year.  She  was  commended  for  the  Society  by 
President  Zack  D.  Owens  for  the  past  achievements 
of  the  Auxiliary  and  for  their  high  ideals  and  goals. 
Upon  consideration  of  the  extensive  involvements 
in  housing  accomodations  during  the  Annual  Ses- 
sions, it  was  formally  enacted  that  the  Nominating 
Committee  Chairman  be  allocated  a  large  room  for 
the  function  of  his  committee  and  that  otherwise  no 
specific  change  be  ordered  relative  to  the  plan  of 
housing. 

On  motion  duly  made,  seconded  and  carried 
authorizing  the  local  membership  committee  ap- 
prove applications  for  interne-residency  trainee 
memberships  in  the  State  Medical  Society. 

On  motion  duly  seconded  and  carried  the  auto 
crash  injury  survey  conducted  during  1953  and  1954 
by  the  Cornell  Medical  College  here  in  North  Caro- 
lina was  approved  for  continuation  and  cooperation 
of  the  medical  profession  for  the  1955  plan  of  sur- 
vey operation. 

Hearing  a  report  from  Dr.  W.  R.  Berryhill  in 
reference  to  the  University  of  North  Carolina  Tele- 
vision facility  and  program,  the  Council  adopted  a 
resolution  authorizing  representation  of  the  State 
Society  on  an  Advisory  Committee  to  meet  and  ad- 
vise with  the  Program  Committee  of  the  UNC-TV 
on  programs  designed  toward  the  education  of  the 
general  public  on  topics  of  broad  health  service. 

An  extensive  progress  I'eport  of  the  Committee  on 
Rural  Health  presented  by  the  Chairman,  Dr.  F.  C. 
Hubbard,  was  accepted. 

A  progress  report  of  the  Committee  on  Maternal 
Welfare  was  presented  by  the  Chairman,  Dr.  James 
Donnelly,  was  accepted. 

A  progress  report  was  presented  for  the  Com- 
mission on  Anesthesia  Study  by  the  Chairman,  Dr. 
David  A.  Davis.  On  motion  duly  made,  seconded 
and  carried,  the  report  was  accepted  as  information 
and  the  Committee  authorized  to  continue  the  study 
for  another  year  and  report  back  to  the  Executive 
Council. 

On  motion  duly  made,  seconded  and  carried,  the 
expenditure  of  $257.00  to  cover  the  costs  of  educa- 
tional charts  related  to  eye  care  from  which  a  ser- 
ies of  educational  projection  slides  had  been  pro- 
duced at  an  expense  to  the  group  on  Ophthalmology 
and  Otolaryngology  was  approved  for  payment. 

In  reference  to  the  report  of  the  Committee  on 
Mental  Hygiene  indicating  that  the  examining  and 
clinical  psychologists  would  seek  an  act  in  the  1955 
General  Assembly  recognizing  the  group  as  an  in- 
dependent service  in  determining  and  classifying 
mental  and  emotional  disturbances  in  a  manner 
similar  to  medical  diagnosis,  treatment  and  pre- 
scribing, the  Council  adopted  a  motion  authorizing 
the  Committee  on  Legislation  to  actively  oppose 
legislation  designed  to  establish  a  certification  of 
clinical  and  examining  psychologists. 

On  motion,  duly  seconded  and  carried,  the  Com- 
mittee on  Mental  Hygiene  was  authorized  to  enlarge 
its  membership  through  additional  appointments  of 


the  President  of  the  Society  to  the  end  that  four 
subcommittees  could  be  formulated  within  the  Com- 
mittee for  special  function  on  subjects  of  general 
mental  health,  alcoholism,  narcotic  addiction  and 
rehabilitation. 

On  motion  made,  seconded  and  carried,  the  Com- 
mittee on  Mental  Hygiene  was  authorized  to  exer- 
cise exclusion  of  cooperative  Auxiliary  Committee 
personnel  when  in  its  deliberations  it  was  concern- 
ed with  discipline  and  rehabilitation  of  members  un- 
der emotional  distress  or  difficulties. 

Dr.  O.  Norris  Smith  presented  the  following  re- 
port to  the  Executive  Council  on  the  subject  of  the 
Doctor's  Plan  of  Insurance   (Blue  Shield)  : 

"I  am  happy  to  report  that  our  Committee  has 
reached  an  agreement  with  the  State  Hospital  As- 
sociation in  getting  permission  for  a  co-insurance 
rider  to  be  sold  on  the  Doctor's  Plan.  The  addition 
of  a  $25.00  rider  will  reduce  the  price  17  per  cent. 
The  addition  of  a  $50.00  co-insurance  rider  will  re- 
duce the  price  27  per  cent.  We  feel  that  this  is  a 
very  great  step  forward  and  it  will  be  a  significant 
deterrent  in  keeping  a  good  many  patients  out  of 
the  hospital  who  are  going  in  as  a  matter  of  con- 
venience. 

"The  second  point  is  the  question  of  pajTnents  for 
the  surgical  assistant.  Our  insurance  program  al- 
lows one  fee  for  the  surgeon,  and  we  expect  him 
to  settle  with  his  assistant,  which  they  claim  is 
splitting  fees.  Massachusetts  has  the  most  practical 
plan  to  our  way  of  thinking.  Blue  Shield  automatic- 
ally allows  16%  per  cent  of  the  surgical  fee  to  the 
assistant,  and  16%  per  cent  of  the  fee  to  whoever 
does  the  follow-up  care.  The  surgeon  going  out  and 
doing  the  operation  would  get  two-thirds  of  the 
fee  directly,  and  the  home  doctor  who  assisted  and 
who  did  the  after  care  would  get  one-ihird  of  the 
fee. 

"The  third  point  of  interest  is  that  there  are  some 
industries  in  this  state  where  the  wage  scales  are 
such  that  the  Doctor's  Plan  is  inadequate  to  meet 
the  needs  of  the  employees,  where  they  are  looking 
for  a  program  with  a  higher  income  limit  than  the 
present  Doctor's  Plan.  Pennsylvania  and  many  other 
states  have  had  the  problem  and  have  introduced  a 
second  companion  certificate  with  a  higher  income 
limit,  with  higher  fees,  and  with  higher  dues. 

"Our  Committee  is  planning  to  make  a  canvass  of 
the  doctors  of  this  state  sometime  during  the  win- 
ter with  regard  to  setting  up  a  companion  certifi- 
cate for  incomes  up  to,  perhaps,  $6000  on  the  fam- 
ily basis."  On  motion  made,  seconded  and  carried, 
the   report  was  accepted. 

Dr.  G.  W.  Murphy  reported  in  general  for  the 
Committee  to  Study  a  Cooperative  Plan  for  Pro- 
fessional Liability  Insurance.  He  concluded  his  re- 
port with  the  following: 

"We  recommend  that  the  Society  adopt  as  a 
long-range  program  a  plan  of  procedure,  an  idea, 
an  ideal,  as  outlined  as  follows: 

The  Medical  Liability  Program  must  be  under- 
taken on  a  long-term  basis,  planned  carefully 
and  boldly,  and  stay  with  it  for  a  sufficient  per- 
iod of  time  to  allow  the  results  to  show. 

There  must  be  a  sufficiently  large  nurnber  in- 
sured under  the  program  to  spread  the  risk  ade- 
quately. This  means  the  participation  of  not  less 
than  65  per  cent  of  the  eligible  physicians  in  the 
program. 

Every  physician  must  realize  that  the  Medical 
Liability  Program  is  an  active  and  living  one. 
He  must  realize  that  when  any  member  of  the 
group  sustains  a  claim  for  liability,  every  physi- 
cian in  the  group  is  injured  thereby.  The  pay- 
ment of  the  premium  is  only  part  of  the  indi- 
vidual's liability,  and  he  must  support  the  plan. 
He  must  learn  what  is  required  of  him. 
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The  State  Society  itself  must  take  active  steps 
to  see  that  no  actual  liability  occurs.  Lectures, 
clinics,  refresher  courses  should  be  organized. 
Every  county  medical  society  should  have  at 
least"  one  meeting  per  year  devoted  to  the  in- 
struction in  liability  prevention.  The  Society 
should  regard  the  establishment  of  an  active 
claim  prevention  service  as  a  prime  responsibility. 
The  group  should  do  everything  possible  to  in- 
sure that  its  Mediation  Committee  to  deal  with 
complaints  as  to  professional  conduct  is  active 
and  respected. 

A  reliable  insurance  carrier  willing  to  write 
the  insurance  on  a  long-term  basis  must  be  se- 
cured. The  carrier  must  assure  the  Society  that 
regard  will  be  had  to  the  suggestions  of  the  So- 
ciety as  to  the  underwriting  and  as  to  the  ac- 
ceptance of  applicants,  although  it  will  not  be 
possible  to  make  such  suggestions  mandatory  on 
the  carrier. 

The  carrier  must  undertake  not  to  require 
members  of  the  group  to  purchase  other  types  of 
insurance  as  an  inducement  to  the  issue  of  profes- 
sional  liability  policies. 

The  Society  should  nominate  competent  con- 
sultants in  all  specialties  to  whom  the  carrier 
may  apply  for  service  on  problems  arising. 

The  carrier  must  assure  the  Society  that  the 
personnel  writing  the  insurance  is  especially 
trained  in  this  type  of  insurance. 

The  carrier  must  agree  that  the  burden  of 
giving  each  individual  physician  the  proper  cov- 
erage is  upon  him  and  not  upon  the   Society. 

The  carrier  must  provide  for  the  processing  of 
claims  by  personnel  specifically  trained  in  this 
work. 

The  carrier  and  the  group,  in  cooperation,  shall 
select  a  list  of  attorneys  for  the  trial  of  liability 
suits,  and  the  individual  physician  shall  be  al- 
lowed to  select  any  attorney  in  his  locality  who 
is  on  the  list  to  defend  any  suit  brought  against 
him. 

The  carrier  as  well  as  the  group  should  insti- 
tute adequate  educational  and  claim  prevention 
activities  so  as  to  keep  the  importance  of  this 
subject  constantly  before  the  individuals  and  the 
group." 

Mr.  President,  I  would  like  to  move  that  we 
adopt  that  as  a  policy.  On  motion  made,  seconded 
and  carried,  the  recommendations  were  adopted. 

Dr.  G.  W.  Murphy  presented  a  further  detailed 
report  in  reference  to  an  underwriting  proposal  for 
professional  liability  insurance  in  prospect  with  a 
group  basis  for  such  underwriting  but  with  approv- 
al of  the  Committee  on  Loyalty  Group  Insurance 
of  the  Medical  Society  of  the  State  of  North  Caro- 
lina after  further  study,  negotiation  and  legal  ap- 
proval of  the  plan  and  underwritings.  On  motion 
made,  seconded  and  carried,  the  report  was  accept- 
ed and  the  Committee  on  Loyalty  Group  Insurance, 
of  which  Dr.  George  Paschal  is  Chairman,  was  au- 
thorized to  survey  the  membership  of  the  Society 
and  otherwise  conclude  negotiations  relative  to  such 
an  insurance  proposal  for  the  membership. 

A  general  report  of  the  Committee  on  Legislation 
dealing  with  prospectuses  for  the  1955  session  of 
the  North  Carolina  General  Assembly  was  present- 
ed and  discussed.  On  motion  made,  seconded  and 
carried,  the  report  was  accepted  as  information. 

On  motion,  duly  seconded,  discussed  and  carried, 
the  request  of  the  Medical  Library  Association  Com- 
mittee on  Gifts  and  Grants  for  contribution  to- 
ward a  national  library  scholarship  fund  was  ac- 
cepted as  information. 

On  motion  made,  seconded  and  carried,  authori- 
zation  was    given    to    secure    and    distribute    copies 


of  excerpted  and  chartered  information  from  Rob- 
ert's Rules  of  Order. 

On  motion  made,  seconded  and  carried,  the  ap- 
plication of  an  Iredell  County  physician  for  Honorary 
Fellowship  status  after  a  legal  settlement  in  the 
state   from   1949   was   declined. 

Discussion  attended  the  establishment  of  a  rule 
in  reference  to  a  physician  settled  in  the  state  a3 
to  eligibility  for  recognition  in  the  Fifty  Year 
Club  founded  by  the  State  Society  House  of  Dele- 
gates, May  1954.  On  motion  made,  seconded  and 
carried,  the  rule  is  established  that  a  physician, 
whether  active  or  inactive,  who  can  produce  or 
for  whom  can  be  produced  by  his  fellows  acceptable 
evidences  as  having  practiced  medicine  and  in  so 
doing  has  served  humanity  for  fifty  years  and  is 
now  settled  in  the  State  of  North  Carolina,  is  eligi- 
ble for  recognition  for  the   Fifty  Year  Club. 

On  motion  made,  seconded  and  carried,  the  in- 
struction of  the  President  that  an  unpaid  visitor 
speaker's  account  at  the  Carolina  Hotel,  Pinehurst, 
be  paid  was  approved. 

On  motion  made,  seconded  and  carried,  the  Exe- 
cutive Secretary  was  instructed  to  notify  all  sec- 
tion chairmen  after  their  program  was  in  hand 
that  visiting  speakers'  expenses  would  not  be  paid 
by  the  State  Society. 

On  motion  made,  seconded  and  carried,  a  com- 
munication from  the  N.  C.  Dietetic  Association  was 
accepted  as  information  with  instructions  to  the 
Executive  Secretary  that  a  letter  be  addressed  to 
the    Association   secretary   expressing   thanks. 

On  motion  made,  seconded  and  carried,  the  Coun- 
cil took  the  positive  stand  that  no  member  of  the 
negro  race  now  be  a  member  of  the  Society  and  that 
in  accordance  with  the  Constitution  such  a  one 
cannot  become  a  member  of  the  State  Society  until 
after  one  has  been  approved  by  the  House  of  Dele- 
gates. 

On  motion  made,  seconded  and  carried,  that  the 
Council  notify  the  Mecklenburg  County  Medical  So- 
ciety that  the  Council  regards  they  are  in  error 
by  taking  action  on  negro  membership  until  it  has 
been  approved  by  the  House  of  Delegates  of  the 
State   Society. 

On  motion  made,  seconded  and  carried,  the  Coun- 
cil authorized  the  procedure  a  Councilor's  report  be 
regarded  as  a  personal  report  as  to  the  conduct  of 
physicians  reported  to  the  Council  and  that  such 
report  is  not  for  publication  and  that  the  Council- 
or's report  be  absolutely  censored  in  the  discretion 
of  the  President  and  Executive  Secretary  of  the 
Society. 

THE    SECOND    MEETING    OF    THE 
EXECUTIVE  COUNCIL 

The  Executive  Council  of  the  Medical  Society 
of  the  State  of  North  Carolina  met  at  the  Sir  Wal- 
ter Hotel,  Raleigh,  North  Carolina  on  Sunday,  Jan- 
uary .30,  1955,  with  President  Zack  D.  Owens,  pre- 
siding, with  all  members  in  attendance  except  the 
Vice  Speaker  who  was  absent  by  reason  of  a  West 
Coast  appointment  made  prior  to  notice  of  this 
meeting  and  the  Councilor  of  the  First  District. 
The  invocation  was  adequately  rendered  by  Dr.  G. 
Westbrook  Murphy.  A  report  of  the  salient  actions 
of  the  Council  followed. 

The  first  order  of  business  was  a  report  of  the 
Executive  Secretary  on  a  survey  of  county  medical 
societies  as  to  prevailing  policy  on  the  diminishment 
of  dues  for  expired  portions  of  the  dues  years  when 
accepting  applicant  for  the  first  admission  to  the 
society.  It  appearing  the  vast  majority  of  the  coun- 
ties practice  a  policy  of  diminishing  dues,  a  motion 
was  made,  seconded  and  carried,  that  the  survey 
information  be  sent  to  all  county  society  officers 
with  the  suggestion  that  the  eleven  non-conforming 
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societies  consider  the  adoption  of  a  policy  similar  to 
the  jnajority  on  dues  diminishment. 

Dr.  Donald  B.  Koonce  made  an  extensive  report 
of  the  result,  recommendations  and  findings  of  the 
cancer  program  survey  conducted  during  1953, 
1954  and  reported  in  early  1955,  details  of  which 
appear  in  the  record  to  be  published  in  the  trans- 
action issue  of  the  JOURNAL.  On  motion  made, 
duly  seconded  and  carried,  the  report  of  Dr.  Koonce 
for  the  Cancer  Committee  was  accepted  as  informa- 
tion. 

Dr.  Paul  Kimmelstiel  reported  for  the  Committee 
on  Blood  Program  on  the  conclusions  summarized 
from  the  survey  conducted  through  headquarters  of- 
fice as  follows : 

The  supply  of  blood  to  hospitals  is  significantly 
better  through  affiliation  with  regional  banks,  af- 
filiated hospitals  being  satisfied  in  90  per  cent,  in 
contrast  to  75  per  cent  in  individual  banks. 

The  operation  of  individual  banks  generally  shows 
the  following  disadvantages : 

The  average  distance  donors  must  travel  may  be 
estimated  as  20-25  miles. 

In  20  per  cent  of  local  institutions  there  is  un- 
certainty whether  the  bank  is  supervised  by  medical 
doctors.  The  majority  of  these  are  supervised  by 
practicing  physicians  who  undoubtedly  must  rely  on 
the  technical  knowledge  and  responsibility  of  lab- 
oratory technicians.  The  great  majority  of  these 
training  schools,  however,  do  not  meet  the  minimum 
standard  of  the  American  Society  of  Clinical  Path- 
ologists. These  technicians  (M.T.)  furthermore,  ac- 
cording to  their  code  of  ethics,  may  render  labora- 
tory services  without  medical  supervision.  (We  mean 
to  imply  by  this  that  the  majority  of  hospitals  have 
blood  banks  that  are  conducted  by  technicians  re- 
sponsible for  these  services  who,  in  our  opinion, 
are  not  adequately  prepared  for  their  job.) 

The  accuracy  of  reports  on  transfusions  reac- 
tions is  doubtful.  In  the  group  of  six  counties  with 
a  total  of  23,793  transfusions  which  gave  a  report 
of  serious  reactions,  these  occurred  in  twelve  cases. 
In  the  remaining  counties,  with  a  total  of  68,407 
transfusions,  no  reactions  were  reported  at  all. 
From  a  statistical  point  of  view,  this  discrepancy 
is  difficult  to  explain  unless  hemolytic  reactions 
have  either  not  been  recognized  or  have  not  been 
reported.  The  latter  is  the  more  likely  assumption. 

It  is  difficult  to  account  for  the  extreme  varia- 
tion in  the  cost  per  transfusion.  This  variation  can- 
not be  related  entirely  to  affiliation  or  non-affilia- 
tion of  blood  banks  with  regional  banks,  but  addi- 
tional analysis  of  39  hospitals  revealed  that  the 
average  total  transfusion  cost  for  affiliated  banks 
amounts  to  $8.91  contrasted  to  $12.58  for  individual 
banks,  a   difference  of  $3.67. 

Those  were  the  essential  conclusions  from  a  rather 
extensive   survey  that  we  made. 

On  the  basis  of  this  survey,  we  came  to  certain 
recommendations : 

"A  survey  of  the  Blood  Program  Committee  con- 
ducted with  the  assistance  of  the  secretarial  office 
of  Mr.  James  Barnes  was  submitted  in  August, 
1953.  For  reasons  based  on  this  survey  it  is  rec- 
ommended that  the  State  Medical  Society  sponsor 
a  system  of  regional  banks  to  be  established  through- 
out the  State  of  North  Carolina,  in  addition  to  the 
existing  regional   Red  Cross   Banks." 

That  recommendation  is  made  for  two  reasons. 
In  the  first  place,  it  is  to  improve  the  accessibility 
of  blood,  to  improve  the  recruitment  of  blood  in 
such  areas  in  which  it  is  poor  at  the  present  time. 
Secondly,  to  improve  the  safety  of  blood  service, 
because  our  survey  has  shown  that  in  banks  not 
affiliated  with  regional  banks,  in  individual  ones, 
apparently  the  control  is  poor,  the  technicians  or 
supervision   of    the    bank    is    inadequate;    so    errors 


are  more  likely  than  in  supervised  banks  or  in  such 
banks  which  are  affiliated   with  regional  ones. 

"I.  Statewide  Organization. 

"A.  Director  for  the  State  System  of   Blood 
Banks 

"The  services  of  a  professional  (M.D.)  director 
for  the  state  system  of  blood  banks  should  be  pro- 
cured. A  fulltime  director  of  one  of  the  regional 
banks  could  be  charged  with  this  responsibility.  His 
functions  would  consist  of — " 

I  think  I  may  qualify  that  because  it  may  well 
be  that  it  is  impossible  for  any  of  the  directors  of 
a  regional  bank  to  take  over  the  full  duties  of  a 
statewide  director.  The  functions  of  the  full-time 
state  director  are  as  follows: 

"1.    Survey: 

"a.  During  the  process  of  development,  the  state 
director  should  make  a  survey,  determine 
local  needs,  correlate  the  regional  blood  pro- 
grams, and  negotiate  the  sites  of  regional 
banks. 

"b.  He  should  continue  a  periodic  survey  and 
evaluation  of  the  activities  of  all  regional 
banks.  All  necessary  information  should  be 
available  to  him  for  this  purpose  and  he 
should  in  turn  be  responsible  to  a  blood  pro- 
gram committee  of  the  State  Medical  So- 
ciety. 

"2.    Consultation 

"a.  He  should  function  as  consultant  to  local 
regional  banks  supervising  and  integrating 
the  needs  of  changing  population  density 
and  hospital  population.  He  should  super- 
vise the  integration  between  blood  banks, 
control  the  exchange  of  blood  between  indi- 
vidual banks  as  existing  needs  ana  policy  in- 
dicate. 

"b.  He  should  specifically  consult  in  the  services 
involving  rare  blood  types  and  administra- 
tion of  blood  to  complicated  cases. 

"3.    Education 

"a.  He  should  be  charged  with  education  on  a 
professional  level  with  particular  reference 
to  the  use  and  abuse  of  blood  and  on  the 
lay  level  for  the  purpose  of  assisting  the  hos- 
pitals in  their  respective  recruiting  program. 

"b.  He  should  be  responsible  for  coordinating 
the  training  of  personnel  by  establishing  a 
training  system  in  the  existing  larger  cen- 
ters, thus  providing  an  adequate  source  of 
competently  trained  technical  personnel  to 
meet  the  needs  of  the  smaller  outlying  re- 
gional  banks." 

The  pathologists  anticipate  that  if  such  a 
system  is  to  be  created,  technicians  will  be 
withdrawn  into  regional  banks.  There  is  a 
great  shortage  of  technicians.  We  would  have 
to  see  to  it  that  other  personnel  will  be 
trained  for  this  purpose. 

One  member  of  our  Committee,  Dr.  Ivan 
Brown,  has  told  me  that  of  course  he  would 
be  glad  to  train  any  number  of  technicians 
needed  for  this  system  without  cost,  and  I 
am  sure  the  other  schools  will  join. 

"4.    Equipment 

"He  should  be  responsible  for  purchase  and 
distribution  of  equipment  and  materials  for 
all  regional  banks." 

In  this  way,  we  have  a  guarantee  that  all  the 
equipment  is  alike  that  is  used  in  all  the  re- 
gional banks  for  the  purpose  of  interchange, 
and  it  also  will  reduce  the  price,  of  course. 
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"IL     Organization  of  Regional  Banks 

"A.  Integration  of  Existing  Red  Cross  Region- 
al   Blood    Banks    into    the    Statewide    system. 

"This  would  provide  a  backg-round  for  the  pos- 
sible continued  operation  uf  existing  Red 
Cross  Regional  Banks  in  the  event  that  the 
American  Red  Cross  in  the  future  should 
feel  that  the  existing  centers  impose  too 
heavily  upon  available  funds." 

I  think  that  is  a  mild  expression  of  the  fact. 
They  are  practically  withdrawing  on  a  na- 
tional level  and  are  leaving  it  to  the  regions 
to  sustain  what  regional  banks  we  have  in 
Carolina,  and,  sooner  or  later,  we  are  afraid 
that  th3  Red  Cross  may  be  withdrawing  from 
this  program  altogether.  That  is  one  of  the 
reasons  why  we  feel  that  something  ought 
to  be  put  in  its  place. 

"B.  Additional   Banks 

"1.  Organization.  Other  regional  banks 
should  be  organized  after  the  fashion 
of  existing  Red  Cross  Banks."  (with 
exceptions,  of  course)  "All  should 
meet  the  requirements  of  the  National 
Institute  of  Health  concerning  blood 
banking.  Each  bank  should  be  pro- 
vided with  a  director  who  is  a  licens- 
ed physician,  specifically  interested 
in  hematology,  if  possible,  a  patholog- 
ist. Larger  regional  banks  may  require 
the  services  of  a  full-time  director. 
Smaller  banks  may  find  it  advisable 
to  procure  the  services  of  a  locally 
available  competent  physician  on  a 
part-time  basis.  In  this  case  an  ex- 
perienced competent  technician,  (AS 
CP)  should  assume  relatively  greater 
administrative  responsibilities,  and 
should  be  so  trained  in  one  of  the  cen- 
ters. All  technical  personnel  must 
meet  the  qualifications  set  by  the 
State  Blood  Program  Committee.  All 
regional  banks  must  follow  a  stand- 
ardized technique  of  blood  procure- 
ment and  accounting  system  in  order 
to  facilitate  the  exchange  of  blood 
between  regional  banks  which  is  de- 
signed to  meet  equitable  distribution 
of  blood,  including  unusual  types, 
where   necessary." 

Some  think  the  regional  banks  ought 
to  he  large  like  the  ones  we  have 
in  the  Red  Cross.  Others  think  they 
ought  to  be  very  small.  Agreement 
can  be  reached  whereby  regional 
banks  may  be  distributed  on  perhaps 
something  like  a  countywide  basis. 
"2.  Recruitment. 

The  choice  of  recruitment  methods  is 
left  to  local  regional  banks  which, 
however,  will  have  to  meet  the  needs 
as  determined  by  participating  indi- 
vidual hospitals.  It  is  suggested  that 
the  responsibility  for  recruitment 
should  be  placed  upon  the  participat- 
ing hospitals  in  direct  proportion  to 
the  numbers  of  blood  units  requested 
from  the  regional  banks.  Initially  a 
two-for-one  exchange  should  be  en- 
couraged in  order  to  build  up  as  rapid- 
ly as  possible  an  adequate  reserve." 

I  think  about  this  particular  point  Dr. 
Wilson  can  give  you  further  informa- 
tion,   because    he    has    used    this    sys- 


tem for  some  time.  If  we  are  capable 
of  making  the  Red  Cross  join  with  us, 
then  they  will  probably  ask  us  to  let 
them  continue  in  their  present  pro- 
gram of  recruitment,  which  is  differ- 
ent from  the  one  that  we  propose  to 
use,  and  in  order  to  get  a  transition 
going  and  a  gradual  merging  between 
the  Red  Cross  and  ours,  we  left  the 
type  of  recruitment  open  for  the  time 
being  so  that  there  will  be  no  conflict. 

"3.  Mobile  Blood  Donor  Units  should  be 
supplied  to  each  of  the  regional  banks. 
These  should  receive  blood  from  don- 
ors previously  scheduled,  preferably 
in  outlying  individual  hospitals  with 
the  assistance  of  the  hospital  person- 
nel under  the  supervision  of  respon- 
sible technical  assistance  from  the  re- 
gional bank  and  a  local  physician." 

Recently,  rather  small  mobile  units 
have  been  developed  which  can  be 
used  for  small  regional  banks. 
"4.  Delivery  of  Blood.  The  regional  banks 
should  be  responsible  for  the  deliv- 
ery of  blood,  periodically,  and  in 
emergency  cases. 

"Individual  hospitals  should  be  pro- 
vided with  a  reasonable  working  re- 
serve of  blood  units  of  various  types, 
according  to  the  number  of  transfus- 
ions administered  per  month.  It  is  the 
responsibility  of  the  director  of  the 
regional  bank  to  avoid  waste  of  blood. 
"III.  Financies 

"1.  State  Director.  The  expenses  of  the  State  Di- 
rector should  be  borne  collectively  by  the 
participating  regional  banks,  proportionate 
to  their  relative  volume  of  work.  The  initial 
sponsorship"  (if  it  is  necessary  to  make  a 
loan,  for  instance)  "during  the  process  of 
formation  of  the  statewide  system  may  eith- 
er be  recovered  by  subsequent  amortization, 
gained  from  income  of  regional  banks,  or 
North  Carolina  Medical  .Society  may  apply 
for  a  grant  from  one  of  the  foundations 
(Commonwealth  Fund,  Rockefeller  Founda- 
tion, and  others)  for  this  is  in  reality  a  na- 
tional, rather  than  a  regional   prob'em." 

One  of  the  members  of  our  Committee  thinks 
that  such  a  thing  is  possible,  that  a  system  of 
blood  banks  as  we  have  it  in  mind  may  per- 
haps serve  as  a  pilot  undertaking  and  that 
one  of  the  national  foundations  may  under- 
take to  underwrite  it. 

"2.    Regional  Banks 

"They  should  be  financed  by  the  participat- 
ing   hospitals.    These    should    reimburse    the 
regional   banks   according    to    the   number    of 
units  of  blood   used.    The   entire   system   and 
all   regional   banks   must  work  on   a   non-pro- 
fit basis.   Typing   of  blood    and   performance 
of  serologic   tests  should   be   included   in   the 
calculation  of  the  expenses  per  pint  of  blood. 
Cross    matching    remains    the     responsibility 
of  local  hospitals." 
On  motion  made,  duly  seconded  and  carried,  the 
Committee  was  empowered  to  call  meeting  of  rep- 
resentatives of  larger  centers,  medical  schools,  rep- 
resentatives   of    State    Hospital    Association,    repre- 
sentative of  State  Health  Department;  of  Civil  De- 
fense; and,  the  Red  Cross  and  to  re-submit  the  plan 
to  the   Executive   Council   with   a   report   of   the   re- 
sults of  the  Meeting. 
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A  progress  report  of  the  Committee  on  Rural 
Health  was  presented  by  Dr.  Fred  C.  Hubbard, 
Chairman,  entailing  the  following  recommendations : 

1.  Sponsorship  of  the  4-H  Health  contest  winner 
to  the  National  4-H   Club  Congress. 

2.  East-West  Regional  State  Rural  Health  Con- 
ferences  sponsored   by    the    Society. 

3.  Publication  of  educational  leaflet  "Check 
your  Health"  for  distribution  to  home  demon- 
stration clubs,  and 

4.  Society  sponsored  subscriptions  to  "Today's 
Health"  magazine  to  each  and  every  boy  and 
girl  county  health  winner. 

On  motion  made,  duly  seconded  and  carried  the 
report  of  the  Committee  was  accepted. 

For  the  Committee  on  Public  Relations  Dr.  Don- 
ald B.  Koonce  presented  a  proposal  to  sponsor  in 
part  the  financing-  and  direction  of  a  survey  of 
physician-press  relations  on  a  state-wide  basis.  On 
motion  made,  duly  seconded  and  carried,  the  sug- 
gested plan  of  sponsorship  and  survey  was  ap- 
proved. 

The  Committee  on  Loyalty  Group  Insurance  of 
which  Dr.  George  W.  Paschal  is  Chairman  pre- 
sented a  progress  report  which  was  discussed  at 
some  length  as  to  difficulties  which  prevailed  at 
the  outset  and  which  have  arisen  in  the  course  of 
efforts  to  enact  a  group  professional  liability  pro- 
gram. Apparently  no  specific  action  was  taken  by 
the  Council  on  the  report. 

The  Committee  on  Veterans  Affairs  of  which  Dr. 
Eden  Alexander  is  Chairman  reported  on  the  em- 
passe  apparently  developing  with  the  Veterans  Ad- 
ministration relative  to  the  intermediary  plan  of 
Home  Town  Medical  Care  of  Service  Connected 
Veterans. 

"It  is  recommended  that  an  agreement  be  en- 
tered into  between  the  State  Medical  Society  and 
the  Veterans  Administration.  This  contract  will 
stipulate  that  there  would  be  no  reimbursement 
involved  to  the  State  Medical  Society.  For  this 
reason,  the  V.A.  Regional  office  of  jurisdiction 
would  handle  all  the  administrative  details  in- 
cidental to  the  implementation  of  the  out-patient 
care  program.  However,  the  Medical  Society 
should  furnish  a  list  of  participating  physicians 
and  develop  a  fee  schedule  which  would  be  ap- 
proved by  the  representative  officials  of  the  So- 
ciety. Any  amendment  to  the  fee  schedule  would 
be  proposed  by  the  Medical  group  and  handled  by 
direct  contact  with  the  central  office  of  the  Vet- 
erans Administration  in  Washington. 

"It  is  of  interest  that  the  Veterans'  Affairs 
Committee  of  the  Medical  Society  and  the  Hos- 
pital Saving  Association  at  considerable  trouble 
drew  up  a  revised  fee  schedule  a  year  ago,  which 
was  submitted  to  the  central  office  of  the  Veter- 
ans Administration.  Although  it  has  been  stated 
that  this  is  under  consideration,  no  direct  recog- 
nition has  been  made  of  it.  This,  however,  might 
be  used  as  a  point  of  negotiation  with  the  Vet- 
erans Administration  since  no  revision  of  the  fee 
schedule  has  been  made  for  more  than  five  years 
and  there  are  numerous  inequities  in  the  present 
fee  schedule,  particularly  for  some  of  the  more 
frequent  routine  office  procedures."  This  might 
be  offered  as  a  fruitful  way  in  which  re-negotia- 
tion would  be  carried  out  with  the  V.A.  Central 
Office. 

On  motion  made,  duly  seconded  and  carried,  the 
report  was  received  and  the  recommendations  adopt- 
ed. 

Committee  Advisory  to  Hospital  Savings  Asso- 
ciation of  which  Dr.  O.  Norris  Smith  is  Chairman 
presented  the  following  repoi't: 

"Mr.    President,   the   Doctors   Plan   is   now   avail- 


able in  two  parts,  enabling  the  subscriber  to  mi- 
prove  his  hospital  insurance  program  year  by  year 
until  he  reaches  the  complete  Doctors  Plan  Cover- 
age. 

"This  insurance  is  sold  either  with  an  $8  ward  or 
semi-private  accomodation  hospitalization  certifica- 
cate  at  $5.50  a  month,  group  family  rate.  The  surgi- 
cal schedule  of  the  Doctors  Plan  is  $2.15  a  month. 
The  medical,  including  x-ray  therapy,  is  $1.85  a 
month.  That  makes  a  total  of  $9.50  per  month. 

"The  semi-private  hospitalization  is  $1.10  great- 
er, so  that  for  the  semi-private  and  Doctors  Pro- 
gram it  is   $10.60  per   month. 

"Secondly,  the  complete  Doctors  Plan  may  be  pur- 
chased like  automobile  collision  insurance  with  $25 
or  $50  deductible  co-insurance  rider  at  a  material 
saving  in  cost. 

"We  got  into  a  rather  philosophical  discussion  the 
other  night.  There  are  two  other  items  I  am  going 
to  bring  up  in  connection  with  that.  We  started 
talking  about  what  our  original  authorization  was 
for  this  Committee,  whether  we  had  not  been  direct- 
ed to  get  out  an  insurance  program  that  would  pay 
all  the"  medical  care  for  the  really  low-income  group 
at  a  price  that  they  could  afford  to  pay  and  which 
we  now  realize  we  have  certainly  missed.  It  simply 
isn't  possible  when  the  hospitalization  rate  alone 
starts  at  $5.50  and  $6.60.  Obviously  $66  a  year  is 
the  hospitalization  coverage  before  the  low-income 
group  starts  to  worry  about  professional  benefits. 
There  are  many  lesser  hospital  certificates  avail- 
able, but  we  feel  very  much  that  the  Doctors  Plan 
has  set  a  yardstick  that  the  others  can  be  judged 
by,  and  since  that  meeting  I  have  looked  up  the 
original  authorization,  the  resolution  of  1947  adopt- 
ed by  the  House  of  Delegates  at  Virginia  Beach, 
and  I  would  like  to  read  a  few  points  in  it,  be- 
cause it  surprised  me  that  our  Committee,  subject 
to  your  approval,  has  got  more  authority  than  we 
thought  we  had.  I  am  just  reading  extracts: 

"That  a  representative  committee  be  appointed 
by  the  President  to  review  in  the  immediate  fu- 
ture the  whole  question  of  hospital,  medical  and 
surgical  insurance;  that  this  Committee  make  spe- 
cific recommendations  as  to  any  practical  expan- 
sions of  hospital  insurance;  that  in  particular  this 
Committee  outline  a  fee  schedule  for  all  surgical 
procedures  and  all  major  illness  requiring  hospitali- 
zation; that  this  Committee  be  empowered  to 
change  or  modify  the  income  group  or  conditions 
pertaining  thereto  as  it  sees  fit;  that  the  House  of 
Delegates  recommend  that  the  members  of  the 
State  Society  voluntarily  enter  into  a  participating 
agreement  to  accept  the  fees  made  therein  as  pay- 
ment in  full  for  the  above  specified  income  group; 
and  that  the  final  report  of  the  Committee  be  sub- 
mitted to  the  Executive  Committee  of  this  Society 
for  approval,  and  that  approval  shall  constitute 
authority  to  proceed  with  the  inauguration  of  the 
plan  adopted." 

We  have  not  followed  through  with  that.  There 
has  been  several  changes,  and  we  have  gone  back 
to  the  House  of  Delegates  each  time  on  the  question 
of  income,  for  example,  and  other  changes.  I  cer- 
tainly think  with  such  controversies  as  we  have 
had  with  this  program  that  we  need  to  clear  these 
things  through  the  House  of  Delegates  and  not  in- 
terpret that  resolution  strictly. 

Our  income  limits  for  service  benefits  are  un- 
realistic even  for  our  relatively  low-paid  employees, 
and  wholly  unattractive  for  the  higher-paid  indus- 
tries recently  establishing  plants  in  our  state,  even 
on  the  basis  of  the  wage  earner's  income,  disre- 
garding additional  income  of  a  spouse. 

We  will  make  two  recommendations  to  the  House 
of  Delegates  this  year: 
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We  must  recognize  that  continued  inflation  has 
lifted  many  workers  above  our  present  income  lim- 
its, and  that  we  follow  the  pattern  of  older  Blue 
Shield  plans  in  establishing  a  companion  service 
insurance  program  for  a  higher  wage  bracket  with 
family  income  below  $6000  and  with  professional 
benefits  approximately  one-third  higher  than  our 
present  program. 

Secondly,  that  the  income  limits  for  our  present 
program  be  adjusted  upward  to  $4200  for  the  family 
without  change  in  current  professional  benefits. 

Our  Committee  also  hopes  to  find  a  solution  to 
the  problem  of  fees  for  surgical  assistants  thereby 
correcting  the  alleged  splitting  of  fees  which  many 
conscientious  surgeons  feel  exist  in  the  present 
agreement.  As  you  know,  fees  are  now  paid  for 
surgery  to  the  surgeon  who  does  it,  and  he  in  turn 
has  to  pay  his  assistant. 

A  report  emanating  from  the  medical  director  of 
the  National  Foundation  for  Infantile  Paralysis  re- 
lating to  the  impending  introduction  into  use  of  the 
Salk  Vaccine  for  broad  distribution  for  immuniza- 
tion of  children  was  presented  in  letter  communica- 
tion form.  Upon  motion,  duly  seconded  and  carried, 
the  report  was  received  as  information. 

On  motion  duly  made,  seconded  and  carried,  the 
Council  adopted  a  resolution  to  the  effect  that  it 
was  aware  of  the  opposition  of  the  legislative  com- 
mittee to  an  increment  on  the  privilege  license  tax 
in  North  Carolina  and  that  the  Council  supports 
Committee  in  their  actions  in  accord  with  their 
best  judgment. 

Cognizance  was  made  of  an  enactment  in  the 
Commonwealth  of  Virginia  related  to  exclusion 
clauses  in  insurance  certificates  of  prior  existing 
conditions  and  on  motion  made,  duly  seconded  and 
carried  the  "rider"  was  referred  to  the  legislative 
committee  as  a  suggestion. 

On  motion  made,  duly  seconded  and  carried,  let- 
ters were  authorized  to  be  written  each  physician 
member  of  the  legislature  expressing  thanks  to  them 
for  the  time  and  services  contributed  in  coming  to 
the  legislature. 

On  motion  made,  duly  seconded  and  carried,  a 
progress  report  of  the  Chairman  of  the  Committee 
on  the  Coroner  System  study  and  legislative  recom- 
mendation was  approved  as  to  past  actions  with 
commendation  expressed  to  the  Chairman,  Dr.  Wiley 
Forbus. 

The  progress  report  of  the  Committee  on  Nursing 
was  received  including  a  recommendation  that  the 
Society  be  represented  in  a  joint  meeting  related  to 
the  so  called  "grandfather  clause"  in  the  19.53 
Nurse  Education  and  Registration  Act  enacted  into 
law.  On  motion  duly  made  and  seconded  the  Coun- 
cil accepted  the  report  and  authorized  the  represen- 
tation requested  in  the  conjoint  meeting  of  nurses, 
hospitals  and  physicians. 

Dr.  James  P.  Rousseau,  President-Elect,  present- 
ed a  verbal  communication  from  the  federal  agent 
domiciled  in  North  Carolina  in  relation  to  the  trans- 
fer by  proposed  act  of  Congress  of  the  Bureau  of 
Narcotics  from  the  Treasury  to  the  U.  S.  Depart- 
ment of  Justice.  On  motion  made,  duly  seconded 
and  carried,  the  report  was  received  as  information. 

On  motion  made,  seconded  and  carried,  the  Coun- 
cil authorized  that  information  related  to  proposed 
federal  narcotics  act  and  administrative  changes 
be  sought  from  the  AMA  WASHINGTON  OFFICE 
through  Dr.  Frank  Wilson. 

On  motion  made,  seconded  and  carried,  a  com- 
munication from  the  American  Association  of  Phy- 
sicians and  Surgeons  related  to  a  battery  of  legis- 
lative proposals  now  introduced  in  the  84th  Con- 
gress  was   referred   to   the   Legislative   Committee. 

On  motion  duly  made,  seconded  and  carried,  the 
report  of  the   Committee  on    Mental   Hygiene  was 


adopted  by  which  it  opposed  any  legal  changes  in 
respect  to  license,  certification  or  registration  of 
psychologists ;  and,  by  which  it  favored  legal  pro- 
vision for  the  deletion  of  the  legal  restrictions  which 
bars  epilepsy  in  an  individual  seeking  health  cer- 
tificate for  marriage. 

Report  of  the  delegate,  Dr.  George  W.  Paschal, 
to  the  Governor's  Safety  Conference,  December  1954 
was  presented  and  on  motion,  seconded  and  carried, 
the  report  was  accepted. 

On  motion  of  Dr.  Donald  B.  Koonce  the  Council 
went  on  record  as  requesting  that  the  Boai'd  of 
Medical  Examiners  give  equal  consideration  to  ap- 
proved (Council  on  Education  and  Hospitals  of 
the  American  Medical  Association  in  accreditation 
of  hospital  for  interne  training)  for  foreign  resi- 
dent-physicians. The  motion  was  duly  seconded, 
put  to  a  vote,  and  carried. 

A  federal  proposal  to  tax,  by  regulation,  pay- 
ments made  to  employees  as  compensation  for  loss 
of  wages  in  sickness  and  injury  incidence  was  re- 
ferred, by  motion  made,  seconded  and  carried,  to 
the  Committee   on   Legislation. 

On  motion  made,  seconded  and  carried,  the  Coun- 
cil declined  a  procedure  to  rescind  some  alleged 
action  in  respect  to  considerations  placed  before 
the  Council  in  1952  by  Dr.  Alfred  A.  Kent,  Jr. 

On  motion  made,  seconded  and  carried.  Doctors 
Cyrl  Evans,  Otto  Kramer  and  Siderer  Ing  of  the 
North  Carolina  Sanatorium  staff  were  authorized 
to  be  notified  of  their  qualifications  to  apply  for 
membership    through   the   county   medical   society. 

On  motion  made,  seconded  and  carried,  the  mat- 
ter of  Dr.  Henry  B.  Dorr  was  referred  to  Dr.  J.  G. 
Raby  as  Councilor  for  disposition  as  he  sees  fit 
to  rule  and  that  the  party  not  favored  be  notified 
by  him  in  writing  and  that  both  parties  have  a 
right  to  appeal   his  decision  to  the   Council. 

On  motion  made,  seconded  and  carried,  the  letter 
suggesting  a  "professional  relations  committee" 
was  received  with  instructions  that  the  writer  of 
the  letter  be  advised  that  the  Committee  on  Hospi- 
tals and  Professional  Relations  would  properly 
handle   matters   of  professional    relationships. 

On  motion  made,  seconded  and  carried,  the  re- 
ferred simplified  insurance  forms  received  from  the 
American  Medical  Associaition  were  referred  to 
the  Committee  on  Insurance. 

The  Council  Meeting  adjourned  at  0:15  o'clock 
P.  M. 

I  hereby  certify  the  foregoing  to  be  a  concise 
statement  of  the  salient  proceedings  and  actions 
of  the  Executive  Council  for  the  year  May  5.  1954 
to  April  30,  1955. 

Zack   D.   Owens,   M.   D.,   President 
Medical    Society    of    the    State    of 
North  Carolina 
Attest:  James  T.  Barnes, 

Executive   Secretary 
April   30,   1955 

The  Speaker:  May  I  say  for  your  information 
that  this  report  covers  the  activities  of  the  Execu- 
tive Council  over  the  period  of  a  year,  including 
the  approved  budget  for  the  year  now  in  progress, 
and  is  a  valuable  document,  but  in  the  course  of  the 
presentation  of  these  Committee  reports  with  their 
amendments,  resolutions,  etc.,  that  are  brought  to 
your  attention,  you  will  be  made  aware,  so  far  as 
I  know,  of  all  of  the  meat  that  is  contained  in 
them.  Do  you  care  to  pass  the  motion  that  this 
report   be   accepted   ^vithout   being    read. 

[Upon  motion  regularly  made  and  seconded,  it 
was    so    voted.] 

Dr.  Hill:  For  your  information  and  probably 
adoption,  the  following  action  was  taken  in  Exec- 
utive   Session    of   the    Executive    Council    last   night 
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to   be  presented  at  the  first  session   of  the   House 
of  Delegates  for  immediate  release  to  the  press 

"For  the  past  five  years,  the  Medical  Society  of 
the  State  of  North  Carolina  has  had  under  study 
the  problem  of  integrating  the  Negro  members  ot 
the  profession  into  the  professional  activities  of  the 
Society  (a  committee  is  to  report  its  recommenda- 
tions at  this  session).  During  this  time  a  component 
county  society  (Mecklenburg)  of  the  Medical  So- 
ciety of  the  State  of  North  Carolina,  without  con- 
sultation with  the  established  authorities  of  the 
State  Society,  has  taken  premature  action  on  its 
own  initiative  by  admitting  to  its  membership 
Negro  physicians  before  the  Society  as  a  whole 
could  establish  its  own  new  policy  with  regard  to 
the  situation.  This  action  of  the  county  society  was 
contrary  to  the  recognized  policy  of  the   btate   bo- 

'^^'rhe  Executive  Council  censures  the  Mecklenburg 
County  Society  for  taking  such  premature  action 
and  requests  that  it  and  other  county  societies  de- 
sist from  taking  any  similar  action  until  the  btate 
Society  can  accomplish  a  satisfactory  program  and 
policy' to  meet  the  situation.  ,       ,       n       -j     + 

The  Executive  Council  commends  the  ^'resident 
of  this  Society  for  bringing  this  matter  to  the  at- 
tention of  the  Society  through  this  Council  m  ac- 
cordance with  his  sworn  oath  to  uphold  the  con- 
stitution and  by-laws  of  the  Society  and  the  honor 
of  the  high  office  in  which  he  is  now  serving. 

Mr.    Speaker,    I    move   that    this    be    accepted    as 
the  will  and  pleasure  of  the  Executive  Council. 
[The   motion   was    seconded.] 

The  Speaker:  I  wonder  if  I  could  say  a  word 
from  the  standpoint  of  a  parliamentarian  about  this 
particular  matter?  May  I  say  to  you  that  this  does 
not  concern  whether  or  not  Negroes  should  be  mem- 
bers of  the  Medical  Society  in  the  State  of  North 
Carolina.  That  issue  is  one  which  you  will  have 
ample  opportunity  to  discuss  before  this  meeting 
is  over.  This  deals  entirely  with  another  matter. 
The  Executive  Council  has  said  that  m  its  opinion 
one  of  our  component  societies  has  taken  an  action 
which  is  contrary  to  the  accepted  and  established 
policy  which  was  under  the  process  of  formulation, 
and  it  is  believed  that  society  should  not  have  done 
so  It  says  they  want  to  tell  them  that  they  have 
done  so  and  ask  other  societies  not  to  do  likewise 
That  is  the  problem  before  you.  At  the  direction  of 
the  Executive  Council,  the  Constitutional  Secretary 
has  presented  this  resolution  and  has  moved  its 
adoption.  It  has  been  duly  seconded.  Is  there  dis- 
cussion? Discussion  ensued. 

Dr.  George  Grady  Dixon  [Ayden]:  I  want  to  offer 
a  substitute  motion,  that  this  report  be  deferred 
until  after  the  report  is  discussed  and  acted  on. 
[The  motion  was  seconded  by  Dr.  Crowell.J 
The  Speaker:  The  motion  is  that  this  matter  be 
deferred  It  was  duly  made  and  seconded.  All  m 
favor  of  deferring  it,  please  say  aye;  all  m  favor 
of  not  deferring  it,  please  say  no.  The  motion  is 
lost.  ,  ,  ,   ^. 

The  original  motion  was  that  the  resolution  as 
recommended  by  the  Executive  Council  be  adopted. 
Is  there  any  discussion?  If  there  is  no  further  dis- 
cussion, all  in  favor  of  that  please  say  aye;  opposed, 
no.  The  "ayes"  have  it,  and  the  motion  is  passed. 

Now  let's  turn  to  the  reports  of  the  Committees 
-  -  Mediation,  Dr.  Joseph  A.  Elliott. 

Committee  on  Mediations 

In  June  Drs.  Brewer  and  McMillan  met  w;ith  the 
secretary  of  the  Mediation  Committee  to  brief  him 
on  the  a'ctivities  of  the  committee  and  instruct  :,im 
as  to  his  duties.  This  was  a  very  important  meet- 
ing as  far  as  the  secretary  was  concerned  for  in  a 
short  time  a  number  of  complaints  were  received. 
As  a  result  of  the  instruction  given  me,  I  was  in 


a  much  better  position  to  proceed  with  investiga- 
tions and  obtain  the  necessary  data  for  considera- 
tion by  the  entire  committee. 

As  each  complaint  was  received,  a  copy  was 
sent  to  the  chairman  of  the  committee  and  one  to 
the  councilor  of  the  district  in  which  the  involved 
doctor  resides  with  the  request  that  the  councilor 
make  a  thorough  investigation  of  the  complaint 
and  report  his  findings  to  us  as  soon  as  he  could 
conveniently  do  so.  We  found  the  councilors  very 
cooperative  and,  with  the  detailed  information  furn- 
ished bv  them  the  committee  was  in  a  much  better 
positiori  to  judge  the  merits  of  the  complaints. 

Chairman  Murphv  had  the  committee  called  to 
meet  in  Charlotte,  December  19,  1954,  to  consider 
thirteen  (13)  complaints.  While  a  number  of  the 
complaints  were  of  a  serious  nature,  the  committee 
was  able  in  all  but  two  cases  to  make  recommenda- 
tions which  apparently  were  accepted  as  we  have 
not  had  further  communications  from  the  com- 
plainants. In  the  two  cases  not  settled,  we  had 
not  had  time  to  complete  the  investigations  at  the 
time  of  our  meeting.  These  will  be  considered  at  our 
May  meeting. 

In  all  cases  where  possible  we  have  tried  to  bring 
the  complainant  and  the  doctor  together  in  an 
honest  effort  to  settle  their  differences.  If  this  can 
be  done,  most  cases  can  be  satisfactorily  settled  and 
better  public  relations  maintained. 

Joseph  A.   Elliot,  M.D.,   Secretary 

Charlotte 

G.  Westbrook  Murphy,  M.D., 

Chairman,   Asheville 

J.  Street  Brewer,  M.D.,  Roseboro 

Frederick   C.   Hubbard,   M.D., 

N.  Wilkesboro 

Roscoe   D.   McMillan,   M.D., 

Red   Springs 

[Adopted] 


Committee  on  Liability  and  Group  Loyalty  In- 
surance to  Work  with  North  Carolina  Insurance 
Commissioner 

Your  Committee  was  represented  at  the  Hearing 
of  the  North  Carolina  Commission  of  Insurance  at 
the  time  the  petition  was  made  for  an  increase  in 
rates  We  feel  that  the  representation  made  by  the 
Society's  officers  and  its  legal  counsel  were  par- 
ticularly instrumental  in  keeping  the  rates  as  low 
as  are  currently  in  effect. 

The  Loyalty  Group  Insurance  Committee,  follow- 
ing instructions  from  the  Executive  Council,  has 
made  an  effort  to  find  a  solution  for  the  problem 
of  obtaining  professional  liability  insurance  on  a 
group  basis  for  the  membership  of  the   Society. 

The  Committee  prepared  and  circulated  among 
the  membership  a  questionnaire  to  determine  the 
sentiment  of  the  Society  concerning  its  participa- 
tion in  a  group  type  of  program. 

Agents  for  one  company  indicated  their  willing- 
ness to  underwrite  such  insurance  and  made  a  pro- 
posal to  do  so,  provided  there  was  approximately 
65'^c  participation  of  the  membership.  Responses 
to  this  questionnaire  have  been  received  from  1294 
members;  1118  members  indicated  their  approval  ot 
the  program  and  their  willingness  to  participate  in 
it;  111  indicated  their  lack  of  desire  to  participate; 
and    45  were  uncertain  and  undecided. 

Following  the  circulation  of  this  questionnaire 
vour  Committee  was  approached  by  a  second  insur- 
ance companv  which  indicated  their  interest  and 
willing-ness  to"  wi-ite  a  group  type  Professional  Lia- 
bility Insurance  Program  for  our  membership.  This 
company  desires  to  sell  in  addition  to  professional 
liability  Insurance,  other  forms  of  insurance  such 
as.  Owners',  Landlords',  Tenants',  etc.  This  com- 
pany  reserves   the   right  to    cancel   individual  poll- 
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cies  in  such  a  manner  as  is  currently  done  among 
other  underwriters.  Neither  of  these  plans  seems 
to  offer  to  the  membership  anything  different  from 
what  the  doctors  now  have  through  insurance  which 
they  have  acquired  individually.  There  is  a  prospect 
that  the  premiums  may  be  lessened  if  there  is 
group  participation. 

Your  Committee  feels  that  there  is  much  to  be 
done  in  an  educational  program  which  would  be 
entered  into  by  the  doctors,  the  lawyers,  and  the 
insurance  representatives.  No  final  decision  has 
been  reached  by  the  Committee  and  it  is  not  pre- 
pared at  this  time  to  give  a  specific  recommenda- 
tion in  view  of  the  fact  that  we  do  not  have  the  re- 
quired number  of  willing  participants  to  the  pro- 
gram. Further  consideration  and  study  of  the  prob- 
lem is  now  in  progress. 

This  report  is  respectfully  submitted. 

G.  W.  Paschal,  Jr.,  M.D.,  Chairman 

Raleigh 

J.    Bivens  Helms,   M.D.,   Morganton 

Herschel   C.   Lennon,   M.D., 

Greensboro 

Alban    Papineau,    M.D.,   Plymouth 

Robert  A.   Ross,   M.D.,   Chapel   Hill 

Nathan  A.   Womack,   M.D., 

Chapel  Hill 

Dr.  Paschal:  Mr.  Speaker  and  Members  of  the 
House  of  Delegates  and  Gentlemen:  Some  time  ago, 
your  Committee  was  instructed  to  try  to  seek  a 
solution  to  the  problem  of  securing  professional 
liability  insurance  on  a  group  basis  for  the  mem- 
bership. Pursuant  to  that,  we  issued  and  sent  out 
a  questionnaire  which  most  of  you  have  seen  or 
had  the  opportunity  of  seeing,  and  to  which  we  re- 
quested an  answer.  We  circulated  some  2,900  ques- 
tionnaires, and  from  that  we  received  something 
over  1,200  replies. 

Prior  to  the  time  of  the  circulation  of  the  ques- 
tionnaires, we  had  been  in  consultation  and  had 
had  some  talks  with  representatives  of  the  insur- 
ance companies  who  agreed  to  underwrite  this  pro- 
gram on  a  group  basis.  They  made  that  agreement 
under  the  provision  that  we  would  secure  65^'t  of 
our  membership  to  participate  in  this  program.  As 
you  can  see  from  the  results  of  our  questiannaire, 
we  failed  to  secure  the  65 '^r  of  the  membership  to 
indicate  their  agreement  to  participate  in  the  pro- 
gram, and  consequently  we  feel  at  this  time  that 
we  have  no  group  plan  to  submit  to  the  member- 
ship   of   this    Society. 

During  the  course  of  these  procedures  and  con- 
sultations, we  encountered  a  second  company  who 
indicated  their  willingness  to  underwrite  the  Society 
on  a  group  basis.  Both  of  these  insurance  compan- 
ies desire  to  underwrite  additional  forms  of  insur- 
ance which  in  reality  puts  us  in  somewhat  the 
same  situation  that  we  were  confronted  with  at 
the  time  that  Aetna  cancelled  the  contract  that  we 
presumed  we  had  with  them. 

Aetna,  as  you  know,  is  probably  the  primary 
writer  of  insurance  in  this  field  in  North  Carolina 
and  at  the  expiration  of  what  we  thought  was  a 
contract  and  upon  more  favorable  study,  we  found 
that  we  actually  had  no  non-cancellable  clause  with 
them,  and  that  we  did  not  have  an  actual  group 
policy.  We  felt  further  that  Aetna  tended  to  coerce 
the  membership  somewhat  in  seeking  to  secure 
additional  forms  of  insurance  which  were  of  a  more 
profitable  nature  than  the  professional  liability 
type  of  insurance. 

I  don't  know  what  they  are  going  to  do  about 
getting  the  group  form  of  insurance.  Our  legal 
counsel  advises  us  that  in  the  true  sense  a  group 
type  of  policy  is  contrary  to  the  statutes  of  North 
Carolina.   However,   in    a  broad   sense   we   feel,   and 


we  have  reason  to  believe  that  the  Insurance  Com- 
missioner would  not  disapprove  of  our  active  partici- 
pation with  any  individual  company  in  writing  what 
is  alleged  to  be  a  group  type  of  policy.  They  are 
still  working  on  the  problem,  and  while  we  feel  that 
the  effort  toward  securing  this  group  policy  as  we 
had  originally  hoped  for  has  fallen  through,  we 
think  that  this  problem  is  one  of  sufficient  gravity 
and  importance  to  demand  the  close  attention  and 
continued  study  of  the  Insurance  Committee  of 
your  State  Society.  We  believe  that  possibly  some 
satisfactory  program  could  be  worked  out  in  which 
the  membership  of  the  Society  took  an  active  part, 
which  would  lead  to  a  reduction  of  the  premium 
rates  as  they  now  exist  and  possibly  the  lowering 
of  these  rates,  and  at  the  same  time  greatly  re- 
duce the  incidence  of  claims  that  are  put  forward 
by  discontented  patients. 

When  we  started  trying  to  find  the  solution  to 
this,  there  were  several  in  the  membership  who 
were  not  able  to  obtain  professional  liability  insur- 
ance. They  were  practicing  without  it,  and  they 
had  no  such  insurance  even  though  they  stated 
they  had  made  an  effort  to  find  it.  As  of  this  date, 
I  learned  that  these  few  individuals  have  acquired 
insurance  at  this  time,  and  I  know  of  no  one  in  the 
Society  who  wants  insurance  that  is  not  able  to 
get  it. 

The  rate  in  North  Carolina  is  more  favorable 
than  it  is  in  some  of  our  adjoining  states,  and  at 
the  present  time  most  of  the  insurance  is  being 
written  by  five   different  underwriting  companies. 

The  plan  that  has  been  put  forward  by  one  of 
the  insurance  companies  and  has  been  found  to  be 
very  effective  in  the  reduction  of  claims  and  the 
reduction  of  premium  rates  in  Oklahoma  calls  for 
the  active  participation  of  the  membership  of  the 
Society. 

Your  Committee  feels  that  such  a  plan  could 
be  operable  even  in  conjunction  with  the  five  dif- 
ferent companies  or  all  insurance  agencies  who  un- 
derwrite this  type  of  insurance,  and  that  with 
organization  and  education  in  this  field  for  both 
the  profession  and  the  laity,  we  will  probably  be 
able  to  carry  on  a  program  which  would  bear 
fruit  and  reduce  the  premiums  and  reduce  the 
number  of  claims. 

As  I  have  said,  the  Insurance  Committee  is  going 
to  work  on  this  problem  and  we  are  in  the  process 
of  trying  to  work  out  some  satisfactory  organized 
system  or  structure  within  the  Society,  State,  Dis- 
trict, County  and  local  levels,  in  which  we  would 
have  what  might  be  called  the  Professional  Lia- 
bility Insurance  Committees  that  would  screen  these 
cases,  do  what  they  could  in  their  own  capacity  to 
dissuade  any  possible  claimants,  and  at  the  same 
time  protect  our  own  membership. 

It  is  a  problem  that  your  Committee  does  not 
have  an  answer  for  today,  but  I  suggest  and  I 
hope,  that  the  work  will  be  continued  and  that 
some  adequate  plans  might  be  accomplished.  Thank 
you,   Mr.    Speaker. 

The  Speaker:  Do  I  hear  a  motion  that  Dr.  Pas- 
chal's  report  be   received  ? 

[Upon  motion  regularly  made  and  seconded,  it 
was  voted  that  the  report  be  received.] 

Dr.  L.  R.  Hedgepeth:  A  good  many  in  our  Coun- 
ty have  thrown  survey  inquiry  blank  in  the  waste 
basket  and  since  then  they  have  said  they  would 
be  glad   to  apply  for  the  insurance. 

The  Speaker:  I  am  afraid  it  is  a  little  late  for 
them  to  change  their  minds  now.  Am  I  right  in 
saying  that  the  Plan  has  been  abandoned  for  the 
time   being   at   least? 

Dr.  Paschal:  Yes. 
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Medical  Advisory   Committee   to   Hospital   Savings 
Association  Blue  Shield  Plan 

In  1947,  the  House  of  Delegates  authorized  this 
Committee's  hard-working  predecessors  (1)  to  re- 
view the  whole  question  of  (medical)  insurance,  (2) 
to  make  specific  recommendations  as  to  any  prac- 
tical expansions  of  hospital  insurance,  (3)  to  out- 
line a  fee  schedule  for  all  surgical  procedures  and 
all  major  medical  illnesses;  and,  (4)  to  change  or 
modify  the  income  group  subject  to  the  approval  of 
the  Executive  Committee;  at  the  same  time  it  rec- 
ommended that  members  of  the  Society  sign  the 
participating  agreement  to  accept  the  fees  names 
as  payment  in  full  for  the  specific  income  group. 
We  feel  is  is  desirable  for  the  House  of  Delegates 
to  pass  on  such  important  changes,  rather  than  to 
have  our  small  committee  do  so. 

Some  doctors  expected  the  plan  to  provide  com- 
plete hospital  and  professional  benefits  at  a  cost 
within  the  reach  of  all  families  in  the  very  low 
income  group.  Such  a  Utopian  assignment  was  not 
mentioned  in  the  1947  motion,  was  not  feasible  at 
that  time,  and  is  even  more  impossible  at  present, 
when  hospital  charges  paid  by  HSA  approximate 
$17.50  per  day,  and  hospital  expenses  absorb  about 
60'y    of  the  cost  of  the  Doctors'  Plan. 

1953   Family   Survey   of   Medical   Costs: 
FAMILIES  ANNUAL    INCOME  HEALTH 

INSURANCE 
COVERAGE 
"Upper    1/3"     more    than    $5,000.    80%) 
"Middle  1/3"     between    $3-5,000.      71%)   63o;-    of 
"Lower  1/3"     less   than    $3,000.        41%)all  families 
Lowest  (5%  on  welfare  ) 

20%     (15%  less    than    $2,000.    30%) 

What  health  insurance  is  available  for  the  low- 
er income  groups?  Surveys  show  that  SO'i  of  fam- 
ilies below  the  $2000.  income  level  have  some  health 
insurance,  41%  of  those  below  $3000.,  71%  of  those 
between  $3-5,000.  and  80%  of  those  above  $5000. 
Over  900  insurance  companies  offer  health  and  ac- 
cident insurance  coverage  of  widely  varying  effec- 
tiveness, ranging  from  low  to  high  cost.  Persons 
with  insurance  spend  more  for  personal  health  ser- 
vices than  those  without,  partly  because  prepay- 
ment protection  increases  with  ability  to  buy,  part- 
ly because  costs  are  cushioned,  and  partly  because 
foresight  is  part  of  intelligence;  under  voluntary 
prepayment  health  insurance,  more  people  even- 
tually pay  more  money  for  health  needs.  The  doc- 
tor is  shortsighted  who  does  not  encourage  his  pa- 
tients to  buy  some  protection  within  his  present 
means,  to  be  increased  towards  the  complete  Doc- 
tors' Plan  as  his  income  rises.  The  more  help  from 
insurance  the  patient  gets  to  pay  the  hospital,  the 
better  his  chances  of  paying  for  professional  care — 
the  older  doctors  in  practice  during  the  depression 
fully  appreciate  this  fact,  but  many  younger  doctors 
are  not  convinced  of  its  importance.  Health  insur- 
ance helps  to  stabilize  the  finances  not  only  of  sub- 
scribing- members,  but  also  of  participating  hospi- 
tals and  doctors. 

1953  Family  Survey  of  Medical  Costs 


(in  billions  of  dollars) 
TOTAL   ANNUAL    CHARGES 


INSURANCE 
PAYS 


for  personal   health   services  $10.2  $1.5    (15%) 

PHYSICIANS                (37%)  $3.8  $0.5    (13%) 

Surgery            (21%)  0.8  0.3    (38%) 

Obstetrics         (11%)  0.4  0.1    (25%) 

Other  M.D.'s    (68%)  2.6  0.1    (  4%) 

HOSPITALS                  (20%)  2.0  1.0    (50%) 

MEDICINES                  (15%)  1.5  * 

DENTISTS                     (16%)  1.6  * 

OTHER   SUPPLIES    (13%)  1.3  * 
■■'less   than  $50  million 


80%  of  families  with  health  insurance  obtained 
it  through  their  place  of  work  or  through  an  em- 
ployed group.  Employers  (and  labor  unions)  are 
attracted  by  the  Doctors'  Plan  except  for  the  fact 
that  we  offer  extra  (service)  benefits  to  certain 
employees  but  not  others,  based  upon  family  income 
at  which  they  can  only  guess;  much  suspicion  and 
unrest  would  be  created  by  attempts  to  get  such 
information ;  they  are  usually  not  in  the  mood  to 
buy  such  a  "pig-in-a-poke."  Even  our  lower  wage 
scale  textile  mills  find  our  income  limits  unreal- 
istic, and  the  higher-paying  electronic  and  chemi- 
cal industries  spreading  into  North  Carolina,  ac- 
customed in  other  states  to  even  higher  health 
benefits  for  their  employees,  are  not  attracted  by 
our  present  program.  During  the  first  9  months 
of  1954,  there  were  established  184  new  or  expand- 
ed industries  in  North  Carolina,  providing  a  po- 
tential 13,200  new  jobs,  exposing  more  and  more 
rural  inhabitants  to  industrial  employment. 

The  U.  S.  Department  of  Commerce  reports  that 
approximately  4'",  of  personal  income  goes  for 
personal  health  services  and  supplies.  Approximate- 
ly half  of  this  money  is  for  hospitalized  illness, 
borne  by  10';f  of  the  population.  It  would  seem  prac- 
tical for  a  family  to  invest  2%  in  good  hospitaliza- 
tion insurance  including  professional  benefits. 
Even  at  group  rates,  the  complete  Doctors'  Plan 
(familv)  would  cost  more  than  2'',  of  family  in- 
come at  any  figure  below  $5000;  the  HOSPITAL 
family  certificate  (without  professional  benefits), 
could  be  purchased  with  2%  of  a  $3000.  income; 
the  individuals  complete  Doctors'  Plan  cost  2'',  of 
$2400.  Only  when  industry  pays  part  or  all  of  such 
cost,  is  our  present  plan  being  sold  to  the  low  income 
group,  but  we  believe  it  is  the  best  hospital  insur- 
ance available — the  yardstick  by  which  other  in- 
surance can  be  measured. 

The  biggest  and  most  successful  Blue  Cross  and 
Blue  Shield  Plans  have  smoothly  met  this  infla- 
tionary problem  by  adding  a  companion  certificate 
with  higher  income  limits,  and  higher  professional 
benefits,  without  need  of  increased  hospital  bene- 
fits. The  Michigan  Plan  originated  about  1939,  and 
its  income  limits  offered  service  benefits  to  80% 
of  employees  in  that  state;  by  1948,  less  than  20% 
of  employees  were  eligible  for  service  benefits  be- 
cause of  increased  income,  and  a  companion  high- 
er-income certificate  with  higher  benefits  was  es- 
tablished to  again  offer  service  benefits  to  80%  of 
wage  earners — both  certificates  are  now  available. 
Maryland,  Pennsylvania,  New  Jersey  and  Mass- 
achusetts offered  similar  companion  plans  for  dif- 
ferent income  groups. 

KIPLINGER  REPORT  ON  FAMILY  INCOMES: 

1.  Since  1945,  the  median  per  capita  income  has 
risen  from  $2,300  to  $3,800.  Those  with  incomes 
below  $3,000  have  diminished,  those  above  $5,000 
increased,  those  between  $3-5,000  have  remained 
constant. 

2.  MARRIED  )  79%  make  less  than  $6,000 
COUPLES  WITH)  65^v  make  less  than  $5,000 
TWO    CHILDREN)   45'^;    make   less   than   $4,000 

3.  ONE  OUT  OF  EVERY  FOUR  WIVES  HOLDS 
A  JOB:  only  15%  of  wives  who  have  children  work, 
and  the  majority  of  these  work  only  part-time. 

4.  MEDIAN   ) 

INCOME  IN)  married  men  $3400  )  rp  ,  ,  j.,„.„ 
THE  SOUTH)    working  wives    650     )     ^otal  $4050 

The  Committee  is  also  studying  the  matter  of 
"catastrophic"  rider,  extending  major  benefits  be- 
yond the  usual  70-day  limit.  Other  Blue  Shield 
Plans  have  such  riders  for  the  individual  at  $1.00 
per  month  ($2.00  for  the  family),  and  this  would 
offer  a  tremendous  additional  value  in  health  in- 
surance to  our  subscribers. 
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The  Doctors'  Plan  is  too  expensive  for  the  in- 
come g-roups  specified  for  service  benefits,  and  too 
unattractive  without  service  benefits  to  the  middle- 
income  groups  who  can  afford  it  without  assistance 
from  their  employers.  There  is  a  great  demand  in 
this  middle-income  field  for  good  insurance  which 
we  are  neglecting.  Should  we  curtail  benefits  and 
offer  a  cut-rate  partial  protection  for  lower-income 
groups  and  rural  citizens,  or  should  we  realistically 
raise  our  income  limits  with  some  increase  in  pro- 
fessional benefits?  We  must  do  one  or  the  other  to 
fulfill  a  more  effective  role  in  the  health  insurance 
program. 

The  Committee  is  preparing  factual  data  and 
slides  for  presentation  to  district  and  county  medical 
societies,  in  the  hope  that  ALL  our  members  will  be- 
come better  informed  on  the  many  important  aspects 
of  health  insurance,  and  be  better  prepared  to  act 
upon  proposals  that  will  be  developed  during  the 
coming  year.  Insofar  as  possible,  the  members  of 
this  committee  will  act  as  speakers  for  the  medi- 
cal societies  in  presenting  the  program. 

We  recommend,  that  THE  HOUSE  OF  DELE- 
GATE URGE  EACH  CONSTITUENT  COUNTY 
SOCIETY  TO  DEVOTE  ONE  PROGRAM  THIS 
YEAR  TO  THE  SUBJECT  OF  HEALTH  IN- 
SURANCE, PRESENTING  THE  FACTUAL 
DATA  WHICH  WILL  BE  AVAILABLE  FROM 
THIS  COMMITTEE. 

O.   Norris   Smith,   M.D.,   Chairman 

Greensboro 

H.  H.  Bradshaw,  M.D., 

Winston-Salem 

Eleanor   Easlev,   M.D.,    Durham 

Willard   C.   Goley,   M.D.,   Graham 

Amos  N.  Johnson,  M.D.,  Garland 

Arthur  H.  London,  Jr.,  M.D., 

Durham 

Karl  B.  Pace,  M.D.,  Greenville 

John  S.  Rhodes,  M.D.,  Raleigh 

Charles    T.    Wilkinson,    M.D., 

Wake   Forest 

Dr.  Smith:  Gentlemen:  The  Executive  Council 
asked  me  to  present  to  you  today  some  data  that 
they  were  shown  yesterday  in  coiuiection  with  the 
problems   of   insurance. 

There  is  a  lack  of  Understanding  of  insurance 
problems  on  the  part  of  our  members  that  we  hope 
to  rectify  during  the  coming  year.  Our  Committee 
has  certain  recommendations  that  it  is  prepared  to 
present  at  this  meeting  of  the  House  of  Delegates, 
but  we  felt  that  it  was   premature. 

We  have  withdrawn  the  recommendations,  with 
the  exception  of  one,  that  we  are  asking  every 
County  Society  to  devote  one  meeting  during  the 
coming  year  to  the  question  of  Health  Insurance 
and  to  present  at  that  time  the  type  of  data  that 
this  Committee  will  make  available,  some  of  which 
I  will  present  briefly  now.  These  same  slides  and 
a  few  others  are  on  automatic  exhibit  at  our  desk 
out  in  the  lobby.  It  is  arranged  so  that  the  slides 
change  every  30  seconds — that  is  a  little  fast  for 
some  of  them  and  it  is  slow  for  others,  but  there 
is  also  an  additional  button  there,  that  you  can 
make  it  change  quicker  out  there. 

I  am  just  going  to  check  the  high  Doints,  get 
you  interested  enough  in  it  to  study  these  slides 
as  they  flash  out  in  the  lobby,  because  they  are  ex- 
tremely important  in  understanding  this  problem. 

[Slides.] 

This  first  slide  is  an  attempt  to  show  you  the 
overall  problem  as  it  faces  the  public.  I  call  your 
attention  to  the  fact  that  the  comnlete  cost  of  med- 
ical care  to  the  public  is  $10,280,000,000  a  vear,  of 
which  insurance  at  present  pays  only  15'^; .  In  a 
breakdown    of    this    figure,    the    Hospital    charges 


constitute  20%  of  this  total,  and  insurance  paya 
roughly  SO'c   of  hospital  charges. 

Professional  charges  constitute  3'J'^'c  of  the  to- 
tal, and  insurance  pays  13' t. 

But  in  sub-dividing  this,  20%  of  this  total  is 
surgical,  of  which  insurance  pays  approximately 
40'r,  11';  is  obstetrical,  of  which  insurance  pays 
25' (,  and  68' i  is  for  all  other  medical  services,  of 
which  insurance  pays  only  a  paltry  4',  at  present. 
That   condition   is   improving. 

Another  point  to  be  gotten  from  this  slide  is 
the  fact  that  if  you  add  this  2  billion  here,  the  hos- 
pital costs,  the  $800,000,000  for  surgery,  practical- 
ly all  of  the  $400,000,000  for  obstetrics,  and  a  vague 
amount  of  this,  2.6,  which  would  be  for  hospital 
care,  we  arrive  at  an  estimate  of  approximately 
50',  of  this  $10,000,000,000  which  goes  for  hospi- 
talized illness,  and  that  our  Committee  feels  is 
the  province  where  insurance  has  its  greatest  op- 
portunity. 

[Slide.]   How  good  is  our  present  insurance? 

I  call  to  your  attention,  the  fact  that  approxi- 
mately 50''r  of  health  insurance  is  Blue  Cross  and 
Blue  Shield,  and  these  figures  apply  primarily  to 
that  because  most  commercial  companies  give  their 
salesmen  a  commission  of  25"^/  on  direct  sales  and 
somewhat  less  on  the  group  sales  to  start  with. 
But  half  of  insurance  certificates  for  hospital  cov- 
erage pay  89';  of  the  hospital  bill,  or  more.  Half 
of  the  certificates  for  surgical  benefits  pay  75';  or 
more  of  the  surgical  charges;  half  of  the  certifi- 
cates with  obstetrical  benefits  pay  at  least  60 '?V  of 
the  obstetrical  charge. 

[Slide.]  This  is  a  survey  of  families  throughout 
the  country  two  years  ago.  You  will  notice  at  the 
top  that  the  annual  cost  of  all  personal  health  ser- 
vices, $10.2  billion,  breaks  down  to  an  average  of 
$207  per  family.  Nine  percent  of  the  families  had 
no  medical  expense,  50',r  of  the  families  have  less 
than  $110  expense.  We  are  not  concerned  with  re- 
lieving them  of  that  $110  expense,  from  the  in- 
surance standpoint.  We  feel  that  certainly  most 
budgets  could  handle  it  without  strain,  certainly 
without  being  bankrupted.  But  I  call  your  atten- 
tion to  the  last  three  items,  namely,  7'',  reported 
expenses  of  more  than  $495,  2'',  expenses  equalling 
half  of  their  entire  income,  and  I'/c  medical  expense 
equalling  their  entire   annual   income. 

[Slide.]  Who  has  insurance?  The  population  can 
be  divided  into  three  groups  on  an  income  basis. 
In  the  upper  third,  there  are  those  who  receive 
more  than  $5,000  a  year,  and  80';  of  them  have 
some  sort  of  health  insurance.  In  the  middle  brack- 
et, between  $3,000  and  $5,000  income,  71',.  In  the 
lower  income,  less  than  $3,000,  41';  of  families  have 
health  insurance.  On  the  over-all  total,  63''<  of  fam- 
ilies  have    some    coverage. 

I  call  your  attention  to  the  fact  that  surprised 
me,  that  in  the  lowest  20%  of  the  population,  5'^c  of 
them  are  on  welfare,  one  family  in  twenty,  and 
15';  of  them  have  incomes  of  less  than  $2,000,  and 
30';    of  them   have   some  sort  of  insurance. 

[Slide.]  Insurance  does  not  make  medical  care 
cheaper.  People  who  have  insurance  spend  more 
money  just  for  health  coverage,  just  as  people  who 
buy  cars  on  the  installment  plan,  spend  more  money 
for  automobiles.  Under  voluntary  pre-payment 
health  insurance  plans,  more  people  eventually  pay 
more  money  for  health  needs. 

[Slide.]  In  1920,  the  average  cost  per  person 
per  day  in  all  hospitals  was  estimated  to  be 
$2.00.   In    1935,   the   average   cost   was   up   to   $5.50. 

[Slide.]  In  1951,  the  cost  was  up  to  $9.17,  and 
betwen  1951  and  1952,  it  went  up  another  10% 
to  $21.00.  Last  year  it  went  up  still  another  5%. 
In  the  intervening  years,  I  don't  know  the  exact 
figures. 
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[Slide.]  The  hospitals  have  a  problem  that  we 
have  to  recognize.  60 7f  of  the  dues  for  the  Doctors' 
Plan  goes  to  the  Hospitals.  The  other  400^  covers 
his  professional  charge.  Hospital  operating  costs 
went  up  from  $438  million  in  1935,  almost  six  and 
one-half  times  by  1952.  It  has  more  than  doubled 
in  a  six-year  period  here. 

[Slide.]  On  this  chart  I  would  like  to  call  your 
attention  to  two  things.  First,  the  average  length 
of  stay  has  dropped  from  13  to  9.6  to  8.9,  and  in 
North  Carolina  it  is  a  little  less  than  this,  at 
least  in  the  experience  of  Blue  Cross.  Unfortun- 
ately, I  fear  it  is  due  to  a  great  many  two-day  and 
three-day  admissions  that  we  will  have  more  to 
say  about  a  bit  later. 

The  other  point  in  question  is  that  of  admissions 
per  thousand  population.  There  were  55  per  thous- 
and back  in  1935,  108  here.  These  are  figures  from 
a  survey  made  of  the  entire  country.  For  all  Blue 
Cross  Plans,  the  average  for  this  figure  is  127  last 
year.  In  New  York  City,  Blue  Cross  Plan  does  not 
offer  as  attractive  hospital  benefits  in  the  form 
of  free  X-ray  as  we  do.  That  figure  here  is  in  the 
high  nineties,  less  than  100.  In  Washington,  D.  C, 
they  have  a  similar  situation,  and  it  was  less  than 
100  until  this  year,  and  they  are  up  to  102  and 
194  right  now,  and  they  are  screaming  and  wonder- 
ing what  to  do  about  it. 

Here  in  North  Carolina  we  are  approaching  170. 
Gentlemen,  those  extra  admissions  are  the  things 
that  make  hospital  insurance  exorbitantly  expen- 
sive in  North  Carolina,  and  we  doctors  have  got 
to  recognize  our  responsibility  to  save  the  insur- 
ance program,  both  of  Blue  Cross  and  commercial, 
and  to  save  our  necks  by  being  a  little  bit  more 
cautious    about   whom   we   toss   into   the   hospital. 

[Slide.]  Here's  a  chart  in  North  Carolina.  This 
is  Hospital  Saving  experience  here  since  1940.  This 
is  the  length  of  stay  coming  down  from  a  little 
over  9  days  to  less  than  7  days.  This  is  the  in- 
crease in  the  number  of  beds.  We  were  around 
8,000  ten  years  ago,  and  with  the  Hill-Burton  Act, 
we  are  up  to  13,000,  and  the  people  are  expecting 
insurance  to  pay  for  those  extra  5,000  beds. 

But  here  is  the  cost  per  diem  that  Hospital  Sav- 
ing has  paid.  It  used  to  be  $4  in  1940.  It  jumped 
right  after  the  war,  and  look  where  we  are  going 
now.  At  present,  as  I  told  you,  it  is  approaching  an 
incidence  of  admission  of  170,  and  now  they  are  up 
something  around  $17  per  day. 

There  are  three  factors  that  do  fundamentally 
make  up  the  insurance.  If  you  have  a  thousand 
people  come  and  buy  insurance  and  the  admission 
rate  is  108  per  year,  and  if  the  average  registra- 
tion is  8  days,  and  if  the  average  cost  is  $17.50  a 
day,  you  can  sit  down  and  by  simple  arithmetic  add 
the  cost  of  overhead,  of  administering  the  program, 
plus  commissions  for  sales,  plus  profits,  plus  any- 
thing else  you  want  to  get  out  of  it,  divide  the  to- 
tal by  a  thousand,  and  that  should  give  you  a 
premium    that   ought  to    hold   up. 

I  would  like  to  show  you  some  of  the  headaches 
of  the  insurance  business,  and  thank  the  Lord,  says 
my  Committee,  we  did  not  go  into  it,  because  the 
facts  don't  work  out  the  way  you  want  them. 

[Slide.]  This  is  another  supplementary  slide, 
much  like  the  other  one.  The  lower  dotted  line  is 
the  incidence  in  admission  per  thousand  partici- 
pants for  the  National  Blue  Cross  average,  and 
the  heavy  line  way  above  it  is  North  Carolina. 
There  are  only  about  5  plans  out  of  some  80  that 
have  a  higher  rate  than  ours.  We  are  up  near  the 
top  of  the  country  in  this  item. 

[Slide.]  Now  there  are  three  basic  principles  of 
insurance  that  we  must  recognize.  First,  the  event 
insured    against    must   be   definable   and    its    occur- 


rence determinable.  Second,  the  loss  indemnified 
must  be  measurable  or  the  benefits  provided  must 
be  specific.  That  is  the  reason  we've  got  to  have 
a  schedule  of  benefits  at  so  much  per  particular 
feature.  It  is  obvious  to  anybody  that  if  you  had 
carte  blanche  to  charge  the  insurance  company 
whatever  you  wished  for  a  particular  procedure 
when  you  wouldn't  think  of  charging  the  patient 
that,  because  he  would  very  quickly  be  bankrupt, 
the  hospitals  were  guilty  of  the  same  sort  of  thing 
in  that  they  are  able  to  charge  Blue  Cross  pretty 
much  what  they  want  for  the  extras,  and  that  is 
one  of  the  points  that  is  disturbing  the  insurance 
problem  in  North  Carolina. 

Third,  the  presence  of  the  insurance  must  not  ap- 
preciably increase  the  occurrence  of  the  event  in- 
sured against,  and  that  is  the  big  loophole,  and  I 
will  show  you  some  further  facts  on  that  account 
that  will  show  this  up. 

[Slide.]  For  the  country  at  large,  the  general 
hospital  admission  rate — this  is  per  hundred,  so  it 
would  be  ten  times  this  to  compare  with  the  other 
chart — for  all  families  is  12;  for  those  who  have 
insurance  it  is  13;  for  those  not  insured,  it  is  10. 
In  the  well-to-do  families,  $7,500  income  or  over, 
there  is  little  difference.  Actually,  the  ones  with 
insurance  went  to  the  hospital  a  little  less  than 
the  average  and  a  little  less  than  those  who  did 
not  have  insurance.  But  as  you  get  to  the  lower 
income  groups,  there  is  an  increasing  dispropor- 
tion, and  those  who  have  insurance  use  the  insur- 
ance  much   more    than   those   who   don't. 

Then  we  get  down  to  this  low  income  group  of 
$2,000  that  we  have  been  concerned  about  all  the 
time,  and  we  find  in  this  group,  that  we  have  an 
average  of  12,  but  for  those  who  have  insurance  is 
19,  for  those  without  insurance  it  is  9. 

Gentlemen,  we  can't  at  expanded  rates  take  over 
the  welfare  and  the  indigent  patients  who  have 
this  experience  without  insurance  and  convert  them 
to  this  insurance  when  the  rates  are  based  on  such 
incidence. 

At  the  bottom  here,  I  would  like  to  call  your 
attention  also  to  the  fact  that  in  the  rural,  non- 
farm  families,  it  runs  pretty  much  like  the  ones 
above,  a  slight  increase  for  those  who  have  insur- 
ance above  the  average,  and  above  the  ones  that 
don't;  but  in  the  rural  farm  families,  the  dispro- 
portion is  almost  the  same  as  up  here,  17-9.  And 
again  the  rural  farm  population  is  a  very  diffi- 
cult group  to  insure  at  standard  rates  because  the 
experience    is   much   worse. 

[Slide.]  On  the  basis  of  the  number  of  hospital 
days  per  hundred  persons  per  year,  the  same  sort 
of  pattern  stands  out.  Among  the  well-to-do,  there 
is  no  difference,  but  in  the  others  there  is  a  very 
significant  difference.  Those  with  insurance  use 
it   SO*;/;    or  even   twice  as  much  as   those  without. 

[Slide.]  Surgical  procedures — You  surgeons  cer- 
tainly ought  to  persuade  your  patients  to  buy  in- 
surance, because  on  the  average  those  who  have 
insurance  have  7  procedures  per  hundred  persons 
per  year  and  those  who  don't  have  four.  Breaking 
it  down  by  category,  it  goes  up  to  the  well-to-do 
as  well  as  the  others,  and  it  is  pretty  near  two  to 
one  all  the  way  through. 

[Slide.]  There  are  two  ways  to  look  at  hospital 
use.  First,  is  the  number  of  admissions  per  hun- 
dred persons,  and  this  is  a  chart  that  shows  you  the 
difference  between  the  sexes.  There  is  an  increase 
in  the  incidence  of  admissions  in  early  childhood, 
but  they  are  of  short  duration  and  don't  amount 
to  much.  This  is  the  female  line,  and  much  of  this 
hump  would  be  eliminated  if  you  excluded  obstetrics, 
and  if  you  do  like  some  of  the  insurance  companies, 
and  excluded  all  diseases  not  common  to  both  sexes; 
that  way   you   would    bring   your   liability   down   to 
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this  line.   I  call   your  attention  to  this   rise   here   as 
you  hit  65,  and  I  will  show  you  why  it  goes  up. 

[Slide.]  This  is  the  same  sort  of  data  on  the 
basis  of  days  in  the  hospital.  Here  in  early  life  and 
over  to  this  point,  the  experience  is  good,  but  look 
what  happens  as  you  pass  40  and  come  on  up  to 
65  and  it  goes  on  up  later. 

Blue  Cross  started  with  the  definite  idea  that 
they  would  set  a  level  of  premium  here  that  would 
be  ample  to  take  care  of  the  older  claims  and  ade- 
quate to  set  up  a  reserve  to  look  after  the  older 
people  in  old  age  at  the  same  rate.  But  commercial 
insurance  companies  come  in  and  in  this  particular 
range  in  a  company  where  there  are  90';  male  em- 
ployees, it  can  give  a  much  more  favorable  rate 
for  insurance,  but  they  will  not  take  any  liability 
for  these  older  patients  as  they  retire  or  leave 
the  place  of  employment.  This  is  one  of  the  prob- 
lems that  Blue  Cross  has  got  to  face,  and  what 
the  answer  is,  I  don't  know. 

[Slide.]  Older  persons  do  not  have  more  sickness 
than  the  young  adults,  but  the  average  duration 
is  much  longer.  For  disabilities  lasting  one  day  or 
longer,  age  40,  55  and  70 — the  difference  is'  not 
remarkable — 33,  34,  35.  But  for  disabilities,  last- 
ing 30  days  or  longer,  6,  8,  15,  and  the  average 
duration  of  these  longer  disabilities  1-1/2,  2-1/2,  5- 
1/2   months. 

[Slide.]  This  is  based  again  on  a  group  of  older 
people  who  have  insurance  which  allowed  them  28 
days  in  the  hospital.  The  annual  days  of  covered 
hospital  confinement  per  person  insured,  including 
maternity.  In  the  younger  age  groups,  these  are 
the  actual  figures, — but  this  is  an  index  number 
that  is  easier  to  compare.  With  the  35  group,  with 
the  100  index,  137,  191,  282,  and  up  here  beyond 
75,  364.  Remember,  these  people  are  the  ones  that 
would  have  need  for  more  than  28  days,  and  they 
had  to  leave  the  hospital  a  little  soon  because  the 
insurance  ran  out  on  them.  There  was  not  much  of 
that   here. 

But  the  average  days  of  illness  for  these  pa- 
tients does  neglect  that  difference,  and  look  at 
the  difference  here— 100,   142,   250,  342,  600. 

[Slide.]  Considering  all  the  evidence  at  hand,  it 
seems  reasonable  to  assume  that  the  amount  of  hos- 
pitalization per  capita  of  the  age  group  65  and  over 
is  roughly  four  times  that  of  the  younger  age 
group,  while  physicians'  services  may  be  approxi- 
mately doubled.  Thus,  in  1952,  8'f  of  the  popula- 
tion would  require  26';  hospital  facilities  and  15'^'< 
of  physicians'  services.  And  don't  forget  that  this 
8'^f  of  over  65  is  steadily  rising  and  in  the  next 
decade   is   going  to   be   much   higher. 

[Slide.]  When  you  start  operating  insurance  pro- 
grams, per  different  values,  that  it,  with  different 
benefits,  you  will  find  that  the  better  the  bene- 
fits offered,  the  higher  the  incidence  of  admission, 
the  cost  of  the  extras,  or  ancillaries,  the  length  of 
stay,  and  the  cost  of  the  insurance.  These  are  fig- 
ures   from    Hospital    Saving. 

The  5K  program  is  a  rather  simple  policy  that 
pays  so  much,  $5.00  towards  the  bed  and  a  limited 
amount  towards  the  extras.  It  sells  for  loss  than 
$5.00  to  the  family  in  a  group.  It  pavs  approxi- 
mately 67^'r  of  the  total  hospital  bill. 

On  the  basis  of  a  thousand  participants  and  the 
number  of  hospital  days  per  year  that  they  collec- 
tively use,  their  experience  is  858  days  of  "hospital 
care  that  has  to  be  paid  for  under  this  program. 

The  6G  program  is  one  that  pays  all  the  extras, 
and  in  this  case  allows  $6.00  towards  the  bed.  The 
figure  goes  up  to  1936. 

The  lOG  allows  SIO.OO  towards  the  bed,  and  the 
figure  goes  up  to  $1084.  The  average  of  all  the 
Blue  Cross  policies  sold  by  Hospital  Saving  last 
year,   avei-aged   948.   And   we   come   along   with    the 


Doctors'  Plan  giving  free  medical  benefits  on  top 
of  the  surgical  indemnity  on  top  of  hospital  cover- 
age and  look  what  we  do  with  our  initial  Doctors' 
Plan:    1,406, — 48' f    more   than   the   average. 

[Slide.]  This  is  a  break-down  of  the  claims  of 
our  Doctors'  Plan.  This  is  compared  with  the  Hos- 
pital Saving  average.  These  again  are  the  hospital 
days  per  year  per  thousand  patients.  I  call  your 
attention   to   the   last  few  columns. 

For  all  the  certificates  sold  by  the  Blue  Cross 
Hospital  Saving,  456.  For  our  M  Rider,  which  makes 
our  present  Doctors'  Plan  50';  more — 684.  Surgi- 
cal benefits  involve  sufficient  risk  and  discomfort 
to  act  as  deterrents.  Medical  benefits  attract  far 
more  abuse  unless  abuse  is  deterred  by  adequate  co- 
insurance. 

[Slide.]  Complete  coverage  violates  the  insurance 
principle  and  is  insupportably  expensive.  With  no 
limit  on  the  amount  of  medical  service  on  the  con- 
tract, members  inevitably  can  make  excessive  de- 
mands on  physicians  and  hospitals,  calling  for 
kinds  and  amounts  of  service  which  cannot  be  paid 
for  if  the  plans  are  to  keep  their  costs  at  a  rea- 
sonable level.  Complete  coverage  is  the  very  fea- 
ture of  Government-controlled  medicine  that  tends 
to  plunge  it  into  bankruptcy.  It  is  the  major  ex- 
pense of  a  serious  illness  or  accident,  and  that  es- 
sentially is  hospitalized  illness,  that  is  most  likely 
to  upset  the  family  budget  and  where  we  feel  that 
insurance   is   most   important. 

[Slide.]  Now  let's  get  to  the  North  Carolina  prob- 
lem in  a  little  more  detail.  In  1944,  we  had  8,400 
beds;  in  1954,  there  were  13,000  beds,  5,000  more, 
that  we  want  insurance  to  pav. 

[Slide.]  In  1951,  16';  of  the  people  in  North 
Carolina  were  covered  by  Blue  Cross,  compared  to 
a  27' 'r  level  in  the  whole  country.  At  the  same  time 
in  North  Carolina  21 '"^^  were  covered  by  commercial 
insurance. 

[Slide.]  80"^^  of  families  with  health  insurance 
obtained  it  through  their  place  of  work  or  through 
an  employed  group.  That  is  a  national  survey,  and 
it  is  also  our  experience  in  North  Carolina.  North 
Carolina  is  very  rapidly  becoming  industrialized.  I 
heard  Dr.  Hamilton  from  Raleigh  the  other  day 
make  a  statement  to  this  effect;  that  25  years  ago 
— he  might  have  said  40  years  ago — 75';  of  the 
people  of  North  Carolina  were  rural  residents,  and 
that  at  the  present  time  it  is  now  25';  and  rapidly 
shrinking. 

Last  year,  in  the  first  nine  months,  there  were 
established  184  new  or  expanded  industries  pro- 
viding 13.200  new  industrial  jobs,  most  of  which 
would  be  filled  by  rural  inhabitants. 

[Slide.]  We  must  also  keep  in  mind  the  fact  that 
the  hospital  expenses  come  in  different  categories. 
Much  of  the  cost  of  hospital  expense  could  be  pro- 
rated against  the  bed.  Some  of  them  depend  upon 
the  need. 

[Slide.]  But  here  on  a  national  average  for  1952, 
with  a  per  capita  cost  of  $19.74,  I  want  to  call  your 
attention  to  the  fact  that  the  pharmacy  laboratory 
and  X-ray,  which  are  the  extras  which  we  are  talk- 
ing about,  constitute  about  S3. 00  or  a  relatively 
small   proportion    of   this   total. 

[Slide.]  Now  let's  have  a  little  about  the  income 
problem  with  regard  to  Blue  Cross.  There  are  some 
80  Blue  Cross  plans  and  a  good  many  Blue  Shield 
plans  that  have  no  service  benefits,  but  here  is  a 
resume  of  47  of  those  plans,  which  do  have 
service  benefits  with  certain  income  levels.  These 
are  the  family  income  levels.  As  you  recall,  under 
our  plan,  we  have  a  limit  of  $3,600  on  the  family 
income.  The  average  is  $4,200,  and  the  mean  is 
$4,300.  Our  plan  would  come  in  this  group  here. 

I  might  also  add  that  on  the  West  Coast,  in 
answer    to   the   competition    of   such    plans    as    Per- 
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manente,  there  are  9  plans  with  service  benefits, 
with  no  income  level  whatever.  Anybody  can  buy 
it,  and  the  doctors  have  agreed  to  give  them  ser- 
vice benefits. 

[Slide.]  The  Kiplinger  Report  a  year  ago  brings 
some  interesting  information  about  incomes.  Since 
1945,  the  median  per  capita  income  has  risen  from 
$2,300  to  $3,800.  We  started  talking  about  the 
Doctors'  Plan  in  1947,  and  this  is  one  of  the  things 
that  has  so  upset  our  original  plans  and  makes 
it  obvious  that  we  have  missed  what  some  people 
thought  we  set  out  to  do.  Those  with  incomes  be- 
low $3,000  have  diminished.  Those  above  $5,000 
have  increased;  and  those  between  $3,000  and  $5,000 
have  remained  constant. 

As  one  example  of  a  typical  family  unit,  a  mar- 
ried couple  with  two  children,  they  point  out  that 
79%  of  the  incomes  are  less  than"$6,000  and  459; 
of  incomes  are  less  than  $4,000.  One  out  of  every 
four  wives  holds  a  job.  Only  15'^ic  of  wives  who 
have  children  work,  and  the  majority  of  these  work 
only  part  time. 

The  median  income  in  the  South  for  married  wo- 
men is  $3,400  and  for  working  wives  $650,  making 
a  total  of  $4,050.00. 

[Slide.]  So  we  come  up  with  the  Doctors'  Plan 
for  the  low  income  group.  As  you  know,  we  have 
the  co-insurance  which  materially  reduces  the  price. 
For  the  individual  without  co-insurance,  this  is  the 
$8.00  or  ward  rate,  the  $10.00  or  semi-private  ac- 
comodation is  somewhat  higher,  about  $5.00  high- 
er here,  and  about  $14.00  here.  But  these  are  group 
rates,  $42.00  a  year  for  the  individual,  $114  for  the 
family.  With  the  co-insurance,  it  is  materially  less, 
namely,  $97.87,  with  the  $25.50  deductible.  On  the 
direct  rates,  they  are  roughly,  20*;;:  higher  than 
that.  I  put  this  in  simply  for  information  as  to 
what  the  rate  is  calculated,  but  it  is  not  being  sold. 
They  are  selling  the  $25.00  and  $50.00  deductible, 
and  this  is  proving  to  be  the  best  experience  that 
they  have  of  any  of  their  certificates.  This  is  hold- 
ing up  well,  but  rates  still  are  $128.00  and  $115.00. 

[Slide.]  Now  what  is  the  wage  situation  in  North 
Carolina  ?  This  is  a  survey  of  the  major  cities.  With 
our  income  limits  of  $2,400  for  the  individual,  the 
guy  who  washes  your  car  in  the  garage  wouldn't 
get  service  benefits  under  our  program.  If  the  fel- 
low is  married  the  line  stops  here.  We  are  exclud- 
ing a  number  of  people  here  that  would  be  in  a 
better  position  to  buy  the  certificate. 

[Slide.]  The  same  sort  of  data  from  the  female 
standpoint — $2,400,  and  not  a  single  one  of  them 
would  get  service  benefits.  With  the  $3,600  married 
income,  probably  all  of  them  would  be  entitled  to 
it  if  the  husband  was  not  getting  additional  in- 
come. 

[Slide.]  On  a  national  basis,  this  is  one  survey — 
Civil  Service  is  not  considered  high  paid.  2.4 'y  of 
them  are  paid  less  than  $2,500,  so  probably  most 
of  them   might  get  service   benefits   if  unmarried. 

Our  income  is  $3,600  for  the  family,  so  about 
40':''r  of  these  people  perhaps  might  be  eligible  for 
service  benefits.  We  are  missing  a  tremendous 
bracket  of  people  here  who  need  this  sort  of  pro- 
tection. 

[Slide.]  If  all  medical  expense  amounts  to  about 
49'c  of  income  on  the  average  and  half  of  it  is 
due  to  hospital  expense,  then  it  would  be  logical 
to  say  that  you  should  invest  2'^(  of  your  take 
home  pay  in  good  insurance,  if  it  will  take  care  of 
your  hospital  expense  including  professional  bene- 
fits. Now,  on  these  income  limits,  the  fellows  with 
the  $2,000  income  could  feasibly  put  $40.00  in  in- 
surance. He  could  get  that  5K,  stretching  it  a  little 
bit,  for  about  $47,  but  it  would  only  pay  67"^  of 
his  hospital  coverage.  It  wouldn't  pay  anything 
for  surgery  or  professional  care. 


With  the  $3,000  level,  $60.00.  Incidentally,  the 
hospital  certificate  of  our  policy  alone,  the  8D,  is 
$66.00,  the  lOD,  is  about  $78.00,  without  any  pro- 
fessional benefits.  We  are  in  the  position  of  offer- 
ing a  program  at  over  $100.00,  to  these  people  here, 
saying:  "We  will  give  you  service  benefits,  but  you 
people  down  here  that  really  want  it  and  can  buy 
it  you  can't  possible  have  it,  at  least  you  can't'  have 
service   benefits." 

What  the  Committee  had  in  mind  was  this:  most 
of  this  money  goes  in  for  hospital  care.  There  is 
no  need  to  change  the  hospital  certificate.  We  can 
increase  the  professional  benefits  approximately 
33-l/3'/r,  perhaps  40%  at  an  additional  charge  of 
$1.00  per  month  per  family.  In  other  words,  next 
year  we  want  you  to  have  thought  this  thing  out 
and  made  up  your  own  mind  about  it,  but  if  we 
will  do  what  Michigan  and  many  of  the  other  states 
have  done  to  meet  this  inflationary  problem,  es- 
tablish a  companion  certificate  for  higher  income 
groups,  continue  to  sell  this  one  to  lower  income 
groups,  but  raise  the  family  income,  say,  to  $6,000, 
increase  the  professional  benefits,  30%  or  407<-, 
then  we  could  market  that  program  at  about  $12.00 
more  than  these  figures.  These  are  without  the  co- 
insurance, and  it  would  bring  it  down  in  the  bracket 
where  these  people  can  afford  to  buy  and  will  want 
to  buy,  but  they  are  afraid  of  it  now  because  there 
is  a  loophole  in  it. 

[Slide.]  This  article  was  sent  to  you  a  year  ago. 
Your  patients  come  to  you  and  say,  "What  kind  of 
insurance  can  I  buy?"  I  want  to  run  through  six  of 
the   rules   that   were   suggested. 

[Slide.]  Don't  try  to  insure  against  routine  or 
predictable  expense,  such  as  routine  office  visits, 
dental    care,    physical    examinations,    immunization. 

[Slide.]  Get  blanket  coverage  that  vvill  pay  off 
if  you  have  a  big  medical  expense  from  any  cause, 
not  one  that  pays  for  polio  and  small  pox  and  tet- 
anus and  hydrophobia  and   meningitis. 

[Slide.]  Concentrate  on  coverage  that  will  re- 
imburse you  substantially  for  expenses.  You  are 
probably  wasting  your  money  when  you  buy  a 
small  hospital  policy  that  reimburses  '  you  about 
$3.00  a  day  to  cover  an  expense  that  averages 
$10.00  or  $15.00,  and  in  North  Carolina,  as  we 
have  said,  that  is  out  of  date;  it  is  now  over  $17.00. 

[Slide.]  Try  to  get  into  a  group  policy.  On  the 
one  hand,  you  get  away  from  the  exclusion  of  pre- 
existing conditions,  and,  on  the  other  hand,  you  get 
a  material  saving  in  rate  because  there  is  less  book 
work  involved. 

[Slide.]  Look  with  favor  on  being  your  own  in- 
surer. 

[Slide.]  If  the  event  insured  against  is  undesir- 
able,  it  is  less  apt   to  happen. 

[Slide.]  Again  figure  on  paying  around  2%  or 
3%    of  your  take  home  pay  for  health  insurance. 

[Slide.]  North  Carolina  has  two  or  three  addi- 
tional items.  This  one  is  true  throughout  the  coun- 
try, but  the  problem  of  the  employee  leaving  his 
place  of  work,  retiring,  and  then  as  he  reaches  the 
age  of  75,  can  he  continue  his  protection  ?  With 
commercial  insurance  it  is  very  rare  but  he  can 
do  it.  With  Blue  Cross,  he  usually  can. 

[Slide.]  What  percentage  of  premium  collected 
by  this  company  is  returned  in  the  form  of  benefits 
to  its  policyholders  ?  You  will  be  astonished  at  the 
wide  spread  of  these  figures.  According  to  the  last 
figures  that  were  released  in  1953,  there  were  29 
companies  in  North  Carolina  that  were  paying  back 
less  than  50o  on  the  dollar.  I  would  like  to  urge  each 
of  you  individually  to  write  the  Commissioner  of 
Insurance  at  Raleigh  and  ask  him  for  the  Accident 
and  Health  Insurance  experience  for  1954.  It  is  not 
quite  ready,  but  it  will  be  in  another  month.  You 
look   down    that   list,   and   you   will   be   surprised   to 
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see  that  the  first  five  companies  according  to  vol- 
ume of  business — and  those  five  sell  50 '>  of  the 
Health  Insurance  in  North  Carolina — one  of  them 
is  only  returning  23' <  of  the  money  they  are  col- 
lecting in  the  form  of  benefits,  and  there  are  a  lot 
of  them  that  are  worse  than  that.  There  is  one 
that  got  by  two  years  ago  with  4'/i  ■  That  is  pretty 
good  business. 

[Slide.]  This  insurance  company  customarily  re- 
fused coverage  renewal  at  the  first  sign  of  a  po- 
tentially expensive  disease.  The  companies  claim 
to  keep  figures  on  this  and  they  tell  the  Insurance 
Committee  that  "there  is  only  1/10  of  I'/e  of  ours 
that  we  do  that  with."  But  the  way  they  get  out 
of  it — and  you  know  the  companies  I  mean — is  to 
write  the  patient  when  the  premium  is  due,  and 
say,  "we  will  renew  this  only  if  you  sign  this 
waiver  against  your  ulcer  or  diabetes"  or  whatever 
it  is  they  had  the  misfortune  to  get  into.  They  say, 
"You  still  pay  the  same  rate,  we  give  you  all  cov- 
erage except  anything  connected  with  your  dia- 
betes," and  the  patient  says  "To  heck  with  you; 
I  will  just  throw  the  darn  thing  in  the  trash  bas- 
ket where  it  belongs."  Then  it  becomes  a  premium 
that  is  cancelled  through  failure  of  the  patient  to 
pay.  It  isn't  cancelled  by  the  Company;  it  is  can- 
celled by  the  patient. 

On  this  last  point,  I  have  been  trying  to  create 
some  interest  on  the  part  of  the  Hospital  Asso- 
ciation. There  are  two  things  that  the  public  needs 
to  be  informed  about  that  would  enable  them  to 
make  a  wider  choice  of  insurance.  Instead  of  hav- 
ing the  legislature  try  to  fit  a  straight-jacket  on 
the  insurance  industry  in  an  effort  to  get  the  bad 
companies  and  at  the  same  time  cripple  the  good 
ones,  the  matter  could  be  handled  in  the  way  I  am 
about  to  suggest. 

One  is  to  get  the  amount  of  premium  returned  in 
the  form  of  benefits,  and  we  have  tried  to  get  the 
Insurance  Commissioner  to  publicize  those  figures, 
to  collect  them  a  little  more  accurately,  because 
in  these  figures  that  I  mentioned  he  also  includes 
disability  insurance  which  should  not  be  there. 

The  second  point  is  we  are  trying  to  get  the  Hos- 
pital Association  and  the  hospitals  to  keep  a  run- 
ning tabulation  of  the  claims  that  they  send  in 
that  are  rejected  by  the  Company,  and  if  that  ma- 
terial be  compiled  and  with  the  public  being  in- 
formed on  an  annua!  basis  that  such  and  such  a 
company  is  cancelling  or  refusing  to  honor  30'v  or 
44'r  of  their  alleged  claims,  with  those  two  bits  of 
information,  the  public  will  very  quickly  take  care 
of  what  the  State  Legislature  has  been  trying  to 
do    on    a   legislative    level.    How   about   this? 

[Applause] 

The  Speaker:  Gentlemen:  You  have  heard  this 
very  valuable  and  authoritative  contribution  to  our 
knowledge.  What  is  your  pleasure  ? 

[A  motion  that  the  report  be  accepted  was  made 
and   seconded.] 

[The  motion  was  put  to  a  vote  and  carried.] 

The  Speaker:  May  I  announce  that  all  of  the 
Executive  Council  are  supposed  to  go  immediately 
to  attend  a  dinner  that  is  being  given  by  the  So- 
ciety for  the   Commercial   and  Scientific   Exhibitors. 

[The  meeting  recessed  at  5:15  o'clock.] 

MONDAY  EVENING  SESSION 
May  2nd,  1955 

The  Session  reconvened  at  8:00  o'clock.  Speaker 
Murphy  presiding. 

The  Speaker:  Gentlemen:  we  are  ready  to  pro- 
ceed  with   some   of   the    routine   business. 

Now  we  come  to  the  Committee  on  Public  Rela- 
tions, of  which  Dr.  Koonce  is  chairman. 


I  will  tell  you  what  he  would  say  if  he  were 
here.  In  two  or  three  states,  they  have  developed 
state-wide  organization  for  medical  secretaries  and 
women  assistants  in  offices.  That  seems  to  be  a 
very  worthwhile  thing,  and  it  has  worked  well,  I 
believe,  in  Michigan  and  in  Oklahoma  and  yester- 
day the  Executive  Council  passed  a  motion  instruc- 
ting the  Committee  on  Public  Relations,  of  which 
Dr.  Koonce  is  the  Chairman,  and  the  Depaitment 
of  Public  Relations,  with  Mr.  Hilliard  being  the 
Director,  to  take  steps  to  sponsor  the  organization 
in  North  Carolina  of  an  organization  of  Medical 
Secretaries  and  assistants.  Dr.  Owens  says  that 
that  will  include  medical  receptionists  as  well.  Of 
course,  the  idea  is  to  have  some  organized  channel 
through  which  the  ladies  that  work  for  us  in  our 
offices,  our  secretaries,  our  nurses,  stenographers, 
and  so  forth,  would  bo  brought  together  in  some 
organization  that  would  give  them  a  feeling  of  be- 
longing and  a  sense  of  unity  and  also  provide  chan- 
nels through  which  they  would  receive  some  regu- 
lar literature  perhaps.  It  was  the  feeling  of  the 
Committee  on  Public  Relations  that  it  would  be  a 
very  worthwhile  step  in  improving  the  relationship 
between  the  profession  and  the  public  at  the  point 
at  which  the  two  first  come  together.  We  hope  that 
it  will  prove  worthwhile. 

Committee  on  Public  Relations 

As  usual,  the  detailed  report  of  the  Public  Re- 
lations Committee,  and  its  component  groups,  will 
be  made  in  detail  by  Mr.  Barnes  and  Mr.  Hilliard. 
However,  a  few  of  the  high-lights  will  be  listed  in 
this  report. 

On  Tuesday,  November  23,  1954,  a  Medical- 
Press  Panel  Discussion  Confeience  was  held  at 
the  Sir  Walter  Hotel  in  Raleigh,  in  cooperation  with 
the  North  Carolina  Press  Association.  This  confer- 
ence was  considered  by  the  members  of  the  com- 
mittee to  be  one  of  the  most  valuable  acts  of  the 
year  in  Public  Relations. 

Out  of  the  discussion  a  few  specific  suggestions 
were  mutually  agreed  on  by  the  press  and  medi- 
cal representatives.  First:  that  it  would  be  a  great 
help  if  each  County  Medical  Society  would  design- 
ate an  official  spokesman,  authorized  to  represent 
the  Society  in  matters  of  public  information  with 
the  Press.  Second :  that  an  informal  get-together  of 
medical  and  press  repi-esentatives  at  local  level 
for  an  informal  discussion  of  mutual  problems  and 
of  sources  of  press  information  which  would  serve 
as  a  stepping  stone  for  mutual  understanding. 
With  the  hope  that  the  out-growth  of  the  above 
two  suggestions  would  be  a  local  code  of  cooperation 
mutually  agreed  upon  by  the  press  and  medical 
profession.  At  this  panel  discussion  Dean  Luxon  of 
the  School  of  Journalism  for  the  University  of 
North  Carolina,  suggested  a  possible  study  of  the 
relationships  between  the  press  and  the  medical 
profession   in   North   Carolina. 

On  February  23,  1955,  the  Public  Relations  Com- 
of  the  State  Medical  Society  approved  the  parti- 
cipation in  this  study,  and  the  granting  of  finan- 
cial   support. 

On  February  23,  1955  the  Public  Relations  Com- 
mittee met  with  Dean  Luxon  and  Professor  Car- 
ter and  the  details  of  such  a  study  were  discussed 
and  plans  made  for  the  implements  of  such  a  study. 

The  8th  Annual  Public  Relations  Conference  of 
the  Medical  Society  was  held  at  the  Sir  Walter 
Hotel  in  Raleigh,  on  Wednesday,  February  23,  1955. 
As  usual,  an  excellent  program  was  held,  with 
approximately  eighty  persons  attending.  Most  of 
those  in  attendance  were  physicians.  The  only  re- 
grets of  this  conference  was  that  more  doctors 
could  not  be  in  attendance. 
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The  High  School  Essay  Contest  was  held  for  the 
period  of  January  1,  1955,  through  February  26, 
1955.  The  results  of  this  High  School  Essay  Con- 
test will  be  announced  at  the  annual  meeting  of  the 
Medical  Society  in  May. 

A  Medical  Society  State  Fair  Exhibit  was  spon- 
sored again  by  the  Public  Relations  Committee  dur- 
ing the  State  Fair  in  Raleigh.  On  September  29, 
1954,  the  Seventh  Annual  Rural  Health  Conference 
was  held  at  the  Sir  Walter  Hotel  with  the  coopera- 
tion of  Public  Relations  Committee,  sponsored  by  the 
Rural  Health  Committee.  The  Public  Relations  Com- 
mittee cooperated  by  handling  the  publicity  for  this 
occasion,  and  supporting  the  efforts  for  other  as- 
pects of  the   program. 

The  Public  Relations  Bulletin  was  continued  on 
a  monthly  basis,  and  it  is  believed  that  it  is  slow- 
ly gaining  in  readers. 

A  County  Public  Relations  Manual  Guide  Book 
of  suggested  Public  Relations  Programs  for  medi- 
cal societies  was  distributed  to  the  principal  county 
medical  societies  during  the  first  four  months  of 
1955 — in  personal  contact  by  representatives  of  the 
Committee  on  Public  Relations.  These  manuals  were 
published  by  the  A.M. A.   for   this  specific   purpose. 

There  was  an  open  forum  held  before  the  Ro- 
tary Club  in  Wilson  on  February  14th  of  1955  by 
the  county  medical  society  as  a  prelude  to  later  on 
holding  an  open  forum  before  the  entire  commun- 
ity. This  was  thought  to  be  a  very  ambitious  pro- 
ject on  the  part  of  the  doctors  of  that  group,  which 
is  certainly  thought  to  be  a  very  worthwhile  one. 

The  Chairman  of  the  Public  Relations  Committee, 
Mr.  Hilliard,  and  Mr.  Barnes,  all  three  attended 
the  Public  Relations  Conference  of  the  American 
Medical  Association  in  Miami,  Florida  in  Decem- 
ber, 1954. 

Donald  B.  Koonce,  M.D.,  Chairman 

Wilmington 

Amos  N.  Johnson,  M.D.,  Garland 

John  S.  Rhodes,  M.D.,  Raleigh 

Would  some  one  care  to  make  a  motion  that  we 
accept  that  report? 

[Upon  motion  regularly  made  and  seconded  it 
was  voted  that  the  report  be   accepted.] 

Physicians  Committee  On  Nursing 

Currently  this  Committee  considers  the  following- 
matters  of  special  interest  to  the  delegates  and 
members  of  this  Society : 

1 — Legislation.  A  bill  which  affects  practical 
nursing  has  been  introduced  to  eliminate  the  pro- 
vision that  a  person  may  be  licensed  by  examina- 
tion for  practical  nurse  after  having  "had  24 
months  of  actual  experience  in  practical  nursing, 
such  period  of  service  and  competency  as  a  prac- 
tical nurse  to  be  certified  by  two  physicians  or  by 
one  physician  and  one  registered  nurse,  licensed  to 
practice  in  the  State  of  North  Carolina." 

This  change  is  advisable  because  too  many  who 
are  not  qualified  are  being  licensed  through  this 
provision.  This  Committee  approves  eliminating  the 
provision  and  also  its  elimination  has  been  approv- 
ed by  the  North  Carolina  Hospital  Association  and 
the   North   Carolina   State   Nurses   Association. 

The  Committee  believes  that  the  State  Nurses 
Association  is  not  satisfied  with  the  present  nurse 
practice  act  and  will  take  steps  to  amend  it  as  soon 
as  there  appears  to  be  reasonable  hope  for  success. 
We  consider  the  principal  goal  of  the  Nurse  Asso- 
ciation is  an  all  nurse  board  of  nurse  registration 
and  nurse  education.  Another  aim  appears  to  be 
a  law  requiring  mandatory  licensure  for  all  per- 
sons who  nurse  for  hire.  There  are  probably  other 
perhaps  less  sought  after  changes  which  the  Nurse 


Association  desires.  To  those  above  cited  we  have 
many  objections  which  are  unnecessary  to  repeat 
here. 

2 — A  State  Joint  Commission  for  the  Improve- 
ment of  the  Care  of  the  Patient  was  considered 
by  the  Committee.  Such  a  Commission  was  asked 
for  by  the  National  Commission  which  has  been 
functioning  for  the  past  six  years.  It  was  the 
consensus  of  the  Committee  that  as  far  as  nursing 
is  concerned  The  North  Carolina  Committee  for 
Nursing  and  Nurse  Education  carries  on  for  this 
State  the  aims  of  a  state  Joint  Commission  for  the 
Improvement  of  the  Care  of  the  Patient.  It  is  the 
understanding  of  the  Committee  that  the  North 
Carolina  Hospital  Association,  the  North  Carolina 
State  Nurses  Association,  and  the  North  Carolina 
League  for  Nursing  also  consider  unnecessary  the 
organization  of  a  state  Joint  Commission. 

The  Health  Resources  Advisory  Committee  of  the 
Office  of  Defense  Mobilization  suggests  that  in 
each  hospital  a  joint  commission  representing  the 
medical,  nursing,  and  administrative  staffs  could 
make  an  effective  contribution  to  the  solution  of 
many  knotty  problems.  The  matter  of  establishing 
such  a  commission  in  each  hospital  in  North  Caro- 
lina would  be  the  joint  responsibility  of  the  Phy- 
sicians Committee  on  Nursing  and  the  Committee  on 
Hospital  and  Professional  Relationship.  The  Com- 
mittee on  Nursing  believes  that  it  would  be  a 
worthwhile  undertaking. 

3 — The  North  Carolina  Committee  for  Nursing 
and  Nursing  Education  is  the  new  name  for  the 
old  Continuing  Committee  on  Nursing  and  Nursing 
Education.  New  constitution  and  by-laws  have 
been  adopted  by  this  autonomous  committee  which 
was  originally  organized  under  the  sponsorship  of 
the  Medical  Care  Commission.  On  this  Committee 
the  State  Medical  Society,  North  Carolina  Hospital 
Association  and  North  Carolina  State  Nurses  As- 
sociation are  represented  along  with  about  seven 
other  state  organizations  including  educators,  in- 
dustry and  the  press.  This  Committee  meets  four 
times  a  year  and  deserves  recognition  as  an  impor- 
tant force  for  the  improvement  of  nursing  in  North 
Carolina. 

4 — The  Physicians  Committee  on  Nursing  is  rec- 
ognized as  being  an  important  committee  of  the 
Medical  Society.  In  view  of  the  many  changes  tak- 
ing place  in  Nurse  Education  and  Nursing  Service, 
experimental  and  otherwise,  it  would  be  wise  to  en- 
large the  Committee  to  seven  members  including  a 
chairman.  Included  in  the  Committee  should  be 
men  who  have  had  years  in  the  study  of  and  in 
contact  with  these  matters. 

In  conclusion,  the  Committee  on  Nursing  will  not 
undertake  herewith  to  give  statistics  on  the  num- 
ber of  nurses  of  various  categories  as  these  mat- 
ters will  be  presented  by  our  representatives  on  the 
State  Board  of  Nurse  Registration  and  Nurse  Edu- 
cation. 

Harry  L.  Brockman,  M.D.,  Chairman 

High   Point 

William    D.   James,   Jr.,    M.D., 

Hamlet 

Harry  L.  Johnson.  M.D.,  Elkin 

Moir   S.    Martin,   M.D.,   Mt.   Airy 

Vernon  H.  Youngblood,  M.D., 

Concord 

W.  R.  Berryhill,  M.D.,  Chapel  Hill 

David   T.   Smith,   M.D.,   Durham 

Dr.  Brockmann:  I  would  like  to  make  a  motion 
to  the  effect  that  the  House  of  Delegates  endorse 
the  Practical  Nurse  Bill  now  before  the  State 
Legislature  and  that  the  individual  members  be  re- 
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quested  to  speak  to  their  Senators  about  it? 
[The  motion  was  seconded.] 
[The  motion  was  put  to  a  vote,  and  carried.] 
The  Speaker:  I  go  back  to  the  report  of  the  Com- 
mittee  on   Industrial   Commission   of  which   William 
F.  Hollister  is  Chairman. 

Committee   to  Work   with   the   North   Carolina 
Industrial   Commission 

The  Committee  to  Work  with  the  N.  C.  Industrial 
Commission  had  one  meeting  with  the  Industrial 
Commission,  that  being  held  on  July  29,  1954.  A 
second  meeting  has  been  called  for  Thursday,  April 
21     1955. 

bur  relationships  with  the  Industrial  Commission 
have  been  quite  satisfactory  and  our  problems  have 
been  reduced  to  a  minimum  by  the  close  relation- 
ship between  the  Medical  Society  and  the  Indus- 
trial Commission.  ,    „     ,  .  , 

During  the  past  year  Mr.  J.  Frank  Huskms,  who 
was  chairman  of  the  N.  C.  Industrial  Commission, 
resigned  to  assume  the  position  of  Special  Judge  to 
the  Superior  Court  and  has  been  replaced  by  Mr. 
J  W  Bean,  who  has  been  with  the  Commission  for 
a  number  of  years.  Associated  with  Mr.  Bean  are 
Mr  Frank  H.'Oibbs  and  Mr.  N.  F.  Ransdell,  Com- 
missioners. We  have  not  yet  had  an  opportunity  to 
meet  with  the  new  Commission  but  are  looking  for- 
ward to  this  on  April  21st. 

During  the  past  vear  there  have  been  many  less 
direct  complaints  from  physicians  and  very  few 
problems  have  arisen  which  required  the  joint  at- 
tention of  our  Committee  and  the  Industrial  Com- 
mission. I  believe  this  is  a  healthy  trend  and  reflects 
the  close  cooperation  of  these  two  bodies  during  the 
past  five  years. 

William   F.   Hollister,   M.D., 

Chairman,   Pinehurst 

G.    Westbrook    Murphy,    M.D„ 

Asheville 

Guv  L.  Odom,  M.D.,  Durham 

R. 'B.    Ranev.   M.D.,    Chapel    Hill 

Charles  T.  Wilkinson,  M.D., 

Wake   Forest 

Harry  W.  Winkler,  M.D.,  Charlotte 

Dr.  Hollister,  do  you  yourself  have  anything  that 
you   want  to   add  ? 

Dr.  Wm.  F.  Hollister:  I  don't,  Dr.  Murphy.  Dr. 
Lawrence  has  a  message  to  give. 

The  Speaker:  Dr.  Hollister  has  invited  Dr.  Ben 
Lawrence,  of  Raleigh,  who  is  the  Medical  Advisor 
of  the  Industrial  Commission,  to  give  us  some  in- 
formation which  I  am  sure  we  will  receive  with 
pleasure. 

Dr  Lawrence:  Mr.  Speaker,  Mr.  President,  and 
Members  of  the  House  of  Delegates:  I  have  the 
honor  and  the  privilege  of  bringing  to  this  House  ot 
Delegates  what  I  believe  is  a  very  warm,  very  sin- 
cere and  very  genuine  message  from  the  Chairman 
of  the  Industrial  Commission  of  the  State  of  North 
Carolina.  I  need  not  review  for  you  the  feeling  that 
has  existed  in  years  gone  by  between  many  mem- 
bers of  my  profession  and  the  Industrial  Commis- 
sion. As  to  the  relationship  between  the  two,  I 
want  to  make  an  honest  confession,  for,  as  many 
of  you  already  know,  I  shared  the  same  feeling 
that  vou  had. 

On  last  Thursday,  the  Chairman  of  the  Indus- 
trial Commission  called  me  to  his  office  and  sug- 
gested that  he  would  like  to  send  a  message  in  a 
spirit  of  good  will  to  this  House  of  Delegates  and 
through  it  to  the  North  Carolina  State  Medical 
Society.  I  assure  you  that  it  was  unsolicited  on  my 
part,  and,  insofar  as  I  know,  it  was  unsolicited  on 
the  part   of  the  North   Carolina   State    Medical    So- 


ciety. I  had  no  knowledge  of  nor  did  I  even  know 
he  had  entertained  such  an  idea. 

He  said  substantially  this:  "Dr.  Lawrence,  I  know 
that  you  are  going  to  the  meeting  of  the  North 
Carolina  State  Medical  Society  on  Monday,  and  I 
would  like  you  to  understand  that  you  are  author- 
ized to  speak  for  me  and  the  members  of  this  Com- 
mission with  reference  to  matters  that  may  come  up 
or  be  discussed.  I  would  like  especially  for  you 
to  take  a  message  of  good  will  and  a  spirit  of  real 
brotherly  love  to  that  House  of  Delegates  and  to 
the  Members  of  the  State  Medical  Society.  Please 
state  to  them  for  us,  that  whereas,  under  the  sta- 
tute passed  liy  the  Legislature  it  becomes  our  duty 
to  institute  certain  regulatory  measures,  this  duty 
is  not  always  pleasant  to  us.  We  are  doing  the  very 
best  we  can  with  these  difficult  problems,  and 
please  say  to  them  that  we  have  the  highest  re- 
gard for  the  members  of  the  Noi-th  Carolina  Medi- 
cal Society,  that  we  covet  their  good  will  and  co- 
operation, and  we  want  to  cooperate  with  them." 
1  thank  you!   [Applause.] 

The  Speaker:  Having  served  on  that  Committee 
myself  for  many  years,  I  would  like  to  say  that 
the  present  Chairman  of  the  North  Carolina  In- 
dustrial Commission,  in  my  opinion,  is  a  very  fine, 
reasonable  gentleman,  I  hope  and  believe  that  we 
may  look  forward  to  better  things.  Dr.  Hollister 
thought  it  would  be  worthwhile  for  that  informa- 
tion by  Dr.  Lawrence  to  be  brought  to  you.  Do  I 
hear  a  motion  as  to  its  disposition? 

[Upon  motion  regularly  made  and  seconded,  it 
was   voted  that  the  report  be  received.] 

The  Speaker:  The  next  item  is  the  Report  of  the 
Committee  on  Advisory  Medical  Care  Commission, 
Dr.   H.  L.   Biockmanii,   Chaii'iiian. 

Advisory  Committee  to  the  North  Carolina   Medical 
Care  Commission 

During  the  1955  session  of  the  State  Legisla- 
tui-e  this  Committee  offered  its  services  to  the  Med- 
ical Care  Commission  through  its  Executive  .Secre- 
tary, Dr.  John  A.  Ferrell.  A  matter  of  concern  to 
the  Commission  was  failure  of  the  Advisory  Bud- 
get Commission  to  provide  the  funds  required — .$28,- 
898,000 — for  the  state-wide  survey  of  the  existing 
facilities  and  needs  of  new  construction  of  Diag- 
nostic and  Treatment  Centers.  Chronic  Disease 
Facilities,  Nursing  Homes,  and  Rehabilitation  Faci- 
lities. The  required  survey  work  must  be  completed 
and  the  Commission's  present  State  Plan  amended 
before  the  Federal  authorities  will  make  any  part  of 
an  expected  appropriation  of  $5,868,752.00  avail- 
able to  North  Carolina. 

On  behalf  of  the  Commission  members  of  this 
Committee  have  urged  several  legislatures  and 
senators  on  the  Joint  Appropriations  Committee  to 
provide  the   essential   $28,898.00   for   this  survey. 

Harry   L.    Brockman,   M.D., 

Chairman 

High   Point 

James   M.   Alexander,   M.D., 

Charlotte 

William   R.    Floyd,   M.D.,   Concord 

Frederic  C.  Hubbard,  M.D., 

N.  Wilkesboro 

J.  W.  Roy  Norton,  M.D.,  Raleigh 

Dr.  Brockmann:  I  think  it  might  be  of  interest 
to  the  delegates  to  know  that  an  appropriation  has 
been  made  by  the  Federal  Government  for  the  estab- 
lishing of  (patient)  Nursing  Homes,  and  of  Hos- 
pitals for  Chronic  Diseases  and  Rehabilitation.  It 
is  somewhat  on  the  order  of  the  Hill-Burton  prop- 
osition. My  understanding  of  it  is  that  we  need  to 
make  a  survey  in  North  Carolina  as  to  the  need 
for   these   institutions,   and   that   the    Medical    Care 
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Commission  has  asked  the  Legislature  for  an  ap- 
propriation of  about  $28,000  with  which  to  make 
this  survey.  If  it  is  found  through  the  survey  that 
this  is  needed,  and  taking  into  consideration  whether 
or  not  they  will  compete  with  private  practice,  if 
it  is  advisable,  we  should,  in  1957,  ask  the  Legisla- 
ture for  an  appropriation  to  match  the  federal 
funds  to  establish  these  institutions.  It  means  a 
matter  of  several  million  dollars,  and  I  should  think 
the  survey,  which  would  take  about  $28,000,  would 
be  well  worthwhile.  We  have  cooperated  with  the 
Medical  Care  Commission,  interviewing  legislators 
to  get  the  appropriation  of  $28,000  with  which  to 
take  the  survey. 

[Upon  motion  regularly  made  and  seconded,  it 
was  voted  to   receive  the  report.] 

The  Speaker:   The  report  of  the   Committee   on 
Rural    Health    and    Education,    Dr.    F.    C.    Hubbard, 
Chairman. 
Committee  on  Rural  Health  and  Education 

Several  of  the  items  upon  which  I  wish  to  report 
this  morning  were  included  in  a  previous  report  to 
you  on  September  2Gth.  Several  of  these  objectives 
have  been  carried  out  or  else  are  underway.  Among 
these  which  are  underway  are  (1)  contact  of  local 
medical  societies,  agricultural  and  other  local 
groups  by  a  Rural  Health  Committee  Consultant; 
(2)  medical  liaison  consultative  services  with  the 
Farm  Bureau,  Grange,  Home  Demonstration  Clubs, 
4-H  Clubs,  Ruritan,  etc.;  (3)  Cooperation  in  con- 
nection with  the  Community  Physician  Placement 
problem;  (4)  Appointment  of  Rural  Health  Chair- 
man in  each  local  medical  society;  (5)  Planning 
and  carrying  out  the  7th  Annual  Rural  Health 
Conference  in  Raleigh  on  September  29th;  (6) 
Preparation  of  the  leaflet  CHECK  YOUR 
HEALTH,  and  distribution  to  the  local  Home  Dem- 
onstration Clubs;  (7)  Close  cooperation  with  the 
4-H  leaders  and  members  with  the  sponsorship  of 
the  State  winner  in  the  health  contest  to  the  Na- 
tional 4-H  Club  Congress.  Also  subscription  to 
TODAY'S  HEALTH  to  the  county  health  winners. 
Finally,  invitations  to  the  county  -winners,  boys 
and  girls,  in  4-H  health  projects  to  meet  with  local 
medical  society  groups  and  discuss  their  work. 
This  has  been  accomplished  in  a  large  part. 

Since  my  report  to  you  in  September,  the  re- 
quest for  two  Regional  Conferences,  one  in  the 
East  and  one  in  the  West  have  developed.  The  re- 
quest for  these  Regional  Conferences  came  from  the 
Advisory  Committee.  This,  to  me,  indicates  inci-eased 
interest  in  these  organized  groups  in  the  growing 
rural  health  program. 

Accordingly,  planning  committees  met,  one  in 
Asheville  and  one  in  Greenville,  N.  C,  recently.  At 
each  of  these  meetings  a  program  was  discussed, 
place  of  meeting,  time  of  meeting,  etc.  Program 
committees,  publicity  committees,  arrangements 
committees,  etc.,  were  appointed.  The  programs, 
times  and  places  of  the  meetings  have  been  ar- 
ranged, and  very  satisfactorily.  The  plan  has  met 
with  great  enthusiasm  and,  I  believe,  will  be  well 
supported  by  a  good  attendance  and  will  stimulate 
increased  interest  in  our  program.  These  meetings 
will  make  possible  the  attendance  of  people  from 
the  extreme  ends  of  the  State  who  have  been  unable 
to  attend  the  regular  Annual  Conferences  in  Ra- 
leigh. The  Annual  State  Rural  Health  Conference 
will  be  planned  as  usual.  The  cost  will  be  minimum 
and  we  have  already  had  promises  of  help  with  this 
from  the  Dental  Association  and  the  Farm  Bureau. 
Other  local  agencies  also  have  offered  to  bear  the 
expense  of  printing  the  programs,  etc. 

You  will  no  doubt  be  interested  to  know  that 
rural  health  chairmen  have  been  appointed  in 
most   of    the    county    medical    societies    and    others 


will  be  appointed  until  all  of  them  have  one,  we 
hope.  We  feel  that  this  is  very  important  and  will 
stimulate  more  interest  among  the  local  doctors  in 
our  program  and  in  improving  the  health  conditions 
in  community  health  activities.  We  hope,  of  course, 
that  these  chairmen,  as  well  as  other  doctors,  will 
provide  the  leadership  which  is  needed  for  our  work 
in  the  different  communities.  We  feel,  furthermore, 
that  you  gentlemen,  as  Councilors  of  your  Districts, 
can  be  of  great  help  in  getting  the  other  appoint- 
ments made  in  your  Districts,  and  be  of  help  in 
other  ways  in  disseminating  information  necessary 
in  the  promotion   of  our   program. 

You  will  be  interested  to  know  that  the  leaflets, 
CHECK  YOUR  HEALTH,  mentioned  above,  have 
been  prepared  and  distributed  to  all  the  Home  Dem- 
onstration Clubs  in  the  State,  and  a  copy  will  be 
attached  to  the  Public  Relations  bulletin  next  issue 
so  that  every  doctor  in  the  State  will  have  a  copy 
of  it.  Approximately  20  counties  have  taken  this 
as  one  of  their  study  topics  this  year  and  the  local 
doctors  in  these  counties  will  be  asked  to  partici- 
pate in  the  training  programs.  I  mentioned  4H 
health  improvement  project  in  my  last  report.  We 
can  now  say  that  we  did  send  one  of  the  State 
health  winners  to  the  4-H  National  Club  Congress 
in  Chicago  in  November.  You  probably  know  that 
one  of  the  10  national  winners  for  1954  was  from 
North  Carolina.  Subscriptions  to  TODAY'S 
HEALTH  magazine  have  been  given  to  boy  and 
girl  county  health  winners. 

The  Rural  Health  Committee  has  been  asked  to 
prepare  monthly  news  articles  for  the  N.  C.  Farm 
Bureau  Federation  Newspaper.  Here  again  is  proof 
that  these  groups  are  greatly  interested  in  our 
program. 

The  Committee  has  been  active  also  in  the  Physi- 
cian's Placement  program  in  an  effort  to  secure  ad- 
ditional medical  personnel  where  needed  in  rui-al 
areas.  Our  Consultant,  Mrs.  Boutwell,  has  made 
visits  to  Jones  and  Polk  Counties  in  the  interest  of 
this  work. 

All  together  the  Committee  has  been  very  active. 
Our  Field  Representative  and  Consultant,  Mrs. 
Boutwell,  has  shown  unusual  energy,  aptitude  and 
adaptability  not  only  in  her  work  but  in  her  con- 
tacts with  the  many  different  classes  of  people  which 
she  meets. 

It  is  gratifying  indeed  to  note  the  interest  of  the 
members  of  the  Advisory  Committee  in  our  work 
and  in  the  response  which  the  agricultural  and  oth- 
er groups  made  to  it.  I  feel  that  we  are  accom- 
plishing a  great  deal,  are  doing  some  good,  and 
probably  supplementing  in  a  very  important  way  our 
public  relations  program  in   North  Carolina. 

Fred  C.  Hubbard,  M.D.,  Chairman 

N.  Wilkesboro 

Charles   I.   Harris,   Jr.,   M.D., 

Williamston 

William  H.  Romm,  M.D.,  Moyock 

W.   Ghio   Suiter,   M.D.,  Weldon 

Wyan    Washburn,    M.D., 

Boiling  Springs 

Rachel   D.   Davis,   M.D.,  Kinston 

Dr.  Hubbard :  Mr.  Speaker,  Mr.  President 
and  Gentlemen  of  the  House  of  Delegates:  Since 
our  report  was  written  into  the  record,  the  Rural 
Health  Committee  of  your  Society  his  put  on  two 
regional  Rural  Health  Conferences.  This  was  done 
at  the  suggestion  of  our  President  and  a  group  of 
the  chief  farm  and  related  organizations,  civic  or- 
ganizations, and  so  on,  in  our  State.  The  object 
of  these  regional  conferences  was  to  reach  people 
who  had  not  been  able  to  attend  the  State  Rural 
Health  Conferences. 

It  was  decided  to  have  one  conference  in  the 
Eastern  part  of  the  State  and  one  in  the  Western 
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part  of  North  Carolina.  The  first  one  was  put  on 
at  Greenville,  N.  C,  on  March  17,  and  we  are 
greatly  indebted  to  Dr.  Walter  Humbert,  of  the 
Public"  Health  Department  of  that  County,  for  the 
assistance  which  he  gave  in  putting  on  this  con- 
ference. Those  of  us  who  attended  considered  it  a 
huge  success.  There  were  222  people  in  attendance. 

The  second  Rural  Health  Conference  was  put  on 
at  Asheville  for  the  Western  District  on  March  24. 
At  that  meeting,  we  had  an  attendance  of  230. 
Great  interest  was  manifested,  and  I  might  say 
that  we  are  greatly  indebted  in  that  area  to  Mr. 
Morris  McGough,  of  the  Western  North  Carolina 
Community  Development  Association,  for  the  assis- 
tance he  g"ave  me,  along  with  his  Planning  Commit- 
tee, in  putting  over  the  Conference.  We  think  that 
it  was  a  great  success,  and  I  think  that  is  the  gen- 
eral  consensus   of   those   who   attended. 

About  75''/-  of  those  who  attended  had  not  at- 
tended previous  State  Rural  Health  Conferences. 
That  made  us  feel,  of  course,  that  there  was  a  real 
need  for  such  a  conference  in  the  two  ends  of  the 

State.  ^      „  •,,   ■ 

These  regional  Rural  Health  Conferences  will  m 
no  way  atTect  the  State  Rural  Health  Conferences. 
That  will  be  carried  out  in  the  late  Fall,  as  per 
usual.  ,     „ 

We  feel  that  this  Rural  Health  Program  is  one 
of  the  most  important  perhaps  of  the  Society's  ac- 
tivities, and  we  feel  that  we  are  fulfilling  a  long- 
felt  need  of  the  rural  people  of  North  Carolina, 
in  conjunction  with  the  other  health  agencies  who 
are  already  in  the  field,  particularly  the  North 
Carolina  State  Board  of  Health.  We  have  tried  in 
every  way  possible  to  coordinate  the  efforts  of  aU 
the  agencies  in  bringing  to  a  focus  the  health  needs 
of  the  rural  people,  and  we  have  had  thorough  co- 
operation on  the  part  of  all  the  groups,  particu- 
larly the  farm  groups  and  the  home  demonstra- 
tion groups.  ^        ,  ^^     ,.    „ 

We  are  greatly  indebted  to  our  Rural  Health  Con- 
sultant who  came  with  us  last  year  to  replace  Miss 
Charlotte  Rickman,  Mrs.  Annette  Boutwell.  I  be- 
lieve she  is  in  the  hall  tonight.  In  case  some  ot 
vou  have  not  met  her— and  I  am  sure  some  of  you 
have  not— I  would  like  to  call  her  to  the  micro- 
phone just  for  a  moment  and  let  her  have  a  word 

with  vou.  ,  ,       ,  j: 

I  would  like  to  sav  finally  that  the  attendance  ot 
the  doctors  picked  up  in  the  Regional  Conferences 
also  That  is  one  of  the  things  we  have  missed  most 
in  the  State  Conferences.  We  feel  like  we  have  got 
to  have  the  support  of  the  local  doctors  in  this  pro- 
gram in  order  to  make  it  a  success.  We  feel  like 
it  is  the  duty  of  the  local  units  to  support  this  pro- 
gram because  we  feel  that  in  this  way  the  Society 
is  serving  a  great  need  and  is  giving  a  great  service 
to  the  country  people. 

It  is  mv  pleasure  now  to  present  Mrs.  Annette 
Boutwell,  "  Field  Consultant  of  the  Rural  Health 
Committee.    [Applause.] 

Mrs.  Boutwell:  Thank  you,  Dr.  Hubbard,  and  I 
want  to  express  my  appreciation  to  this  group  for 
the  fine  leadership  and  guidance  given  by  Dr.  Hub- 
bard and  other  members  of  the  Rural  Health  Com- 
mittee in  expanding  the  program  this  year. 

We  feel  like  we  have  made  a  start  of  expanding 
through  our  Regional  Eastern  and  Western  Con- 
ferences, and  we  are  looking  forward  to  reaching 
even  more  people  next  year. 

I  want  especially  to  thank  the  County  Rural 
Health  Chairmen  for  the  cooperation  they  have 
given.  Thank  you!  It  has  been  a  wonderful  year 
in    North   Carolina.    [Applause.] 

The  Speaker:  What  is  your  pleasure  concerning 
this  supplementary  report? 

[Upon  motion  regularly  made  and  seconded  the 
report  was  received.] 


The  Speaker:  Now,  gentlemen,  there  is  one  item 
on  our  agenda  which  possibly  will  lead  to  sorne 
considerable  discussion  and  the  Committee  that  is 
going  to  present  the  matter  has  suggested  that  this 
might  be  a  proper  time,  and  I  agree,  because  we 
probably  have  the  largest  number  now  that  we  may 
expect  to  have  during  the  evening.  Is  there  any  ob- 
jection to  the  Chair's  varying  the  agenda  and  ask- 
ing for  a  report  of  the  President's  Committee  on 
Membership  of  which  Dr.  Street  Brewer  is  the 
Chairman.  Do  I  have  any  objection? 

Dr.  Dixon  [Ayden] :  You  have  set  here  for  nine 
o'clock  Organization  of  the  Districts  to  elect  Nomi- 
nating Committee  for  next  year.  My  clock  says  it 
is  about  twelve  minutes  to  nine. 

Dr.  .1.  F.  McGowan  [Buncombe  County] :  I  move 
that  we  stop  the  clock. 

[The  motion  was  seconded.] 

The  Speaker:  Of  course,  it  is  customary  to  or- 
ganize the  Nominating  Committee,  but  Dr.  Mc- 
Gowan has  moved  that  we  stop  the  clock  and  go 
into  this  other  matter  of  the  report,  with  the  full 
knowledge  of  the  fact  that  it  may  run  somewhat 
past  the  hour.   Is  there   any   discussion? 

[There  being  no  discussion,  the  motion  was  put 
to   a   vote   and   carried.] 

The  Speaker:  We  will  be  glad  to  hear  from  Dr. 
Street  Brewer. 

Dr.  Brewer:  Some  months  ago.  Dr.  Owens  ap- 
pointed a  committee  consisting  of  Dr.  Paul  Whit- 
aker.  Dr.  Ben  Royal,  and  myself,  to  make  a  study 
of  the  so-called  problem  of  the  Negro  physician 
and  membership  in  medical  societies.  This,  we  have 
done.  We  have  had  several  meetings,  considerable 
correspondence,  telephone  messages,  and  a  great 
deal  of  thought  has  been  given  to  the  subject,  and 
I  might  add  some  prayer,  that  we  might  do  the 
right  thing. 

When  we  first  met,  we  had  three  different 
opinions.  As  time  went  on  and  we  considered  the 
matter  and  discussed  and  thought  about  it,  our 
thoughts  began  to  congeal,  and  finally  when  they 
had  reached  the  state  that  we  had  an  opinion  which 
we  could  agree  on  unanimously.  Dr.  Royal  and  I 
handed  our  notes  to  Dr.  Whitaker  and  asked  him 
to  prepare  the  report.  This  he  has  done.  It  is  now 
my  pleasure  to  present  to  you  Dr.  Whtaker  who 
will  read  the  report  of  this  Committee. 

Dr.  Paul  F.  Whitaker:  Thank  you.  Dr.  Brewer. 

Mr.  Speaker,  Mr.  President,  Mr.  Secretary,  Mem- 
bers of  the  House  of  Delegates  of  our  Medical  So- 
ciety,   Ladies    and    Gentlemen: 

In  submitting  the  report  of  the  study  and  recom- 
mendations, the  Committee  desires  to  make  avail- 
able to  the  House  of  Delegates  of  the  Medical  So- 
ciety of  the  State  of  North  Carolina,  all  informa- 
tion pertinent  to  the  question  involved  for  their 
consideration,  in  order  that  they  may  have  the  bene- 
fit of  this  information  in  either  approving  or  op- 
posing the  recommendations  which  your  Commit- 
tee is  prepared  to  make  in  keeping  with  its  study 
and  in  the  light  of  the  responsibility  with  which  it 
is  charged. 

The  Committee  was  appointed  by  President 
Owens  in  late  November  of  1954.  In  setting  up  the 
Committee,  our  President  followed  the  mandate  of 
the  House  of  Delegates  of  this  Society,  who,  under 
the  presidency  of  Dr.  Joseph  A.  Elliott,  directed  in 
May,  1954,  that  a  Committee  be  appointed  by  the 
incoming  President  to  study  and  make  recommen- 
dations regarding  the  question  of  admitting  Negro 
physicians  to  membership  in  the  Medical  Society 
of  "the  State  of  North  Carolina. 

As  soon  as  the  Committee  was  appointed  its 
members  immediately  began  to  inform  themselves, 
assemble  available  pertinent  data,  and  attempt  to 
clarify   their    individual    thinking    on    the    question 
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involved.  A  meeting  of  the  Committee  was  called 
in  early  January,  1955.  President  Owens  attended, 
and  along  with  the  entire  membership  of  the  Com- 
mittee, explored  for  a  period  of  over  four  hours  the 
various  ramifications  of  the  question.  At  this  meet- 
ing the  following  facts  were  ascertained : 

1.  A  number  of  the  Medical  Societies  of  southern 
states  had  already  acted  to  admit  Negro  physicians 
to  their  membership.  The  Medical  Society  of  Vir- 
ginia had  taken  this  action  in  October,  1954. 

2.  The  action  of  some  of  the  Medical  Societies 
of  southern  states  had  been  limited.  For  example, 
the  State  of  Mississippi  had  in  effect  admitted 
Negro  physicians  to  scientific  membership  only, 
without  the  right  and  privilege  of  paying  dues  and 
voting  on  questions  coming  before  the   Society. 

3.  The  Delegates  from  the  Medical  Society  of 
the  State  of  North  Carolina  had  been  instructed 
to  attempt  to  get  a  resolution  through  the  House 
of  Delegates  of  the  American  Medical  Association 
admitting  members  of  the  Old  North  State  Medical 
Society  to  membership  in  the  A.M. A.  This  Society, 
as  is  well  known,  is  composed  entirely  of  North 
Carolina  Negro  physicians,  and  it  was  felt  that 
if  they  could  be  admitted  through  this  society  into 
the  A.M.A.,  it  would  be  desirable,  and  they  would 
be  afforded  the  privileges  of  A.M. A.  membership. 
The  resolution  offered  by  our  Delegates  had  failed 
to  obtain  favorable  action  by  the  House  of  Dele- 
gates of  the  A.M. A.  This  fact  was  substantiated 
for  your  Committee  by  the  Secretary  of  the  Medi- 
cal Society  of  the  State  of  North  Carolina,  Dr. 
M.  D.  Hill,  who  stated  that  a  number  of  attempts 
along  this   line  had   resulted   in   failure. 

4.  The  attorney  for  the  Medical  Society  of  the 
State  of  North  Carolina  had  rendered  the  opinion 
that  the  admission  of  Negro  physicians  to  member- 
ship in  this  Society  would  be  in  violation  of  the 
constitution  and  by-laws  as  presently  existing. 

5.  The  Mecklenburg  County  Medical  Society  had 
requested  and  received  a  legal  opinion  contrary  to 
the  opinion  of  the  attorney  for  the  Medical  Society 
of  the  State,  and  as  a  result  of  this  opinion,  had 
acted  to  admit  a  Negro  physician  to  membership. 
This  raises  the  question  as  to  whether  or  not  the 
Mecklenburg  County  Medical  Society  by  its  action 
has  violated  the  constitution  and  by-laws  of  its 
parent  organization. 

6.  The  Guilford  County  Medical  Society  has  ex- 
pressed the  desire  of  their  membership  to  admit 
certain  qualified  Negro  physicians  to  the  Guilford 
County  Society,  but  when  learning  that  they  would 
be  violating  the  constitution  and  by-laws  of  the 
parent  organization,  decided  not  to  press  the  mat- 
ter until  the  legal  points  governing  admissions  of 
Negro  physicians  could  be  cleared   up. 

In  addition  to  substantiating  the  foregoing  facts, 
your  Committee  in  its  first  meeting  discussed  many 
angles  of  the  problem,  including  the  probable  dis- 
ruption of  the  long  existing  social  mores  pertaining 
in  our  state.  It  was  finally  decided  to  invite  repre- 
sentatives of  the  Old  North  State  Medical  Society 
(the  Negro  organization)  to  meet  with  your  Com- 
mittee for  a  discussion  of  the  matter  and  ascertain 
their  views  concerning  it.  Your  President  and  Com- 
mittee deemed  it  advisable  to  also  invite  the  Chair- 
man and  members  of  the  Committee  to  review  the 
Constitution  and  By-Laws  and  the  Secretary  of  the 
Medical  Society  of  the  State  of  North  Carolina  to 
attend  this  meeting. 

This  second  meeting  was  held  in  Kinston,  North 
Carolina,  on  January  23,  1955.  Those  attending 
were:  President  Owens,  Secretary  Hill,  of  the  Med- 
ical Society  of  the  State  of  North  Carolina,  and 
President  Simmons  and  Doctors  Murray  Davis  and 
E.  V.  Davis,  representing  the  Old  North  State 
Medical  Society.  In  addition  to  the  officers  of  the 
two  organizations  there   were   present:    Dr.   Roscoe 


McMillan,  Dr.  Donnell  Cobb,  Dr.  Wayne  Benton, 
representing  the  Committee  on  the  Constitution  and 
By-laws,  and  Dr.  Street  Brewer,  Dr.  Ben  Royal, 
and  Dr.  Paul  Whitaker,  who  constitute  the  Com- 
mittee to  Study  and  Make  Recommendations  on  the 
question  of  admitting  Negro  physicians  to  mem- 
bership in  the  Medical  Society  of  the  State  of  North 
Carolina. 

President  Owens  opened  the  meeting  with  a  gen- 
eral survey  of  the  situation,  and  turned  the  meet- 
ing over  to  Chairman  Brewer,  who  asked  the  Neg- 
roes present  for  a  statement  of  their  views  and 
aspirations.  Dr.  Simmons,  President  of  the  Old 
North  State  Medical  Society,  spoke  first,  and  em- 
phasized the  following  points : 

1.  That  the  major  aspiration  of  the  Negro  phy- 
sicians of  North  Carolina  in  seeking  membership 
in  the  Medical  Society  of  the  State  of  North  Caro- 
lina was  scientific  advancement  as  medical  men.  He 
emphasized  that  failure  to  belong  to  the  county, 
state,  and  national  medical  associations  handi- 
capped the  Negro  physician  not  only  in  scientific 
development  by  not  being  able  to  attend  the  sci- 
entific sessions,  but  also  handicapped  the  Negro 
physician  in  obtaining  hospital  staff  appointments, 
certification  by  Specialty  Boards  and  other  simi- 
lar appointments. 

2.  He  touched  in  general  upon  certain  injustices 
that  the  Negro  and  Negro  physician  had  been  called 
upon  to  endure  over  a  long  period  of  time,  and 
stated  that  he  felt  that  we  would  want  our  organi- 
zation to  treat  fellow  physicians  as  we  would  want 
to  be  treated. 

3.  He  stated  that  he  did  not  believe  that  the 
white  physicians  of  North  Carolina  would  want 
to  handicap  a  fellow  practitioner  in  his  aspiration 
by  reason  of  his  color. 

4.  He  stated  that  he  realized  and  appreciated  the 
social  implications  of  the  question  involved,  the  dif- 
ficulty of  their  solution,  and  that  he  would  not 
want  and  he  did  not  believe  that  the  Negro  phy- 
sicians of  North  Carolina  wanted  to  immediately 
break  down  the  accepted  mores  pertaining  in  North 
Carolina  at  the  present  time. 

5.  He  stated  that  he  believes  in  time  the  social 
implications  and  difficulties  of  the  problem  would 
be  solved,  and  pleaded  for  a  sane  and  objective  ap- 
proach to  the  problem,  rather  than  an  approach 
based  on  fear  of  future  consequences  should  favor- 
able action  be  taken  by  this  Society. 

Dr.  Simmons  was  followed  by  Dr.  E.  B.  Davis, 
who  stated  in  effect  that  Dr."  Simmons  had  ex- 
pressed his  own  views,  and  that  he  was  in  agree- 
ment with  the  remarks  that  Dr.  Simmons  had  made. 

Dr.  Murray  Davis,  then  elaborated  on  the  re- 
marks of  Dr.  Simmons,  and  expressed  his  agree- 
ment with  them.  He  emphasized  also  the  handi- 
caps of  the  Negro  physicians,  both  professionally 
and  socially  in  our  present  culture,  and  in  his  dis- 
cussion and  through  exchange  of  questions  and  re- 
marks, made  the  following  points. 

_  1.  He  stated  that  he  felt  that  he  had  the  inherent 
right  to  attend  any  type  of  meeting  that  he  wanted 
to  attend,  but  that  in  the  light  of  existing  condi- 
tions he  exercised  descretion  in  what  gatherings 
he  attended. 

2.  He  stated  that  he  thought  it  would  be  poor 
judgment,  and  in  fact  "almost  insane"  for  himself, 
or  any  other  Negro  physician,  to  apply  under  exist- 
ing conditions  for  accommodations  at  the  Carolina 
Hotel  in  Pinehurst,  where  the  annual  scientific  and 
social  meetings  of  the  Medical  Society  of  the  State 
of   North   Carolina   are  held. 

3.  He  illustrated  by  quoting  a  number  of  happen- 
ings_  of  how  the  Negro  physician  had  exercised  dis- 
cretion and  restraint  so  as  not  to  disturb  the  pres- 
ent existing  social  customs. 
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4.  He  stated  that  he  believed  the  majority  of 
Negro  physicians  wanted  to  maintain  the  organi- 
zation of  the  Old  North  State  Medical  Society,  be- 
cause of  the  associations  and  friendships  already 
established   and   enjoyed    in   that   organization. 

Through  an  exchange  of  questions  and  answers 
regarding  the  advisability  of  the  Negroes  develop- 
ing a  strictly  Negro  culture  within  the  guaranteed 
prerogatives  of  our  State  and  Nation,  including 
the  development  of  pride  of  race,  rather  than  en- 
couraging joining  the  white  culture.  Dr.  Davis  and 
Dr.  Simmons  frankly  but  respectfully  pointed  out 
that  there  were  comparatively  few  Negroes  today 
with  pure  African  blood  and  that  to  the  extent 
that  amalgamation  of  the  races  existed,  that  it 
was  due  largely  to  the  white   race. 

5.  He  stated  in  effect,  as  did  also  Dr.  Simmons, 
that  they  hoped  the  white  physicians  of  North  Caro- 
lina would  aid  them  to  obtain  scientific  recognition 
and  the  opportunity  for  improvement  and  advance- 
ment, and  that  this  was  their  primary  aspiration. 
They  pledged  that  if  Negro  physicians  were  given 
the  privileges  of  being  admitted  to  membership  in 
the  Medical  Society  of  the  State  of  North  Carolina, 
that  they  and  their  organization  would  aid  in  prop- 
erly screening  Negro  physicians  who  applied  for 
membership  on   the  county  level. 

6.  The  spokesmen  for  the  Negro  physicians  at 
the  meeting,  in  effect  pledged  themselves  that  they 
would  use  their  influence  among  members  of  their 
race  to  prevent  any  attempt  to  acutely  disturb  the 
present  social  customs  pertaining  in  our  state,  and 
to  aid  in  working  toward  a  gradual  and  evolution- 
ary solution  of  this  admittedly  intricate  and  po- 
tentially explosive   problem. 

After  the  Negro  physicians  had  spoken  and  an- 
swered questions,  there  was  an  equally  frank  ex- 
pression of  opinion  by  the  members  of  the  two 
committees  representing  your  Society.  This  discus- 
sion took  place  largely  in  the  presence  of  the 
Negro  physicians,  and  in  executive  session  after 
they  had  left  the  meeting. 

The  essential  points  and  expressions,  many  of 
them  originall.v   divergent,  were   made   as   follows : 

1.  One  member  of  the  Committee  stated  very 
frankly  that  he  did  not  think  the  time  was  right 
for  social  equality  between  members  of  the  Negro 
and  white  races;  that  he  did  not  care  to  mingle 
with  Negroes  socially;  that  he  felt  that  admitting 
Negro  physicians  to  the  Medical  Society  of  the 
State  of  North  Carolina  would  break  down  the 
existing  social  customs,  and  that  while  he  might 
be  considered  prejudiced,  that  he  did  not  think 
admitting  Negro  physicians  to  membership  would 
be  wise. 

2.  It  was  pointed  out  that  if  Negro  physicians 
were  admitted  to  membership,  and  any  of  them  at- 
tempted to  crash  the  social  functions  of  the  An- 
nual Meetings,  that  they  would  be  deprived  of  a 
meeting  place,  to  sa.v  nothing  of  the  disruption  of 
the  annual  social  functions  that  had  come  to  mean 
so  much  to  the  present  members  of  the  Medical 
Society  of  the  State  of  North  Carolina  and  their 
wives  and  guests. 

3.  It  was  pointed  out  that  the  members  of  the 
State  of  North  Carolina  enjoyed  the  friends  and 
associations  of  their  annual  sessions  in  the  same 
way  as  did  the  members  of  the  Old  North  State 
Medical  Association,  and  would  prefer  not  to  have 
these  associations  disrupted  by  all  of  the  implica- 
tions of  the  racial  question  that  might  result  from 
admitting  Negro  physicians  to  membership.  At  the 
same  time,  no  one  questioned  the  right  or  desired 
to  impede  the  Negro  physicians  from  their  aspira- 
tions for  equal  opportunity  for  scientific  advance- 
ment or  to  in  any  manner  stand  in  the  way  of  in- 
dividual and  collective  advancement  within  the 
Negro  physician's  rights  as  a  citizen  of  the  United 
States,    and   in   keeping   with    his    individual    capa- 


bilities   to    achieve    the    privilege    and    attainments 
that  he  aspired  to. 

4.  The  question  of  equality,  justice,  freedom,  se- 
curity, social  inequities,  and  human  values  in  gen- 
eral were  discussed.  The  point  was  made  that  each 
individual  in  the  final  analysis,  had  to  determine 
and  achieve  these  values  for  himself,  and  that  even 
if  they  were  given  to  an  individual  or  to  a  collec- 
tive society,  that  they  could  not  be  maintained  or 
broadened  save  through  constant  struggle,  vigi- 
lance, growth  and  increasing  maturity  by  the  in- 
dividual and  the  society  of  which  the  individual 
is  a  part. 

5.  The  commendable  record  of  the  State  of  North 
Carolina  in  its  gradual  development  of  equal  op- 
portunity, educational  and  otherwise,  for  the 
Negro  was  pointed  up,  and  the  explosive  potential- 
ities of  the  implementations  of  the  recent  Supreme 
Court  Decision  in  attempting  to  hasten  this 
healthy,  certain,  and  evolutionary  development  was 
questioned. 

6.  The  primitive  reactions  as  witnessed  by  their 
acts  of  members  of  a  race  only  a  few  generations 
removed  fi'om  the  jungle,  was  also  touched  upon, 
and  the  questions  raised  as  to  whether  or  not  many 
of  the  Negro  race  were  individually  ready  and 
prepared  for  full  responsibility  of  citizenshij)  in  a 
pressure-ridden  culture  such  as  that  pertaining  in 
America  toda.v.  It  was  readily  admitted  that  there 
were  members  of  the  white  race  who  had  enjoyed 
longei'  and  more  helpful  exposure  to  culture  than 
Negroes,  who  by  their  actions  had  shown  that  they 
were  not  mature  enough  to  responsibly  exercise 
certain  privileges. 

7.  It  was  pointed  out  to  the  Negro  physicians 
that  members  of  the  Committee  from  the  Medical 
Society  of  the  State  of  North  Carolina  had  a  feeling 
for  and  understanding  of  the  emotional  trauma  to 
which  a  Negro  physician  was  subjected  in  our 
present  culture,  particularly  trauma  to  their  per- 
sonality as  human  beings  as  a  result  of  some  of  the 
conditions  to  which  they  were  submitted. 

8.  One  member  of  the  Committee  stated  that  a 
Negro  who,  under  the  handicaps  under  which  he 
had  labored,  had  demonstrated  the  ability  and  ten- 
acity of  purpose  to  obtain  his  training  and  license 
to  practice  medicine,  had  as  far  as  he  was  con- 
cerned fully  earned  his  equality,  and  should  be 
allowed  to  enjoy  the  privileges  associated  with  what 
he  had  earned. 

9.  The  point  was  made  that  both  Negro  and  white 
physicians  of  the  South  had  a  far  greater  under- 
standing of  the  delicacy,  difficulty,  and  potential 
danger  of  the  practical  application  of  racial  rela- 
tionship than  did  such  organizations  as  the  National 
Association  for  the  Advancement  of  Colored  People. 

10.  It  was  also  pointed  out  that  in  the  opinion 
of  the  Committee  that  the  vast  majority  of  the 
members  of  the  medical  profession  were  believers 
in  the  Christian  principle  of  the  brotherhood  of 
man  under  the  fatherhood  of  God,  and  that  to 
discriminate  through  their  organizations  against 
an  individual  for  reason  of  his  race,  is  both  un- 
fair, unchristian,  and  unwise. 

11.  In  the  opinion  of  the  Committee  it  was  un- 
wise to  deny  a  Negro  physician  by  reason  of  his 
color,  the  place  in  society  which  he  has  achieved 
through  his  industry,  character,  and  tenacity  of 
purpose.  To  so  deny  him,  is  in  our  opinion,  not 
only  a  violation  of  Christian  ethics,  but  also  a  vio- 
lation of  the  tenets  of  true  democracy  in  which  we 
profess  to  believe. 

12.  Your  Committee,  believing  that  physicians 
are  an  enlightened  group  of  men,  and  so  regarded, 
and  generally  interested  in  the  general  welfare  of 
their  community,  state,  and  nation,  have  certain 
responsibilities  to  exercise  vision  and  leadership  in 
the  solution  of  all  problems,  including  the  one 
presently  before  you. 
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13.  Your  Committee  believes  that  time,  religion, 
ethics,  mutual  consideration  of  the  finer  sensibili- 
ties of  each  other  as  human  beings,  and  increasing 
individual  and  collective  growth  and  maturity  by 
both  races,  will  gradually  result  in  a  solution  of 
the  racial  question,  including  the  relationship  be- 
tween white  and  Negro  physicians.  It  seems  to  us 
that  a  beginning  might  well  be  made  by  the  phy- 
sicians of  the  two  races  in  an  attitude  of  mutual 
understanding  and  tolerance. 

14.  We  believe  that  the  meeting  of  your  Com- 
mittee with  representatives  of  the  Negro  physicians 
has  resulted  in  a  mutuality  of  understanding  and 
feeling  not  heretofore  achieved.  As  a  result  of  our 
studies  of  the  problem,  we  believe  it  is  the  earnest 
desire  of  the  Negro  leaders  to  preserve  for  the 
present  the  social  customs  now  pertaining,  and  to 
approach  any  change  in  same  in  a  careful  and 
evolutionary  manner. 

Favorable  action  by  this  society  would  be  a  tre- 
mendous challenge  to  the  Negro  medical  leaders  to 
strive  for  an  orderly  transition. 

In  the  light  of  the  foregoing  facts  and  considera- 
tions, your  Committee  therefore  recommends  that 
Section  5  of  Chapter  15  of  the  By-laws  be  so 
amended  as  to  add  thereto  the  following: 

"Be  it  further  enacted  that  qualified  Negro  phy- 
sicians who  are  practicing  non-sectarian  medicine 
may  be  admitted  (as  scientific  fellows)  to  all  of 
the  scientific  and  business  assemblies  of  the  Society 
with  the  privileges  of  these  particular  sessions  of 
the  Society." 

This,    it    seems    to    your    Committee,    would    meet 
the  desires  and  ambitions  for  scientific  opportunity 
as    medical    men    as    expressed    to    vour    Committee 
by  the  leaders  of  the  Old  North  State  Medical   So- 
ciety.   It    would    in    effect    allow    them    to    become 
members    of    the    A.M. A.    with    the    privileges    and 
opportunities   that   such   membership    affords. 
Respectfully    submitted, 
J.    Street   Brewer,   M.D.,   Chairman 
Ben  F.   Royal,  M.D. 
Paul  F.  Whitaker,  M.D. 
at  Pinehurst,  N.  C. 
May  2,  1955. 

Now,  Members  of  the  House  of  Delegates,  we  re- 
alize that  this  is  an  explosive  question,  that  it  is 
potentially  dynamite  laden.  We  realize  there  will 
be  differences  of  opinion  among  this  House  of  Dele- 
gates as  to  the  solution  of  the  problem.  We  realize 
further  that  the  medical  profession  as  humane 
leaders  are  supposed  to  exercise  vision  and  tolerance 
about  these  matters. 

Your  Committee  is  making  a  recommendation. 
They  move  that  this  recommendation  be  adopted, 
and  they  hope  that  whether  you  approve  the  recom- 
mendation or  throw  it  out  the  window,  that  you 
will  not  hastily  do  so,  but  will  do  it  after  a  proper 
consideration  and  discussion  in  the  light  of  the  re- 
sponsibilities with  which  you  are  charged. 

I  think  you  understand  that  this  has  not  been 
an  easy  task,  and  it  has  not  been  a  pleasant  task. 
I  am  sure  that  every  member  of  the  Committee 
would  rather  have  had  it  put  on  the  other  fellow. 
But  our  answer  is,  and  our  hope  is,  that  you  will 
consider  it  objectively  as  you  consider  a  medical 
problem,  and,  in  your  maturity  of  judgment,  con- 
sider it  on  an  objective  basis  and  as  little  as  pos- 
sible on  an  emotional  basis.  That  is  what  we  have 
tried  to  do  and  I  tell  you  frankly  we  have  not  been 
able  to  do  so  completely.  Thank  you! 

The  Speaker:  While  the  next  speaker  is  coming 
up,  I  would  like  to  ask  Dr.  Royal,  the  third  mem- 
ber of  this  committee,  if  he  will  not  come  up  here 
and  lend  us  the  dignity  of  his  presence. 

Dr.  Rcscoe  McMillan:  Mr.  Speaker,  Members  of 
the  House  of  Delegates,  I  have  been  coming  to  this 


House  of  Delegates  from  the  first  day  of  June, 
45  years  ago,  and  in  that  time  I  have  only  missed 
about  two  meetings,  making  this  about  my  43rd 
time,  and  I  have  never  in  all  these  43  years,  heard 
such  a  masterly  presentation  on  one  of  the  most 
important  subjects  that  we  have  to  deal  with  today. 
[Applause.] 

Ladies  and  Gentlemen,  consider  this  from  every 
angle.  Don't  be  hasty.  Give  it  your  concerted 
thought.  Don't  let  somebody  get  up  here  and  table 
this  motion  tonight  until  a  thorough  discussion  has 
been  had.  Ladies  and  Gentlemen,  it  gives  me  a  great 
deal  of  pleasure  to  second  the  motion  by  Dr.  Paul 
F.   Whitaker.    [Applause.] 

The  Speaker:  Dr.  McMillan,  I  ask  you  this  ques- 
tion; As  Chairman  of  the  Committee  on  Constitution 
and  By-Laws,  can  we  assume  that  your  Committee 
recommends  the  adoption  of  this  By-Law?  The 
resolution  submitted  by  this  Committee  was  that 
the   By-law  be  changed. 

Dr.  McMillan:  Mr.  Speaker,  we  have  had  one 
meeting  of  the  By-laws  Committee,  and  that  was 
at  the  same  time  that  this  Committee  met  on  the 
23rd  day  of  January.  We  did  not  have  a  quorum  at 
that  time,  and  I  suggested,  as  Chairman  of  the 
Constitution  and  By-Laws  Committee,  that  we  wait 
until  after  tonight  and  see  what  the  House  of 
Delegates  is  going  to  do,  but  I  feel  confident  that 
the  Constitution  and  By-Laws  Committee  will  rec- 
tify this  if  this  is  passed  by  the  House  of  Delegates 
tonight. 

The  Speaker:  If  passed  tonight,  it  can  be  voted 
on  again  on  Wednesday  afternoon.  It  can  become 
effective  on  Wednesday,  if  passed  on  two  readings 
twenty-four  hours  apart. 

Dr.  Dixon:  Would  not  our  Constitution  have  to 
be  changed? 

The  Speaker:  To  the  best  of  my  knowledge,  it 
would  not. 

The  word  "white"  only  appears  at  one  time  in 
the  Constitution  and  By-lays,  and  that  is  in  the 
By-laws,  not  in  the  Constitution. 

Gentlemen,  with  such  maturity  and  intelligence 
as  we  can  get,  you  are  welcome  now  to  discuss  this 
matter.  We  believe  that  it  has  been  handled  in  as 
orthodox  and  parliamentary  a  way  as  possible  under 
the  circumstances.  The  Chair  will  now  welcome 
your  discussions.   [Prolonged  discussion  ensued.] 

[There  were  calls  for   the  question.] 

The  Speaker:  We  will  put  the  original  motion. 
All  in  favor  of  passing  the  first  motion  to  approve 
this  proposed  change  in  the  By-Laws  please  say 
"aye";  those  opposed,  "no." 

Gentlemen,  I  am  sorry;  I  cannot  truthfully  say 
that  it  is  possible  for  me  to  distinguish  that  vote. 
I  am  going  to  ask  that  all  in  favor  of  that  motion 
please  stand  and  be  counted  by  the  Constitutional 
Secretary  and  the  Executive  Secretary.  Will  you 
remain  standing  until  you  are  told  to  sit  down? 
Remember,  that  only  members  of  the  House  of 
Delegates  can  vote.  Please  don't  sit  down  until  you 
are  told  that  you  have  been  counted. 

[The  count  was  taken.] 

The  Speaker:  Gentlemen,  the  result  of  this  count 
shows  that  101  have  voted  for  and  34  against.  The 
motion  is  carried. 

Dr.  Dixon:  How  many  members  are  there  of 
this  House  of  Delegates? 

The  Speaker:  Dr.  Wingate  Johnson,  how  many 
voting-  members  do  we  have? 

Mr.  Barnes:  The  question  is  how  many  are  pres- 
ent tonight. 

The  Speaker:  Dr.  Dixon,  if  you  question  this  bal- 
lot, the  Chair  will  certainly  entertain  a  motion  that 
we  poll  the  House. 

Dr.  Lawrence:  May  I  he  permitted  one  further 
remark   before  you   attempt  that   long   and  tedious 
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procedure  of  polling  this  House  of  Delegates?  I 
don't  believe  there  is  much  doubt  in  anybody's 
mind  that  I  rather  seriously  oppose  the  Commit- 
tee's report.  I  do  not  yield  to  any  man  here  a  su- 
perior place  in  my  loyalty  to  and  my  love  foi-  Ben 
Royal  and  my  admiration  for  Dr.  Paul  Whitaker 
and  Dr.  Brewer.  They  are  great  doctors.  They  have 
rendered  a  monumental  service,  in  my  opinion,  and 
have  done  their  duty  as  they  have  seen  it.  The 
House  of  Delegates  has  spoken  by  an  overwhelming 
majority  of  nearly  three  to  one.  I  would  like  to 
ask  my  friend,  Dr.  Dixon,  if  he  would  not  yield  a 
point  and  instead  of  asking  you  to  poll  this  House 
of  Delegates,  which  is  a  long  and  a  tedious  pro- 
cedure, and  many  of  us  might  be  rather  tired  be- 
fore we  got  through  with  it,  wouldn't  he  allow  a 
substitute  suggestion,  that  we  move  that  this  House 
of  Delegates  make  it  unanimous  if  we  can.  [Ap- 
plause] 

The  Speaker:  Gentlemen,  this  may  be  almost  the 
last  official  act  that  I  shall  perform  for  the  Medi- 
cal Society  of  the  State  of  North  Carolina,  and  I 
would  like  it  to  be  remembered  that  this  difficult 
question  was  considered  with  absolutely  unquestioned 
fairness  to  every  opinion.  Dr.  Dixon  has  raised 
the  question  that  the  vote  may  not  have  been  ac- 
curate. 

Dr.  Dixon:  Mr.  Speaker,  always  in  a  meeting  of 
this  kind  we  have  visitors,  and  we  have  a  good 
many  tonight,  and  I  thought  it  possible  that  some 
of  the  visitors  might  have  voted  not  knowing  that 
they  did  not  have  the  right  to  do  so.  That  is  the 
reason  I  asked  how  many  voting  members  there 
were  in  the  House,  how  many  voting  members 
there  are  recorded  as  being  here.  They  could  have 
voted  one  way  as  well  as  the  other.  I  am  not  asking 
for  a  poll  of  the  House. 

The  Speaker:  The  Chair  now  has  to  make  a  jjar- 
liamentary  decision.  Dr.  Dixon  raised  the  question, 
but  he  did  not  make  a  motion.  Dr.  Lawrence,  am  I 
correct  in  stating  that  you  have  moved  that  the 
vote  be  recorded  as  being  unanimous?  Is  that  your 
motion?  Don't  let  me  put  words  in  your  mouth. 

Dr.  Lawrence:  You  may  have  inferred  that,  and 
perhaps  that  was  in  my  mind,  but  if  Dr.  Dixon  is 
not  going  to  insist  on  polling  the  House,  couldn't 
you  rule  that  the  vote  is  overwhelmingly  in  the 
affirmative? 

The  Speaker:  I  have  already  done  so  on  the  basis 
of  the  facts  at  hand,  but  certainly  it  is  the  privi- 
lege of  any  member  to  question  the  validity  of  that 
count,  and  the  slightest  serious  indication  that  there 
is  a  desire  to  have  a  polled  vote  or  a  written  bal- 
lot, you  may  certainly  have  it.  Is  there  any  further 
comment  about  this  thing? 

Dr.  McGowan:  Mr.  Speaker,  I  move  that  we  make 
it  a  unanimous  vote. 

[The  motion  was  seconded.] 

The  Speaker:  The  motion  has  been  seconded,  and 
it  is  now  open  for  discussion.  [Discussion  ensued.] 

The  Speaker:  If  there  is  no  further  discussion, 
all  in  favor  say  "aye";  all  opposed  say  "no."  The 
motion  is  lost. 

The  Speaker:  Any  man  here  has  a  perfect  right 
— please  do  not  misunderstand  me — to  question 
the  validity  of  that  vote,  but  you  must  do  it  in  the 
form  of  a  motion.  If  you  will  make  a  motion  that 
the  House  be  polled  and  the  motion  is  seconded, 
the  motion  will  be  put,  and  if  it  is  carried,  we  will 
poll  the  house.  That  is  the  only  way  that  I  know 
that  we  can  absolutely  preclude  the  possibility  that 
somebody  may  have  voted  in  a  standing  vote  who 
was  not  entitled  to  do  so.  What  is  your  pleasure? 

Dr.  W.  D.  Carter  [Anson  County] :  I  move  that 
we  poll  the  House. 

[■The  motion  was  seconded  by  Dr.   Dixon.] 

"The  Speaker:  A  motion  has  been  made  and  sec- 


onded that  a  poll  vote  of  the  House  be  conducted. 
Is  there  discussion  of  that  motion,  or  shall  I  put  the 
question?  All  in  favor  of  a  poll  vote  of  the  House 
please  say  "aye";  all  opposed  say  "no."  The  mo- 
tion to  poll  the  House  is  lost. 

Dr.  Dixon:  Under  parliamentary  rule,  when  a 
poll  of  the  House  is  asked  for,  I  believe  it  has  to 
be  taken. 

The  Speaker:  Dr.  Roscoe  McMillan,  you  served 
for  a  long  time  as  parliamentarian  of  the  Medical 
Society.  Do  you  agree  that  when  a  poll  is  asked  for 
it  must  be  granted? 

Dr.  Dixon:  You  have  got  an  attorney  there,  Mr. 
Speaker.  Use  him. 

The  Speaker:  Dr.  Dixon,  Mr.  Anderson  tells  me 
that  so  far  as  we  know  our  Constitution  and  By- 
Laws  does  not  take  up  that  point,  but,  so  far  as 
proceedings  in  the  State  Legislature  go,  that  is  the 
rule,  that  if  there  is  a  demand  for  a  poll  it  is 
customary  to  conduct  a  poll  vote. 

Continuing  along  this  thought — and  we  will  try 
to  leave  this  thing  as  clean  as  is  humanly  possible 
— unless  you  all  run  out  on  me,  and  please  don't, 
we  will  now  ask  the  Secretary  to  poll  the  House. 
It  is  the  decision  of  the  Chair.  We  will  proceed  with 
the  poll. 

The  Secretary  is  going  to  poll  the  House, 
and  he  will  call  the  name  of  each  individual 
delegate.  When  your  name  is  called,  will  you  please 
stand  up,  not  say  "here,"  but  stand  up  and  say 
"yes"  or  "no"  so  that  there  will  be  no  question 
that  you  are  the  person  he  called.  We  will  proceed 
to  poll  the  House. 

I  will  give  this  further  instruction,  that  if  you  ap- 
prove of  this  motion  you  will  answer  "aye"  and  if 
opposed  you  will  answer   "no." 

Gentlemen,  this  is  the  official  ballot,  conducted 
in  as  official  a  way  as  I  believe  it  is  possible  to  do: 
104  voted  for  it,  and  .37  voted  against  it,  and  that 
is  almost  identically  the  vote  that  we  started  with 
before. 

Will  you  congregate  under  your  banners  and 
choose  the  names  of  members  of  the  Nominating 
Committee? 

May  I  call  one  thing  to  your  attention,  that  all 
members  of  the  county  societies  vote  in  this  caucus. 
It  is  not  limited  to  delegates  in  any  way  whatso- 
ever. All  members  have  a  right  to  vote  in  the  se- 
lection of  the  Nominating  Committee. 

[The  members  representing  the  various  councilor 
districts  gathered  in  groups  to  select  members  of 
the   Nominating  Committee.] 

The   Speaker:    Gentlemen,   will    you   resume    your 
seats   so   that   we   may   conclude    this    session.    The 
House   of   Delegates    will   come    to    order,   please.    I 
announce   the    Nominating   Committee    as   follows: 
First  District — John  A.   Payne,  III,  Sunbury 
Second  District — C.   Fred   Irons,  Greenville 
Third  District — Graham  B.  Barefoot,  Wilmington 
Fourth  District — A.  L.  Daughtridge,  Rocky 

Mount 
Fifth    District— Waylon    Blue,   Sanford 
Sixth  District — William  Goley,  Graham 
Seventh  District — Claude   Squires,  Charlotte 
Eighth   District — George   Holmes,   Winston-Salem 
Ninth  District — Thomas   Thurston,   Salisbury 
Tenth   District — J.   B.   Anderson,   Asheville 
I  will  appoint  Dr.  Claude  Squires   as  the  tempo- 
rary Chairman  of  the  new  Nominating  Committee. 
He  is  also  Chairman  of  the  old   Nominating  Com- 
mittee. The  Secretary  suggests  that  the  new  Nom- 
inating Committee  report  to  Room  222  immediately 
and  the  old  Nominating  Committee  will  report  five 
minutes  later. 

Now,  ladies  and  gentlemen,  I  am  going  to  read 
these  reports  by  title  in  order  to  get  them  into 
the  record. 
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REPORT    OF   NORTH    CAROLINA    DELEGATES 
TO  THE  AMERICAN  MEDICAL  ASSOCIATION- 
JUNE,  1954 

The  One  Hundred  third  annual  meeting  of  the 
American  Medical  Association,  House  of  Delegates, 
was  called  to  order  in  the  Palace  Hotel,  San  Fran- 
cisco, California,  June  21,  1954,  at  10:00  A.M. 

One  Hundred  Eighty  Eight  of  the  One  Hundred 
Eighty  Nine  members  of  the  House  of  Delegates, 
representing  the  Constituent  Associations,  were 
present. 

The  president  or  a  representative  of  the  follow- 
ing associations  were  presented  to  the  House  of 
Delegates : 

President,  Dr.  E.  J.  McCormick,  American  Medi- 
cal Association 

President-Elect,  Dr.  Walter  Martin,  American 
Medical  Association 

President,  American   Dental   Association 

President,    American    Pharmaceutical    Association 

President,  American  Veternary  Association 

Assistant  Secretary  of  Defense 

President,   California   State   Medical   Association 

Speaker  of  House,  James  R.  Reuling,  made  a 
short  address  suggesting  improvements  for  the  con- 
ducting business  of  the  House. 

The  House  was  also  addressed  by  Dr.  Edward 
J.  McCormick,  our  President,  and  President-Elect, 
Dr.  Walter  B.  Martin. 

The  Speaker  of  the  House  announced  the  mem- 
bers of  the  various  Reference  Committees,  and  ask- 
ed the  House  to  approve  them.  The  Committees  were 
promptly  approved  by  the  House. 

Dr.  B.  0.  Edwards  was  elected  to  serve  on  the 
Reference  Committee  on  Reports  of  Board  of 
Trustees   and   Secretary. 

Drs.  M.  D.  Hill,  C.  F.  Strosnider  and  B.  0.  Ed- 
wards attended  all  meetings  of  the  House  of  Dele- 
gates. 

The  House  of  Delegates  had  three  long  sessions, 
coupled  with  two  days  of  Reference  Committee 
meetings,  seventy-seven  resolutions  and  many  re- 
ports, were  among  the  business  transactions  of  the 
House. 

Drs.  Hill  and  Strosnider,  appeared  before  the 
Reference  Committee  on  Constitution  and  By-Laws, 
which  committee  considered  our  State  Resolution, 
relative  to  the  American  Medical  Association  ad- 
mitting The  Old  North  State  Medical  Society  into 
the  American  Medical  Association.  We  were  g'rac- 
iously  received  and  asked  many  questions  regarding 
our  mutual  problems.  However,  our  request  was 
denied  on  the  grounds  that  it  was  unconstitutional 
to  have  two  constituent  associations  from  the  same 
state. 

The  House  of  Delegates  was  informed  that  of 
the  17,000  veterans  applying  for  sei'vice  connected 
disability,  only  seven  were  service  connected.  On 
the  subject  of  Veterans  Care,  The  American  Med- 
ical Association's  policy  has  been,  since  June  1953, 
that  new  legislation  would  be  sought  which  would 
limit  the  medical  care  and  hospitalization  benefits 
to  veterans  under  Veterans  Administration,  or  oth- 
er hospitals  to  1.  Veterans  with  peace-time  or  war- 
time service  whose  disabilities  or  diseases  are  ser- 
vice connected  or  aggravated.  2.  Within  limit  of  ex- 
isting facilities  to  veterans  with  war-time  service 
suffering  from  tuberculosis,  psychiatric  or  neurolo- 
gical disorders  of  non-service  connected  origin,  who 
are  unable  to  defray  the  expenses  of  necessary  hos- 
pitalization. 

The  American  Medical  Association  also  advised 
Congressmen  and  other  government  agencies  "That 
the  American  Medical  Association  is  unequivocally 
opposed  to  the  establishment  of  service  connection 
by  presumption  for  disabilities  developing  after  the 


termination  of  military  service.  It  is  said  that  there 
are  neither  medical  facts,  statistics,  history  or 
scientific  information  to  support  or  warrant  the  en- 
actment of  such  legislation.  It  further  explained  that 
the  current  program  was  an  attempt  "to  control 
the  etiology,  pathology,  clinical  course  and  outcome 
of  disease  in  an  individual  by  legislative   act." 

The  House  of  Delegates  asked  that  the  Council 
on  Medical  Education  and  Hospitals  study  and  set 
up  a  system  of  standardization  for  smaller  hospi- 
tals in  keeping  with  their  general  size,  personnel 
and  facilities.  The  House  was  of  the  opinion  that 
the  smaller  hospitals  (under  100  beds)  were  unable 
to  meet  the  joint  commission's  requirements,  due 
primarily  to  a  shortage  of  properly  trained  per- 
sonnel and  a  lack  of  funds  for  such  personnel  when 
available. 

New  Principles  of  Medical  Ethics,  which  affects 
Billing  Procedures,  Dispensing  of  Drugs  and  Fee 
Splitting. 

These  new  principles  were  adopted  by  the  House 
of  Delegates  in  June,  1954.  These  changes  will  be 
found  in  Chapter  1 — Section  6  of  the  By-Laws  .  .  . 
During  the  past  two  years  Section — 6  has  been  un- 
der detail  study  by  the  Council  on  Constitution  and 
By-Laws  of  the  American  Medical  Association.  The 
report  of  the  Council  adopted  by  the  House  of  Dele- 
gates after  lengthy  discussion  in  a  Reference  Com- 
mittee on  Constitution  and  By-Laws,  should  be 
read  by  every  physician. 

Section — 6  "The  ethical  physician,  engaged  in  the 
practice  of  medicine  limits  the  source  of  his  in- 
come received  from  professional  activities  to  ser- 
vices rendered  the  patients.  Remuneration  received 
for  such  services  should  be  in  the  form  and  amount 
specifically  announced  to  the  patient  at  the  time 
the  service  is  rendered  or  in  the  form  of  a  subse- 
quent statement. 

"Unethical  methods  of  inducement  to  refer  pa- 
tients are  devices  employed  in  a  system  of  patron- 
age and  reward.  They  are  practiced  only  by  unethi- 
cal physicians  and  often  utilize  deception  and  coer- 
cion. They  may  consist  of  the  division  of  a  fee  col- 
lected by  one  physician  ostensibly  for  services  ren- 
dered by  him  and  divided  with  the  referring  physi- 
cian or  physicians  or  of  receiving  the  entire  fee  in 
alternate  cases. 

"When  patients  are  referred  by  one  physician  to 
another,  it  is  unethical  for  either  physician  to  offer 
or  receive  any  inducement  other  than  the  quality  of 
professional  services.  Included  among  unethical  in- 
ducements are  split  fees,  rebates,  kickbacks,  dis- 
counts, loans,  favors,  and  emoluments  with  or  with- 
out the  knowledge  of  the  patient.  Fee  splitting  vio- 
lates the  patient's  trust  that  his  physician  will  not 
exploit  his  dependence  upon  him  and  invite  physi- 
cians to  place  the  desire  for  profit  above  the  op- 
portunity to  render  appropriate  medical  service. 

"Billing  procedures  which  tend  to  induce  physi- 
cians to  split  fees  are  unethical.  Combined  billing 
by  physicians  may  jeopardize  the  doctor-patient 
relationship  by  limiting  the  opportunity  for  under- 
standing of  financial  arrangement  between  the  pa- 
tient and  each  physician.  It  may  provide  opportun- 
ity for  excessive  fees  and  may  interfere  with  the 
free  choice  of  consulting,  which  is  contrary  to  the 
highest  standards   of   medical   care." 

A  registration  of  12,063  physicians  and  29,899 
guests,  making  a  total  of  42,962  attended  the  San 
Francisco  meeting. 

The  House  of  Delegates  voted  Dr.  Wm.  Babcock, 
of     Philadelphia,     Pa.,     the     Distinguished     Sen.'ice 
Award  for  the  year  1954,  for  his  outstanding  con- 
tribution  to  medicine  and  humanities. 
Osteopathy  &   Medicine 

Four  resolutions,  dealing  with  the  Osteopathic 
problem,  were  considered.  The  House  of  Delegates, 
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accepted  a  lecommendation,  made  by  the  Reference 
Committee,  on  Medical  Education  and  Hospitals. 

1.  "That  no  action  be  taken  on  the  report  at  this 
time,  and  that  final  action  be  deferred  until 
December,   1954. 

2.  "That  the  committee  be  continued  until  Decem- 
ber, 1954,  in  order  to  be  available  to  evaluate 
educational  schools  of  Osteopathy  should  the 
House  of  Delegates  of  the  American  Osteo- 
pathic Association  act  favorably  upon  the  rec- 
ommendation of  the  Conference  Committee. 

Foreiffn  Medical  Graduates: 

Three  resolutions  and  a  Board  of  Trustees  Sup- 
plementary report  were  submitted  to  the  House  of 
Delegates  regarding  the  evaluation  of  Foreign  med- 
ical school  graduates.  The  Reference  Committee  on 
Medical  Education  and  Hospitals,  recommended 
"That  the  intent  and  aims  of  this  supplementary 
report  and  the  three  resolutions  can  best  be  met  by 
referring  the  entire  jjroblem  to  the  Council  on  Med- 
ical Education  and  Hospitals  for  further  study  and 
that  the  Council  report  at  the  Interim  session  in 
1954  regarding  the  problems  relative  to  this  report." 

The  House  of  Delegates  Re-Defines  the  Doctor's 
responsibility  under  the  principles  of  Medical  Ethics 
in  the  new  Section-2  of  Chapter  1,  of  the  Principles 
of  Medical  Ethics,  which  reads  as  follows:  Section- 
2-"The  avowed  objective  of  the  Profession  of  medi- 
cine is  the  common  good  of  man-kind.  Physicians 
faithful  to  the  ancient  tenets  of  this  profession  are 
ever  cognizant  of  the  fact  that  they  are  trustees  of 
medical  knowledge  and  skill  and  that  they  must 
dispense  the  benefits  of  their  special  attainment 
in  medicine  to  all  who  need  them.  Physicians  dedi- 
cate their  lives  to  the  alleviation  of  suffering,  to 
the  enhancement  and  prolongation  of  life  and  to 
the  destinies  of  humanity.  They  share  whatever 
they  have  learned  and  whatever  they  may  discover 
with  their  colleagues  in  every  part  of  the  globe, 
etc." 
Miscellaneous: 

1.  The  House  voteil  to  continue  the  holding  of  the 
annual  clinical   meeting. 

2.  Approve  the  establishment  of  a  program  of 
Medical  Military  Scholarships,  with  appropriate 
safeguards  limiting  the  number  of  students  involv- 
ed. 

3.  Dr.  Edward  McCormick  called  upon  the  Medi- 
cal profession  to  take  the  guess  work  out  of  medical 
cost  by  adopting  an  average  fee  schedule  on  an 
area  or  regional  basis.  This  recommendation  was 
referred  to  the  Reference  Committee  on  Report  of 
Officers,  which  suggested  that  the  Board  of  Trustees 
make  a  study  of  such  a  program  where  they  are  al- 
ready in  operation;  and,  the  House  approved. 

4.  Dr.  Walter  Martin,  in  his  address,  declared, 
"That  the  most  urgent  problem  before  the  medical 
profession  is  that  of  financing  hospital  services 
to  make  them  more  generally  accessable — and  he 
closed  his  address  by  stating  that  physicians  are 
duty  bound  to  keep  themselves  informed  of  public 
matters  affecting  the  medical  welfare  of  the  people." 

5.  The  House  adopted  a  state  resolution,  memoral- 
izing  Dr.  Fred  Wharton  Rankin,  of  Lexington,  Ken- 
tucky, who  served  the  American  Medical  Association 
as  its  president  in  the  year  1942.  (Dr.  Rankin  was 
born  in   Mooresville,   N.   C.) 

6.  Meeting  places  of  the  American  Medical  As- 
sociation: 

1955 — Atlantic     City,     N.     J.;     1956     Chicago, 
Hlinois 

1957— New  York  City,  N.  Y.;  1958  San  Fran- 
cisco, Calif. 

7.  CLINICAL   SESSIONS 

1954    Miami,    Fla.    1955    Boston,    Mass.    1956 
Seattle,  Wash. 


The  Date  of  the  Atlantic  City   (1955)    is  June  6  to 
10,  1955. 

8.   ELECTION   OF   OFFICERS 

Dr.   Elmer   Hess,   Erie,   Pa.,    President   Elect 
Dr.  Clark  Bailey,  Vice  President,  Harlan,  Ky. 
Dr.  George  F.  Lull,  Chicago,  Illinois,  Secretary 
Dr.  J.  J.   Moore,   Chicago,   Illinois,   Treasurer 
Dr.    James    R.    Reuling,    Bayside,    New    York, 
Speaker 

Dr.  Vincent  Askew,  Vice-Speaker,  Los  Angeles, 
Calif. 

Dr.   W.   B.   Alderman,   Trustee,    Atlantic   City, 
N.  J. 

Dr.  F.  J.  L.  Blassinganie,  Trustee,  Wharton, 
Texas 
These  trustees  were  elected  to  succeed  themselves 
for  a  second  term;  Dr.  J.  Morrison  Hutchinson, 
Richmond,  Va.,  was  named  a  member  of  the  Judi- 
cial Council  by  Dr.  Walter  Martin. 

Respectfully    submitted, 

C.     F.    Strosnider.    M.D.) 

B.  O.  Edwards,  M.  D.      )    Delegates 

M.    D.    Hill,    M.D.  ) 

REPORT    OF    NORTH    CAROLINA    DELEGATES 
TO  THE  AMERICAN  MEDICAL  ASSOCIATION- 
NOVEMBER,   1954 

The  interim  meeting  of  the  American  Medical 
Association,  was  held  in  Miami,  Florida,  November 
29  to  December  2,  1954,  inclusive,  in  the  Ball  Room 
of  the  McAllister  Hotel. 

The  meeting  was  called  to  order  by  Dr.  James 
Reuling.  Speaker  of  the  House,  at  10:00  A.M., 
Monday,   November   29,    1954. 

The   Reference   Committee  on   Credentials   report- 
ed  a   quorum   present.    The   Secretary   of  the    Asso- 
ciation,  called   the    roll    of   the   House    membership, 
and    190    reported   present. 
The   Recipient  of  the   General   Practitioner   Award: 

Dr.  Dwight  T.  Murray,  Chairman  of  the  Board 
of  Trustees,  read  the  qualifications  of  the  winner 
and  then  announced  that  the  Board  of  Trustees 
had  elected  our  candidate,  Dr.  Karl  B.  Pace,  Green- 
ville, N.  C,  to  receive  the  award.  Dr.  Walter  B. 
Martin,  President  of  the  American  Medical  Asso- 
ciation, presented  the  award.  Dr.  Pace  was  given 
quite  an  ovation  by  the  House  and  the  visitors  pre- 
sent. 

Dr.  Pace,  in  his  response,  enumerated  many  basic 
principles  of  life  instilled  into  him  by  his  mother. 
Among  others,  she  taught  him,  "to  always  be  doing 
something  for  others".  The  radio  and"  television 
people  kept  Dr.  Pace  busy  following  his  receiving 
the  award. 
The  Attendance  Was  Large: 

A  total  registration  of  7,707.  of  which  were  3.253 
physicians. 

A  total  of  32  resolutions  were  introduced  in  the 
House,  and  Speaker  James  R.  Reuling  and  Vice- 
Speaker  Vincent  Askew,  were  accorded  a  vote  of 
thanks  by  the  House  for  their  efficient  handling 
of  its  business.  The  resolution  covered  the  following 
subjects:  Geriatrics,  medical  ethics,  internships, 
grievance  committees,  hospital  accreditation,  osteo- 
pathy, the  doctor  draft  law,  subsidized  medicine, 
and    professional   liability   insurance,    etc. 

Joint  American  Medical  Association  and  Ameri- 
can Legion  study  of  Veterans'  problems:  Following 
the  suggestion  of  American  Legion  Commander, 
Seaborn  Collins,  who  addressed  the  House  on  its 
opening  day,  the  Board  of  Trustees  appointed  a  com- 
mittee to  participate  in  a  joint  American  Medical 
Association  and  Legion  study  of  Veterans'  Hospital- 
ization. 

Dr.  Walter  B.  Martin,  President,  declared  at  the 
opening  session  of  the  House,  that  "Medicine  be- 
longs to  the  people",  and  that  physicians  are  there- 
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by  "the  purveyors  of  medical  care."  He  also  stress- 
ed that  physicians  have  an  obligation  to  the  people 
that  "goes  beyond  our  own  private  practice  and  into 
the  communitV,"  and  he  also  emphasized  the  impor- 
tance of  "continued  effort  to  meet  the  medical 
needs  of  the  low-income  and  other  non-insurable 
groups." 

Drs.  B.  O.  Edwards,  and  M.  D.  Hill  attended  all 
sessions  of  the  House.  Dr.  C.  F.  Strosnider  served 
as  a  member  of  the  Reference  Committee  on  Insur- 
ance and  Medical  Service,  to  which  committee 
twelve  resolutions  were  referred  for  study  and  re- 
port back  to  the  House. 

Several  of  the  resolutions  concerned  the  Defense 
Department,  the  Dependents  of  the  service  person- 
nel, and  our  profession.  Our  committee  after  con- 
sidering all  suggestions  offered  at  the  hearing, 
recommended  to  the  House  that  the  dependents  of 
the  service  personnel,  who  could  not  be  taken  care 
of  by  the  military  medical  personnel,  be  taken  care 
of  by  the  medical  profession  at  the  local  level  and  be 
compensated  by  the  prevailing  fees  thereat.  This 
recommendation  was  approved  by  the  House. 

The   Miami   meetings   were   harmonious   and   skill- 
fully conducted  by  the  Speaker  Dr.  James  R.  Reul- 
ing-and  Vice-Speaker  Dr.  Vincent  Askew. 
Respectfullv    submitted, 
C.    F.    Strosnider,    M.D.) 
B.    0.    Edwards,    M.D.     )    Delegates 
M.    D.    Hill,    M.D.  ) 

[Adopted] 

Committee  on  Military  Service 

The  Committee  on  Military  Service  has  had  no 
problem  to  come  before  it  during  the  past  year. 
Two  members  of  this  Committee  are  on  the  Medi- 
cal Advisory  Committee  to  the  Selective  Service 
System  and  through  them  the  interests  of  the  So- 
ciety  have   been  observed. 

G.  W.  Paschal,  Jr.,  M.D.,  Chairman 

Raleigh 

John  P.  Bond,  M.D.,  Gastonia 

Willard    C.   Golev,   M.D.,   Graham 

J.    W.    Rov    Norton,    M.D.,    Raleigh 

Henry    Mack   Pickard,    M.D., 

Wilmington 

L.  Everett  Sawver,  M.D., 

Elizabeth  City 

Thomas  D.  Slagle,  M.D.,  Sylva 

[Adopted] 

Committee  on  Hospital  and  Professional  Relations 

I  wish  to  state  that  our  committee  has  been  in 
close  contact  with  each  other  and  our  councilor, 
Doctor  John  Reece,  of  Morganton,  North  Carolina. 
There  has  been  no  specific  complaints  presented 
to  our  committee  or  to  our  councilor  during  the 
past  year.  Various  minor  reports  have  been  dis- 
cussed with  our  councilor  and  myself,  but  at  no 
time  has  a  major  complaint  been  registered  where 
it  was  necessary  to  call  together  the  committee.  We 
consider  this  very  good  from  both  doctors  and  hos- 
pitals   standpoint. 

Verne  H.  Blackwelder,  M.D., 

Chairman,   Lenoir 

John  Hanev   Keller,   M.D.,  Ahoskie 

Karl  B.  Pace,  M.D.,  Greenville 

W.  Walton  Kitchin,  M.D.,  Clinton 

Arthur   L.   Daughtridge,   M.D., 

Rockv  Mt. 

Floyd  L.  Knight,   M.D.,   Sanford 

Powell  G.  Fox,  M.D.,  Raleigh 

Claude   B.    Squires,    M.D.,    Charlotte 

Fred  M.  Patterson,  M.D., 

Greensboro 

Edward  W.  Schoenheit,   M.D., 

Asheville 

[Adopted] 


Committee  on  Anesthesia   Mortality 

The  Anesthesia  Studv  Commission  of  the  Medical 
Society  of  the  State  of  North  Carolina  was  organ- 
ized for  the  purpose  of  studying  deaths  due  to 
anesthesia  in  the  State  of  North  Carolma;  estab- 
lishing causative  factors  in  such  deaths  and  mak- 
ing suggestions  which  might  lead  to  a  reduction  m 
mortality  from  anesthesia. 

The  following  report  covers  cases  studied  from 
July  1,  1953  through  December  31,  1954.  The  North 
Carolina  State  Board  of  Health  forwarded  to  the 
Commission  death  certificates  on  all  patients  who 
died  within  three  days  of  a  surgical  operation. 
From  these  death  certificates  cases  were  selected  and 
questionnaires  were  sent  to  the  physician  concern- 
ed. Conclusions  were  derived  from  the  information 
obtained  from  the  death  certificates  and  question- 
naires. 

During  a  period  of  18  months  there  were  report- 
ed 719  deaths  within  three  days  of  a  surgical  pro- 
cedure, 408  of  these  deaths  were  investigated  by 
questionnaire.  Results  to  date  indicate  that  of  these 
719  deaths,  96  (13.3^;)  were  attributable  entirely 
or  in  large  part  to  anesthesia.  Of  these  96  cases, 
55  deaths  were  undoubtedly  due  to  anesthesia, 
while  in  the  other  41  cases  the  patient's  disease  or 
the  surgical  intervention  might  have  contributed 
to  the  patient's  demise.  If  any  doubt  existed,  the 
death  was  listed  as  due  to  a  combination  of  cir- 
cumstances. Based  on  an  estimated  175,000  patients 
anesthetized  annually  in  North  Carolina,  the  in- 
cidence of  death  caused  by  or  contributed  to  by 
anesthesia  is  approximately  1  in  every  2700  cases. 

Anesthesia  causes  more  deaths  in  North  Caro- 
lina than  poliomyelitis,  scarlet  fever,  tetanus,  acute 
rheumatic  fever,  appendicitis,  or  accidental  poison- 
ing or  shooting.  Anesthesia  accounts  for  slightly 
fewer  deaths  than  does  brain  tumor,  and  carcinoma 
of  the  lung  kills  only  three  times  as  many.  The 
amount  of  "time  and  money  spent  in  the  prevention 
of  death  from  some  of  the  above  dreaded  diseases 
cannot  be  estimated,  while  anesthesia  continues  to 
be  given  and  supervised  by  personnel  who  are  en- 
tirely unqualified. 

In  attempting  to  extract  detailed  information 
from  questionnaires,  one  may  become  hopelessly  en- 
tangled. However,  there  are  certain  broad  categories 
into  which  certain  of  these  deaths  fall  and  from 
which  certain   conclusions   may  be  drawn. 

One  might  expect  that  most  deaths  would  occur 
in  the  moribund  or  poor  risk  case.  This  has  not 
proved  to  be  true.  Of  the  96  eases  studied,  only  31 
were  considered  "poor"  risks,  30  of  the  96  deaths  oc- 
curred in  "emergency"  cases.  Half  of  the  anesthe- 
tic deaths  occurred  in  patients  between  the  ages  of 
10  and  50.  In  58  (61%)  of  the  96  cases  there  was 
no  evidence  of  cardiac  or  pulmonary  disease  prior  to 
operation,  while  in  the  group  in  which  death  was 
not  attributed  to  anesthesia,  over  50'^c  had  some 
disease  of  the  heart  or  lungs  worthy  of  note  prior 
to  operation.  The  character  and  duration  of  the 
surgical  procedure  may  have  had  some  relationship 
to  the  incidence  of  death,  yet  33  (34'^'f)  of  deaths 
occurred  in  patients  anesthetized  for  either  ton- 
sillectomy, correction  of  squint,  obstetrical  delivery, 
appendectomy,  or  repair  of  hernia — procedures  often 
considered  "minor"  in  nature  and  too  often  en- 
trusted to  unskilled  anesthetists. 

A  consideration  of  anesthetic  agents  used  in  these 
cases  yields  little  information.  Most  of  the  deaths 
occurred  when  ether  was  the  anesthetic  agent  em- 
ployed; but  this  is  of  little  significance  when  one 
considers  that  ether  is  the  principal  agent  employed 
in  most  hospitals  in  this  State.  Deaths  occurred  in 
the  presence  of  barbiturates,  nitrous  oxide,  cyclo- 
propane, trichlorethylene,  spinal,  and  local  anes- 
thesia. 
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Of  all  factors  evaluated,  one  is  so  outstanding 
that  its  significance  is  indisputable.  This  factor  is 
that  of  inadequate  attention  to  the  oxygenation  of 
the  patient.  The  secjuence  of  cyanosis  followed  by 
respiratory  and  cardiac  arrest  is  too  common.  This 
has  occurred  during  induction,  operation,  and  in 
the  recovery  period.  In  76  (79.2',  )  of  the  deaths 
reported,  some  form  of  respiratory  difficulty  had 
been   present. 

This  g'laring  defect  immediately  diverts  atten- 
tion from  patients,  drugs,  and  anesthetic  agents  to 
those  responsible  for  the  care  of  the  anesthetized 
patient.  It  is  axiomatic  that  anyone  attempting  to 
use  any  form  of  anesthesia  should  be  prepared  to 
assume  the  responsibility  of  breathing  for  this  pa- 
tient, aspirating  gastric  contents  from  the  respira- 
tory passages,  and  supporting  circulation.  These 
responsibilities  are  often  delegated  to  untrained 
personnel.  The  surgeon  or  obstetrician  who  is  legal- 
ly responsibile  for  the  care  of  the  anesthetized  pa- 
tient is  usually  not  in  a  position  to  assume  these 
duties  and  some  reports  indicate  that  even  if  he 
were,  the  outcome  would  not  have  been  different. 
It  is  extremely  difficult  to  place  the  blame  for 
some  of  these  tragedies  on  either  physicians,  anes- 
thetists, or  hospitals.  It  is  a  joint  responsibility. 
In  order  to  lower  the  death  rate  from  anesthesia, 
physicians  must  become  more  cognizant  of  the  po- 
tential hazards  incurred  and  understand  more  fully 
methods  of  resuscitation.  The  skill  of  the  individual 
anesthetists  must  be  improved  and  both  the  res- 
ponsible physicians  and  hospitals  employing  anes- 
thetists must  insist  on  adequately  trained  person- 
nel  and  equipment  for   their   needs. 

Until  the  physicians  of  North  Carolina  become 
more  aware  of  some  of  these  glaring  errors,  the 
Anesthesia  Study  Commission  will  continue  to  collect 
these  cases  which  in  so  many  instances  represent 
pure  ignorance  and  mismanagement.  These  findings 
are  presented  to  the  physicians  of  North  Carolina 
in  the  hope  that  they  will  become  alerted  to  some 
of  these  gross  errors  and  assume  the  lead  in  taking 
steps   toward   their    correction. 

David  A.  Davis,  M.D.,  Chairman 

Chapel    Hill 

H.    H.    Bradshaw,    M.D., 

Winston-Salem 

Charles  M.  Cameron,  M.D.,  Raleigh 

J.   Dervl   Hart,    M.D.,   Durham 

Joseph    S.    Hiatt,    M.D., 

Southern   Pines 

Frank  R.  Lock,  M.D.,  Winston-Salem 

John    C.    Reeee,    M.D.,    Morganton 

Charles  R.  Stephen,  M.D.,  Durham 

Roscoe   L.   Wall,    M.D., 

Winston-Salem 

Nathan    A.    Womack,    M.D., 

Chapel  Hill 

[Adopted] 

Advisory  Committee  to  the  Auxiliary 

The  Auxiliary  under  the  able  leadership  of  it's 
President,  Mrs.  Powell  G.  Fox  of  Raleigh  and  her 
co-workers  have  completed  a  very  successful  year. 
The  projects  have  been  as  follows: 

1.  Maintenance  of  Sanatoria  Beds: 

a.  McCain    Bed,   McCain 

b.  Stevens  Bed,  Black   Mountain 

c.  Cooper   Bed,   Wilson 

2.  Contributions    to: 

a.  Student  Loan  Fund 

b.  Endowment  Fund  for  Cooper  Bed 

c.  Endowment   Fund   for   Yoder   Bed 
(McCain  and  Stevens  have  been  completed) 

d.  Jane  Todd   Crawford  Memorial   Fund 

e.  American   Medical    Education   Foundation 

3.  Sponsor  the  Doctors'  Insurance  Program 

a.  Encourage   all    doctors   to   join;    to    procure 


literature  and  display  in  every  way  possible, 
b.  Educate    the    public    concerning    this    insur- 
ance plan. 

4.  Sponsor  the   Rural   Health   Program  in   North 
Carolina 

a.  Continue  work  of  actively  promoting  the 
formation  of  County  Health  Councils. 

b.  Coopei-ate  with  the  Medical  Society  in  dem- 
onstrations in  North  Carolina  counties.  The 
Rural  Health  Program  is  based  upon  the 
principle  of  helping  people  to  help  them- 
selves. Our  active  participation  is  important 
in  strengthening  a  program  which  affects 
the  health  of  two-thirds  of  our  population. 

c.  Attend  the  Annual  Rural  Health  Confei-- 
ence  which  is  being  sponsored  by  the  Medi- 
cal Society  this  year.  It  meets  in  Raleigh, 
Sept.  29,  at  the  Hotel  Sir  Walter. 

5.  Encourage   every    doctor   and   eligible   member 
of  his  family  to  vote. 

("i.  Cooperate   with    Mr.    William    Hilliard,    Public 
Relations    Director,    in    his    plans    for    bringing 

about  better  understanding  among  doctors  and 

other  groups. 
7.  Cooperate    with     Student    Nurse    Recruitment 

Campaign 

a.  Urge  qualified  young  women  to  become 
Registered  Nurses. 

b.  Encourage  interested  girls  to  join  the 
"nursing  team"  by  training  to  become  prac- 
tical nurses. 

8,  Promote  Health   Education  by: 

a.  Placing  Today's  Health  in  school  libraries, 
beauty  shops,  doctors'  and  dentists'  offices 
to  more  widely  disseminate,  to  the  public, 
authentic    knowledge    on    health    subjects. 

b.  Furnishing  recorded  programs  on  health 
subjects  to  local   radio  stations. 

c.  Sponsoring  contests  on  health  subjects. 

The   title    for   the    1954-55    essay    contest 
sponsored  by  the  Medical  Society  is: 
"Advantages     of     Private     Medical     Care." 

d.  Encouraging,  in  the  interest  of  preventa- 
tive medicine  and  early  detection,  every 
doctor  and  each  member  of  his  family,  as 
well  as  lay  persons,  to  have  periodic  physi- 
cal examinations. 

e.  Sponsoring   and   encouraging  the    idea   of   "A 
Family  Doctor  for  Every  Doctor's   Family." 
f.  Cooperation     with    other    organizations    in 
health    programs. 
9.  Enlist  every  doctor's  wife   in    North    Carolina 
as  a  member  of  the   Auxiliary. 

10.  Assist  our  communities  in  Civil  Defense  activi- 
ties 

11.  Co-operate  with  the  Southern  Medical  Auxi- 
liary in  its  three  projects: 

a.  Jane   Todd   Crawford   Memorial    Fund 

b.  Observance  of  Doctor's   Day — March  30 

c.  Research  and  Romance  of  Medicine 

12.  Try  in  every  way  possible  to  tie  in  our  projects 
with  the  1954-55  work  theme,  "Leadership  in 
Community  Health,"  of  the  Woman's  Auxiliary 
to  the  American   Medical   Association. 

Especially  do  we  commend  proiect  No.  2-e,  Con- 
tributions to  American  Medical  Education  Founda- 
tion, and  No.  7,  Cooperate  with  Student  Nurse  Re- 
cruitment Campaign.  These  have  been  emphasized 
from  the  Auxiliary  and  we  are  sure  have  been 
very   valuable   projects. 

The  Auxiliary  has  grown  in  its  strength  and  in 
its  varied  projects  to  such  an  extent  that  it  works 
a  tremendous  hardship  on  its  President  and  we 
feel  that  some  help  should  be  given  her  throughout 
the  year.  We  recommend  that  as  soon  as  feasible 
some  plan  should  be  worked  out  either  for  a  whole 
time  or  certainly  a  part  time  Executive  Secretary 
for  the  Auxiliary. 
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The  Medical  Society  is  indeed  proud  of  the  whole 
hearted  cooperation  from  the  Auxiliary  and  the 
valuable  help  it  derives  from  the  accomplishments 
of  the  Auxiliary. 

Roscoe  D.  McMillan,  M.D.,  Chairman 

Red  Springs 

Milton  S.  Clark,  M.D.,  Goldsboro 

Annie   L.   Wilkerson,    M.D.,   Raleigh 

[Adopted] 

Committee  on  Coroner  System 

The  Committee  on  the  Coroner's  System  has  been 
continuously  active  during  the  past  year.  Immed- 
iately preceding  the  opening  of  the  General  As- 
sembly, the  Committee  met  with  all  members  i)re- 
sent.  To  this  meeting  were  invited  representatives 
of  the   following  statewide  organizations : 

1.  North  Carolina   Bar  Association 

2.  State  Bureau  of  Investigation 

3.  State  Board  of  Health 

4.  Institute   of   Government 

5.  Attorney  General's  Office 

The  object  of  this  move  was  to  broaden  interest 
in  the  activities  of  the  Committee  on  the  Coroner's 
System  and  to  explore  the  possibility  of  gaining 
the  active  support  of  its  program  on  the  part  of 
groups  and  organizations  other  than  the  medical 
profession. 

As  a  result  of  the  above  meeting,  a  widely  repre- 
sentative Committee  was  formed  under  the  name  of 
the  North  Carolina  Citizen's  Committee  on  the 
Coroner's  System.  The  membership  of  this  Commit- 
tee included  all  members  of  the  Medical  Society's 
Committee  on  the  Coroner's  System  and  represen- 
tatives from  the  following  organizations: 

1.  North   Carolina   Bar   Association 

2.  State  Board  of  Health 

3.  State   Bureau   of   Investigation 

4.  Duke  University  Legal   Aid  Clinic 

5.  Univ.   of   N.   C."  Medical   School 

6.  Coronors  (3) 

7.  Press 

8.  Attorney  General's   Office 

9.  Police  Association 

The  Medical  Society's  Committee  on  the  Coroner's 
System  ceased  to  operate  as  such  but  continued  its 
interests  and  activities  as  a  part  of  the  N.  C.  Citi- 
zen's Committee  preceding-  immediately  to  develop 
a  program  for  presentation  to  the  General  Assem- 
bly. Accordingly,  an  entirely  new  legislative  propos- 
al was  prepared  a  copy  of  which  is  attached.*  This 
bill  was  subsequently  placed  before  the  General 
Assembly  and  is  now  before  Judiciary  :)5f2  Commit- 
tee of  the  House  as  House  Bill  #147."  The  bill  was 
sponsored  by  Mr.  Addison  Hewlett  of  Wilmington 
and  Mr.  E.  K.  Powe,  Jr.,  of  Durham.  Up  to  this 
time  two  hearings  have  been  held.  The  bill  has  not 
yet  been  reported  by  the  Committee. 

The  activities  of  the  Committee  on  the  Coroner's 
System  were  reported  at  intervals  to  the  Committee 
on  Legislation  of  the  Society  and  has  continuously 
received  the  support  of  that  Committee.  A  prelimi- 
nary report  to  the  Council  of  the  Medical  Society 
was  made  by  the  Chairman  at  its  January  meeting 
at  which  time  the  Council  expressed  its  approval 
of  the  actions  of  the  Committee. 

A  final  report  of  the  activities  of  the  Committee 
on  the  Coroner's  System  will  be  made  as  soon  as 
the  General  Assembly  takes  action  on  the  bill  that 
is  before  them. 

Wiley   D.   Forbus,   M.D.,   Chairman 

Durham 

Kenneth  M.  Brinkhous,   M.D., 

Chapel    Hill 

John  C.  Reece,  M.D.,  Morganton 

John    F.    Weeks,   M.D., 

Elizabeth   City 

Watson  Wharton,  M.D.,  Smithfield 

[Adopted] 
^.See   Appendix  11   at  page  .37S. 


Committee  on  Maternal  Welfare 

The  survey  of  maternal  deaths  begun  in  1946  by 
the  Committee  on  Maternal  Welfare  has  continued 
through  the  year  1954.  The  Committee  now  has  ap- 
proximately 1700  maternal  death  reports  in  the 
files,  the  majority  of  which  are  completed.  The 
first  1000  deaths  have  been  statistically  analyzed 
and  considerable  data  has  been  obtained.  A  great 
deal  of  the  information  has  been  published  in  the 
North  Carolina  Medical  Journal.  The  remainder  is 
being  prepared  for  future  presentation. 

During  the  year  1954  there  were  148  maternal 
deaths  representing  a  considerable  drop  fi'om  the 
previous  years,  particularly  in  view  of  the  rising 
birth  rate.  There  were  86  deaths  in  the  non-white 
group  and  62  in  the  white  group.  The  primary 
causes   of  death   are  listed  below: 


Hemmorrhage 

34 

Toxemia 

41 

Infection 

7 

Cardiac 

3 

Embolism 

17 

Anesthesia 

9 

Other    obstetric 

15* 

Non-obstetric 

20 

Indeterminate 

2 

Tota 

148 

Other  Obstetric 

Tuberculosis 

2 

Pneumonia 

2 

Transfusion   reaction 

3 

Intestinal  Obstruction 

1 

Cerebral  Hemorrhage 

1 

Not  complete  to  date 

6 

Total 


15 


Material  taken  from  the  files  of  the  Maternal 
Welfare  Committee  was  used  in  a  panel  on  prenatal 
care  before  the  North  Carolina  Conference  of  So- 
cial Service  in  April,  1954;  a  discussion  in  the  field 
of  Maternal  Welfare  before  the  Section  on  Public 
Health  at  the  Annual  State  Meeting  in  May  1954; 
Thromboplastic  Complications  of  Pregnancy  was 
given  before  the  Obstetric  Section  of  the  North 
Carolina  Medical  Society  in  May,  1954;  the  South- 
ern Pediatric  Seminar  in  Saluda,  in  August,  1954; 
the  School  of  Public  Health,  Chapel  Hill,  February, 
1955;  Robeson  and  Craven  County  Medical  Socie- 
ties, in  February,  1955;  the  Southeastern  Section 
Meeting  of  the  North  Carolina  Public  Health  As- 
sociation, in  Jacksonville,  January,  1955;  and  in 
numerous  hospital  staff  meetings  throughout  the 
State. 

The  following  articles  were  published  from  the 
same  data:  "Part  IV,  Report  on  First  1000  Mater- 
nal Deaths,"  State  Medical  Journal,  April,  1954; 
"Opportunities  in  the  Field  of  Maternal  Welfare," 
State  Medical  Journal,  November,  1954;  "Causes  of 
Death  in  533  Fatal  Cases  of  Toxemia  of  Pregnancy," 
American  Journal  of  Obstetrics  and  G.vnecology, 
July,  1954;  "Acute  Toxemia  of  Pregnancy  Asso- 
ciated with  Organic  Heart  Disease,"  American  Jour- 
nal of  Obstetrics  and  Gynecology,  August,  1954; 
"Indications  for  the  Sterilization  of  Women,"  State 
Medical  Journal,  January,  1954. 

The  Committee  held  two  meetings,  the  first  be- 
ing at  Wrightsville  Beach  in  conjunction  with  the 
New  Hanover  County  Medical  Symposium,  August 
21,  1954.  Five  members  of  the  Committee  were  pre- 
sent in  addition  to  Dr.  Owens,  Dr.  Rousseau,  and 
Mr.  Barnes.  Report  on  this  meeting  has  been  sub- 
mitted previously.  The  second  meeting  was  held 
in  Greensboro,  January  23,  1955,  with  8  members 
of  the  Committee  present  and  9  g-uests.  Meetings  for 
the  next  year  are  scheduled  for  Wrightsville  Beach, 
August  19,  1955,  and  early  in  1956  at  the  North 
Carolina   Memorial   Hospital,   in   Chapel   Hill. 
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A  breakdown  of  the  anesthetic  deaths  was  pre- 
sented at  the  meeting  in  Greensboro,  and  a  sum- 
mary of  this  will  be  presented  in  the  near  future 
in  the  State  Medical  Journal.  This  report  has 
aroused  considerable  comment  in  the  State  and  as 
with  all  other  information  this  will  be  available  to 
members  of  the  Society  upon  request.  As  a  conse- 
quence of  this  report  the  Committee  requested  that 
a  list  of  anesthetic  "Do  and  don'ts"  be  prepared 
and  submitted  to  the  Committee.  It  is  hoped  that 
after  the  Committee  has  approved  this  list  that 
many  hospitals  will  be  interested  in  posting-  such  a 
list  in  their  delivery  suites. 

The  previous  radio  transcripts  are  now  in  the 
hands  of  the  Television  Committee  at  the  Univer- 
sity of  North  Carolina  and  an  effort  is  being  made 
to  adapt  them  to  television  in  the  near  future. 

During  the  year  the  Chairman's  activities  were 
changed  from  the  Bowman  Gray  School  of  Medi- 
cine to  the  State  Board  of  Health  and  the  question 
was  i-aised  as  to  whether  it  would  be  wise  for  him 
to  continue  in  his  position  as  chairman  in  view  of 
this.  The  Committee  voted  unanimously  for  his  con- 
tinuation and  this  decision  has  since  been  supported 
by  the  E.xecutive  Council. 

Several  times  in  recent  years  members  of  the 
Executive  Council  has  suggested  that  the  budget  of 
the  Committee  be  entirely  handled  by  the  North 
Carolina  Medical  Society  without  support  from  in- 
terested institutions  such  as  one  of  the  medical 
schools.  State  Board  of  Health,  etc.  This  policy  was 
adopted  by  the  Committee  and  the  State  Medical 
Society  agreed  in  Executive  Council  to  carry  the 
full  support  of  the  Committee.  Copy  of  the  budget 
for  1955  follows: 


Salary  for  Secretary 

Postage 

Stationary 

IBM 

Social  Security 

Bookkeeping 

Miscellaneous 


$2,040. 
180. 
150. 
100. 

30. 

60. 

40. 


Total  $2,600. 

James  F.  Donnelly,  M.D.,  Chairman 
Winston-Salem 
Glenn  E.  Best,  M.D.,  Clinton 
Guy   H.    Branaman,  Jr.,    M.D., 
Raleigh 

Avon  H.  Elliot,  M.D.,  Raleigh 
Ernest  W.  Franklin,  M.D.,  Charlotte 
Joseph  A.  Gill,  M.D.,  Elizabeth  City 
Frank  R.  Lock,  M.D.,  Winston-Salem 
Hugh  A.  McAllister,  M.D.,  Lumberton 
Burnice  E.  Morgan,  M.D.,  Asheville 
George  O.  Moss,  M.D., 
Rutherfordton 

Robert  A.  Ross,  M.D.,  Chapel  Hill 
John   C.   Tayloe,   M.D.,  Washington 
[Adopted] 

Committee  on  Veterans  Affairs 

The  Committee  has  had  considerable  correspon- 
dence and  has  had  one  meeting.  On  that  occasion 
numerous  points  were  discussed  in  detail,  particu- 
larly the  advisability  of  changing  the  intermediary 
type  of  program  through  the  Hospital  Saving  As- 
sociation. Although  this  program  has  proved  to 
be  very  satisfactory  to  the  Medical  Society,  the  Vet- 
erans Administration  seemed  anxious  to  "change  it. 
Consequently  a  proposal  for  this  change  was  sub- 
mitted by  the  Chairman  of  your  Committee  to  the 
Executive  Council  meeting  in  Raleigh  in  January, 
1955.  The  Council  accepted  this  recommendation 
but  subsequent  to  that  time  Mr.  Barnes  and  Dr. 
Owens  have  received  other  advice  which  would  in- 
dicate the   advisability  of  maintaining  the   present 


program  for  at  least  another  year  until  present 
changes  in  the  Veterans  Administration  have  had 
their  full  effect.  It  is  possible  that  we  will  continue 
with  this  program  even  further.  Consequently  no 
radical  changes  are  anticipated. 

There  have  been  numerous  minor  crises  with  the 
Regional  Office  of  the  Veterans  Administration,  par- 
ticularly when  funds  are  allocated  to  other  causes 
than  the  Home  Town  Care  Program  temporarily. 
There  have  been  some  infringements  on  the  progiani 
by  members  of  the  Medical  Society,  which  in  large 
part  have  been  handled  by  the  Chairman  of  Ihe 
Committee  by  telephone  calls  or  letters  to  the  mem- 
bers of  the  Medical  Society  themselves  who  may 
not  have  understood  their  obligations  to  the  vet- 
erans. 

Eben  Alexander,  Jr.,  M.D.,  Chairman 

Winston-Salem 

Vernon  L.  Andrews,  M.D.,  Mt.  Gilead 

Everette  I.  Bugg,  Jr.,  M.D.,  Durham 

Samuel   L.   Elfmon,   M.D., 

Favetteville 

Robert   L.    Garrard,    M.D., 

Greensboro 

Edwin   A.    Rasberry,   Jr.,   M.D., 

Wilson 

Vernon   W.   Taylor,  Jr.,   M.D.,   Elkin 

[Adopted] 

Committee  on  Postgraduate  Medical  Study 

The  Committee  reviewed  the  activities  and  con- 
clusions which  have  been  reported  in  recent  years. 
These  reports  commented  on  the  number  and  var- 
iety of  offerings  in  North  Carolina  in  the  way  of 
postgraduate  programs  and  indicated  the  need"  for 
the  Society  to  provide  more  leadership  and  coordi- 
nation so  that  the  needs  of  the  physicians  of  the 
state  might  be  met  even  more  adequately  than  at 
present. 

As  a  first  step  in  this  direction  and  as  its  major 
activity  of  the  year  the  Committee  compiled  and 
published  a  little  booklet  on  Postgraduate  Medical 
Opportunities  in  North  Carolina  for  1955  which  was 
distributed  to  all  members  of  the  Society.  The  pro- 
grams and  activities  were  listed  with  the  following 
headings: 

I     Grand    Rounds    and    Major    Teaching    Con- 
ferences at  the  Three  Medical   Schools 
II     Postgraduate   Programs  in  the   Three  Medi- 
cal  Schools  for  1955 

III     Meetings,   Symposia,    Seminars,   and    Special 
Lectures 

Consideration  was  given  to  the  inclusion  of  a  list 
of  speakers  with  subjects  for  the  use  of  County 
and  District  Society  program  committees  but  it  was 
not  feasible  to  include  this  idea  in  the  current  pub- 
lication because  of  the  time  and  difficulty  which 
would  be  involved  in  assembling  the  list.  It  is  hoped 
that  a  beginning  can  be  made  on  such  a  list  at  anoth- 
er year. 

The  Committee  is  gratified  at  the  publication  in 
the  Journal  each  month  of  all  the  major  meetings 
and  postgraduate  programs  for  several  months  in 
advance,  and  believes  this  is  a  valuable  supplement 
to   its  annual  booklet. 

One  subject  which  received  considerable  discus- 
sion was  the  possible  use  of  television  in  post- 
graduate education  and  in  health  education  of  the 
public.  The  new  University  of  North  Carolina  sta- 
tion affords  opportunities  in  both  these  fields 
through  open  circuit  television.  The  use  of  closed 
circuit  broadcasts  by  several  organizations  has 
created  widespread  interest  and  demonstrated  in- 
teresting possibilities.  Because  of  the  newness  of 
this  medium,  the  many  problems  involved  and  the 
unique  opportunities  it  appears  to  present,  it  is  our 
recommendation  that  a  special  television  commit- 
tee be  appointed  to  get  information  and  explore  the 
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potentialities.  This  committee  should  have  specific 
responsibility  for  cooperation  with  WUNC-TV  in 
relation  to  programs  in  the  health  and  medical  field. 
The  Committee  believes  that  the  publication  of 
the  list  of  postgraduate  medical  opportunities  is 
just  a  first  step  and  that  further  efforts  and  co- 
ordination are  needed.  It  urges  those  concerned 
with  planning-  the  special  programs  and  symposia 
to  make  suggestions  of  ways  in  which  the  State 
Society  through  our  Committee  can  be  of  assistance 
to  them  in  avoiding  conflict  and  duplication  with 
other  programs  and  in  maintaining  and  enhancing 
the  high  caliber  and  wide  appeal  which  these  pro- 
grams have  always  had. 

Finally,  our  Committee  expresses  its  deep  ap- 
preciation to  Mr.  James  T.  Barnes,  Executive  Sec- 
retary, Mr.  William  N.  Hilliard.  Public  Relations 
Representative,  and  members  of  the  Headquarters 
Staff  for  their  splendid  cooperation  and  assistance 
in  the  publication  and  distribution  of  the  Com- 
mittee's booklet. 

William    P.    Richardson,    M.D., 

Chairman,   Chapel   Hill 

Wilbert    C.    Davison,    M.D..    Durham 

Monroe  T.  Gilmour,  M.D.,  Charlotte 

William  Louis  McLeod,  M.D., 

Norwood 

Robert    L.    McMillan,    M.D., 

Winston-Salem 

[Adopted] 

Committee  on  Vocational  Rehabilitation 

No  complaints  have  been  received  by  the  members 
of  the  Committee  or  the  Committee  Chairman  re- 
ferable to  specific  g-rievances  concerning  the  State 
Vocational  Rehabilitation  Program.  The  1953  re- 
port indicates  clearly  that  the  North  Carolina  Divi- 
sion of  Vocational  Rehabilitation  is  working  in  close 
cooperation  with  approved  hospitals  and  the  phy- 
sicians of  the  state  in  providing  facilities  for  those 
patients  eligible  for  Vocational  Rehabilitation  help. 

Federal  government  Legislation  during  the  latter 
part  of  1954  and  early  1955  has  provided  funds  for 
increased  help  through  Vocational  Rehabilitation 
dependent  on  additional  state  matching  funds.  The 
provisions  for  the  additional  funds  are  similar  to 
those  which  have  existed  in  the  past.  There  is  no 
indication  of  infringement  on  the  doctor-patient  re- 
lationship. 

Federal  Funds  for  aid  in  establishment  of  Re- 
habilitation Centers  are  now  available.  These  must 
be  used  in  conjunction  with  State  matching  funds 
and  other  matching  funds.  Several  organizations 
throughout  the  state  are  interested  in  construction 
of  and  promotion  of  a  Rehabilitation  Center  for  the 
use  of  all  patients  requiring  such  service.  The  pur- 
pose of  such  a  center  would  be  to  supply  the  eligible 
patient  with  necessary  concentrated  treatment 
through  psychological  evaluation,  physical  therapy, 
occupational  therapy,  brace  therapy,  job  re-training 
after  definite  medical  and  surgical  treatment  have 
been  completed  by  the  patient's  physician.  There 
are  several  centers  similar  to  this  throughout  the 
United  States  and  the  accumulated  evidence  indi- 
cates that  they  have  a  necessary  place  in  helping 
the  injured  or  handicapped  person  back  to  his  job. 
Such  a  center  would  provide  care  at  a  lower  rate 
than  the  ordinary  general  hospital  can  offer.  It 
would  include  specific  equipment  and  trained  per- 
sonnel for  handling  the  patients  and  the  equip- 
ment. Much  information  is  available  from  the  in- 
surance companies  concerning  the  Rehabilitation 
Centers  that  they  have  established  for  providing 
this  phase  of  treatment  for  compensation  patients. 
Their  statistics  indicate  that  there  has  been  a  great 
saving  of  time  and  money  in  the  treatment  of  com- 
pensation   problems    by    using     the     Rehabilitation 


Center  as   an   adjunct  to   private  medical   and  sur- 
gical care. 

This  Committee  recommends  that  the  Medical 
Society  support  efforts  to  establish  a  Rehabilita- 
tion Center  in  the  State  of  North  Carolina  which 
would  be  available  to  all  practicing  physicians  for 
referrals  of  patients  requiring  specific  rehabilita- 
tion therapy. 

J.  Leonard   Goldner,  M.D.,   Chairman 
Durham 

Joshua   F.   Camblos,   M.D.,  Asheville 
Kenneth   L.   Pickrell,   M.D.,   Durham 
Rov    B.    McKnight,    M.D.,    Charlotte 
M.  A.  Pittman,   M.D.,   Wilson 
R.  B.  Raney,  M.D.,  Chapel  Hill 
[Adopted] 

Committee  on  Occupational  Health 

The  Committee  on  Occupational  Health  has  held 
two  meetings  this  year.  The  first  was  held  at  Chapel 
Hill  in  September  at  which  time  five  members  were 
present.  Dr.  William  Richardson,  Dean  of  the 
School  of  continuing  education  and  our  able  execu- 
tive secretary,   Mr.  James   T.   Barnes. 

The  second  meeting  was  held  on  January  24,  at 
the  Shoreham  Hotel  in  Washington,  D.  C.  during 
the  sessions  of  the  Congress  on  Industrial  Health. 
Four  members  of  the  Committee  were  present  at 
that  meeting. 

It  was  decided  at  the  Chapel  Hill  meeting  that 
another  symposium  on  the  general  subject  of  indus- 
trial health  would  be  held  and  that  members  in  the 
field  of  employment  would  be  invited  to  partici- 
pate in  the  discussions  and  as  many  as  would  to  at- 
tend. The  medical  profession,  of  course,  would  be 
invited. 

A  day  and  a  half  program  was  set  up,  and  lead- 
ers in  the  safety  field,  together  with  teachers  in 
the  medical  schools  and  industrialists  came  together 
and  presented  an  instructive  and  interesting  series 
of  discussions  and  panels  which  really  would  have 
been  helpful  to  anyone  in  the  field  of  medicine. 
There  were  thirty-five  present  the  first  half  day  be- 
sides those  who  participated  in  the  program,  and 
forty-five  for  the  full  day's  program  on  January  14. 
The  committee  is  grateful  to  the  University  and  to 
all  of  those  who  participated  in  the  Program, 
especially  Dr.  W.  P.  Richardson. 

Largely  through  the  efforts  of  one  member  of  our 
Committee,  Dr.  Nomian  Boyer,  nurses  employed  in 
industry  have  recently  formed  a  state  organization. 
It  is  hoped  that  this  will  result  in  improved  service 
to  people  employed  in  industry  and  better  cooperation 
and  a  better  understanding  between  nurses  and 
doctors. 

It  is  a  known  fact  that  approximately  ninety  per 
cent  of  the  industry  in  North  Carolina  falls  in  the 
category  of  small  industry,  and  it  is  also  a  well 
known  fact  that  about  the  same  percentage  of  in- 
dustrial health  problems  rest  on  the  shoulders  of 
the  general  practitioner.  For  these  two  reasons  it 
is  felt  that  our  programs  should  be  fitted  moi'e 
to  the  needs  of  the  general  practitioner  than  to  any 
other  one  group.  A  matter  of  requesting  the  House 
of  Delegates  to  establish  a  separate  section  in  the 
Society  on  Occupational  Health  was  discussed  but 
no  definite  action  was  taken  and  no  recommendation 
in  that  respect  is  made  at  this  time. 

There  are  two  matters  of  importance  so  far  as 
the  work  of  the  Committee  is  concerned  that  need 
correction:  1.  The  Committee  should  be  enlarged. 
2.  The  matter  of  approval  of  Guiding  Principles  of 
Occupational   Medicine. 

In  regard  to  the  matter  of  membership  on  the 
Committee,  it  is  the  recommendation  of  this  Com- 
mittee that  the  future  membership  be  increased  to 
a  total  of  fifteen  physicians  with  one  representa- 
tive   from     each    of    the    following    specialities:     1. 
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General  Surgery.  2.  Internal  Medicine.  3.  Neuro- 
surgery. 4.  Eye,"  Ear,  Nose,  and  Throat.  5.  Derma- 
tology." 6.  Orthopedics.  7.  Radiology.  8.  Psychiatry. 
9.  Obstetrics,  Gynecology.  10.  Pathology.  11.  A 
teacher  in  the  Department  of  Preventative  Medicine 
from  one  of  the  medical  schools,  and  that  the  re- 
maining members  be  selected,  two  from  each  of 
those  doing  Industrial  Medicine  as  a  specialty  and 
two  General  Practitioners.  That  whenever  practi- 
cable one  member  of  the  Committee  shall  come 
from  each  councilor  district  and  that  three  mem- 
bers be  appointed  for  one  year,  three  for  two  years, 
three  for  three  years,  three  for  four  years,  and 
three  for  five  years,  and  thereafter  each  year  three 
for  five  years. 

It  is  further  recommended  that  the  action  ap- 
proving our  version  of  the  Lake  County  Code  of 
Ethics  approved  last  year  by  the  House  of  Dele- 
gates be  rescinded  and  that,  "Guiding  Principles  of 
the  Occupational  Medicine."  as  proposed  by  the  Coun- 
cil on  Industrial  Health  of  the  American  :\Iedieal 
Association  be  adopted.  A  copy  of  that  document 
follows:  ,      ^     ,       « 

Reprinted  from  The  Journal  of  the   American 

Medical  Association 

May  22,  1954,  Vol.  155,  pp.  364  and  365 

Copyright,   1954,  by  American   Medical   Association 

Guiding   Principles  of   Occupational   Medicine 

The  principles  below  have  been  approved  for 
publication  by  the  Council  on  Industrial  Health. 
The  material  is  a  revision  of  the  Council  s  previous 
publication  entitled  "Outline  of  Procedure  for  Phy- 
sicians  in   Industry."  .  .  . 

The  committee  in  charge  of  the  revision  consists 
of  the  following  physicians: 

E.    S.   Jones,    (Chairman)    Hammond,   Ind, 

Leonard  Aiding,  Minneapolis 

Preston  N.  Barton,  Meriden,  Conn. 

Daniel   C.   Braun,  Pittsburgh 

Paul   A.   Davis,   Agron 

Llovd   E.  Hamlin,  Chicago 

Allan  Harcourt,  Indianapolis 

A.  G.  Kammer,  Pittsburgh 

Clarence  D.  Shelby,  Port  Huron,  Mich. 

C.   M.   Peterson,   M.D„   Secretary 

The  principles  of  Medical  Ethics  of  the  Ameri- 
can Medical  Association  apply  to  all  forms  of  med- 
ical service.  This  outline  has  been  prepared  by  the 
Council  on  Industrial  Health  with  assistance  from 
the  Industrial  Medical  .Association,  the  committees 
on  industrial  health  in  many  state  medical  associa- 
tions, and  private  practitioners  as  guiding  princi- 
ples for  physicians,  medical  organizations  and  oth- 
er interested  in  occupational  medical  service  and 
relations. 

Definitions  and  Purpose 

Occupational  medicine  concerns  itself  with  all 
aspects  of  health  in  relation  to  occupation.  Indus- 
trial medicine  is  a  component  of  occupational  medi- 
cine provided  to  employed  groups  by  an  employer  or 
other  third  party  with  a  valid  interest.  The  liroad 
purpose  of  industrial  medicine  is  the  promotion  of 
the  healthful  well-being  of  employed  persons 
through  services  provided  at  the  place  of  employ- 
ment or  at  another  convenient  facility  or  location. 
This  purpose  is  served  by:  (1)  prevention  of  dis- 
ease and  injury  through  medical  supervision  of 
workers,  the  work  place,  materials,  and  processes ; 
(2)  constructive  measures  such  as  medical  examin- 
ations, counseling,  and  health  education;  and  (3) 
medical  and  surgical  care  to  restore  health  and 
productive  capacity  as  promptly  as  possible  after 
occupational  illness  or  injury. 

Scope  of  Service 

An  adequate  industrial  medical  program  requires 
the  services  of  licensed  doctors  of  medicine  full 
time,  part  time,  or  on  call,  depending  on  size  of  or- 


ganization, location,  prevalence  of  potential  dangers 
in  the  work  environment,  and  other  considerations. 

1.  PREVENTION — The  physician  should  acquaint 
himself  by  personal  familiarity  with  all  materials 
and  processes  used  in  the  work  environment  over 
which  he  exercises  medical  supervision  to  the  end 
that  he  may  recommend  appropriate  protection  of 
employees  against  conditions  actually  or  potentially 
harmful. 

2.  MEDICAL  EXAMINATIONS.— Medical  ex- 
aminations of  employees  are  designed  to  permit 
assignment  of  work  compatible  with  the  physical, 
mental,  and  emotional  fitness  of  individuals  and  to 
maintain  their  safe  and  heathful  employment.  All 
examinations  should  be  sufficiently  complete  as 
judged  by  the  examining  physician  to  protect  the 
health  of  all  workers  and  to  safeguard  the  public 
welfare.  The  need  and  extent  of  further  examina- 
tions must  be  determined  by  the  physician  in  ac- 
cordance with  specific  requirements,  such  as  (a) 
the  discovery  of  occupational  disease,  (b)  the  diag- 
nosis of  illnesses  that  may  adversely  affect  the 
worker,  and  (c)  safe  return  to  work  after  absence 
due  to  sickness  or  injury.  Medical  records  are  con- 
fidential and  should  always  be  kept  in  the  custody 
of  the  medical  department. 

In  accordance  with  professional  judgment,  the 
examining  physician  may  acquaint  the  examinee 
with  his  findings  and  may  take  steps  to  refer  all 
nonoccupational  conditions  requiring  correction  to 
the  physician  of  the  worker's  choice. 

3.  HEALTH  EDUCATION  AND  COUNSELING. 
— The  physician  should  take  advantage  of  all  op- 
portunities for  instruction  of  workers  in  hygienic 
living  both  in  and  out  of  the  work  place.  He  may 
properly  give  advice  about  health  needs  and  avail- 
able community  facilities  for  meeting  them. 

4.  MEDICA"L    and    SURGICAL   CARE.— 

(a.)  Compensable  Disability:  Workmen's  com- 
pensation laws  and  policies  of  medical  societies 
usually  govern  the  provision  of  medical  services 
for  occupationally  induced  injury  or  illness.  A 
section  of  the  principles  of  Medical  Ethics  has  di- 
rect reference: 

"Sec.  4. — Free  choice  of  physician  is  defined  as 
that  degree  of  freedom  in  choosing  a  physician 
which  can  be  exercised  under  usual  conditions  of 
employment  between  patients  and  physicians.  The 
interjection  of  a  third  party  who  has  a  valid  inter- 
est, or  who  intervenes  between  the  physician  and 
the  patient  does  not  per  se  cause  a  contract  to  be 
unethical.  A  third  party  has  a  valid  interest  when, 
by  law  or  volition  the  third  party  assumes  legal 
responsibility  and  provides  for  the  cost  of  medical 
care  and  indemnity  for  occupational  disability." 

Additional   rules   of  conduct   apply: 

1.  Adequate  care  of  industrial  injuries  or  oc- 
cupational disease  requires  that  the  chosen  or  ap- 
pointed physician  seek  qualified  assistance  or  con- 
sultation for  all  services  beyond  his  ability. 

2.  An  industrial  physician  shall  not.  while  caring 
for  an  industrial  injury  or  disease,  urge  a  pa- 
tient to  have  an  unrelated  concomitant  and  coin- 
cidental disease  treated  by  himself  at  the  worker's 
expense. 

3.  When  a  case  is  diagnosed  as  nonoccupational, 
the  patient  is  to  be  referred  to  the  physician  of 
his  choice. 

4.  When  an  employee's  personal  physician  sus- 
pects an  occupational  disease  or  injury,  or  when 
differences  of  opinion  exist  as  to  the  compensabi- 
lity of  a  medical  or  surgical  condition,  he  should 
with  the  employee's  consent  confer  with  the  plant 
physician    or    appropriate   company   representative. 

(b)  Noncompensable  Disability:  The  treatment 
of  injuries  or  diseases  not  occupationally  induced 
is  the  function  of  private  medical  practice.  The 
ph.vsician  in  his   industrial  relations   should   abstain 
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from  such  services  except  in  the  case  of  (1)  absence 
of  accessible  independent  facilities  and  (2)  minor 
disorders  that  temporarily  interfere  with  an  em- 
ployee's comfort  or  ability  to  complete  a  shift,  for 
the  relief  of  which  he  would  not  ordinarily  seek 
other  medical  attention.  Established  standards  of 
medical  practice  in  the  community  shall  govern 
case  finding  and  immunization  programs  in  in- 
dustry. 

The  physician  in  industry  should  employ  such 
measures  as  an  emergency  dictates  in  all  cases  of 
urgent  sickness  during  working  hours  on  the  work- 
ing premises  until  such  time  as  he  is  relieved  of 
further  responsibility  by  the  family  physician. 

The  physician  in  industry  and  the  employee's  per- 
sonal physician  should  cooperate  in  those  phases  of 
rehabilitation  which  progress  best  under  medically 
approved  working  conditions. 

General  Relations 

1.  PROFESSIONAL  STATUS.— The  physician 
in  charge  of  an  industrial  medical  service  should 
have  position  and  authority  in  the  industrial  or- 
ganization commensurate  with  the  importance  of 
the  duties  to  be  performed  and  a  responsibility  for 
professional  acts  and  policies  that  will  provide  ade- 
quate safeguards  against  unethical  professional 
conduct. 

2.  THE  EMPLOYER. — The  provision  of  occu- 
pational medical  services  is  regarded  as  a  function 
of  management.  Agreements  between  physicians  and 
employers  or  other  third  party  are  contractual.  A 
contract  is  not  unethical  per  se,  but  may  be  if  it 
(a)  makes  impossible  the  provisions  of  adequate  or 
competent  medical  service;  (b)  is  contrary  to  sound 
public  policy;  (c)  evades  medical  practice  acts; 
or  (d)  has  been  developed  through  advertising, 
soliciting,  underbidding,  or  similar  practices.  Writ- 
ten contracts  are  rarely  necessary. 

A  physician's  relation  to  industry  is  improved  if 
he  does  not  solicit  the  appointment.  However,  it  is 
not  regarded  as  solicitation  for  a  physician  (a)  to 
notify  a  medical  or  other  association  of  his  desire 
to  secure  an  industrial  appointment  or  (b)  to  ap- 
ply for  appointment  directly  or  through  a  recog- 
nized placement  service  as  staff  physician  in  an  or- 
ganized industrial  medical  service  or  as  physician 
in  charge  of  a  plant  program  without  previous  or 
present  medical  coverage.  No  physician  should  re- 
place an  industrial  medical  appointee  until  the  lat- 
ter has  been  properly  dismissed. 

3.  THE  EMPLOYEE.— The  health  of  each  per- 
son served  is  the  physician's  chief  concern.  He  shall 
provide  the  same  courteous  efficient  care  as  he 
would  to  a  private  patient.  A  physician  will  not 
use  his  industrial  affiliation  as  a  means  of  gain- 
ing a  private  practice  amongst  plant  workers,  es- 
pecially through  solicitation,  underbidding,  or  in- 
sinuations of  reprisal  against  workers  who  pre- 
fer care  by  physicians  of  their  own  choice  for 
nonoccupational  illness.  No  influence  should  be 
brought  to  bear  on  employees  in  their  selection  of 
personal  physicians. 

4.  NURSES — Personal  medical  services  involving 
the  establishment  of  a  diagnosis  and  the  defini- 
tion of  ti-eatment  or  the  performance  of  specific 
prevention  measures  are  the  function  of  the  phy- 
sician ;  however,  it  is  desirable  for  the  nurse  to 
participate  in  such  services  if  she  acts  under  direct 
medical  supervision  or  under  indirect  supervision 
such  as  is  provided  by  standing  orders. 

Standing  orders  are  defined  as  a  written  com- 
pend  of  directions  outlining  services  and  proce- 
dures, approved  and  signed  by  a  licensed  physi- 
cian and  acknowledged  by  him  to  be  services  and 
procedures  that  may  be  performed  by  a  certain 
nurse  under  certain  circumstances.  Such  orders 
should  not  attempt  to  delegate  the  exercise  of  med- 
ical discretion  but  should  serve  as  authorization  for 


approved  routine  procedures  for  common  minor  con- 
ditions and  as  a  directive  for  emergency  care  of 
more  serious  complicated  conditions  until  the  phy- 
sician's arrival. 

The  physician  should  be  responsible  for  the  in- 
struction and  guidance  of  all  medical  personnel. 
There  should  be  no  delegation  of  services  requir- 
ing expert  medical  judgment. 

5.  CONSULTANTS.— Assistance  should  be  obtain- 
ed from  consultants  in  medicine,  surgery,  or  hy- 
giene or  in  other  technical  specialities  whenever 
necessary. 

6.  OFFICIAL  HEALTH  AGENCIES.— The  phy- 
sician in  industry  shall  consider  himself  as  plant 
health  officer.  He  should  cooperate  with  bureaus  of 
industrial  hygiene  in  the  investigation  of  hazards 
and  promotion  of  healthful  working  conditions,  by 
reporting  occupational  disease  as  required,  and  by 
accumulating  and  reporting  data  on  the  relation  of 
occupation  to  disability  and  mortality. 

7.  WORKMEN'S  COMPENSATION  AND  RE- 
HABILITATION AGENCIES.— Medical  and  sur- 
gical care  should  aim  to  restore  the  disabled  work- 
ers to  his  former  earning  power  and  occupation  as 
completely  as  possible  and  without  unnecessary  de- 
lay. Concise  accurate  medical  reports  promptly'  sub- 
mitted to  those  agencies  entitled  to  them  are  a  part 
of   this    obligation. 

Equitable  administration  of  workmen's  compensa- 
tion in  part  depends  on  medical  testimony  whi.'h 
shall  adhere  to  reasonable  scientific  deductions  re- 
g-arding  the  injury  or  possible  sequelae  to  the  end 
that  every  deserving  claim  receive  just  considera- 
tion. 

.  8.  MEDICAL  ORGANIZATIONS.  —  Physicians 
in  industry  should  participate  in  the  organizational 
and  educational  activities  of  general  and  special 
niedical  societies  and  of  hospitals,  to  the  end  that 
the  objectives  and  contributions  of  occupational 
health  may  be  recognized  and  available  to  the 
medical  profession  at  large. 

Specific  inquiries  on  matters  relating  to  occu- 
pational health  should  be  directed  to  the  appropriate 
county  or  state  medical  societies  or  to  the  Council 
on  Industrial  Health,  American  Medical  Associa- 
tion, 535  N.  Dearborn  Street,  Chicago  10,  Illinois 
(Printed  and   Published  in   the   U.   S.  of  America) 

Harry  L.  Johnson,   M.D.,   Chairman 

Elkin 

G.    Norman    Boyer,    M.D., 

Pisgah  Forest 

Herman   Easom,   M.D.,   Wilson 

Mac  Roy  Gasque,  M.D., 

Pisgah  Forest 

John    M.    Hall,    M.D.,    Elkin 

Logan  T.  Robertson,  M.D.,  Asheville 

Richard  McC.  Taliaferro,  M.D., 

Green.sboro 

[Adopted] 

Committee  on  Air-Conditioning  Headquarters 

The  Committee  on  air-conditioning  states  that  no 
marked  efforts  were  made  in  1954  to  establish  this 
needed  equipment  in  Headquarters'  office  due  to 
limitations  which  the  building  management  has 
placed  upon  them.  The  installation,  which  would 
have  required  iiiutiple  window  units  further,  block- 
ing the  natural  light  afforded  which  is  also  limit- 
ed in  this  particular  building  space,  was  not  de- 
sirable. 

It  can  be  reported  now  that  technical  develop- 
ments are  such  that  a  single  package  unit  cooled  by 
air_  in  lieu  of  circulating  water  is  now  possible, 
it  is  believed  that  the  building  management  will 
permit  installation  of  a  satisfactory  single  pack- 
age unit,  and  this  is  being  handled  through  air- 
conditioning  engineers  at  the  present  moment  and 
in  view  of  the  authority  already  granted  this  Com- 
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mittee  by  the  Council  and  House  of  Delegates  we 
hope  that  installation  will  be  made  in  late  spring- 
so  as  to  contribute  to  tolerant  working  conditions 
of  our  employees  during  the  extremely  hot  season 
of  the  year. 

Zack  D.  Owens,  M.D.,  Chairman, 

Elizabeth    City 

J.  J.  Combs,  M.D.,  Raleigh 

G.  W.  Paschal,  Jr.,  M.D.,  Raleigh 

M.  D.   Hill.   M.D.,   Raleigh 

James  T.  Barnes,  Exec.  Secretary, 

Raleigh 

[Adopted] 

Committee  on  Tuberculosis 

Our  Tuberculosis  Committee  has  not  had  a  chance 
to  have  a  formal  meeting,  but  I  believe  we  can  re- 
port that  there  has  been  more  progress  made  in  the 
control  of  tuberculosis  in  North  Carolina  in  the  last 
several  years  than  ever  before.  The  death  rate  has 
fallen  off  dramatically  due  to  the  effective  use  of 
the  anti-tuberculosis  drugs  and  we  are  much  closer 
to  the  time  that  there  will  no  longer  be  a  waiting 
list  of  any  type  tuberculosis  patient  at  the  State 
Sanatorio.  From  the  Public  Health  standpoint  this 
will  be  a  very  significant  day. 

We  are  aware  of  the  move  that  has  been  pushed 
by  the  Tuberculosis  Association  to  get  routine  gen- 
eral hospital  admission  x-rays  and  agree  it  would 
be  an  excellent  thing.  The  committee  recommends 
to  the  State  Medical  Society  that  it  go  on  record 
as  approving  such  a  procedure. 

M.  D.  Bonner,  M.D.,  Chairman, 

Jamestown 

H.  L.  Seav,  M.D.,  Huntersville 

Charles    D.    Thomas,   M.D., 

Black    Mountain 

[Received  as  information] 

Committee  on  Scientific  Awards 

Three  Scientific  Awards  are  now  being  presented 
annually  to  Fellows  of  the  State  Medical  Society 
in  recognition  of  outstanding  merit  in  pi-esentation 
in  one  form  or  another  of  scientific  material.  The 
judging  of  one  of  these  Awards  that  of  audio-vis- 
ual media — must  necessarily  be  done  at  the  pre- 
vious Annual  Meeting,  since  this  material  con- 
sists of  motion  pictures  and  scientific  exhibits. 
Hence,  the  work  of  the  Committee  has  become  in- 
creasingly complicated,  and  in  the  previous  Annual 
Report,  it  was  recommended  that  the  Awards  Com- 
mittee be  made  a  standing  committee. 

The  addition  of  the  Gaston  County  Audio-Visual 
Award  has  also  created  another  problem,  which  did 
not  exist  when  only  manuscripts  had  to  be  judged, 
and  which  has  not.  as  yet.  been  satisfactorily 
solved.  To  make  the  selection  properly  and  fairly  a 
minimum  of  three  members  of  the  Committee  must 
be  present  for  the  full  three  days  of  the  meeting, 
and  be  available  at  all  times  to  view  motion  pictures 
when  shown,  as  well  as  to  view  individually  and 
together  the  scientific  exhibits.  Because  of  commit- 
ments to  the  House  of  Delegates,  or  to  the  other 
Committees,  or  to  private  practice,  this  has  never 
actually  been  achieved.  At  previous  meetings,  it 
has  always  been  necessary  to  substitute  for  missing- 
Committee  members  willing  volunteers  present  at 
the  meeting,  and  not  otherwise  committed.  For  the 
last  meeting,  in  an  attempt  to  eliminate  this  prob- 
lem. Mr.  James  T.  Barnes.  Executive  Secretary  of 
the  Society,  with  the  sanction  of  President  Elliott, 
appointed  a  sub-committee  to  supplement  or  sup- 
plant the  regular  Committee  if  insufficient  members 
were  present  to  function.  The  sub-committee  mem- 
bers were  carefully  chosen  after  interrogation  as  to 
their  ability  and  willingness  to  be  present  for  the 
full  meeting,  as  well  as  being  uncommitted  to  any 
other  obligation.  Three  physicians  and  two  laymen 
in    the    medical   illustrative    field   accepted   the    ap- 


pointments as  stipulated.  In  spite  of  this  careful 
selection  of  appointees,  however,  only  one  physi- 
cian and  one  layman  of  the  sub-committee  were 
present,  the  other  layman  sending  a  substitute. 
Therefore,  the  Awards  Committee,  which  function- 
ed at  the  last  Society  meeting,  consisted  of  Dr. 
William  Dosher.  Acting  Chairman.  Dr.  Hershel 
C.  Lennon,  Mr.  Emory  S.  Hunt  and  Mr. 
George  Lynch.  This  group  performed  its  services 
faithfully  and  in  a  praiseworthy  fashion,  and  the 
Chairman  is  grateful  to  them. 

Since  the  entire  personnel  of  a  small  three  or 
four  man  Committee  cannot  be  relied  upon  to  be 
present,  nor  can  a  specially  appointed  sub-com- 
mittee be  relied  upon  to  be  present,  even  when  ap- 
pointed with  the  stipulation  that  they  will  be  pre- 
sent, the  problem  still  remains  unsolved.  For  the 
current  year,  another  experiment  is  being  made 
which  consists  in  having  the  Awards  Committee 
composed  of  a  large  group  of  five  members.  It  is 
hoped  that  at  least  three  of  them  will  find  them- 
selves able  to  be  present  at  the  meeting  and  remain 
for  the  entire  meeting,  in  order  to  perform  their 
designated  task. 

Rowland  T.  Bellows,  M.D.,  Chairman 

Charlotte 

Verne    S.    Caviness,    M.D.,    Raleigh 

William   S.    Dosher,    M.D., 

Wilmington 

[Adopted] 

Jerome   O.   Williams,   M.D.,   Concord 

[Adopted] 

Committee  to  Work  «ith  the  North  Carolina  School 
Health  Coordinating   Service 

Your  committee  has  met  several  times  during  the 
year  and  has  also  met  with  the  like  committee  from 
the  North  Carolina  Dental  Society,  Dr.  Z.  L.  Ed- 
wards. Sr..  Chairman.  The  question  of  transfeiring 
the  $.5.50.000.  earmarked  annually  to  the  Department 
of  Public  Instruction  to  be  used  for  School  Health 
Work,  has  been  discussed  and  it  was  thought  best 
that  since  the  School  Health  Work  is  a  health  prob- 
lem primarily,  that  this  work  should  be  under  the 
Department  of  Health  of  the  .State,  and  that  through 
this  agency  work  with  the  superintendents  of 
schools  in  the  various  cities  and  counties  through- 
out the  state  could  be  handled  better  with  less  over- 
head and  less  duplication  of  services.  With  this 
idea  in  view,  we  met  with  the  committee  from  the 
North  Carolina  Dental  -Society  and  also  with  Mr. 
John  H.  Anderson.  Jr..  the  legal  representative  of 
the  Medical  Society  of  the  State  of  North  Carolina. 
The  Dental  Committee  presented  resolutions  from 
the  Executive  Committee  of  the  North  Carolina 
Dental  Society,  urging  that  this  transfer  of  the 
funds  be  made,  and  offering-  their  cooperation  to- 
ward this  end.  A  copy  of  the  resolution  passed  by 
the  board  was  presented  to  our  committee.  We  real- 
ized that  it  was  a  ticklish  problem  to  tackle  and 
there  would  be  the  possibility  of  losing  the  ap- 
propriation entirely,  but  it  was  thought  best  to  go 
ahead  with  it  and  try  to  get  the  transfer  if  possi- 
ble. At  this  writing,  it  has  not  been  presented  to 
the  Legislature  as  yet  but  will  be  during  the  pre- 
sent session.  After  this  is  accomplished,  then  the 
idea  is  to  meet  with  the  committee  from  the  Den- 
tal Society  and  from  the  Department  of  Health 
and  map  out  a  program  to  carry  on  this  work  among 
the  school  children  so  as  to  get  the  greatest  ser- 
vice for  each  dollar.  There  has  been  considerable 
dissatisfaction  among  the  medical  profession,  par- 
ticularly and  to  a  certain  extent  among  the  dental 
profession,  about  the  way  this  program  has  been 
carried  on.  It  seems  that  each  county  has  a  different 
rule  under  which  to  work,  some  men  receiving 
very  little  compensation  for  their  services,  and 
some  even  none,  while  others  received  almost  as 
much  as  would  be  charged  to  a  private  patient.  If 
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the  fund  can  be  transferred  to  the  Department  of 
Health,  then  it  is  the  purpose  of  this  committee, 
along  with  the  others  from  the  Dental  Society  and 
from  the  Health  Department  to  work  out  a  pro- 
gram which  would  be  equitable  and  give  the  most 
for  the  money. 

William  T.  Rainey,  M.D.,  Chairman 

Fayetteville 

Charles  H.  Gay.   M.D.,  Charlotte 

Amos  N.  Johnson,  M.D.,  Garland 

Paul   McBee   Abernathy,   M.D., 

Burlington 

[Adopted] 

Committee  on  Eye  Bank  Advice 

This  will  advise  that  the  Committee  on  Eye  Bank 
Advice    has    no   report   for    the    year    1954-1955. 
William    Banks    Anderson,    M.D., 
Chairman,  Durham 
James  David  Stratton,  M.D., 
Charlotte 

John   D.   Wilsey,   M.D., 
Winston-Salem 
[Adopted] 

Committee  to  Study  Care  and  Control  of  Chronic 
Illness 

This  committee  has  worked  in  cooperation  with 
a  similar  committee  from  the  North  Carolina  Medi- 
cal Care  Commission.  The  committee  as  a  whole 
has  met  with  the  committee  from  the  Medical  Care 
Commission,  with  Dr.  Ferrell  and  others  interested 
in  the  Care  and  Control  of  Chronic  Illnesses.  The 
chief  function  of  the  committee  has  been  to  sponsor 
legislative  bills  directed  at  this  program  and  inci- 
dental surveys.  The  report  should  and  does  give 
full  credit  to"  Dr.  John  A.  Ferrell  for  his  help  and 
leadership  in  the  work.. 

Lenox    D.    Baker,    M.D.,    Chairman 
Durham 

Robert  H.   Barnes,   M.D.,   Durham 
J.   Street   Brewer,   M.D.,    Roseboro 
Wm.  M.  Coppridge,  M.D.,  Durham 
Charles  W.  Stryon,  M.D.,  Raleigh 
Joseph  B.  Stevens,  M.D.,  Greensboro 
R.   Burke   Suitt,  M.D.,  Durham 
John   L.   Winstead,   M.D.,   Greenville 
[Adopted] 

Student  A.  M.  A.  Advisory  Committee* 

The  Advisory  Committee  to  the  Student  AMA 
has  not  been  called  upon  for  any  action  and  has 
not  met  during-  the  year.  It  has  no  report. 

Clarence    E.    Gardner,   M.D., 

Chairman,    Durham 

James  B.   Bullitt,  M.D.,  Chapel   Hill 

Bennett   B.   Poole,  M.D., 

Winston-Salem 

[Adopted] 
^See  .\ppeiidix  T   at  pase  371, 

Committee  on  Medical  Society  Home  and  Library 

The  committee  has  been  alert  in  regard  to  possi- 
ble library  developments,  but  no  definite  change 
has  been  accomplished  up  to  this  time.  However, 
we  attach  a  letter  from  the  State  Laboratory  of 
Hygiene  which  is  of  interest  to  the  State  Medical 
Society  in  that  it  makes  immediately  available  to 
every  doctor  in  the  state  a  very  good  library  and 
librarian  situated  in  the  Laboratory  of  Hygiene. 
214  W.  Jones   Street.   Raleigh,   North    Carolina. 

M.  D.   Hill,   M.D.  March   15.   1955 

Odd  Fellows  Building 
Raleigh,   N.   C. 

Dear  Dr.  Hill: 

I  am  enclosing  the  statement  on  the  Library 
which  you  asked  me  to  send  to  you.  I  hope  it  is 
about  what  you  wish. 


I  intended  to  get  this  to  you  immediately  after 
you  were  here,  but  Dr.  Hamilton  said  it  would  be 
Well  to  mention  it  to  Dr.  Norton,  which  caused  the 
delay.  .   ^ 

I  need  not  tell  you  that  all  of  us  appreciate  your 
fine  cooperation   in   this   matter. 

With  best  wishes,  I  am 

Sincerely  yours, 

John   M.   Gibson,  Librarian 

The  State  Board  of  Health  invites  the  doctors  of 
North  Carolina  to  avail  themselves  of  the  facili- 
ties of  the  new  Medical  and  Public  Health  Library. 
The  Library  was  made  possible  by  a  grant  from 
the  Zacharv  Smith  Reynolds   Foundation. 

It  opened  with  about  4,000  volumes,  many  of  them 
constituting  the  private  library  of  Dr.  Charles 
O'H.  Laughinhouse,  which  North  Carolina's  late 
State  Health  Officer  generously  gave  to  the  State 
Board  of  Health.  Other  friends  of  public  health 
and  the  medical  profession  have  made  other  con- 
tributions, and  additional  volumes  are  being  pur- 
chased as  funds  permit.  It  is  expected  that  in  a 
short  time  the  Library  will  contain  substantially 
more  authoritative,  up-to-date  books  on  all  medi- 
cal and  public  health  subjects. 

The  Library  also  has  been  receiving  a  number 
of  medical,  nursing  and  public  health  journals,  and 
bound  volumes  of  earlier  issues,  going  back  in  some 
cases  a  quarter  of  a  century  or  more,  which  are 
available   for  borrowing  and  consultation. 

The  Library's  journals,  books  and  other  facilities 
are  available"  to  any  North  Carolina  doctor  wish- 
ing to  avail  himself  of  them.  The  librarian  will  al- 
so be  glad  to  be  of  whatever  assistance  he  can  to 
those  needing  help  in  preparing  bibliographies  or 
revising  papers.  It  is  sincerely  hoped  that  the  Lib- 
rary will  prove  of  great  help  to  the  medical  pro- 
fession, as  well  as  public  health  workers,  of  the 
State. 

Hugh  A.  Thompson,  M.D.,  Chairman 

Raleigh 

William   M.   Coppridge,   M.D., 

Durham 

Millard  D.  Hill,  M.D.,  Raleigh 

Ivan  M.   Procter,  M.D.,  Raleigh 

[Adopted] 

Liaison   Committee,   State   Service   Organization    on 
Veterans" 

This  Liaison  Committee  has  met  each  quarter  at 
various  locations,  the  last  one  being  at  the  North 
Carolina  Baptist  Hospital  and  Bowman  Gray  School 
of  Medicine  in  Winston-Salem,  North  Carolina. 
Discussions  of  various  problems  relating  to  veter- 
ans' affairs  have  been  held  with  the  numerous  ser- 
vice organizations  and  Veterans  Administration  of- 
ficials. Although  from  time  to  time  very  little  seems 
to  be  accomplished,  certainly  over  the  last  two  years 
a  deeper  understanding  has  grown  up  between  the 
various  members  of  this  Liaison  Committee,  and  it 
is  the  impression  of  all  concerned  that  this  under- 
standing may  lead  to  a  more  workable  type  of  ar- 
rangement for  veterans'  affairs  in  this  state.  There 
seems  to  be  a  good  deal  less  determination  on  the 
part  of  service  organizations  to  push  certain  rights 
for  non-service  connected  cases  through,  and  a  good 
deal  more  understanding  from  the  point  of  view 
of  the  medical  profession.  There  is  no  specific  ac- 
tion on  the  part  of  this  Committee,  but  it  meets 
each   quarter   for  further    discussions. 

Eben   Alexander,  Jr.,   M.D., 

Society    Representative, 

Winston-Salem 

James    T.    Barnes.    Consultant, 

Raleigh 

[Adopted] 
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Committee    to    Study     Corporate    Medical    Practice 
Plans 

Early  in  his  administration,  President  Zack 
Owens  "asked  me  to  investigate  the  Kaiser  Health 
Foundation.  This  began  during  World  War  II  and 
was  originally  known  as  the  "Permanente  Plan." 

Mr.  Kaiser  began  an  extensive  ship  building  pro- 
gram on  the  Western  Coast  for  the  United  States 
Government.  There  was,  therefore,  a  great  influx 
of  workers.  A  shortage  of  doctors  incidental  to  a 
great  expanded  medical  corps  of  all  services,  created 
somewhat  of  a  medical  crisis.  Hence,  the  "Perman- 
ente  Plan"   developed. 

In  essence,  this  was  and  is  a  complete  medical 
care  program.  Outpatient  services,  as  well  as  in- 
patient services,  are  provided.  The  latter  were  at 
first  provided  in  designated,  established  hospitals. 
More  recently,  large  hospitals  have  been  built  in 
Los  Angeles  and  San  Francisco  by  the  Kaiser 
Foundation. 

Only  the  ship  building  workers  were  served  at 
the  oiiset.  The  longshoremen  and  other  unions  were 

included  later.  ,     ^   .r-     ,.    t- 

Salaried  physicians  were  employed  at  tirst.  1--.X- 
panded  services  brought  about  new  medical  rela- 
tionships. Locally,  in  various  areas,  doctors  formed 
partnerships  or  groups.  They,  in  turn,  entered  into 
contracts  with  the  Kaiser  Foundation  to  provide 
both  outpatient  and  inpatient  services,  but  on  a 
per  capita  basis  for  those  served.  No  fee  for  service 
program  was  used.  These  medical  partnerships  or 
groups  then  divided  the  money  so  received  on  this 
per  capita  basis  in  any  manner  they  determined. 
These  medical  groups  serve  local  clinics  and  the 
hospitals  of  the  Foundation.  It  is  only  natural  that 
the  Kaiser  Foundation  organization  is  rather  com- 
plicated. 

The  side  reactions  of  private  medicine  have  been 
most  interesting.  First,  the  San  Pedro  situation  is 
briefly  recapitulated.  (For  details,  read  Medical 
Economics,  page  122,  February,  1955.)  The  doctors 
there  were  unable  to  get  any  satisfactory  under- 
writer among  the  private  insurance  companies  for 
a  plan  of  their  own.  Finally,  the  California  Phvsi- 
cians  Service  came  out  with  a  comprehensive  full 
payment  medical  and  surgical  program  which 
seemed  to  meet  their  needs.  However,  the  San  Pedro 
doctors  insisted,  to  meet  competition  from  the  Kai- 
ser Plan,  that  there  be  no  income  limit.  (C.P.S. 
was  then  in  process  of  raising  the  income  limit  to 
$6,000.)  C.P.S.  finally  acceded  and  all  the  San 
Pedro  doctors  voluntarily  particinated  and  added 
about  two  hundred  and  fifty  doctors  from  the 
surrounding  area.  They  voluntarily  subscribed  to 
reduced  fees  for  both  outpatient  and  inpatient 
service,  and  offered  complete  full  payment  inser- 
vice  and  outservice  programs,  including  laboratory 
and  X-ray.  This  plan  carried  with  it  hospitaliza- 
tion on  a  three-bed  room  rate  basis.  It  started  with 
eleven  hundred  members  a  year  ago.  There  are 
now  seven  thousand  members,  a  large  number  being 
union  members.  Its  financial  operations  have  moved 
from  red  into  the  black.  The  profession  pushed 
publicly  one  of  their  outstanding  advantages,  viz, 
the  free  choice  of  physicians. 

On  the  other  hand,  one  of  the  great  advantages 
enjoyed  by  the  Kaiser  Plan  is  financial,  viz.,  mem- 
bers are  not  admitted  for  inpatient  services  until 
the  admission  is  approved  by  cousultation  or  an 
admitting  board.  Nevertheless,  they  must  go  to  one 
of  the  Kaiser  hospitals.  Members  of  the  Califor- 
nia Physicians  Service  Plan  may  go  to  any  hospi- 
tal. 

Whether  one  likes  the  Kaiser  Plan  or  not,  this 
much  must  be  conceded  by  those  of  us  devoted  to 
the  practice  of  medicine  free  of  governmental  con- 
trol.   The   "Permanente    Plan"   has   resulted   in    ag- 


gressive and  progressive  action  by  many  Blue  Shield 
plans  west  of  Denver.  The  leaders  are  covering 
diagnostic  procedures,  as  well  as  home  and  office 
visits. 

There  is  a  lesson  here.  The  viewpoint  of  the 
layman  must  be  learned  and  understood.  He  wants 
good  care  within  his  ability  to  pay.  The  tremend- 
ousl.v  inflated  hospital  costs  are  neither  his  fault 
nor  that  of  the  doctor.  Such  is  the  result  of  an  un- 
believingly irresponsible  fiscal  policy  of  the  Fed- 
eral Government.  For  twenty-two  years,  now,  there 
has  been  an  irredeemable  paper  currency  and  con- 
stant deficit  financing  with  an  ever  mounting  Fed- 
eral debt.  Such  makes  it  harder  and  harder  for 
those  engaged  in  Blue  Cross  and  Blue  Shield  ac- 
tivities to  predict  accurately  costs  for  even  a  brief 
period  of  time. 

This  situation,  however,  does  not  relieve  the  med- 
ical profession  of  a  moral  responsibility.  That  is, 
to  strive  more  and  more  to  give  better  and  in- 
creased comprehensive  coverage  without  govern- 
mental interference  and  control.  The  facts  recapi- 
tulated above  substantiate  this  statement.  One  has 
only  to  read  the  list  of  ever  expanding  medical  ser- 
vices provided  by  labor  unions  to  be  further  con- 
vinced. These  are  listed  by  the  Council  on  Medical 
Service  and  Council  on  Industrial  Health  of  the 
American  Medical  Association  in  a  pamphlet,  "A 
Survey  of  Union  Health  Centers." 

V.   K.   Hart,    M.D.,   Chairman 

Charlotte 

[Adopted] 

REPORT  OF  BOARD  OF  MEDICAL  EXAMINERS 

During  the  past  year  the  very  close  and  fine 
relationship  between  the  Medical  Society  of  the 
State  of  North  Carolina  and  the  Board  of  Medical 
Examiners  of  the  State  of  North  Carolina  has  con- 
tinued. Five  regular  meetings  were  held  to  take 
care  of  the  large  volume  of  business  that  comes 
before  the  board.  A  special  session  was  called  by 
the  president  on  February  27th  to  consider  the 
foreign  graduate  problem  and  to  confer  with  rep- 
resentatives of  the  Executive  Council  of  the  Med- 
ical Society  and  also  the  deans  of  our  medical 
schools. 

Federation  of  State  Medical  Boards  of  the 

United  States 

The  president,  Dr.  Amos  N.  Johnson,  and  the 
secretary.  Dr.  Joseph  J.  Combs,  attended  the  1955 
annual  meeting  of  the  Federation  of  State  Medical 
Boards  of  the  United  States.  At  this  meeting  the 
secretary  was  elected  president-elect  of  the  Feder- 
ation. 

The  secretary  as  a  member  of  the  Executive  Com- 
mittee   of    the     Federation     attended    meetings    in 
Washington   in   April   and   in   Miami   in   November, 
1954. 
Citizenship 

At  the  January  1955  meeting  the  board  resolved 
that  no  person  be  given  a  full  medical  license  to 
practice  medicine  in  the  State  of  North  Carolina 
until  he  has  obtained  full  citizenship  in  the  United 
States. 

Narcotic  Addiction — The  Board  is  glad  to  re- 
port that  our  problems  as  to  narcotics  have  decreas- 
ed during  the  past  year.  No  new  addicts  have  been 
reported  and  a  number  of  the  old  eases  have  been 
closed. 
Change  in  Board  Membership 

Dr.  J.  P.  Rousseau,  President-Elect  of  the  Sta+e 
Medical  Society  presented  his  resignation  as  a  mem- 
ber of  the  Board  of  Medical  Examiners  at  the 
October  1954  meeting  of  the  board,  to  be  effective 
at  the  end  of  the  January  1955  meeting  of  the 
board.  This  resignation  was  accepted  with  deep 
regret. 
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Dr.  Gibbons  Westbrook  Murphy  was  elected  by 
the  Board  of  IMedical  Examiners  to  fill  the  unex- 
pired term  of  Dr.  J.  P.   Rousseau. 

The  members  of  your  board  are: 
Dr.  Newsom  P.  Battle,  Rocky  Mount 

Examiner  in  Surgery 
Dr.  Joseph  J.  Combs,  Raleigh 

Medicine   and   Therapeutics 
Dr.  L.  Randolph  Doffermyre,  Dunn 

Physiology  and  Chemistry 
Dr.   Clyde   R.   Hedrick,   Lenoir 

Pathology  and  Bacteriology 
Dr.  Amos  N.  Johnson,  Garland 

Pharmacology,  Pediatrics  and   Hygiene 
Dr.  Gibbons  Westbrook  Murphy,  Asheville 

Anatomy,  Embryology  and  Histology 
Dr.  Heyward  C.   Thompson,   Shelby 

Gynecology  and  Obstetrics 

The  following  is  a  summary  of  the  work  for  the 
past  12  months: 

Total  number  applicants  granted  license 327 

By  written   examination 197 

By  endorsement  of  credentials 130 

Limited    license 38 

Hospital  residents 37 

Limited  to  county  or  counties 1 

Borderline  practice 0 

Lim.ited    license   converted   to   full   license 7 

Special    limited    license 73 

Hospital  residents 42 

Postgraduate  foreign  exchange 

students  21 

Staff  state  institutions 10 

Written    Examination    failure 2 

Applicants  rejected  licensure  by  endorsement 0 

Applicants   declined   permission   to    take 

written  examination 0 

Hearings 8 

Narcotic  addiction 1 

Physicians  prescribing  narcotics 

excessively  4 

Physician  convicted  Federal  Court  for 

violation  Harrison  Narcotic  Act....  1 
Petition  for  reinstatement  of  medical 

license    2 

Investigation  by   State   Bureau   of  Investigation  11 
Physician  practicing  without  license  1 
Laymen  alleged  to  be  practicing 

medicine    without    license 5 

Physician  prescribing  narcotics 

excessively    4 

Physician   addicted   to   narcotics 1 

License  revoked 1 

(Judgment  suspended,  probation  period 

of  two  years.) 
(Convicted  Federal  Court  for  violation   Harrison 
Narcotic  Act.) 

License  suspended 1 

(Narcotic  addiction) 

License  reinstated 1 

(Physician  convicted  in  Federal  Court  for 
violation  of  Harrison  Narcotic  Act) 
Narcotic   Special   Tax   Stamp 

(Board   recommended   voluntary  surrender — 

Physician   prescribing   narcotics  excessively.)    1 
Board   recommended   reinstatement  to 

Narcotic    Bureau 1 

Amos   N.  Johnson,   M.D.,  President 

Garland 

Joseph  J.  Combs,  M.D., 

Secretary-Treasurer,  Raleigh 

[Adopted] 


Committee  on  Heart  Disease   Control 

The  Winston-Salem  and  Forsyth  County  Heart 
Association  will  present  its  Sixth  Annual  Heart 
Symposium  and  Clinics  in  September,  1955. 

Participating  in  the  meeting  will  be  another 
group  of  nationally  famous  specialists  in  Cardio- 
vascular Disease.  There  is  no  registration  fee,  and 
all  members  of  the  medical,  nursing,  and  public 
health  agencies  are  invited.  This  program  is  design- 
ed for  general  practitioners,  internists,  research 
workers,  and  specialists  in  the  field  of  Cardiovascu- 
lar Disease.  Annual  attendance  is  usually  from  three 
hundred  (300)  to  three  hundred  and  "fifty  (350) 
physicians. 

Post-graduate  courses  in  Cardiovascular  Disease 
are  presented  in  the  Spring  and  Fall  at  the  Bow- 
man Gray  School  of  Medicine  of  Wake  Forest  Col- 
lege. These  courses  are  sponsored  by  the  State 
of  North  Carolina  Board  of  Health  and  are  designed 
to  cover  as  much  of  the  field  as  can  be  done  in  the 
three-day  sessions.  The  Cardiovascular  subjects 
are  correlated  with  other  fields — such  as  Obstetrics, 
Surgery,  Physiology,  Anatomy,  and  Metabolic  Dis- 
eases. 

The  Wilson  County  Heart  Association  sponsors  an 
annual  Heart  Day,  consisting  of  Professional  and 
Lay  Educational  Programs.  The  schedule  usually 
begins  about  10  A.M.  and  lasts  through  the  even- 
ing. 

A  similar  program  is  conducted  by  the  Robeson 
County  and  Lumberton  Heart  Association. 

The  courses  of  the  Extension  Division  of  the 
University  of  North  Carolina  have  frequently  em- 
bodied exercises  in  the  Cardiovascular  field.  These 
courses  are  held  in  strategic  areas  throughout  the 
State  and  have  been  well  attended. 

Duke  University  School  of  Medicine  annually 
conducts  a  course  in  electrocardiography. 

The  Durham-Orange  County  Heart  Association 
holds  monthly  scientific  meetings.  The  speakers  are 
usually  from  out  of  the  state  and  are  specialists  in 
the  Cardiovascular  field.  These  meetings  have  been 
well  attended.  These  are  open  to  the  Medical  Pro- 
fession throughout  North  Carolina,  although  no- 
tices of  the  meetings  are  sent  only  in  the  Durham- 
Orange  County  Area.  These  meetings  are  held  al- 
ternately at  the  University  of  North  Carolina 
School  of  Medicine  and  at  the  Duke  University 
School  of  Medicine. 

The  Gaston  County  Medical  Society  and  Heart 
Association  have  an  annual  Scientific  meeting  which 
usually  consists  of  individual  presentations  as  well 
as  panel  discussions. 

Various  local  Heart  Associations  have  sponsored 
Cardiovascular  research  at  Duke  University  School 
of  Medicine,  the  University  of  North  Carolina 
School  of  Medicine,  and  the  Bowman  Gray  School 
of  Medicine  of  Wake  Forest  College.  These  local 
groups  have,  in  addition,  given  generously  in 
equipment  such  as  oxygen  apparatus  to  various 
hospitals. 

The  North  Carolina  Heart  Association  has  deve- 
loped into  a  well  organized  unit  which  has  grown 
into  a  large  and  effective  agency.  There  is  a  full- 
time  Executive  Secretary.  Now,  field  workers  — 
both  Eastern  and  Western  Areas  of  North  Caro- 
lina— are  employed. 

Programs  for  physicians,  nurse  and  lay  education 
are  rapidly  developing  and  will  depend  for  their 
success  on  the  use  of  the  North  Carolina  Heart  As- 
sociation's facilities  by  County,  District  and  State 
Medical  Societies.  Full  cooperation  is  to  be  had  by 
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application  to  the  Executive  Secretary  the  North 
Carolina  Heart  Association,  Miller  Hall,  Chapel 
Hill,  North  Carolina. 

Robert  L.  McMillan,  M.D..  Chairman 

Winston-Salem 

Glenn  E.   Best,   M.D.,  Clinton 

Howard  H.  Bradshaw,  M.D., 

Winston-Salem 

Ernest    Craige,    M.D.,    Chapel    Hill 

Ben  H.  Kendall,  M.D.,  Shelby 

L.  Everett  Sawver,  M.D., 

Elizabeth  City 

Eugene  A.  Stead,   M.D.,  Durham 

[Adopted] 

Committee  on  Eye  Care  to  Work  with  the  North 
Carolina   State  Board   of   Health,   Blind   Com- 
mission and   the   School   Health    Program 

The  Committee  on  Eye  Care  was  originally  ap- 
pointed to  give  the  Medical  Society  a  device  to 
evaluate  the  eye  care  program  carried  on  in  the 
schools  and  public  health  services  of  the  State  of 
North  Carolina  for  children  in  the  school  age  with 
the   following   particular    objectives: 

1.  Of  maintaining  a  high  quality  of  competent 
advice  in  the  visual  screening  processes  in  the 
schools  so  as  to  assure,  insofar  as  practicable  and 
feasible,  competent  evaluation  from  medical  sources 
of  inherent  or  developing  diseases  which  might 
have  an  adverse  influence  upon  the  ultimate  visual 
capacity  of  the  school  child. 

2.  To  maintain  a  liaison  between  the  public 
agencies  of  the  state  and  county  jurisdictions  with 
reference  to  programs  in  the  scientific  area  cited 
above  and  to  maintain  any  indicated  liaison  with 
other  groups  which  might  have  assumed  a  respon- 
sibility for  the  application  of  visual  corrective  aids 
through  the  choices  expressed  by  the  parents  or 
family  of  the  school  child. 

3.  To  be  aware  of  developing  policy  and  procedure 
insofar  as  the  administrative  functions  of  public 
agencies  at  the  state  and  county  level  was  con- 
cerned where  such  administrations  and  procedures 
were  related  to  the  quality  of  eye  care  to  which  the 
school  child  of  the  state  was  being  exposed,  parti- 
cularly when  this  involved  legislative  movements 
so  designed  as  to  have  an  effect  upon  the  health 
and  vision  status  of  the  school  child. 

Although  this  year  has  been  one  in  which  the 
legislature  meets,  no  offensive  legislation  as  con- 
cerns this  committee  has  as  yet  been  introduced. 
The  Committee  has  been  on  the  lookout  for  such 
legislation  and  has  watched  with  much  interest  the 
controversy  between  the  Optometrists  and  the  Op- 
ticians in  the  State  of  Oklahoma.  It  is  felt  by  the 
Committee  that  we  will  always  be  faced  with  the 
possibility  of  unfavorable  legislation  until  our  phy- 
sicians take  the  initiative  in  some  form.  It  is  also 
felt  that  the  problem  goes  beyond  the  E.E.N.T.  men 
and  is  one  for  the  society  as  a  whole.  In  anticipa- 
tion of  some  legislative  actions,  illustrated  posters 
were  prepared  at  the  expense  of  the  society  and  are 
available    for   use    if   needed. 

Advice  has  been  given  in  cases  where  sought.  No 
particular  problems  have  arisen  concerning  visual 
problems  in  the  schools.  No  problems  have  been 
presented  by  the  public  agencies  rendering  the 
above  services  and  no  offensive  practices  have 
been  reported  or  noted. 

It  is  felt  that  this  Committee  should  continue  in 
existence  and  that  public  agencies  dealing  with  eye 


care   of   children   and    indigents    be    notified   of    its 

being. 

The  members  of  this  Committee  as  appointed  by 

Dr.  Owens  are,  as  follows: 

H.  M.  Dalton,  M.D.,  Chairman, 

Kinston 

Marcus   E.    Bizzell,    M.D.,   GoUlsboro 

O.  B.  Bonner,  M.D.,  High  Point 

H.  H.   Briggs,   M.D.,   Asheville 

Alan    Davidson,    M.D.,    New   Bern 

[Adopted] 

Committee   on   Interne-Trainee    Allocations    in 
Non-Teaching   Hospitals 

The  Committee  on  Interne-Trainee  Allocations  in 
Non-Teaching  Hospitals,  appointed  by  President 
Zack  Owens  met  with  the  State  Board  of  Medical 
Examiners  per  invitation  of  President  Amos  John- 
son in  Raleigh  on  Sunday,  February  27,  1955.  All 
three  members  of  the  Committee,  Di's.  Donald  B. 
Koonce,  Arthur  H.  London  and  George  Paschal 
were  present.  Dr.  London  could  only  remain  for 
about  one-half  an  hour.  The  meeting  lasted  from 
2:,30  p.m.  until  about  5:30  or  6:00  p.m.  Rather 
prolonged  and  extensive  discussions  were  carried 
on  and  participated  in  by  members  of  the  State 
Board  of  Medical  Examiners,  Deans  Carpenter, 
Davidson,  and  Assistant  Dean  Lawson.  After  the 
discussion  the  Committee  was  thanked  for  their 
attendance  by  President  Johnson.  Several  days  af- 
ter the  Committee  meeting,  the  Chairman  of  the 
Committee  meeting  received  a  letter  fiom  the  Secre- 
tary of  the  State  Board  of  Medical  Examiners,  Dr. 
Combs,  to  the  effect  that  the  State  Board  of  Medi- 
cal Examiners  had  gone  into  Executive  Session  and 
decided  to  continue  their  present  policy  of  granting 
to  the  institutions,  the  privilege  of  having  foreign 
trained  internes  on  special  licenses,  but  not  grant- 
ing the  same  privileges  to  non-teaching  institu- 
tions. It  might  be  said  that  this  action  was  not  un- 
expected. 

Donald   B.   Koonce,  M.D.,  Chairman, 

Wilmington 

Arthur  H.  London,  M.D.,  Durham 

George   W.    Paschal,   Jr.,    M.D., 

Raleigh 
Addendum:  It  is  to  be  noted,  as  this  report  is  being 
prepared,  that  a  conference  on  Interne 
allocation  and  distribution  has  been 
scheduled  at  the  University  of  North 
Carolina,  April   14,   1955. 

[Adopted] 

Committee  on  Cancer   (1  from  each  Congressional 
District— 12) 

During  the  year  covered  by  this  report,  very  little 
has  been  accomplished  by  the  Committee  on  Cancer, 
but  it  is  felt  that  plans  have  been  laid,  whereby 
much  progress  can  be  made  in  the  future.  There 
was  one  meeting  held  on  February  22,  1955,  in  Ra- 
leigh, attended  by  Drs.  Riddle,  Schafer,  Howard, 
Marshall,  Camblos,  Fuller  and  Koonce.  At  this  meet- 
ing, the  Chairman  explained  that  there  had  been 
no  functioning  of  the  Committee  because  of  the  ex- 
pectation of  the  results  of  the  Survey  by  the 
American  Cancer  Society,  and  its  recommendations 
for  the  North  Carolina  Division  of  the  .American 
Cancer  Society.  The  Survey  has  been  completed, 
and  it  is  in  the  hands  of  the  Survey  Committee  of 
the  North  Carolina  Division  of  the  American  Can- 
cer Society. 

The  Survey  Committee  is  in  the  process  of  mak- 
ing recommendations  to  the  North  Carolina  Divi- 
sion. A  motion  was  made,  and  passed  at  this  meet- 
ing, that  the  Director  of  the  Cancer  Division  of 
the  North  Carolina  State  Board  of  Health,  send 
to  the  individual  members  of  the  present  Committee 
a  list  of  existing  rules  and  regulations  now  in  ef- 
fect covering  the  management  of  the  cancer  diag- 
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nostic  and  the  detection  centers  and  those  rules  in 
effect  for  the  care  of  indigent  patients. 

The  Chairman  of  the  Cancer  Committee  was  em- 
powered to  request  of  the  North  Carolina  Division 
of  the  American  Cancer  Society  and  the  North 
Carolina  State  Board  of  Health  that  a  joint  com- 
mittee of  the  three  groups  be  appointed  as  a  co- 
ordinating committee  to  further  the  aim  of  the 
three  individual  groups.  The  Chairman  was  empow- 
ered to  appoint  representatives  from  the  Cancer 
Committee  to  this  group. 

The  Cancer  Committee  made  the  following  rec- 
ommendations to  the  North  Carolina  Board  of 
Health,  in  answer  to  the  request  of  Dr.  A.  H.  El- 
liot, for  such  recommendations.  First: — That  all 
hospitals  approved  by  the  State  Board  of  Health 
for  the  treatment  of  indigent  cancer  patients,  and 
those  hospitals  who  co-share  the  facilities  of  diag- 
nostic and  x-ray  surgery,  x-ray  and  radium  therapy 
with  such  hospitals  be  also  approved.  Second:  — 
That  recommendations  be  made  to  the  North  Caro- 
lina Board  of  Health,  that  only  qualified  men  be 
approved  by  the  State  Board  of  Health  to  partici- 
pate in  the  care  of  indigent  cancer  patients,  and 
that  by  qualified  it  be  meant  diplomates  of  the 
American  Board  of  Fellows  in  the  American  Col- 
lege of  Surgery  or  the  American  Radiological  So- 
ciety, or   other  respective  colleges   and  boards. 

A  suggestion  was  made  that  the  in-coming  presi- 
dent, Dr.  Rousseau,  be  requested  to  re-appoint  as 
many  members  of  the  present  Cancer  Committee 
as  possible,  so  that  the  work  started  at  this  meet- 
ing may  be  adequately  organized  and  continued 
during  the   next   twelve   months. 

It  was  suggested  that  another  meeting  of  this 
committee  be  held,  as  soon  as  the  recommendations 
to  the  Survey  Committee  of  the  North  Carolina 
Division  wei-e  published.  Dr.  Elliot  thought  that 
the  State  Board  of  Health  be  asked  to  attend  the 
meeting. 

Donald    B.   Koonce,   M.D.,   Chairman 

Wilmington 

Charles  I.  Harris,  Jr.,  M.D., 

Williamston 

H.    Fleming   Fuller.    M.D.,   Kinston 

Corbett   E.    Howard,    M.D., 

Goldsboro 

Hubert  Poteat,   Jr.,   M.D., 

Smithfield 

James  F.  Marshall,  M.D., 

Winston-Salem 

Robert   Creadick,    M.D.,   Durham 

Zack    Long,    M.D.,    Rockingham 

Irving   E.    Shafer,    M.D.,    Salisbury 

William  H.  Pettus.  Jr.,  M.D., 

Charlotte 

Harry    D.    Riddle,    M.D.,    Gastonia 

Joshua   F.   Gambles,  M.D.,  Asheville 

[Adopted] 

Committee  on  Publications 

As  Chairman  of  the  Committee  on  Publications  I 
have  to  report  the  annual  meeting  of  the  Editorial 
Board  of  the  N.  C.  MEDICAL  JOURNAL,  Tues- 
day, May  4,  1954,  Pinehurst,  North  Carolina,  when 
discussion  was  had  on  the  editorial  and  managereal 
progress  of  the  Journal.  All  members  were  present 
with  one  exception  due  to  illness  in  his  family.  It 
was  the  consensus  of  view  that  there  be  no  funda- 
mental changes  in  the  format  and  editorial  policy. 
There  was  general  urging  that  those  facilities  res- 
ponsible for  the  Journal  production  be  urged  to 
bring  the  publication  out  on  the  scheduled  publi- 
cation date  of  the  fifteenth  of  the  month.  The  gen- 
eral   advertising    and    expense    of    the    publication, 


though  on  the  increase  respectively,  appeared  to  be 
in  proper  balance  as  for  previous  years. 

M.  D.  Hill,  M.D.,  Chairman,  Raleigh 

John  Borden  Graham,  M.D., 

Chapel   Hill 

Wingate    M.   Johnson,    M.D., 

Winston-Salem 

G.   Westbrook   Murphy,   M.D., 

Asheville 

William  McN.  Nicholson,  M.D., 

Durham 

[Adopted] 

Committee  on  Scientific  Work 

This  Committee  respectfully  refers  to  the  publish- 
ed program  of  the  Societv  as  carried  preliminarily 
in  the  March  issue  of  the  N.  C.  MEDICAL  JOURN- 
AL and  as  more  completely  agendized  in  the  official 
printed  program.  A  great  series  of  efforts  over 
many  months  of  painstaking  preparation  is  re- 
flected in  the  program's  content.  It  is  the  belief 
of  the  Committee  that  the  essayists  arranged  for 
the  General  Sessions,  the  speakers  and  the  panel- 
ists on  the  Scientific  Sections  pi-ogram  will  bring 
to  light  the  consistent  scientific  advances  carried 
on  in  the  many  facets  of  medical  research  and 
clinical  findings  in  the  establishments  for  which 
our   state   is   now   noted. 

The  President  has  counselled  and  contributed 
markedly  in  the  selection  of  the  principal  guest 
participants  in  the  General  Sessions  and,  through 
the  Chairmen,  and  the  eleven  Scientific  Sections. 
The  prospects  of  progressive  and  efficient  revela- 
tion of  scientific  advances  will  characterize  this 
Annual  Session.  Much  effort  has  been  made  to  as- 
sure excellent  scientific  instructional  courses  in  the 
pre-Sessions  Postgraduate  Audio-Visual  Programs 
Sunday  and  Monday. 

The  Executive  Secretary  and  his  staff  have 
shown  the  customary  capacity  for  minute  detail  in 
preparation  of  the  program  and  the  procedural' 
devises  which  are  essential  to  the  conduct  of  the 
Scientific  Sessions   and   Sections. 

It  is  the  wish  of  this  Committee  that  the  atten- 
dance of  Fellows  upon  the  educational  features  of 
scientific  and  technical  displays  may  be  full  and 
deliberate  to  the  end  that  these  educational  devices, 
arranged  at  great  effort  and  expense,  may  be  ex- 
ploited for  their  true  worth. 

M.  D.  Hill,  Chairman,  Raleigh 
Lenox  D.  Baker,  M.D.,  Durham 
[Adopted] 

Committee  to   Arrange  Facilities   for   Annual 
Sessions 

In  compliance  with  actions  of  the  House  of  Dele- 
gates final  plans  have  been  concluded  to  hold  the 
1955  Annual  Sessions  at  Pinehurst,  May  2-4,  1955. 
The  finest  program  ever  devised  for  the  society 
has  been  organized  and  is  in  readiness  to  be  por- 
trayed through  the  four  days  scheduled  May  1st 
to  4th.  The  program  consists  of  essays,  panels."  aud- 
io-visual projections,  and  still  displays  of  scientific 
and  technical  substances.  Proper  business  schedules 
have  been  prepared. 

^  Moj-eover,  the  entertainment  features  are  anti- 
cipated to  be  the  gi'eatest  and  most  satisfying  in 
a   long   train  of  successful    Annual    Sessions'. 

No  effort  has  been  spared  by  the  officers  and 
the  staff  in  planning  a  memorable  annual  program 
of  worth  and  pleasure  for  all  the  membership. 

M.  D.  Hill,  M.D.,  Chairman,  Raleigh 
J.  C.  Grier,  Jr.,  M.D.,  Pinehurst 
M.    W.    Marr,   M.D.,   Pinehurst 
[Adopted] 

Committee  to  Extend  the  Annual  Sessions 

This   committee   met    in   due    course   and   weighed 
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all  factors  related  to  the  possibilities  of  extending- 
the  Sessions  beyond  the  traditional  three  days  of 
program. 

Marked  limitations  in  respect  to  facilities  in  all 
North  Carolina  communities  at  this  time  appear 
not  to  be  conducive  to  such  extension,  particularly 
within  the  Pinehurst  community.  Divisional  meet- 
ings appeared  impracticable  by  sections  of  the 
State. 

The  single  practical  devise  for  1955  was  the 
audio-visual  instructional  program  method  now  ex- 
perimented with  for  two  years.  The  Committee 
thoroughly  explored  this  and  recommended  that 
this  feature  of  the  Annual  Sessions  be  given  every 
possible  emphasis  in  1955.  It  readily  meets  the 
criterion  of  the  postgraduate  work  of  the  AGP  and 
will  be  designed  to  offer  accredited  hours  of  post- 
graduate instruction.  In  addition  the  Sectional  pro- 
grams will  give  particular  emphasis  to  such  ac- 
creditation in  some  of  these  programs. 

M.  D.  Hill,  M.D.,  Chairman,  Raleigh 
Lenox  D.  Baker,  M.D.,  Durham 
George   C.    Ham,    M.D.,    Chapel   Hill 
Roscoe    D.    McMillan,    M.D., 
Red   Springs 
[Adopted] 

Committee    on    Legislation 

The  Committee  met  August  20,  1954,  at  Wrights- 
ville  Beach  with  a  full  quorum  in  attendance,  the 
Executive  Secretary  and  the  Attorney  being  pre- 
sent. The  whole  prospective  agenda  of  favorable 
and  anticipate  unfavorable  legislation  was  review- 
ed. General  attitude  of  the  Society's  and  its  position 
on   these  matters  was   concluded. 

This  report  is  at  the  interim  of  the  fifteenth 
week  of  the  1955  General  Assembly.  Except  for  the 
bill  to  establish  a  medical  examiners  system,  as 
an  adjunct  to  the  constitutionally  provided  County 
Coroner,  the  Society  had  not  commissioned  this 
Committee  to  seek  legislative  enactment  of  laws 
related  to  medicine. 

The  Committee  has,  in  cooperation  with  the  Exe- 
cutive Secretary  and  the  Society's  Attorney  kept 
daily  advised  on  legislative  introductions,  reports 
of  legislative  committee  action  and  the  concluding 
actions  of  the  respective  House  of  the  General  As- 
sembly on  all  measures  wherein  there  was  an  in- 
terest and  relationship  to  the  public  health  and  the 
practice  of  medicine.  The  Committee  and  the  staff 
has  held  itself  available  for  advice  and  counsel  to 
the  public   Representatives   at   all   times. 

Numerous  measures  of  questionable  soundness 
have  been  consulted  upon  and  for  the  most  part, 
these  have  either  failed  of  favorable  action  or  have 
been  amended  in  line  with  principles  scarcely  inimi- 
cal to  or  contrary  to  the  expressed  views  of  the 
Society.  Some  measures  have  been  vague  and  of 
dubious  benefit  to  the  public.  Where  necessary  and 
proper  these  have  been  counselled  against.  More- 
over, positive  efforts  have  attended  certain  salutary 
measures. 

While  the  agenda  of  pertinent  bills  has  been 
large,  no  very  great  changes  appear  to  be  in  the 
offing  as  the  outcome  of  this  biennial  General  As- 
sembly. But  of  course,  the  session  may  yet  present 
real  problems  for  your  Committee  to  counsel  upon 
in  which  event  the  staff  and  the  Committee  will 
continue  the  essential  effort. 

Millard   D.   Hill,   M.D.,    Chairman. 

Raleigh 

J.   Street   Brewer,   M.D.,   Roseboro 

Donnell     B.    Cobb,    M.D.,    Goldsboro 

William   M.   Coppridge,   M.D., 

Durham 

Alan    Davidson,    M.D..    New    Bern 

Vonnie  M.  Hicks,  M.D.,  Raleigh 


Roscoe   D.   McMillan,   M.D., 

Red    Springs 

Alban  Papineau,   M.D.,  Plymouth 

William   H.   Pettus,  Jr..   M.D., 

Charlotte 

John   C.   Young.   M.D.,   Asheville 

[Adopted] 

Committee  on  Necrology 

The  Committee  on  Necrology,  through  its  chair- 
man, has  held  several  conferences  with  the  execu- 
tive secretary  and  has  been  in  active  communica- 
tion with  him  othei'wise  in  developing  a  complete 
list  of  the  deceased  phvsicians  in  the  State  during 
the  period  April  1,  1954,  to  March  .31,  1955.  All 
sources  of  newspaper  clippings,  state  vital  statis- 
tics reports,  county  society  membership  reports  and 
general  verified  information  has  been  resorted  to. 
Finally,  the  Chairman  of  the  Necrology  Committee 
and  Headquarters  Office  has  made  a  concentrated 
and  last  minute  effort  to  secure  all  possible  infor- 
nuition  on  deaths  of  phvsicians  occuring  in  the 
State. 

In  cooperation  with  the  President  of  the  State 
Society,  Dr.  Zack  D.  Owens,  and  with  the  Head- 
quarters Office,  a  program  of  recognition,  devotion, 
inspiration  and  music  has  been  prepared  for  pre- 
sentation at  Pinehurst,  Sunday  evening.  May  1, 
1955,  and  will  be  staged  both  in  memory  of  the  de- 
ceased physicians  as  well  as  the  deceased  wives 
represented  in  the  auxiliarv. 

Charles    H.   Pugh,    M.D.,   Chairman 

Gastonia 

Ben  F.  Royal,  M.D.,  Morehead  City 

J.  Buren  Sidbury,  M.D..  Wilmington 

[Adopted] 

Committee  on   Child   Welfare 

This  committee  has  been  largelv  inactive  during 
1954-55. 

On  February  28,  1955,  the  committee,  consisting 
of  Dr.  Sidbury,  Dr.  Curnen,  and  me,  recommended 
to  Dr.  Owens  that  the  use  of  the  Salk  vaccine  in 
the  first  and  second  grades  in  1955  be  endorsed. 

On  Monday,  March  21,  1955,  the  chairman  attend- 
ed a  meeting  of  the  planning  committee,  at  which 
methods  for  local  care  of  polio  patients  was  dis- 
cussed. 

The  committee  is  concerned  because  of  the  sit- 
uation regarding  the  early  reporting  of  premature 
births   as  detailed  in  the  following  table. 

Premature  Births  Known  to  Health 

Departments  in  195.3  No.  of  Counties 

Less  than  10' <  35 

Less  than  25c;'f  42 

Less  than  .50%  17 

Over  50%  6 

This  situation  should  be  brought  to  the  urgent 
attention  of  all  physicians  who  deliver  and  care 
for  newborn  infants,  as  well  as  to  hospital  admin- 
istrators ;  early  reporting  is  essential  as  adequate 
care  can  be  given  only  if  these  infants  are  reported 
within  the  first  24  hours  after  birth.  Improvement 
in  this  one  procedure  would  cause  a  marked  lower- 
ing of  our  neonatal  mortality,  which  from  1951-53 
has  varied  from  32.7  to  35.5  per  1,000  living  births, 
whereas  the   national   average   in   1951   was   28.4. 

Angus  M.  McBryde,  M.D.,  Chairman, 

Durham 

Katherine    Anderson,    M.D., 

Winston-Salem 

Edward   C.   Curnen,   M.D., 

Chapel  Hill 

J.  Buren  Sidbury,  M.D.,  Wilmington 

[Adopted] 
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Committee  on  Mental  Hygiene 

The  Mental  Hygiene  and  Doctors  Rehabilitation 
Committee  have  had  three  meetings  during  the 
year. 

In  September,  I,  as  chairman  of  the  committee 
made  two  trips  to  Chicago  in  interest  of  the  work 
of  this  committee.  Once  to  participate  in  a  panel 
discussion  for  the  Public  Relations  Department  of 
the  American  Medical  Association  on  the  rela- 
tionship of  psychiatrists  and  the  clinical  psycholo- 
gist. 

The  other,  a  two  day  meeting  of  chairman  of  the 
mental  hygiene  committee  including  all  forty  eight 
states  exchanging  ideas  of  what  the  other  commit- 
tees were  doing. 

At  our  fall  meeting  held  in  Raleigh  we  had  a  full 
attendance  of  the  Committee.  The  Committee  voted 
to  help  the  State  Board  of  Health  in  its  efforts  to 
obtain  money  from  the  legislature  to  establish  men- 
tal health  clinics  throughout  the  State.  At  this 
meeting  also  the  Medical  Practice  Law  of  North 
Carolina  was  discussed  and  after  having  a  discus- 
sion with  the  attorney  of  the  State  Medical  Society 
it  was  felt  that  this  medical  practice  act  was  as 
strong  as  it  could  be  made.  The  Committee  discuss- 
ed the  request  of  the  clinical  psychologist  in  this 
State  that  they  be  licensed  by  a  board  set  up  by 
the  Governor.  The  motion  was  passed  to  ask  the 
Legislative  Committee  of  the  State  Medical  Society 
to  veto  this  plan.  On  a  request  from  the  advisory 
committee  of  the  Department  of  Public  Welfare 
the  sterilization  laws  were  reviewed  and  was  voted 
to  ask  that  a  law  be  supported  requiring  two  physi- 
cians, one  which  should  be  a  psychiatrist  to  sign 
the  sterilization  papers.  The  last  item  for  discus- 
sion was  the  question  of  setting  up  the  committee 
in  the  sub-groups.  This  was  done.  Dr.  Tom  Jones  of 
Durham  as  chairman  of  the  Alcoholic  Division,  to 
serve  with  him  are  Drs.  Proctor  and  Proctor.  The 
second  subcommittee  is  composed  of  Dr.  Burke 
Suitt,  Chairman,  Dr.  Joe  Stevens,  and  Dr.  Dave 
Hawkins  to  work  with  him  on  a  state  level  with 
the  clinical  psychologist.  Our  next  meeting  was 
held  in  February  in  Raleigh,  at  which  time  Dr. 
David  Young  brought  up  the  question  of  marriage 
for  epileptics.  After  much  discussion  it  was  voted 
for  him  to  introduce  a  bill  in  the  legislature  chang- 
ing the  words  of  the  marriage  certificates  to  read : 
(controlled  epileptic  seizures). 

Dr.  Suitt  brought  up  the  question  of  the  bill  to 
be  introduced  to  the  legislature  entitled  (An  Act 
to  stablish  Presumptions  of  Dr'mken  Driving  From 
the  Alcoholic  Content  of  Defendant's  Blood).  After 
much  discussion  it  was  felt  that  the  bill  was  not 
sound  due  to  lack  of  research  in  this  field,  and  it 
was  voted  to  ask  the  proper  authorities  that  the  bill 
be  killed.  This  was  done.  A  report  from  Dr.  Tom 
Jones  of  the  alcoholic  subcommittee  was  the  fact 
that  he  had  a  meeting  at  Watts  Hospital  which 
lasted  two  hours.  Dr.  Jones  was  moderator.  Dr. 
Tilbout  and  a  local  pastor  were  on  the  panel.  It 
was  well  attended.  The  Committee  took  notice  of  the 
fact  that  thorazine  is  dangerous  where  driving  and 
suicide  are  concerned  and  should  be  rigidly  con- 
trolled as  to  dispensing.  It  was  also  aware  of  epil- 
epsy and  the  matter  of  driving  cars.  It  was  brought 
out  that  in  sixteen  states  legislation  specifically 
prohibits  drivers  licenses  to  epileptics.  In  thirty- 
one  others  it  gives  the  license  official  broad  powers 
to  deny  the  license  to  any  one  who  in  his  opinion 
might  not  be  a  safe  risk.  No  action  was  taken  on 
this  discussion. 

We  have  one  request  for  help  from  our  loan 
fund  from  one  of  the  doctors  in  this  state  who  is 
a  narcotic  addict.  It  was   decided  to  help  this  man 


provided  he  adhered  to  the  following  request.  1. 
Is  that  his  sisters  sign  a  note  for  the  loan  at  3% 
interest.  That  he  give  up  his  nai'cotic  license  and 
that  he  himself  go  to  an  institution  of  our  choice 
and  that  he  remain  there  as  long-  as  his  attending 
phvsician  advises. 

Allyn   B.   Choate,   M.D.,    Chairman, 

Charlotte 

David  R.  Hawkins,  M.D., 

Chapel  Hill 

Leslie  B.  Hohman,  M.D.,  Durham 

Thomas    T.   Jones,   M.D.,   Durham 

Richard    C.    Proctor,    M.D., 

Winston-Salem 

Joseph  B.  Stevens,  M.D.,  Greensboro 

R.  Burke  Suitt,  M.D.,  Durham 

Lloyd  J.   Thompson,   M.D., 

Winston-Salem 

James   T.  Vernon,   M.D.,   Morganton 

Thomas   W.    Wright,  Jr.,    M.D., 

Charlotte 

David   A.    Young,   M.D.,    Raleigh 

[Adopted] 

Committee   Advisory   to   the   North    Carolina    State 
Board  of  Public  Welfare 

The  Advisory  Committee  of  the  State  Medical 
Society  to  the  State  Board  of  Public  Welfare  has 
had  two  meetings  during  the  last  year,  both  of 
which  were  well  attended.  The  Committee  was  com- 
posed of  Mr.  James  Barnes,  Executive  Secretary  of 
the  State  Medical  Society;  Dr.  J.  Street  Brewer, 
Roseboro;  Dr.  A.  H.  Elliot,  State  Board  of  Health; 
and  Dr.  Raney  Stanford,  Durham.  The  State  Board 
of  Public  Welfare  was  represented  by  Dr.  Ellen 
Winston,  Commissioner.  Dr.  Fred  Hubbard,  North 
Wilkesboro,  was  unable  to  be   present. 

Attention  was  called  to  the  publication  of  a  full 
report  of  the  work  of  the  Committee  in  the  Journal 
of  the  State  Medical  Society. 

It  was  agreed  that  physicians  probably  had  more 
information  with  regard  to  the  Cancer  Institute  at 
Lumberton  than  a  year  ago.  A  luncheon  meeting 
with  a  program  to  follow  has  been  planned  bv  the 
Board  of  Directors  for  December  3,  1954,  for  coun- 
ty superintendents  of  public  welfare.  Information 
has  been  carried  in  the  Journal.  Mr.  Barnes  re- 
quested 3,000  folders  describing  the  Cancer  Insti- 
tute for  general  mailing  from  his  office. 

As  a  follow-up  of  the  1953  meeting  an  article  on 
boarding  homes  for  the  aging  and  infirm  has  been 
published  in  the  September  1954  issue  of  the 
Journal.  Also  lists  of  licensed  homes  have  been 
sent  to  secretaries  of  county  medical  societies. 

A  year  ago  the  Advisory  Committee  requested 
further  woi-k  with  the  National  Foundation  of 
Infantile  Paralysis  on  the  development  of  stand- 
ards for  utilization  of  its  funds  to  help  families 
that  could  not  pay  for  necessary  treatment.  Dr. 
Winston  reported  that  the  first  step  toward  the 
development  of  standards  for  screening  cases  had 
been  taken  by  the  National   Foundation. 

Further  work  will  be  done  in  following  up  on 
hospitals  which  keep  indigent  patients  considerably 
longer  than  the  average  number  of  days  for  such 
cases  for  the  State  as  a  whole.  These  hospitals  can 
be  identified  through  data  supplied  by  the  Medical 
Care  Commission.  It  was  suggested  by  members 
of  i;he  Committee  that  such  hospitals  probably  have 
a  higher  than  average  number  of  days  for  all  types 
of  cases  due  to  differences  in  medical  practice. 

Dr.  Winston  reported  that  upon  authorization  of 
the  Committee,  the  State  Board  of  Public  Wel- 
fare had  written  to  five  doctors  who  had  been 
active  in  the  placement  of  babies  for  adoption,  con- 
ti-ary  to  law.  None  of  the  physicians  replied  to  the 
letter  but  there  has  been  no  further  evidence  that 
they  engaged  in  such  procedures. 
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Dr.  Winston  reported  that  the  State  Board  of 
Public  Welfare  now  has  the  services  of  Dr.  Nelson 
Thompson.  Jledical  consultant,  two  half  days  per 
week  instead  of  one  half  day  as  formerly. 

Dr.  Robert  H.  Barnes  of  Duke  Hospital  has  been 
employed  by  the  State  Board  as  Psychiatric  Consul- 
tant with  emphasis  placed  upon  his  help  in  the 
in-service  training  program  for  county  staffs.  The 
procedure  for  use  of  such  psychiatric  consultation 
was  reviewed.  Dr.  Brewer  discussed  the  problem  of 
known  mental  cases  with  lack  of  any  procedure  for 
requiring  that  they  have  needed  treatment. 

With  respect  to  boarding  homes  for  the  aging 
and  infirm,  it  was  reported  that  the  State  Board 
of  Public  Welfare  held  a  one-day  institute  during 
the  summer  when  all  rules  and  regulations  were 
reviewed  with  representatives  of  State  and  County 
agencies.  As  a  result  revised  regulations  were 
adopted  by  the  State  Board  of  Public  Welfare  on 
August  11.  1954.  Recently,  it  has  been  possible  to 
strengthen  the  protection  given  in  these  homes 
by  requiring  that  any  new  home  meet  institutional 
building  code  standards  with  respect  to  fire  pro- 
tection. 

Dr.  Winston  reported  that  one  hearing  case  has 
come  before  the  State  Board  of  Public  Welfare.  In 
this  instance,  the  operator  failed  to  obtain  prompt 
medical  attention  for  an  aged  guest  who  fell  and 
broke  her  hip.  Dr.  Nelson  Thompson  was  present 
at  the  hearing  to  advise  on  the  medical  aspects.  A 
provisional  license  has  been  issued  with  the  under- 
standing that  adequate  supervision  and  care  must 
be   provided   in  the   future. 

The  thinking  of  the  Committee  with  regard  to 
chronic  hospitals  and  nursing  homes  was  request- 
ed. The  State  Board  of  Public  Welfare  is  of  the 
opinion  that  any  chronic  hospitals  should  be  located 
close  to  general  hospitals  so  that  adequate  treat- 
ment may  be  available  as  needed.  It  is  also  opposed 
to  the  development  of  large  public  institutions 
which  would  give  an  institutional  atmosphere  to  the 
care  of  aged  people  as  contrasted  with  the  em- 
phasis on  home-like  surrounding.  Dr.  Stanford 
stated  that  he  believed  any  chronic  hospitals  should 
be  close  to  general  hospitals.  He  also  expressed 
approval  of  private  convalescent  homes  as  contrast- 
ed with  public   institutions. 

He  further  discussed  the  problem  of  meeting  the 
medical  needs  of  both  the  indigent  and  the  medical- 
ly indigent.  He  stated  his  opinion  that  no  fees 
should  be  charged  by  physicians  for  care  of  the 
indigent.  He  believes  that  a  reasonable  system  of 
fees  should  be  worked  out  for  the  medically  indi- 
gent. There  is  little  evidence  that  fees  are  charged 
for  the  care  of  indigent  in  North  Carolina.  IDr. 
Stanford  emphasizes  the  value  of  free  patients  for 
teaching  purposes  and  the  need  for  service  cases 
for  interns  in  hospitals. 

Dr.  Winston  brought  to  the  attention  of  the  Com- 
mittee the  revised  regulations  of  the  State  Board 
of  Public  Welfare  with  regard  to  hospitalization  of 
public  assistance  recipients,  dated  July  1,  1954, 
which  provided  for  payment  of  $8.00  per  day  for 
Federal-State-local  funds.  She  also  reviewed  the 
growing  interest  in  some  form  of  pooled  fund.  This 
is  being  supported  by  the  county  commissioners  for 
consideration  by  the  1955  General  Assembly.  Hos- 
pital administrators  are  already  generally  on  rec- 
ord in  favor  of  such  a  plan.  It  was  moved  that  sup- 
port of  a  pooled  fund  plan  by  the  State  Medical 
Society  be  recommended  to  the  Executive  Coun- 
cil of  the  Society,  unon  motion  of  Dr.  Brewer, 
seconded  by  Dr.  Stanford.  The  Chairman  was  in- 
structed to  bring  this  to  the  attention  of  the  Exe- 
cutive Council. 


In  the  discussion  of  the  above  item  it  was  point- 
ed out  that  there  need  be  no  fear  of  such  a  plan 
so  long  as  the  people  who  need  medical  care  are 
certified  in  the  county  and  some  State  and  or  local 
money  is  involved  in  payment. 

Dr.  Winston  reported  that  the  Department  of 
Health,  Education,  and  Welfare  has  under  con- 
sideration some  changes  in  provision  of  the  Federal 
share  of  costs  of  medical  care  for  public  assistance 
recipients. 

She  further  reported  upon  the  exchange  of  cor- 
respondence with  Mr.  Marshall  Pickens  regarding 
some  change  in  terminology  with  regard  to  patients 
whose  hospital  care  is  paid  for  by  someone  else.  It 
obviously  is  incorrect  to  refer  to  such  care  any 
longer   as   "free   days." 

Attention  was  called  to  the  July  1954,  issue  of 
the  "North  Carolina  Public  Welfare  Statistics."  A 
special  article  indicates  that  voluntary  health 
agencies  spent  a  total  of  $137,000  on  care  of  clients 
of  departments  of  public  welfare  during  195.3. 

The  need  for  greater  utilization  of  the  sterili- 
zation program  under  the  Eugenics  Board  was  dis- 
cussed. Dr.  Choate  will  review  this  matter  with 
the  Mental  Hygiene  Committee  of  the  IVIedical  So- 
ciety also.  Dr.  Brewer  emphasized  the  importance 
of  greater  utilization  of  this  program.  Dr.  Stan- 
ford suggested  that  perhaps  more  attention  to  this 
matter  could  be  given  through  the  three  medical 
schools  in  the  State.  It  was  suggested  that  a  letter 
be  written  from  the  Committee  to  Dr.  Richardson 
with  regard  to  this  matter. 

The  legislative  program  of  the  State  Board  of 
Public  Welfare  was  reviewed.  Upon  motion  of  Dr. 
Stanford,  seconded  by  Dr.  Brewer,  it  was  suggest- 
ed that  the  legislative  program  of  the  State  Board 
of  Public  Welfare  be  sent  to  the  Legislative  Com- 
mittee of  the  Medical  Society. 

Developments  on  items  mentioned  in  the  minutes 
since  the  last  meeting  of  the  Committee  were  re- 
viewed. The  Medical  Care  Commission  form  for 
certification  of  patients  has  a  new  item  which  will 
indicate  whether  or  not  patients  stay  in  hospitals 
longer  than  the  committing  physician  anticipates. 
This  will  be  helpful  in  connection  with  clarification 
of  reasons  for  the  differences  in  average  length  of 
stay  in  comparable  hospitals.  It  was  suggested  that 
the  experience  of  the  Blue  Cross  Associations  with 
regard  to  length  of  stay  might  be  checked. 

A  report  was  given  on  the  letters  written  to 
physicians  who  handle  adoptive  placements,  con- 
trary to  law.  The  State  Board  of  Public  Welfare 
was  authorized  to  continue  to  write  such  physi- 
cians in  the  name  of  the  Advisory  Committee."  If 
there  continued  to  be  misunderstanding  on  the  part 
of  any  physician  around  the  proper  role  of  the 
various  professions  with  respect  to  adoptive  place- 
ments, the  Committee  suggested  referral  to  the 
Grievance  Committee  of  the  State  Medical  Society. 
It  was  decided  that  a  brief  article  on  adoptions  to 
be  signed  by  Dr.  Choate  should  be  prepared  for  the 
Public  Relations  Bulletin  of  the  Society.  This  article 
of  100  or  150  words  will  be  cleared  with  Dr.  Choate. 

The  group  was  brought  up  to  date  with  regard  to 
the  program  of  boarding  homes  for  the  aging  and 
infirm.  A  second  supervisor,  who  has  had  long 
time  experience  in  public  welfare,  has  been  added 
to  the  staff  of  the  State  Board  of  Public  Welfare. 
There  are  now  over  275  licensed  homes  and  a  study 
of  all  residents  in  these  homes  is  nearing  completion. 
A  series  of  meetings  is  being  held  throughout  the 
State  for  the  operators  of  the  licensed  homes  and 
county  welfare  staff  members  with  whom  they 
work.  The  National  Association  of  Nursing  Home's 
is  seeking  to  organize  a  group  in  North  Carolina 
and  will  meet  early  in  April.  The  Advisory  Budget 
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Commission  recommended  an  increase  from  $25,- 
000  per  year  to  $40,000  per  year  for  the  next  bi- 
ennium  to  supplement  the  public  assistance  grants 
for  former  State  Hospital  patients  who  must  be 
planned  for  in  licensed  boarding  homes. 

There  was  considerable  discussion  as  to  how  the 
members  of  the  Committee  might  help  in  gaining 
support  for  the  bill  which  would  give  the  Medical 
Care  Commission  responsibility  for  licensing  con- 
valescent homes  which  are  medical  facilities  as 
contrasted  with  the  domiciliary  type  of  care  licensed 
by  the   State   Board   of  Public  Welfare. 

The  Committee  discussed  the  bill  providing  for  a 
pooled  fund  for  hospitalization  of  public  assistance 
recipients,  and  again  gave  it  full  support.  It  was 
agreed  that  if  the  bill  is  enacted  into  law,  there 
must  be  discussion  with  the  Committee,  represen- 
tatives of  the  Hospital  Association,  and  other  con- 
cerning implementation. 

As  a  follow-up  on  the  discussion  on  materials 
to  intepret  the  Eugenics  Board  program,  contacts 
have  been  made  with  the  three  medical  schools. 
The  new  pamphlet  on  "Sterilization — The  North 
Cai'olina  Program"  was  distributed  to  Committee 
members.  A  number  of  meetings  of  Health  and 
Welfare  personnel  in  counties  are  being  held  in 
order  to  djscuss  this  program.  Dr.  Winston  was 
requested  to  write  to  Mr.  Barnes  about  further  use 
of  the  pamphlet  on  setrilization. 

Reference  was  made  to  one  of  the  facilities  licen- 
sed by  the  State  Board  of  Public  Welfare  for  the 
care  of  alcoholics  with  the  request  that  a  current 
inspection  be  made  since  apparently  there  has  been 
a  change  in  the  medical  supervision.  Dr.  R.  H. 
Barnes,  Psychiatric  Consultant  to  the  State  Board 
of  Public  Welfare,  will  be  asked  to  make  another 
inspection  promptly. 

Dr.  Winston  brought  to  the  attention  of  the  Com- 
mittee some  of  the  problems  arising  around  part- 
pay  patients  in  hospitals.  It  is  difficult  to  work  out 
problems  of  pa>mients  equitably  for  such  patients, 
who  perhaps  have  enough  insurance  to  help  take 
care  of  part  of  the  cost  or  who  can  make  partial 
payments  from  other  resources.  The  Advisory  Com- 
mittee approved  further  exploration  of  this  prob- 
lem with  the  Medical  Care  Commission  looking 
toward  more  uniformity  and  simplification  in  cer- 
tification of  all  patients  who  cannot  pay  or  who 
can  pay  only  part  of  the  cost  of  hosnitalization. 

"Suggested  Principles  For  Hospitalization  of  In- 
digent Patients"  as  approved  by  the  State  Board 
of  Public  Welfare  on  August  11,  1954,  were  re- 
viewed with  the  Advisory  Committee.  Members  of 
the  Committee  agreed  with  the  State  Board  of  Pub- 
lic Welfare  upon  the  soundness  of  these  principles 
and  gave  their  full  endorsement. 

The  State  Board  of  Public  Welfare  has  been 
designated  by  the  Governor  to  handle  certifica- 
tions for  the  "disabilitv  freeze"  under  the  Social 
Security  Act.  The  initial  plans  for  this  new  pro- 
gram were  reviewed  by  Dr.  Winston  with  the  Ad- 
visory Committee.  A  tentative  article  which  will 
g'ive  basic  information  to  physicians  throughout 
the  State  with  regard  to  this  program  was  distri- 
buted to  members  of  the  Committee  with  the  re- 
quest thev  review  it  in  ter'^^s  of  r^^ssiblo  riubHc- 
tion  in  the  Journal  of  the  State  Medical  Society. 
Prompt  approval  was  received  from  all  members 
of  the  Committee  and  the  article  made  available 
for  publication. 

Dr.  Winston  discussed  briefly  the  experience  of 
the  State  Board  of  Public  Welfare  with  group  care 
of  infants  and  suggested  some  of  the  questions 
which  have  arisen  as  to  the  desirability  of  this 
type  of  care.  The  Advisory  Committee  went  on 
record  as  being  opposed  to  this  type  of  care  and 
requested   that  the   matter  be   referred   to   the   So- 


ciety's   Committee    on    Child    Welfare    for    further 
study. 

Dr.  Stanford  discussed  the  problem  of  needy 
people  not  being  hospitalized  as  needed  and  the 
fact  that  service  varies  widely  throughout  the 
State.  He  expressed  concern  for  more  equalization 
of  opportunity  for  needed  medical  care.  He  review- 
ed his  plan  to  encourage  the  medically  indigent  to 
buy  as  much  insurance  as  possible  with  the  differ- 
ence between  the  insurance  and  actual  cost  of  care 
being  subsidized.  He  felt  that  the  medically  indi- 
gent could  afford  small  fees  to  the  physician.  He 
recommended  no  change  in  the  plan  for  entirely  free 
medical  and  hospitalization  care  for  the  indigent, 
recognizing  at  the  same  time  the  need  for  addition- 
al funds. 

Allyn  B.  Choate,  M.D.,  Chairman 

Charlotte 

J.    Street    Brewer,    M.D.,    Roseboro 

Avon  H.  Elliot,   M.D.,  Raleigh 

Fred    C.    Hubbard,    M.D., 

N.   Wilkesboro 

William  R.  Stanford,  M.D.,  Durham 

[Adopted] 

Report  of  Dr.  G.  W.  ^lurphy.  Chairman,  Committee 
to  Study  Cooperative  for  Professional  Liability 
Insurance  to  Executive  Council 

I  am  giving  this  report  to  you  largely  as  a  mat- 
ter of  information,  although  I  do  hope  you  will 
take  some  action  on  it.  The  report  as  I  give  it  to 
you,  however,  is  mine  and  has  not  been  officially 
adopted  by  my  Committee,  although  I  do  not  be- 
lieve it  is  controversial  in  any  way. 

I  would  divide  it  into  three  parts. 

Our  Committee  was  directly  appointed  for  the 
organization  of  some  sort  of  cooperative  insur- 
ance company  to  furnish  professional  liability  in- 
surance to  our  members. 

With  Mr.  Barnes'  help  and  that  of  the  Ameri- 
can Medical  Association,  and  many  others,  we  have 
collected  a  good  deal  of  information  on  the  subject 
and  had  a  helpful  conference  with  Mr.  Charles 
Gold,  the  Commissioner  of  Insurance,  and  some  of 
the  members  of  his  staff. 

Without  going  into  details,  I  will  say  that  it  is 
my  opinion,  based  on  the  information  up  to  this 
time,  that  with  a  total  membership  of  something 
over  2500  or  2600  and  with  a  potential  participa- 
tion in  a  cooperative  plan  of  2000  or  thereabouts, 
it  is  not  practical  for  the  Medical  Society  of  the 
State  of  North  Carolina  to  undertake  a  coopera- 
tive plan  at  this  time.  I  think  it  is  a  well-founded 
opinion,  and  that  we  should  abandon  that  idea. 

We  are  in  a  rather  serious  situation,  of  course, 
in  that  the  Aetna  Life  Insurance  Company  has 
cancelled  our  group  policy  and  at  the  present  time 
our  membership  are  dependent  entirely  on  their  own 
efforts  as  individuals  to  get  liability  insurance, 
and  so  if  we  recommend  to  you  that  we  abandon  the 
idea  of  a  cooperative  plan,  we  feel  that  we  should 
suggest  a  course  of  procedure. 

It  is  quite  apparent  to  us  who  have  been  inter- 
ested in  this  subject  that  the  financial  coverage 
which  has  been  provided  heretofore  by  a  commer- 
cial insurance  company  is  the  backbone  of  it,  and 
it  is  absolutely  essential,  but  it  is  not  the  whole 
program  by  any  manner  of  means.  We  feel  very 
strongly  that  in  addition  to  trying  to  provide  for 
protection  against  financial  loss,  the  IMedical  So- 
ciety of  the  State  of  North  Carolina  should  launch 
into  a  program  of  education  and  stimulation  of  par- 
ticipation that  would  improve  the  strength  by  sett- 
ing up  the  proper  agencies  for  observation,  review 
of  cases,  and  expert  legal  defense,  if  you  please, 
to  cut  down  the  incidence  of  losses  which  would,  of 
course,  be  reflected  in  our  insurance  rate  as  well 
as  give  us  highly  desirable  security. 
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The  second  thing-  that  I  would  suggest  is  that 
we  adopt  a  plan  of  procedure,  I  am  going  to  read 
to  you : 

The  liability  program  must  be  undertaken  on  a 
long-term  basis,  planned  carefully  and  boldly,  and 
stay  with  it  for  a  sufficient  period  of  time  to  al- 
low the  results  to  show. 

There  must  be  a  sufficiently  large  number  in- 
sured under  the  program  to  spread  the  risk  ade- 
quately. This  means  the  participation  of  not  less 
than  65  per  cent  of  the  eligible  physicians  in  the 
program. 

Every  physician  must  realize  that  the  program 
is  an  active  one.  He  must  realize  that  when  any 
member  of  the  group  sustains  a  claim  for  mal- 
practice, every  physician  in  the  group  is  injured 
thereby.  The  payment  of  the  premium  is  only  part 
of  the'  individual's  liability,  and  he  must  support 
the  plan.   He  must  learn  what  is  required  of  him. 

The  State  Society  itself  must  take  active  steps 
to  see  that  no  actual  malpractice  occurs.  Lectures, 
clinics,  refresher  courses  should  be  organized.  Every 
county  medical  society  should  have  at  least  one 
meeting  per  year  devoted  to  the  instruction  in  mal- 
practice prevention.  The  Society  should  regard  the 
establishment  of  an  active  claim  prevention  ser- 
vice as  a  prime  responsibilty. 

The  group  should  do  everything  possible  to  in- 
sure that  its  Grievance  Committee  to  deal  with 
complaints  as  to  professional  conduct  is  active  and 
respected. 

A  reliable  insurance  carrier  willing  to  write  the 
insurance  on  a  long-term  basis  must  be  secured. 
The  carrier  must  assure  the  Society  that  regard 
will  be  had  to  the  suggestions  of  the  Society  as  to 
the  underwriting  and  as  to  the  acceptance  of  ap- 
plicants, although  it  will  not  be  possible  to  make 
such  suggestions  mandatory  on  the  carrier. 

The  carrier  must  undertake  not  to  require  mem- 
bers of  the  group  to  purchase  other  types  of  in- 
surance as  an  inducement  to  the  issue  of  profes- 
sional liability  policies. 

The  Society  should  nominate  competent  consul- 
tants in  all  specialties  to  whom  the  carrier  may  ap- 
ply for  service  on  problems  arising. 

The  carrier  must  assure  the  Society  that  the  per- 
sonnel writing  the  insurance  is  especially  trained 
in  this  type  of  insurance. 

The  carrier  must  agree  that  the  burden  of  giving 
each  individual  physician  the  proper  coverage  is 
upon  him  and  not  upon  the  Society. 

The  carrier  must  provide  for  the  pi-ocessing  of 
claims  by  personnel  specifically  trained  in  this 
work.  . 

The  carrier  and  the  group,  in  cooperation,  shall 
select  a  list  of  attorneys  for  the  trial  of  malprac- 
tice suits,  and  the  individual  physician  shall  be  al- 
lowed to  select  any  attornev  in  his  localitv  who  is 
on  the  list  to  defend  any  suite  brought  against  him. 

The  carrier  as  well  as  the  group  should  institute 
adequate  educational  and  claim  prevention  activities 
so   as   to  keep   the   importance   of  this   subject  con- 
stantly before  the  individuals  and  the  group. 
G.    Westbrook    Murphy,    M.D., 
Chairman,  Asheville 
R.    B.   Ranev,   M.D..   Chapel   Hill 
Robert  A.  Ross,  M.D.,  Chanel  Hill 
Nathan    A.    Womack,    M.D., 
Chapel   Hill 
[Adopted] 

Committee  on  Emergency   Medical   Service 

The  Committee  on  Emergency  Medical  Service 
reports  one  meeting  of  the  Committee  and  mem- 
ber attendance  at  two  national  conferences  on  civil 
defense.  However,  it  has  not  been  particularly  ac- 
tive   beyond   these   standby   evidences.   We   have   to 


report:  First,  the  organization  of  hospital  units, 
surgical  teams  and  blood  taking  teams  worked  out 
by  plan  and  developed  into  personnel  groups  in 
1950  have  been  dormant  for  the  most  part  of  three 
years  and  to  undertake  to  regenerate,  revise  and 
reactivate  these  personnel  groups  demanded  some- 
thing- of  a  stimulus  from  the  state  civil  defense 
level  which  reflects  public  apathy  toward  Civil 
Defense  in  general.  Second,  the  State  office  of 
Civil  Defense  has  not  been  markedly  active  in 
promoting  medical   service   aspects  of  civil   defense. 

No  light  conception  of  medicine's  ultimate  re- 
sponsibility in  a  modern  national  emergency  can 
be  taken  and  surely  medicine  will  have  its  responsi- 
bility for  organization  and  projection  of  a  policy 
and  program  if  the  profession  is  to  assume  any 
workable  basis  for  sharing  its  responsibility  in  the 
event  of  a  national  emergency,  particularly  emanat- 
ing from   an  enemy   source. 

Again  we  state  that  through  State  appropria- 
tions (1952)  approximately  $60,000.  worth  of  med- 
ical supplies  and  material  is  now  on  storage  at  the 
State  Laboratory  of  Hygiene.  This  inventory  has 
been  repacked  into  30  kits  each  marked  and  desi,g- 
nated  to  one  of  15  areas  (or  districts)  listed  by  the 
State  Office  of  Civil  Defense  and  these  kits  are  to 
be  substored  in  each  of  the  15  District  State  High- 
way Storage  facilities  so  they  may  become  prompt- 
ly available  to  the  mobile  units  for  that  particular 
area  of  the  state.  On  the  whole,  these  supplies  are 
stable  and  non-perishable,  but  some  of  the  anti- 
biotics are  not  stable  and  quantities  will  have  to 
be  brought  into  usefulness  before  exi)iration  dates. 
An  effort  is  being  devoted  to  this  arrangement  for 
use  and  replacement  upon  which  we  do  not  report 
here. 

At  the  request  of  President  Zack  Owens,  of 
the  Medical  Society,  your  chairman  attended  a  Re- 
gional Advisory  Council  on  Civil  Defense  in  At- 
lanta, Georgia,  which  was  also  attended  by  repre- 
sentatives of  the  State  Civil  Defense  program.  The 
principle  gain  from  those  discussions  related  to  the 
inclusion  of  transportable  mobile  equipment.  Study 
of  this  equipment  appears  to  indicate  it  is  quite 
suitable  and  effective  for  emergency  utilization ; 
so  we  have  urged  upon  the  officials  of  the  North 
Carolina  Civil  Defense  Office  that  it  undertake  to 
secure  funds  or  appropriations  sufficient  to  pur- 
chase one  of  these  $1.3,000.00  units  for  experience 
purposes.  This  would  enhance  the  operational  in- 
terest of  the  treatment  units  which  have  been  or- 
ganized in  the  State  of  North  Carolina  and  give 
particular  impetus  to  the  several  hospital  units  to 
a  closer  organization  through  experimental  opera- 
tion. 

At  the  request  of  the  President  of  the  State  Med- 
ical Society,  Dr.  George  A.  Watson,  Durham,  at- 
tended a  regional  medical  civil  defense  conference 
conducted  in  Washington,  D.  C,  in  March,  1955.  His 
report  is  a  follows : 

Attendance    Public    Health    Service — Civil    Defense 
Conference 

As  you  know,  mid  March,  I  attended  the  Public 
Health  Service  Regional  Civil  Defense  Conference 
at  Washington.  I  take  it  I  was  there  on  invitation 
because  my  designation  on  orders  was  "Private 
Citizen".  I  am  not  sure  that  I  should  have  gone 
in  the  first  place,  and  certainly  wouldn't  have,  if 
it  had  not  been  for  Dr.  Chauncey  Royster.  How- 
ever, the  statement  that  unless  some  of  us  did  at- 
tend we  would  throw  this  entire  Civil  Defense  Pro- 
g-ram over  to  the  Public  Health  Service  by  de- 
fault, struck  home.  In  any  event,  that  seems  to 
be  the  trend,  if  this  conference  was  any  indication, 
since  I  was  the  only  person  there  not  connected  with 
the  Public  Health  Service. 
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The  meeting  itself  was  a  two  day  affair  of  stand- 
ard pattern.  On  opening  day  there  were  briefing 
sessions  on  such  subjects  as  Neuclear  weapons. 
Biological  warfare,  and  Chemical  warfare  defense. 
There  was  nothing  particularly  new  or  startling  m 
these  papers,  but  they  were  concisely  and  adequately 
presented  by  men  who  impressed  me  with  then- 
competence.  I  was  equally  impressed  by  talks  given 
by  the  Chief  of  the  Communicable  Diseases  and 
Sanitary  Engineering  Center.  True,  lots  of  this 
was  out  of  our  field,  but  I  got  the  idea  that  some 
sound,  constructive  work  is  being  done  behind  the 
scenes.  I  couldn't  help  but  think  that  the  boys  on 
top  are  solid,  and  thought  the  first  day's  program 

went  well.  ,      _o.     ^  j        rrv, 

I  should  have  gone  home  after  the  first  day.  ine 
second  day  had  the  participants  divided  up  into 
five  groups.  Mine  had  to  do  with  "Mass  Evacua- 
tion "  and  like  the  rest,  we  were  supposed  to  eval- 
uate this  subject  and  make  suggestions  and  recom- 
mendations to  the  "power-that-be"  as  to  means  of 
dealing  with  it  on  a  state  and  local  level.  With  a 
rare  exception,  the  subjects  were  vague,  impracti- 
cal, even  ridiculous,  but  in  every  group  they  weie 
unanimous  on  two  points:  „,„„„„ 

(1)  Public  Health  Officers  need   more   money. 

(2)  Public  Health  Services  need  more  personnel. 

During  the  entire  time  I  did  not  hear  one  practi- 
cal suggestion  as  to  what  was  being  done  by  any 
Ldividiial  below  the  Federal  level.  Maybe  that  is 
the  reason  I  protested  vigorously  against  any  moie 
resolutions  or  requisitions.  I  think  at  that  I  would 
have  climbed  on  a  chair  and  cheered  for  any  chaiac- 
ter  who  had  sufficient  "intestinal  fortitude  to 
sue°-est  that  some  fundamental,  workable  plan 
milht  be  made  with  the  funds  and  the  resources 
which  we  no^v  possess.  . 

As  to  the  digest  of  the  entire  session,  for  what 
they  are  worth,  these  are  my  sentiments: 

(1)  The  introduction  of  the  Hydrogen  bomb  has 
so  multiplied  the  scope  of  this  problem  that  it  has 
gotten  almost  out  of  sight.  With  the  danger  of 
radio-activitv  matter  in  the  fall-out  areas  and  the 
newer  concept  of  mass  evacuation,  our  plans  for 
casualty  treatments  seem  very  antiquated  and  in- 
significant. 

(2)  We  now  need  training  in  Meterology,  Areo- 
biology.  Chemical  and  Radiological  warfare  along 
with  everything  else. 

(3)  I  think  with  a  problem  of  this  size  it  has  got 
to  be  thrown  back  to  the  individual.  It  is  going  to 
be  a  basic  matter  of  survival  and  our  primary  pur- 
pose is  one  of  education  and  instruction,  giving 
these  people  every  possible  chance  to  get  through 
the  chaos  they  are  sure  to  face. 

(4)  It  looks  as  though  individual  or  family  sur- 
vival kits  may  be  all  important.  Such  basic  things 
as  blankets,  beans,  and  chlorine  may  very  well 
make  the  difference. 

(5)  Communications  are  most  important,  when 
vou  consider  the  confusion  of  mass  migration.  Car 
or  battery-powered  radios  place  high  on  my  priority 
list. 

(6)  There  is  still  the  need  for  equipment  and  also 
the  delay  with  the  same  inadequate  explanations. 
The  battle  of  words  about  standardization  goes  on. 
Somehow  we  ought  to  buy  or  build  some  basic  things 
(as  geiger  counters)  and  not  be  troubled  about 
specifications. 

(7)  Lastly,  a  more  searching  study  of  the  re- 
sources and  "personnel  that  we  do  possess.  This  fol- 
lowed by  a  very  simple  S.O.P.  based  on  three  find- 
ings to  "deal  with  the  disaster  that  might  happen 
tomorrow. 

Respectfully,  George  A.  Watson,  M.D. 
Therefore,  it  is  recommended  that  the  Committee 


be  continued  during  the  next  year  ^^"^  that  in  co- 
operation with  the  Director  of  the  Office  of  Civil 
Defense  in  North  Carolina  that  a  definite  effort  be 
made  to  regenerate  the  old  plan  of  medical  per- 
sonnel and  medical  participation  in  civil  defense  oi 
that  some  other  course  involving  principals  and 
procedure  be  worked  out  in  cooperation  with  Gen- 
eral Edward  Griffin  in  connection  with  current 
concepts  which  may  be  determined  after  negotiating 
with  General  Griffin  and  his  staff. 

W.  W.  Kitchin,  M.D.,  Chairman 

Clinton 

J.   Kingsley   MacDonald,   M.D., 

Charlotte 

J    W.  Roy  Norton,  M.D.,  Raleigh 

Harrv  D.  Riddle,  M.D.,  Gastonia 

Ben  F.  Roval,  M.D.,  Morehead  City 

Chauncev  L.  Royster.  M.D.,  Raleigh 

George  A.  Watson,  M.D.,  Durham 

Martin  Robert  Wisely,  M.D., 

Edenton 

Joseph    W.    Hooper,    M.D., 

Wilmington 

[Adopted] 

Committee  on  the  Archives  of  Medical  Society 
History 

The  Committee  met  on  the  evening  of  March  16, 
1955,  at  the  Pitt  County  Memorial  Hospital,  Green- 
ville, North  Carolina.  Present  at  the  meeting  were: 
Dr.  John  Winstead,  Chairman,  Greenville;  Dr. 
Ernest  W  Furgurson,  Plvmouth;  Dr.  James  B. 
Bullitt,  Chapel  Hill;  and  James  T.  Barnes,  Exec- 
utive Secretary,  Raleigh.  Dr.  Strosnider  had  ex- 
tended his  proxy  inasmuch  as  he  had  been  called 
to  South  Carolina  for  a  death  in  his  family. 

The  following  premising  statement  was  adopted 
by  the  Committee : 

There  is  evidence  of  a  recurring  interest  in  the 
medical  profession  in  having  its  episodes  of  pro- 
gress, achievements,  and  advancements  recorded 
historically  for  posterity.  Moreover,  man's  desire 
to  credit  '  man's  achievements  to  those  principal 
leaders  who  make  such  achievements  possible  ap- 
pear to  be  no  less  true  of  the  men  in  the  medical 
profession.  Therefore,  the  Medical  Society  of  the 
State  of  North  Carolina  authorized  a  committee 
several  years  ago  to  investigate  the  practicality  of 
discovering  information  related  to  the  medical  his- 
tory of  North  Carolina  and  the  physicians  who 
made  such  history. 

Some  research  had  been  done,  principally  by  Dr. 
Hubert  A.  Royster  of  Raleigh,  which  it  was  thought 
might  be  made  available  as  a  beginning  resource. 
Dr.  William  deB.  MacNider  of  Chapel  Hill  had, 
too,  manifested  an  interest  and  in  his  declining 
years  was  encouraged  to  undertake  some  effort  for 
ifacets  of  the  history  of  medicine  in  the  educational 
field  as  well  as  for  information  on  those  principals 
who  had  contributed  to  that  history  so  fully. 

Moreover,  the  Committee  sensed  that  much  medi- 
cal history  lay  dormant  in  the  records  and  recol- 
lections of  the  older  men  of  medicine  at  the  local 
county  and  community  level;  so  that  a  movement 
was  made  to  generate  county  historical  committees 
and  a  considerable  effort  was  put  forth  in  this  dir- 
ection during  the  years  1950-1953.  The  majority 
county  medical  societies  did  name  local  committees 
and  gave  some  evidence  of  a  move  in  the  effort  to 
collect  data,  records  and  information  which  ulti- 
mately might  become  collectible  for  use  with  the 
other"  resources  mentioned.  The  Committee  was 
fairly  unorganized  in  1953  and  in  early  1954.  'The 
present  committee  is  meeting  now  for  the  first  time 
and  does  seek  what  determinations  and  directions  it 
should  take.  Perhaps  that  may  be  stated  as  its 
purpose  now,  but  out  of  this  deliberation  it  would 
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hope  to  develop  a  fairly  defined  program  and  pro- 
ject it  in  the  future,  if  it  is  the  sense  of  the  State 
Society  that  this  effort  should  go  forward. 

An  agenda  of  eleven  items  were  on  slate  for  dis- 
cussion and  these  are  reported  upon  in  line  with 
discussions    and    actions    of    the    Committee. 

1.  Report  relative  to  contacts  had  with  Dr.  H.  A. 
Royster  and  the  availability  of  his  collection 
of  historical  and/or  writings  on  the  subject. 

It  was  suggested  in  the  absence  of  Dr.  Ivan  Proc- 
ter that  Mr.  Barnes  defer  to  Dr.  Procter  as  to  what 
could  be  incorporated  into  this  report  as  to  his  con- 
tacts with  Dr.  Royster.  (Note:  A  conference  has 
been  had  with  Dr.  Procter  and  Mr.  Barnes  has  pre- 
pared for  the  Committee  an  enumeration  of  all  ma- 
terials and  writings  which  Dr.  Royster  has  en- 
trusted to  Dr.  Procter  to  April  20,  1955,  and  this 
enumeration  will  form  a  part  of  the  files  of  the 
Committee  at  Headquartei's  Office,  to  serve  as  a  re- 
source direction  for  the  ultimate  use  of  the  material. 
Another  suggestion  is  that  Dr.  John  Hamilton  be 
contacted  by  Dr.  Procter  in  reference  to  the  filing 
in  the  state-wide  library  located  in  the  Laboratory 
of  Hygiene  such  material  as  Dr.  H.  A.  Royster 
may  be  willing  to  make  available  to  the  Committee 
in  its  collection  and  collating  process  on  the  History 
of  the  Medical  Society. 

2.  Report  of  the  accumulated  history  of  medical 
education  in  the  state. 

Dr.  Bullitt  reported  on  this  by  stating  that  Dr. 
W.  C.  Davison  had  written  and  published  the  his- 
tory of  Duke  Medical  School  (25  years  1925-1950)  ; 
Dr.  W.  Reece  Berryhill  is  at  work  on  the  History 
for  the  University  of  North  Carolina  Medical 
School;  the  History  of  Dr.  Isaac  Manning  is  being 
developed  and  much  other  data  is  being  assembled 
to  round  out  a  good  history  on  the  educational  back- 
ground and  progress  of  medicine  through  the  Llni- 
versity;  and,  there  are  prospects  of  this  history  be- 
ing completed  in  1955  so  far  as  the  collection  and 
collation  of  data  and  material  is  concerned.  Dr. 
Bullitt  reported  that  Dr.  C.  C.  Carpenter  has  well 
advanced  the  collection,  collation  and  recording  of 
the  history  of  Wake  Forest  College  and  the  Bowman 
Gray  School  of  Medicine.  The  exact  status  of  this 
is  to  be  determined  within  the  coming  year  looking 
to  integrating  this  as  a  part  of  the  overall  Society 
history.  Miss  Dorothy  Long  of  the  Library  of  the 
School  of  Medicine  at  the  University  has  written 
several  articles  and  will  be  in  a  position  to  contri- 
bute much  data  and  writings.  She  is  accumulating 
information  of  the  so-called  "abortive  schools"  of 
medicine,  to  wit:  schools  conceived  and  operated  by 
individual  doctors  in  the  manner  of  a  preceptor 
system  which  became  more  or  less  formal  as  schools 
of  medicine.  This  will  include  data  on  the  North 
Carolina  Medical  College  at  Charlotte  and  the 
school  which  operated  for  a  time  at  Davidson  Col- 
lege. The  Committee  authorized  an  effort  to  review 
and  collect  information  on  postgraduate  instruc- 
tional work  stimulated  by  the  University  from  1916 
through  Dr.  Isaac  Manning's  tenure  as  Dean  of  the 
Medical  School  at  the  University.  Dr.  William  P. 
Richardson  is  to  be  asked  to  work  upon  the  develop- 
ment of  this  phase  of  pertinent  medical  educational 
history. 

3.  Data  developed  during  Centennial  Celebration 
1954. 

The  data  developed  by  Dr.  Hubert  Haywood  of 
Raleigh  relative  to  the  history  of  the  public  health 
movement  was  prepared  three  years  ago  and  an  ef- 
fort will  be  made  to  recover  such  documentation  as 
he  had  prepared  of  this  phase  of  history.  Dr.  Stros- 
nider  has  this  assignment  currently  for  the  Com- 
mittee. 


Mr.  James  T.  Barnes  will  prepare  a  list  of  Cen- 
tennial Celebration  items  of  history  discovered  in 
developing  the  program  during  1954  and  make  these 
available  for  the  use  of  the  Committee  relative  to 
modes  of  communication  and  transportation  over 
the  years  1850  to  1954. 

4.  Physical-photographic  history  as  demonstrated 
in  Centennial  Celebration  of   1954. 

The  Photographic  History  of  persons  prominent 
in  the  history  of  the  Society  was  collected  in  1954 
and  this  will  be  preserved  for  reproduction  in  de- 
picting phases  of  the  Society's  history. 

5.  Collection  of  old  books  and  publications  as  a 
background  source  of  stimulation  to  promote 
collection   of   North    Carolina    Medical    History. 

The  collection  of  published  transactions  of  the 
Society  appear  complete  from  1900  to  present  and 
there  are  on  file  copies  for  the  year  1851,  1879, 
1887,  and  1898.  The  Committee  recommends  that 
the  Headquarters  Office  endeavor  to  secure  copies 
of  the  missing  years.  The  University  Medical  Li- 
brary has  the  most  complete  library  of  the  earlier 
transactions.  The  Committee  desired  that  an  effort 
be  made  at  the  county  level  to  locate  possible  copies 
of  the  missing  years  and  during  the  year  communi- 
cations to  the  counties  will  make  this  effort.  A 
letter  is  to  be  prepared  by  the  Chairman  to  be  sent 
to  older  or  colonial  counties  in  an  effort  to  locate 
early  transactions  and  early  publications  which  will 
relate  some  of  the  history  of  medicine  in  the  state. 

6.  Securing  a  Catalogue  of  listable  data,  objects, 
personal  biographies,  etc.,  by  county  commit- 
tees. 

The  Committee  recommended  that  much  be  done 
along  this  line  at  the  county  level  and  the  Chairman 
is  to  develop  communications  to  that  end.  For  ex- 
ample, Mr.  Shep  Strudwick  of  Hillsboro  would  have 
invaluable  sources  of  material  if  exploited  as  is 
evidenced  in  many  other  areas  of  the  state. 

7.  Ultimate  considerations  as  to  recording  and 
publishing  history. 

Duke  having  published  a  history,  the  University 
perhaps  being  in  the  process  of  publishing  and 
Bowman  Gray  thought  to  be  in  the  process  the  Com- 
mittee felt  that  it  was  not  yet  sufficiently  advanced 
in  the  resources  of  history  to  make  a  recommenda- 
tion at  this  time. 

The  Committee  makes  the  considered  I'ecommen- 
dation  that  the  Society  continue  the  Committee  on 
Archives  of  Medical  Society  History  which  by  its 
title  should  concern  itself  for  a  time  longer  in  lo- 
cating and  enumerating  the  historical  content  of 
medical  history  before  undertaking  to  conclude  a 
recommendation  as  to  recording  and  developing  the 
material.  It  is  felt  that  there  is  much  worthy  and 
interesting  information  in  the  story  of  medicine  in 
North  Carolina  and  that  ultimately  a  history  should 
be  written  of  it. 

John  W.  Winstead,  M.D.,  Chairman, 

Greenville 
^,  James  B.  Bullitt,  M.D.,  Chapel  Hill 

Ernest  W.  Furgurson,  M.D., 

Plymouth 

Ivan   M.   Procter,   M.D.,    Raleigh 

Charles  F.   Strosnider,  M.D., 

Goldsboro 

[Adopted] 

REPORT  OF  HOSPITAL  SAVING  ASSOCIATION 

TO   HOUSE   OF    DELEGATES 

MEDICAL    SOCIETY    OF    THE    STATE 

OF  NORTH  CAROLINA 

E.  McG.  Hedgpeth,  M.D.,  Medical  Director 
The  19th  Annual  Report  of  Hospital  Saving  As- 
sociation to  this  House  of  Delegates  is  a  brief  sum- 
mary of  continued  progress  and  adjustments  to  meet 
economic  and  social  changes.  Gains  were  made  as 
follows : 
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Incrcas'e 
over 
1051  1953 

Blue   Cross   Participants  483,684  4.01% 

Blue    Shield    Participants  458,156  4.77% 

Benefits   Paid  $7,700,297.66  7.59% 

Reserve  for  Unpaid  Claims  $1,104,862.00  35.10% 

Total   Assets  $3,156,110.15  16.64% 

Legal  &   Operating   Reserve  $    973,282.06  1.65% 

Including  certain  cost  plus  groups  and  the  VA 
Home  Care  Program  administered  for  the  State 
Medical  Society,  the  Association  actually  handled 
over  ten  millions  in  benefit  payments  during  1954. 
The  Association  paid  an  average  of  $89.63  per  hos- 
pital admission  under  the  comprehensive  certificate, 
and  increase  of  5.73%  over  1953.  Part  of  the  con- 
tinued increase  in  hospital  cost  is  no  doubt  due  to 
decreased  occupancy  in  established  hospitals  brought 
about  by  the  opening  of  many  new  hospitals.  The 
availability  of  new  beds  has  continued  to  keep  inci- 
dence high. 

Since  the  first  report  to  this  House  of  Delegates 
in  1936,  the  Association  has  paid  benefits  for  over 
one  million  hospital,  surgical,  or  medical  cases  to- 
taling just  under  fifty  million  dollars.  Since  late 
1954  the  Association  has  been  in  the  process  of 
changing  all  hospital  certificates.  These  new  certi- 
ficates enable  the  Association  to  better  meet  both 
the  increased  cost  of  services  and  Blue  Cross  stand- 
ards for  national  enrollment.  These  certificates 
place  less  emphasis  upon  benefits  for  "Room"  in 
which  the  patient  has  a  choice  and  more  emphasis 
upon  heavy  expense  unpredictable  to  the  patient. 
The  new  coverage  provides  benefits  for  the  first 
time  for  congenital  defects  and  prematurity.  It 
covers  juvenile  dependents  to  age  19  and  is  incon- 
testible  as  to  pre-existing  conditions  after  two 
years.  North  Carolina  citizens  and  employers  have 
responded  well  to  this  coverage.  The  Association  re- 
ports good  progress  in  converting  membership  to 
these  new  standards. 

It  should  be  emphasized  that  the  Association  has 
continued  to  do  an  excellent  job  in  enrollment  of 
rural  people.  Rural  participation  has  been  increased 
through  the  Association's  regular  sales  program, 
without  resorting  to  large  artificial  groupings 
which  have  proven  to  be  an  unsound  basis  for  un- 
derwriting. In  this  connection,  it  is  worth  noting 
that  in  1954  the  Association  initiated  a  program  of 
employing  respected  members  of  small  communities 
for  sales  on  a  part-time  basis  and  it  is  gratifying 
that  many  physicians  have  helped  the  Association 
locate  desirable  representatives  in  towns  too  small 
to  justify  full-time  salesmen. 

The  Association  is  glad  to  report  that  the  inci- 
dence of  usage  per  member — which  had  increased 
sharply  in  previous  years — remained  at  approxi- 
mately the  same  level  in  1954  as  in  1953.  The  Phy- 
sicians Relations  Department  of  the  Association 
has  worked  closely  with  several  county  medical  so- 
cieties to  secure  their  help  where  local  incidence 
of  usage  has  been  markedly  high  over  a  long  per- 
iod of  time.  The  response  of  these  county  medical 
societies  and  their  interest  in  preserving  the  econo- 
mic stability  of  Blue  Cross-Blue  Shield  has  demon- 
strated a  fine  spirit  of  mutual  cooperation  between 
the  medical  profession  and  its  voluntary  health  plan. 
The  1954  House  of  Delegates  recommended 
that  the  Association  work  toward  the  development 
of  a  Deductible  coverage  and  permit  the  sale  of  the 
Doctors  Program  as  a  Surgical  Rider  only  or  with 
the  Medical-Radiology  Rider.  I  am  pleased  to  re- 
port that  both  of  these  recommendations  have  been 
adopted  and  put  into  effect.  Many  lay  and  profes- 
sional leaders  consider  the  Deductible  feature  a 
sound  economic  move,  and  growth  of  this  program 
will   undoubtedly    accelerate    with   public    education 


and  consequent  wider  acceptance.  The  Association 
acknowledges  with  grateful  appreciation  the  fine 
work  of  the  Medical  Society's  Blue  Shield  Advisory 
Committee  under  the  Chairmanship  of  Dr.  O.  Mor- 
ris Smith,  which  has  guided  the  development  of 
this  program  and  which  will  present  results 
of  the  Committee's  study,  with  recommendations 
concerning  the  future  growth  and  development  of 
the  Doctors  Program. 

Dr.  Eben  Alexander,  Jr.,  Chairman  of  the  Medi- 
cal Society's  Veterans  Affairs  Committee,  has  also 
demonstrated  able  leadership  in  the  complex — and 
sometimes  vexing — problems  associated  with  the 
VA  Home  Care  Program  administered  by  Hospital 
Saving  Association.  As  a  direct  result  of  this  com- 
mittee's work,  the  Association  will  continue  this 
program  for  at  least  another  year,  under  a  revised 
and  increased  fee  schedule  which  will  go  into  ef- 
fect July  1,  1955. 

Many    matters     pertaining'    to    health    insurance 
have  been  considered  by  the  State  Legislature  this 
year  and  we  are  particularly  indebted  to  Mr.  James 
T.  Barnes,  Executive  Secretary  of  the  N.  C.  Medi- 
cal Society  for  his  cooperation  and  experienced  help 
with   these    problems.   Also,    Mr.    Barnes'   unfailing 
courtesy   and   enthusiasm   have   been    invaluable   in 
developing   better   liaison   between    the    Association 
and  the  members  of  the  State  Medical  Society. 
Respectfully   submitted, 
E.  McG.  Hedgpeth,  M.D., 
Medical    Director 
Hospital   Saving   Association 
[Adopted] 

APPENDIX  I 
ACTIVITIES    OF   THE    BOWMAN    GRAY 
STUDENT    MEDICAL     SOCIETY  — 1954-1955 

In  the  Spring  of  1954,  a  new  constitution,  com- 
bining the  local  SAMA  chapter  and  the  student 
body  organization,  was  completed.  The  effect  of 
this  constitution  as  concerned  the  separate  organi- 
zations was  to  make  a  more  unified  and  a  stronger 
organization  which  was  named  the  Bowman  Gray 
Student  Medical  Society. 

The  objectives  of  the  new  medical  society  are  as 
follows : 

(1.)    To   provide   student   government. 
(2.)      To  facilitate   curricular   and   extra-curri- 
cular activities. 
(3.)    To    maintain    a    high   standard   of   profes- 
sional honor  among  the  students. 
(4.)    To   contribute  to   the   welfare   and  educa- 
tion of  medical  students. 
(5.)    To  integrate  with  National  SAMA. 
Officers  of  the  society  were  elected,  advisors  ap- 
pointed,   and    the    following   committees   appointed: 
student    honor    committee,    board    of    publications, 
athletic  committee,  social  committee,  student  health 
committee,  publicity  committee,  program  committee, 
financial  committee,  curriculum  committee,  and  in- 
ternship  committee. 

The  activities  of  the  society  for  the  year  1954-55 
can  best  be  outlined  by  taking  up  the  functions  of 
each  committee. 

The  financial  committee  in  cooperation  with  the 
Controller's  Office  (as  established  in  the  consti- 
tution) has  been  very  successful  in  collecting  dues 
($2.00  per  quarter,  $6.O0  per  year)  which  were 
payable  at  the  beginning  of  each  quarter  with  the 
tuition.  $1.00  of  the  dues  of  each  student  was  sent 
to  the  National  SAMA  office,  thus  making  the  stu- 
dent automatically  a  member  of  SAMA  and  eligible 
to  receive  the  Journal.  Due  to  the  efficient  function- 
ing of  the  committee,  the  society  has  been  financial- 
ly independent  as  concerns  the  numerous  activities 
which  will  be  subsequently  listed. 

The    program   committee,   the    function    of   which 
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is  to  provide  programs  which  contribute  to  the 
welfare  and  education  of  students,  arranged  ten 
programs,  given  approximately  at  monthly  intervals 
(the  program  schedule  is  given  separately  at  the 
end ) .  The  programs  were  well-attended,  and  some 
were  open   to  the  general  public. 

The  publicity  committee  functioned  well  in  noti- 
fying students  of  all  meetings  and  programs  and 
in  notifying  the  local  newspaper  concerning  activi- 
ties of  general  interest. 

The  student  health  committee  worked  in  conjunc- 
tion with  the  faculty  committee  on  student  health. 

The  social  committee  arranged  two  highly  suc- 
cessful functions.  An  informal  dance  honoring  the 
freshmen  was  held  in  the  Fall  quarter  and  a  form- 
al dance  honoring  the  senior  class  in  the  Spring. 

The  athletic  committee  managed  the  school  soft- 
ball  and  basketball  teams,  and  provided  equipment 
for  these  teams  as  well  as  football  and  table  tennis 
equipment.  This  committee  also  met  with  the  Dean 
and  an  architect  and  aided  in  the  planning  of  a  new 
student  recreation  room,  which  is  to  be  construc- 
ted soon.  The  committee  is  now  investigating  the 
possibility  of  student  honorary  memberships  at  a 
local  country  club. 

The  board  of  publications  managed  the  publica- 
tion of  the  Journal  of  the  Bowman  Gray  School  of 
Medicine  (five  issues  per  annum)  and  the  Gray 
and   White   Matter    (school   annual). 

The  student  honor  committee  during  this  year 
has  not  been  i-equired  to  function. 

The  curriculum  committee  was  foi-med  to  act  as 
a  liaison  between  the  students  and  the  faculty.  It 
is    divided    into    two    groups,    one    representing    the 


clinical  and  one  the  pre-clinical  years.  Thus  far, 
the  committee  has  submitted  two  sets  of  recom- 
mendations for  curriculum  impi-ovements  to  the 
faculty  curriculum  committee.  The  endeavors  of  this 
committee  have  been  appreciated  by  the  faculty,  and 
several  changes  in  the  curriculum  have  been  made 
accordingly.  It  is  our  sincere  hope  that  this  com- 
mittee will  serve  as  a  ready  source  of  information 
whenever  problems  of  curriculum  arise  which  re- 
quire  a   better   faculty-student   understanding. 

The  internship  committee  was  formed  to  maintain 
complete  internship  files  for  the  students.  These 
files  consist  of  all  obtainable  information  from  var- 
ious hospitals,  and  of  cjuestionnaires,  which  are 
mailed  each  Spring  to  graduates  who  are  in  their 
internship. 

As  regards  the  integration  of  national  and  local 
SAMA  functions,  the  Bowman  Gray  Student  Medi- 
cal Society  enlisted  an  even  larger  SAMA  member- 
ship than  had  been  done  previously  by  the  local 
SAMA  chapter.  In  accordance  with  the  new  SAMA 
Life  plan,  many  students  were  sold  SAMA  life  in- 
surance. A  program  to  explain  the  purpose  of  Blue 
Shield  and  Blue  Cross  Insurance  was  arranged  by 
the  piogram  committee  and  students  were  urged 
to  participate  in  the  Blue  Shield  Essay  Contest.  A 
delegate  to  the  National  SAMA  convention  in  Chica- 
go was  elected  and  his  expenses  provided  by  the  so- 
ciety. 

Other  innovations  of  this  year  included  the  utili- 
zation of  a  calendar,  with  the  dates  of  society  acti- 
vities noted  accordingly.  This  calendar  was  posted 
in  the  library  and  served  in  a  publicity  and  plann- 
ing capacity.   Also,    a   large   drawer   in   the   library 


SCHEDULE    OF    PROGRAMS    1954-55 


DATE 
9-19-54 


SUBJECT 
INTERNSHIPS 


10-21-54 
11-11-54 

12-  1-54 
1-27-55 

2-  5-55 

3-  7-55 

3-28-55 

4-29-55 

B-  2-55 


PARAPSYCHOLOGY 


SETTING  UP  OFFICE  PRACTICE 
KEEPING  OFFICE  RECORDS 


STUDENT  CPC 

BLUE   SHIELD  and   BLUE   CROSS; 
LIFE   INSURANCE 


HYPNOTISM 
STUDENT  CPC 

GLYCOGEN  STORAGE  DISEASE 


MOOT    COURT-OBSTETRICAL 
CASE 


STUDENT  CPC 


PARTICIPANTS 

Dean   C.   C.   Carpenter,   moderator 
Professors  of  the  various  depts. 
Recent  medical   school   graduates : 
Dr.   Frank  Greiss 
Dr.   Michael    Moore 
Dr  James  Sharp 
Dr.  Joseph  Gilbert 
Introduction:   President  W.   Boyce 

Dr.  David  Caver 
Speaker:  Dr.  J.  B.  Rhine 

Duke    University 
Introduction:     President  W.   Boyce 
Speakers:  Dr.   Byerly   Holt 

Dr.  John  Davis 
Dr.  Donald  Lomax 
Mr.  Moyer  Hendrix,  CPA 
Tom   Massey 
Lester    Adcock 

Introduction:     President  W.   Bovce 
Speakers:  E.  B.  Crawford,  V.  Pres. 

Hosp.   Saving  Assoc. 
Dr.  H.   H.   Bradshaw 
Dr.  Franz  Polgar 
Robert  Clark 
John  Taylor 
Paul  Webster 
Introduction:     Pres.  W.   Bovce 

Dr.  Richard  Burt 
Speaker:  Dr.  Carl  F.  Cori 

Nobel  prize  winner 
Wake  Forest  Law  Students 
Bowman  Gray  Medical  Students 
Judge,  Jury,  and  Court  Attendants 

chosen  from  citizens  of  the  city  and  sur- 
rounding district. 
Dan   Garfinkle 
Joe  Ward 
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files  was  obtained  exclusively  for  the  society,  and 
was  utilized  for  filing-  all  papers  (including  a  copy 
of  the  constitution,  the  secretary's  record  of  meet- 
ings, and  the  internship  files)  pertaining  to  the 
society. 

Plans  which  have  been  entertained  by  the  society, 
but  not  yet  effected,  are  the  establishment  of  a 
committee  to  work  out  a  student  family  hospital  in- 
surance plan,  and  the  establishment  of  a  program  to 
acquaint  high  school  students  with  the  medical 
school  and  with  i-equirements  necessary  for  medical 
school  admission.  Plans  have  been  proposed  for  a 
student  handbook,  to  be  mailed  to  freshmen  just 
prior  to  the  beginning  of  the  school  year. 

The  executive  committee  of  the  Bowman  Gray 
Student  Medical  Society  has  summarized  the  var- 
ious functions  of  the  society  and  believes  that  the 
year  1954-55  has  been  a  successful  one.  as  evaluated 
by  the  achievement  of  objectives  established  in  the 
constitution. 

Recommendations  to  the  succeeding  executive 
council  have  been  made,  in  hope  that  more  may  be 
accomplished  next  year. 

RECOMMENDATIONS 
The    executive    committee   of   the    Bowman    Gray 
Student   Medical   Society    (1954-55)    makes   the   fol- 
lowing   recommendations    to    the    succeeding   execu- 
tive committee : 

(1)  that  society  advisors  be  made  honorary  mem- 
bers of  SAMA.  Dues,  which  include  Journal  sub- 
scription fee,  are  to  be  paid  by  the  society. 

(2)  that  a  separate  minutes  book  be  used  each 
year,  at  the  end  of  which  time,  said  book  will  be 
placed  on  permanent  file. 

(3)  that  an  attempt  be  made  to  obtain  agree- 
ment with  the  faculty  to  the  effect  that  one  ap- 
pointed student  (chairman  of  the  student  curri- 
culum committee)  be  present  at  all  faculty  curri- 
culum committee  meetings. 

(4)  that  the  following-  committees  be  ruithorized 
under  the  constitution : 

(a)  curriculum    committee    —    to    consist    of 
three  students  from  each  class 

(b)  internship   committee 

(c)  insurance  committee 

(5)  that  the  publicity  committee  chairman  shall 
be  in  charge  of  any  public  relations  projects. 


Committee  on  Blood  Program 

1.  During  the  past  year  the  Blood  Program  Com- 
mittee completed  its  evaluation  of  a  survey  con- 
cerning needs  and  available  supply  of  blood  for 
transfusions  throughout  the  state  of  North  Carolina. 

2.  Two  members  were  added  to  the  original  com- 
mittee which  is  now  composed  of  Dr.  W.  H.  Christ- 
ian in  Asheville,  Dr.  Ivan  Brown,  in  Durham.  Dr. 
Tom  Wilson  in  Raleigh,  Dr.  Bob  Prichard  in  Wins- 
ton-Salem, Dr.  Lee  Large,  Secretary,  in  Charlotte, 
and  Dr.  Paul  Kimmelstiel,  Chairman,  in   Charlotte. 

3.  It  was  concluded  that  improvement  of  rural 
blood  banks  was  desirable  both  in  regard  to  suffi- 
cient recruitment  of  donors  and  adequacy  of  tech- 
nical personnel  and  supervision. 

4.  The  survey  data,  analysis,  and  recommenda- 
tions for  a  proposed  statewide  blood  bank  system 
was  submitted  to  the  Executive  Council  (January 
1955). 

5.  With  the  approval  of  the  Executive  Council 
plans  are  in  process  of  completion  to  arrange  for 
a  conference  with  a  steering  committee  to  formu- 
late the  principle  requirements  for  a  successful  on- 
eration  of  a  statewide  blood  bank  system.  It  is 
necessary  to  solicit  the  cooperation  of  the  following 
organizations:  North  Carolina  Hospital  Associa- 
tion, North  Carolina  Medical  Schools,  American  Red 
Cross,   Civil   Defense.   All  of   the  organizations   ap- 


proached (Civil  Defense  has  not  yet  been  contacted) 
have  expressed  their  interest  in  the  project  and 
have  appointed  delegates  for  participation  in  the 
initial  meeting  to  be  held  in  the  near  future. 

Paul   Kimmelstiel,    M.D.,   Chairman 

Charlotte 

Ivan  W.   Brown,  Jr.,   M.D.,   Durham 

Thomas   B.   Wilson.   M.D.,   Raleigh 

W.  H.  Christian,   M.D.,  Asheville 

Robert  W.    Prichard,   M.D., 

Winston-Salem 

Lee   Large,   M.D.,    Secretary 

Charlotte 

Committee  on  Blood  Program,  Dr.  Paul  Kinunel- 
stiel.  Chairman. 

Dr.  Large,  do  you  want  to  elaborate  on  that  now? 

Dr.  Large:  Very  briefly.  Dr.  Murphy.  I  realize 
the  hour  is  late.  However,  Mr.  Barnes  circulated 
today  a  brief  report  which  this  Committee  sub- 
mitted to  the  Executive  Committee.  I  believe  this 
group  is  familiar  with  what  has  been  going  on  in 
the  past.  There  has  been  a  committee  composed  of 
representatives  of  your  Committee,  the  American 
Red  Cross,  the  Committee  of  the  North  Carolina 
Hospital  Association,  and  the  State  Department  of 
Health.  These  met  this  past  month  in  order  to 
establish  some  premise  for  setting  up  a  state-wide 
system  of  blood  banks  which  will  be  controlled, 
standardized.  There  were  certainly  some  differences 
of  opinion  concerning  centralized  banks  versus  lo- 
calized ones,  but  these  differences  were  resolved  by 
unanimous   agreement. 

(1)  To  establish  blood  bank  centers  on  a  com- 
munity or  district  level  according  to  local  cir- 
cumstances and  density  of  population.  The  present 
large  Red  Cross  Regional  Banks  are  to  continue, 
however,  to  function  as  unit  members  integrated 
into  the  over-all  state  system,  provided  their  chap- 
ters desire  to  remain  in  the  Regional  Red  Cross 
block. 

(2)  To  establish  a  central  clearing  office  with 
full  time  director  of  a  state  blood  bank  system  for 
the  specific  purpose  of,  and  responsibility  for,  the 
maintenance  of  a  standardization  of  blood  bank 
members,  regulation  of  interchange  of  blood  be- 
tween units  or  districts  according  to  needs,  pi-o- 
fessional  and  technical  education  and  purchase  of 
equipment. 

The  Committee  is  now  in  the  process  of  working 
out  the  plan  for  a  blood  bank  system  based  on  these 
agreed  principles.  This  plan  is  to  be  submitted  to 
the  Executive  Committee  of  the  State  Society.  It 
would,  however,  be  desirable  to  include  in  this  "plan 
a  procedure  for  the  initiation  which  requires  ex- 
tensive survey  of  local  county  conditions.  For  this 
reason  we  respectfully  resubmit  our  recommenda- 
tions to  the  Executive  Council  for  approval  in  prin- 
ciple, specifically  for  approval  to  cast  tentatively 
for  financial  subsidies  for  the  period  of  initiation. 
We  believe  that  the  Charlotte  meeting  has  given 
every  indication  for  full  support  by  Hospital  As- 
sociations, Red  Cross,  Civil  Defense,  Medical 
Schools,   and   State   Department. 

We  know  of  four  possible  sources  of  funds,  which, 
with  the  permission  of  this  group,  we  may  begin 
to  approach  in  order  to  get  subsidies  to  initiate  the 
survey  and  to  make  a  more  adequate  report  to  the 
Executive   Council.   Thank   you,   sir. 

The  Speaker:  Is  there  any  comment  on  the  Sup- 
plementary Report? 

Dr.  Welton:  I  move  that  we  accept  it  and  grant 
them  permission  to  proceed  as  Dr.  Large  has  sug- 
gested. 

[The  motion  was  seconded,  was  put  to  a  vote  and 
carried.] 
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The  Speaker:  Report  of  Committee  to  revise  the 
Constitution  and  By-Laws,  Dr.  R.  D.  McMillan, 
Chairman. 

Dr.  Mc.AIillan:  Mr.  Speaker  and  Members  of  the 
House  of  Delegates,  The  Constitution  and  By- 
Laws  I  thought  were  ready  to  be  codified.  We  have 
not  made  a  report,  however,  because  we  were  wait- 
ing to  see  what  we  were  doing  with  this  question 
we  have  just  passed  the  first  reading  of  tonight. 
However,  until  after  the  second  meeting  of  the 
House  of  Delegates,  the  Constitution  and  By-Laws 
Committee  could  not  do  anything  about  it. 

I  do  have  one  that  was  passed  by  the  Executive 
Council  on  motion  of  Dr.  Sams,  that  the  President- 
Elect  of  the  Medical  Society  of  North  Carolina  be 
considered  a  member  e.\-officio  of  the  Board  of  Di- 
rectors of  the  Hospital  Saving  Association  with  no 
voting  power,  and  that  our  four  representatives 
on  the  Board  of  Directors  of  the  Hospital  Saving 
Association  be  elected  from  the  State  Medical  So- 
ciety. 

It  was  stated  that  the  Hospital  Saving  Board 
has  said  that  there  would  be  no  change  so  far  as 
the  Hospital  Association  is  concerned,  and  that  they 
would  change  their  By-Laws  to  conform  to  any  re- 
quest made  by  the  Council  in  regard  to  the  Presi- 
dent-Elect  being  an  ex-officio  member,  and  that  his 
place  be  taken  by  a  new  member  representing  the 
Medical  Society  for  the  full  straight  term.  It  was 
stated  that  the  Hospital  Association  agreed  to  do 
the  same  thing  as  the   Medical   Society. 

The  Speaker:  Do  I  hear  a  motion  that  we  approve 
this  recommended  revision  in  the  By-Laws  which 
we  can  confirm  on  Wednesday? 

Dr.   Crump:  I   move  that   it  be  adopted. 
[The  motion  was  seconded,  was  put  to  a  vote  and 
carried.] 

The  Speaker:  We  now  come  to  this  matter  of  new 
business.  We  have  one  matter  of  new  business,  the 
Resolution  by  the  Durham-Orange  County  Medical 
Society. 

Mr.  Barnes: 

RESOLVED,  That  Durham-Orange  County 
Medical  Society  does  hereby  recommend  to  the 
House  of  Delegates  of  the  North  Carolina 
Medical  Society  that  it  propose  to  the  General 
Assembly  that  the  General  Assembly  initiate 
the  study  of  a  program  designed  to  take  care  of 
the  hospital  needs  of  the  indigent  of  North  Car- 
olina and  that  consideration  be  given  to  a  plan 
whereby  the  cost  of  hospital  care  to  that  group 
be  borne  by  such  agencies  as  are  now  contrib- 
uting thereto  to  the  extent  of  such  contribu- 
tions and  the  local  communities  and  the  State 
sharing  the  remainder  of  the  full  cost  of  hos- 
pitalization for  that  group,  and  the  members  of 
the  Medical  Society  shall  agi-ee  to  provide  their 
services  free  of  charge  for  the  iiospital  care  of 
this  group;  that  the  study  further  encompass  a 
plan  whereby  the  medically  indigent,  as  dis- 
tinguished from  the  totally  indigent,  be  encour- 
aged to  acquire  and  pay  for  a  program  of  hos- 
pital and  medical  services  to  the  extent  that 
they  can  afl'ord  to  do  so  and  any  costs  of  hos- 
pitalization not  so  covered  be  borne  in  the  same 
manner  as  the  total  cost  is  borne  for  the  to- 
tally indigent  and  the  medical  costs  to  the  med- 
ically indigent  to  be  regulated  by  the  Medical 
Society;  that  the  amounts  contributed  by  the 
State  be  determined  on  the  basis  of  need,  tak- 
ing into  consideration  the  financial  condition  of 
each  local  community  involved,  and  in  the  case 
of  the  medically  indigent  he  be  encouraged  to 
buy  voluntary  insurance  and  if  he  doesn't  buy 
it  he  would  only  be  helped  by  subsidy  by  the 
amount  that  he  would  have  been  if  he  had 
boug'ht  insurance. 


The  Speaker:  You  have  heard  this  Resolution  of- 
fered by  Durham-Orange  County. 

Dr.  Smith :  There  is  a  lot  in  that.  I  move  that  it 
be  referred  to  a  committee  for  further  study  and 
report-back. 

[The  motion  was  seconded.] 

The  Speaker:  Is  there  any  discussion  of  that  mo- 
tion? 

Dr.  William  R.  Stanford  [Durham  County]:  I 
am  not  a  delegate,  but  I  would  like  to  explain  that 
resolution.  I  think  Dr.  Smith's  idea  of  referring  it 
to  a  committee  is  a  very  good  one,  but  I  know  some- 
thing about  this  resolution.  This  was  a  legally 
phrased  resolution.  I  know  what  is  back  of  the 
whole  thing.  There  is  nothing  in  this  resolution,  ex- 
cept in  the  last  part  of  it,  that  is  not  already  being 
done.  It  is  simply  an  effort  to  let  the  whole  indigent 
problem  in  the  state  be  taken  care  of  so  that  the 
local  community,  the  state,  and  any  other  groups 
that  are  paying  toward  indigent  care  can  pay  the 
full  per  diem  cost  of  the  indigent  patient.  "There  is 
nothing  new  about  it.  It  is  something  we  are  do- 
ing. The  idea  back  of  it  is  to  keep  these  hospitals 
that  are  being  built  from  going  in  the  hole. 

The  idea  further  is  that  the  second  group  be  en- 
couraged to  buy  voluntary  hospital  insurance  in  the 
amount  that  they  can  afford,  with  a  premium  that 
this  group  can  afford,  so  that  they  would  get  as 
much  coverage  as  that  insurance  would  allow.  I 
remind  you  again  that  this  group  is  just  above  this 
low  income  group,  the  indigent  group.  It  is  what 
we  call  the  medically  indigent.  They  would  get  vol- 
untary insurance  and  they  would  pay  as  much  of 
that  hospital  bill  as  they  could  and  then  after  they 
left  the  hospital  the  rest  of  that  hospital  bill  would 
be  subsidized. 

Those  are  the  two  groups  that  are  giving  us  dif- 
ficulty. They  are  the  gi-oups  that  we  have  not  gotten 
the  answer  to. 

As  I  say,  I  am  not  a  delegate,  but  I  think  it 
would  be  very  wise  to  refer  this  to  a  committee  to 
be  given  thorough  consideration,  and  then  if  the 
House  of  Delegates  next  year  feels  that  they  want 
to  take  it  to  legislation,  that  is  where  it  would  have 
to  be  done,  and  they  could  go  ahead  with   it. 

I  apologize  to  you  for  talking  about  this,  but  I 
wanted  you  to  understand  what  is  back  of  it. 

[The  motion  was  put  to  a  vote  and  carried.] 

■The  Speaker:  The  Chair  has  no  further  new  bus- 
iness to  offer.  Is  there  other  new  or  unfinished  busi- 
ness arising  from  the  floor?  If  not,  the  meeting  is 
adjourned,  and  the  House  will  reconvene  in  the 
Small  Card  Room  at  two  o'clock  on  Wednesday  af- 
ternoon. Thank  you  for  your  patience. 

[The  meeting  adjourned  at  eleven  twenty-five 
o'clock.] 


WEDNESDAY  AFTERNOON  SESSION 
May   4,   1955 

The  Second  Meeting  of  the  House  of  Delegates 
convened  in  the  Small  Card  Room  of  The  Carolina, 
at  two-thirty  o'clock.  Dr.  Murphy,  Speaker  of  the 
House,  presiding. 

The  Speaker:  Ladies  and  Gentlemen:  The  Second 
Meeting  of  the  House  of  Delegates  for  the  Annual 
Session  of  1055  will  come  to  order. 

We  will  take  up  the  normal  procedure  of  business, 
and  under  unfinished  business  our  agenda  provides 
for  a  report  from  the  Nominating  Committee,  Dr. 
Holmes  making  the  report  for  the  Nominating  Com- 
mittee. 

Dr.  George  W.  Holmes: 

The  Nominating  Committee  of  the  Medical  So- 
ciety for  the  State  of  North  Carolina  met  on  the 
night  of  May  2,  1955,  under  the  chairmanship  of 
Dr.  Claude  Squires.  All  members  of  the  Nominat- 
ing Committee  were  present. 
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Dr.  Thurston  moved  and  it  was  duly  seconded 
and  unanimously  voted  that  a  request  be  made  to 
the  Executive  Council  that  accommodations  be  made 
available  at  the  place  of  meeting  for  Saturday  night 
prior  to  the  meeting  for  members  of  the  Nominat- 
ing Committee. 

Dr.  Claude  Squires  moved  that  it  was  duly  sec- 
onded and  unanimously  voted  that  the  Executive 
Council  be  requested  to  have  the  installation  of  the 
incoming  officers  of  the  Society  at  the  President's 
Dinner  on  Tuesday  night  of  the  Meeting  rather 
than  at  the  close  of  the  session  on  Wednesday. 

Dr.  John  Payne  moved  and  it  was  duly  seconded 
and  unanimously  voted  that  recommendation  be 
made  to  the  Executive  Council  that  the  report  of 
the  Nominating  Committee  be  given  at  the  Tuesday 
afternoon  session  of  the  meeting  rather  than  at 
the  final  meeting  of  the  House  of  Delegates  on 
Wednesday. 

Dr.  John  Payne  moved  and  it  was  duly  seconded 
and  unanimously  voted  that  the  policy  of  consult- 
ing the  incoming  President  as  to  his  choice  of 
First  and  Second  Vice  Presidents  be  continued. 

Dr.  Thurston  moved  and  it  was  duly  seconded 
and  unanimously  voted  that  recommendation  be 
made  to  the  Executive  Council  that  the  expenses 
of  delegates  and  alternates  to  the  meeting  of  the 
American  Medical  Association  be  paid  by  the  Medi- 
cal Society  of  the  State  of  North  Carolina. 

The  Committee  reported  the  following  slate  of 
officers:  Dr.  Donald  Koonce  for  President-Elect  of 
the  Medical  Society  of  the  State  of  North  Carolina. 
Dr.  Edward  W.  Schoenheit  for  First  Vice  President. 
Dr.  Milton  Clark  for  the  office  of  Second  Vice 
President.  Dr.  Millard  Hill  for  Constitutional  Sec- 
retary and   Treasurer. 

For  Speaker  of  the  House  of  Delegates :  Dr. 
Westbrook  Murphy. 

For  Vice  Speaker  of  the  House  of  Delegates:  Dr. 
Lenox  Baker. 

For  Delegates  to  the  American  Medical  Associa- 
tion: Dr.  Millard  D.  Hill,  Dr.  Elias  Faison,  and 
Dr.   Charles   F.    Strosnider. 

For  Alternate  Delegates  to  the  American  Medi- 
cal Association:  Dr.  Joseph  F.  McGowan,  Dr.  Wil- 
liam Nicholson  and  Dr.  Ernest  Craig. 

For  Members  of  the  State  Board  of  Health:  Dr. 
Grady  Dixon  and  Dr.  G.  Curtis  Crump. 

The  following  as  Councilors  and  Vice  Councilors 
of  the  various  districts. 
First  District 

Councilor — Dr. 

Vice  Councilor- 
Second  District 

Councilor — Dr. 

Vice  Councilor- 
Third  District 

Councilor — Dr. 

Vice  Councilor 
Fourth  District 

Councilor — Dr. 

Vice  Councilor- 
Fifth  District 

Councilor — Dr. 

Vice   Councilor- 
Sixth  District 

Councilor — Dr. 

Vice  Councilor- 
Seventh  District 

Counciloi' — Dr. 

Vice  Councilor 
Eighth  District 

Councilor — Dr. 

Vice  Councilor- 
Ninth  District 

Councilor — Dr. 

Vice  Councilor- 


T.   P.  Brinn 

—Dr.  Quinton  E.  Cooke 

F.   C.   Brooks 

-Dr.   F.   M.    Simmons   Patterson 


Dewey  H.   Bridger 
— Dr.  W.  A.   Greene 

Henderson  Irwin 

—Dr.  Ernest   L.    Strickland 

Ralph  Garrison 
— Dr.   Louten   R.    Hedgpeth 

George  W.  Paschal,  Jr. 
-Dr.  Rives  W.  Taylor 

Leslie  Morris 
—Dr.  James  F.  Reinhardt 

Merle  D.  Bonner 
—Dr.  Harry   L.  Johnson 

John  Reece 

—Dr.  Frank  W.  Jones 


Tenth  District 

Councilor — Dr.  Wm.  A.  Sams 
Vice  Councilor — Dr.  Bernice  E.  Morgan 
The  Nominating  Committee  recommends  that  the 
1956  session  of  the  Medical  Society  of  the  State  of 
North  Carolina  be  held  at  the  Carolina  Hotel  in 
Pinehurst,  North  Carolina,  subject  to  the  approval 
of  the  Executive  Council  and  the   Carolina   Hotel. 

The  hotel  and  convention  facilities  of  Myrtle 
Beach,  South  Carolina,  Carolina  Beach,  N.  C,  and 
Asheville,  N.  C.  have  been  proferred  to  the  North 
Carolina  State  Medical  Society. 

Respectfully  submitted, 

Claude  B.   Squires,  M.  D.,  Chairman 

George   W.   Holmes,   M.D.,   Secretary 

The  Speaker:  I  heard  my  name  listed,  and  I  was 

about  to  ask   Dr.   Lenox  Baker  if  he  were  here  to 

take   the   Chair,   but  his   name   is   on   the    list,   too, 

so  I  think  if  I  hear  no  objection,  may  I   have   the 

privilege  of  asking  the  Constitutional   Secretary  to 

take  the  Chair  to  finish  the  conduct  of  this  election. 

[Dr.  Hill  assumed  the  Chair.] 

Chairman  Hill:  Do  I  hear  any  nominations  from 
the  floor? 

Dr.  Roscoe  McMillan:  I  move  that  nominations 
be  closed. 

[The  motion  was  seconded.] 

Dr.    McMillan:    I    move   we   accept   the   report   of 
the  Nominating  Committee. 
[The  motion  was  seconded.] 

Chairman  Hill:  All  in  favor  of  accepting  the 
slate  as  read  by  the  Secretary  of  the  Nominating 
Committee,  Dr.  George  Holmes,  say  "aye";  all  op- 
posed say  "no."  The  ayes  have  it  and  it  is  carried 
unanimously. 

[Dr.  Murphy  resumed  the  Chair.] 
The  Speaker:  Secondly  we  come  to  the  item  of 
the  ratification  of  changes  in  the  By-Laws,  which 
were  forwarded  from  the  first  session.  I  will  ask 
the  Chairman  of  the  Committee  on  Constitution  and 
By-Laws  to  report. 

Dr.  McMillan:  Mr.  Speaker,  I  present  for  your 
consideration  the  second  reading  of  the  following: 
That  the  President-Elect  of  the  State  Medi- 
cal Society  of  North  Carolina  be  considered  a 
member  ex-officio  of  the  Board  of  Directors  of 
the  Hospital  Saving  Association  with  no  voting 
power,  and  that  our  four  representatives  on 
the  Board  of  Directors  of  the  Hospital  Saving 
Association  be  elected  from  the  State  Medical 
Society. 

(It    was    stated    that    the    Hospital    Saving 
Board  think  that  that  should  be  changed  so  far 
as  the   Hospital   Association   is  concerned,   and 
that   they   will   change    their    By-Laws    to   con- 
form to  any  request  made  by  the  Council  in  re- 
gard to  the  President-Elect  being  an  ex-officio 
member,  and  that  his  place  be  taken  by  a  new 
member   representing   the    Medical    Society   for 
the  full  straight  term.   It  was  stated   that  the 
Hospital    Association    agreed    to    do    the    same 
thing  as  the  Medical  Society.) 
Dr.  Sams:  I  move  the  adoption  of  the  report. 
[The  motion  was  seconded  by  Dr.   Dixon.] 
The  Speaker:  Is  there  ary  discussion?   If  not,  all 
in   favor   say   "aye";    opposed,    "no."    That    amend- 
ment is  adopted  on  the  second  reading. 

Dr.  McMillan,  I  believe  you  have  other  amend- 
ments. 

Dr.  McMillan:  Mr.  Speaker,  with  regard  to  the 
motion  by  Dr.  Paul  Whitaker.  I  don't  have  that 
motion  before  me,  but  it  will  require  a  change  in 
the  By-Laws  to  do  this.  I  move  that  Dr.  Whitaker's 
motion  be  accepted.  [There  was  discussion  as  to 
identity  of  the   motion.] 

The  Speaker:  We  will  proceed.  Dr.  McMillan  has 
made  the  motion  that  the  amendment  on  member- 
ship as  proposed  by  the  Special  Committee  and  con- 
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firmed  by  Dr.  McMillan  as  Chairman  of  the  Com- 
mittee on  Constitution  and  By-Laws  and  passed  on 
it  first  reading  now  be  passed  on  its  second  read- 
ing. Is  there  a  second  to  Dr.  McMillan's  motion? 

[The  motion  was  seconded  by  several.] 

The  Speaker:  Is  there  any  discussion  of  that?  All 
in  favor  say  "aye";  opposed,  "no."  That  one  car- 
ried, with  one  opposing  vote.  Thank  you  so  much. 

Dr.  London:  In  line  with  the  action  which  has 
just  been  taken,  I  would  like  to  propose  this  action 
by  this  body:  that  the  Secretary  be  requested  to 
notify  the  component  county  societies  who  admit 
Negroes  to  change  their  by-laws  to  conform  to 
the  State  Society  regulation  on  Negro  membership 
and  notify  them  that  only  under  this  type  member- 
ship may  Negro  physicians  be  admitted  to  the  State 
Society. 

[The  motion  was  seconded   by  Dr.   Crump.] 

The  Speaker:  Is  there  any  discussion?  Do  you  un- 
derstand the  motion? 

[The  motion  was  reread.] 

Dr.  London:  You  will  notice  this  says,  "who  ad- 
mit Negroes," — under  this  you  do  not  have  to  ad- 
mit them,  you  are  not  required  to  admit  them. 
Your  admission  to  this  Society  is  through  the  com- 
ponent county  society. 

Dr.  Brinn:  Is  there  to  be  a  time  limit  under 
which  they  may  change  their  constitution  and  by- 
laws? 

The  Speaker:  The  motion  makes  none. 

Dr.  Dixon:  There  is  no  "must"  in  that  motion. 

Dr.  Faison:  Mr.  Chairman,  I  would  like  to  amend 
that  motion  to  the  effect  that  no  action  be  taken 
concerning  this  matter  until  the  Executive  Council 
meets. 

[The  motion  was  seconded.]    [Discussion  ensued.] 

The  Speaker:  Is  there  any  further  discussion  on 
Dr.  Faison's  substitute  motion  ?  Dr.  Faison  moved, 
and  it  was  seconded,  that  action  on  this  resolution 
be  deferred  until  the  next  regular  meeting  of  the 
Executive  Council.  All  in  favor  of  Dr.  Faison's  mo- 
tion say  "aye";  opposed,  "no."  The  motion  is  lost. 

We  will  now  return  to  the  motion  which  was  duly 
made  and  seconded,  that  this  resolution  as  offered 
by  Dr.  London  be  passed.  Is  there  any  discussion 
before  the  vote  is  put?  All  in  favor  say  "aye";  op- 
posed, "no."  The  motion  is  carried. 

Dr.  Lawrence:  Mr.  Speaker,  I  would  like,  if  I 
may,  to  address  a  very  few  and  brief  remarks  to 
this  House  of  Delegates  and  then  to  propose  a  res- 
olution which  I  believe  with  all  my  heart  may  help 
obviate  a  lot  of  the  rough  places  that  may  lie  ahead 
of  us. 

When  I  came  into  this  room,  I  was  not  aware  of 
the  fact  that  my  distinguished  friend,  Elias  Faison, 
and  my  beloved  friend  here  from  the  same  county 
might  "differ  about  a  little  point  of  that  sort,  but 
that  certainly  illustrates  forcibly  and  to  the  point, 
Dr.  McMillan,  the  reason,  as  I  see  it,  for  some  fur- 
ther effort  toward  clarifying  the  road  that  we  must 
travel  under  this  new  resolution.  Please  do  not  un- 
derstand that  I  am  in  the  slightest  disposed  to  up- 
set the  action  that  has  just  been  taken.  I  have  al- 
ways been  willing  to  accept  the  inevitable.  I  have 
been  eai'ly  to  recognize  when  I  was  on  a  losing 
side,  and  I  have  been  there  many  times,  as  I  was 
the  other  night,  and  that  was  one  reason  I  didn't 
press  the  debate  any  further  at  that  time. 

There  were  many  things  that  could  have  been  said 
about  that,  as  all  of  us  could  agree.  There  may  be 
many  things  to  be  said  now.  Many  of  us  believe 
that  you  cannot  change  the  leopard's  spots.  You 
may  catch  him,  you  may  pull  his  teeth,  you  may 
shave  him  from  his  nose  to  his  tail,  and  you  may 
dip  him  in  a  barrel  of  tar  if  you  please  and  make 
him  as  black  as  a   Negro,   but  when  it  wears   off, 


when  his  hair  grows  out,  the  spots  are  still  in  the 
same  place. 

So,  just  as  surely  as  the  sun  rises  in  the  east  in 
the  morning  and  sets  in  the  west  in  the  afternoon, 
these  brethren  are  still  Negroes.  They  will  press 
this  action  to  the  last  point. 

I  share  the  view  with  my  colleagues  who  feared 
honestly  that  under  the  recent  ruling  of  the  Su- 
preme Court,  though  it  was  not  a  ruling,  in  my 
opinion,  of  a  learned  court — and,  as  was  stated  the 
other  day,  not  a  single  member  of  that  court  ever 
sat  on  any  bench  prior  to  this  time,  and  I  think 
they  made  an  unwise  decision.  The  State  of  North 
Carolina  thought  so,  and  therefore  they  sent  their 
attorney-general  and  his  corps  of  assistants  to 
Washington  at  much  expense.  They  made  a  mas- 
terly presentation  to  that  court,  I  am  told,  but  the 
decision  is  the  same  nevertheless. 

I  want  to  pay  tribute  to  my  friend,  Ben  Royal, 
Dr.  McMillan  who  worked  with  them,  Dr.  Brewer 
and  Dr.  Whitaker,  for  their  efforts.  I  think  they 
are  just  as  honest  as  men  get  to  be.  They  are  wiser 
than  I  am,  and  they  are  wiser  than  most  men.  But 
I  think  they  made  a  mistake.  I  have  been  outvoted, 
and  I  accept  that  as  a  fact. 

We  are  going  to  take  Negroes  into  this  State 
Medical  Society,  gentlemen,  and  with  them  will 
come  their  wives.  We  have  already  heard  the  dis- 
cussion that  Mecklenburg  would  like,  if  it  pleases, 
to  take  them  carte  blanche.  There  may  be  other 
county  societies,  I  believe  there  are,  who  would  like 
to  take  them.  That  is  merely  corroborating  what  I 
think  is  the  reason  for  the  resolution  I  hope  to  of- 
fer. 

I  believe  that  the  State  Medical  Society  as  we 
have  known  it  in  the  past  has  had  the  first  dagger 
put  through  its  heart  and  that  it  is  now  in  the 
quivering  process  of  its  demise.  But  I  believe  the 
organization  will  have  to  live  on  under  difficulties, 
if  you  please,  and  I  certainly  would  want  it  to  live 
on.  Dr.  McMillan. 

Dr.  McMillan:  Me,  too! 

Dr.  Lawrence:  I  am  making  a  motion  that  our 
new  president  be  instructed  to  appoint  such  a  study 
committee  of  three  or  five  to  take  up  a  study,  a 
consideration,  if  you  please,  of  ways  and  means, 
and  perhaps  and/or  the  feasibility  of  the  for- 
mation of  some  other  organization  that  would 
work  exactly  as  the  present  North  Carolina  State 
Medical  Society  now  functions. 

[The  motion  was   seconded.] 

The  Speaker:  It  is  now  open  for  discussion. 

Dr.  McMillan:  Mr.  Speaker,  I  talked  to  Ben 
Lawrence  a  long  time  this  morning.  I  talked  to  one 
other  man  last  night.  I  believe  these  two  fellows 
have  got  something,  and  it  would  give  me  a  great 
deal  of  pleasure  to  second  Dr.  Lawrence's  motion. 

Dr.  Royal:  I  have  no  discussion,  but  a  confes- 
sion. The  committee  that  was  responsible  for  throw- 
ing this  fat  in  the  fire  at  this  particular  time  real- 
izes full  well  that  they  didn't  settle  a  single  thing 
when  they  made  this  recommendation,  but  in  view 
of  the  light  before  us,  we  thought  that  it  was  a 
place  to  start  and  a  way  to  start.  We  thought  at 
that  time — and  I  have  discussed  it  with  more  than 
half  a  dozen  folks  in  this  room,  and  some  such 
path  had  been  suggested — that  perhaps  it  could  be 
worked  out.  I  certainly  would  like  to  give  it  my 
wholehearted   support. 

The  Speaker:  Dr.  Ben  Royal,  who  is  a  member  of 
the  Committee,  has  spoken  in  support  of  Dr.  Law- 
rence's motion.  May  I  say,  if  it  were  not  improp- 
er for  the  presiding  officer  to  do  so,  I  also  would 
second  that  motion.  Is  there  any  further  discussion 
now?  All  in  favor  say  "aye";  opposed,  "no."  The 
motion  is  carried. 

The  Speaker:  We  will  call  on  the  committee  that 
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was  to  report  on  the  two  presidential  messages,  of 
which   Dr.   Julian    Moore    was    Chairman.    I    under- 
stand that  he  has  gone  and   that  Dr.   Paschal  will 
report  for  that  committee. 
Dr.  Paschal: 

Mr.  Speaker,  your  committee  appointed  to  re- 
port on  the  address  of  the  President  to  the  House 
of  Delegates  wishes  to  make  the  following  report: 

Presidents  Owens  has  made  eleven  concrete  recom- 
mendations to  the  Society. 

We  believe  these  recommendations  are  reason- 
able and  are  for  the  best  interests  of  the  Society. 

We  therefore  report  to  the  House  of  Delegates 
that  they  should  be  approved  and  followed  by  the 
House  of  Delegates  and  the  Executive  Council. 

[Signed]     Julian   A.    Moore,   Chairman 
George   W.   Paschal,   Jr. 
T.  P.   Brinn 

Dr.  Sams:  I  move  the  adoption  of  the  report. 

[The  motion  was   seconded.] 

The  Speaker:  Is  there  any  discussion? 

[The  motion  was  put  to  a  vote  and  carried.] 

The  Speaker:  That  finishes  our  formal  agenda. 

Dr.  O.  N.  Smith: 

Resolved,  That  the  House  of  Delegates  express 
strong  opposition  to  any  state  tax  on  Blue  Cross- 
Blue  Shield  dues,  which  would  further  impede  more 
universal  prepayment  health  insurance  of  our  peo- 
ple. 

[The  motion  was  seconded.] 

The  Speaker:  Is  there  any  discussion? 

[The  motion  was  put  to  a  vote  and  carried.] 

The  Speaker:  We  are  ready  now  for  further  new 
business. 

Dr.  Owens:  Gentlemen  of  the  House  of  Delegates, 
not  as  your  President,  but  as  a  member  of  the 
House  of  Delegates,  I  would  like  to  propose  and 
nominate  those  two  gentlemen.  Dr.  George  F.  Lull 
and  Dr.  J.  Grafton  Love  for  honorary  membership. 

Dr.  Sams:  Mr.  Speaker,  as  a  member  of  the  House 
of  Delegates,  since  Dr.  Owens  is  President,  I  would 
like  to  make  a  motion  that  both  Dr.  Lull  and  Dr. 
Grafton  Love  be  named  honorary  members. 

[The  motion  was  seconded.] 

The  Speaker:  The  Chair  takes  the  liberty  of  in- 
terpreting this  motion  to  mean  that  the  proposal 
of  these  two  distinguished  gentlemen  for  honorary 
membership  be  refeiTed  to  the  Executive  Council. 
Is  there  any  further  discussion  ? 

[The  motion  was  put  to  a  vote  and  carried.] 

The  Speaker:  Is  there  any  further  new  business 
to  come  up  from  the  floor? 

Dr.  Sams:  Mr.  President,  I  would  like  to  move 
that  the  House  of  Delegates  of  the  State  Medical 
Society  of  North  Carolina  adopt  a  firm  belief  that 
every  member  of  the  State  Medical  Society  of 
North  Carolina,  when  he  dispenses  or  gives  a  dose 
of  polio  vaccine,  will  not  give  it  unless  the  person 
who  has  the  vaccine  can  give  an  authentic  reason 
or  place  where  he  purchased  it  and  got  possession 
of  it.  I  think  we  ought  to  protect  the  market  and 
our  children  that  much  and  that  this  be  given  the 
widest  publicity  in  the  daily  press  ? 

[The  motion  was  seconded.] 

The  Speaker:  All  in  favor  say,  "aye";  any  op- 
posed, "no."  The  motion  is  carried. 

Dr.  Brewer:  Mr.  Speaker,  I  want  to  get  around 
to  the  dues  business.  First  of  all,  I  wish  to  say  that 
it  was  not  the  intention  of  the  committee  on  the 
Negro  problem,  it  was  not  our  thinking  that  there 
would  be  any  wholesale  welcome  to  Negroes  into 
the  Medical  Society  of  the  State  of  North  Carolina. 

In  what  I  am  about  to  say,  Dr.  McMillan  will 
correct  me  if  I  am  wrong  because  he  is  an  authority 
on  the  Constitution  and  By-Laws.  Just  like  any 
other  physician,  the  Negro  physician  will  have  to 
apply  to  his  local  county  medical  society.  You  men 


that  live  with  him  and  know  him  are  the  judges  of 
his  qualifications  for  membership.  When  and  if  one 
applies,  it  is  your  duty  to  investigate  him  carefully, 
and  I  think,  and  I  believe  my  committee  thinks,  that 
he  should  be  seen  and  talked  with,  and  this  thing 
should  be  explained  to  him.  He  should  have  a 
thorough  understanding  of  the  terms  and  conditions 
under  which  he  is  accepted  into  membership.  Then 
if  he  is  found  qualified  and  he  is  willing  to  accept 
membership  on  the  terms  which  are  offered  him, 
I  think  you  can  take  him  in.  If  he  is  unwilling,  or 
if  he  is  unqualified,  of  course  do  not  accept  him  for 
membership. 

Of  course,  if  you  refuse  him  for  membership, 
like  any  other  physician,  he  will  have  the  privilege 
of  appealing  to  the  State  Medical  Society,  and  you 
know  and  I  know  that  this  House  of  Delegates 
would  substantiate  and  approve  and  back  up  the 
action  of  any  county  medical  society  that  refused 
a  Negro  Membership. 

Talking  yesterday  to  the  Executive  Secretary  of 
the  Florida  State  Medical  Association  he  said  in  the 
three  years  since  1952  they  had  taken  in  25  in  the 
State  of  Florida,  and  that  in  each  instance  they 
had  come  in  and  had  listened  to  the  papers,  look- 
ed at  the  lantern  slides  as  they  were  shown,  and 
when  the  scientific  sessions  were  over,  they  left. 
They  understood  the  terms  and  conditions  under 
which  they  had  come  in,  and  they  were  abiding  by 
them. 

It  is  our  hope  and  it  is  our  thought,  it  is  the 
pledge  of  the  Negro  leaders  of  the  old  North  State 
Medical  Society  to  your  Committee  that  the  Negro 
physicians  of  North  Carolina  will  abide  by  those 
conditions.  You  heard  those  fellows  make  their 
promise  to  us. 

They  also  said  to  us  that  if  any  county  society 
was  considering  the  admission  of  a  Negro  nhysi- 
cian  and  they  were  not  quite  certain  about  him,  if 
thev  would  write  to  the  Executive  Officers  of  the 
Old  North  State  Medical  Society,  they  would  be 
glad  to  tell  the  local  society  what  they  thought 
about  him  and  whether  they  thought  he  was  emo- 
tionally mature  enough  in  his  thinking  and  in  his 
character  and  so  forth,  to  become  a  member  of  the 
local  county  medical  society. 

Dr.  McMillan:  They  asked  that  all  of  them  be 
screened. 

Dr.  Brewer:  They  will  screen  all  of  them.  I  don't 
want  any  county  society  to  go  back,  any  group  to 
.s-o_  back  home  and  feel  that  it  is  the  thinking  of 
this  committee  that  you  have  got  to  take  in  every 
Negro  that  apnlies.  There  are  some  white  physi- 
cians  that   don't   get   into   the   Medical    Society. 

Since  it  appears  that  thev  are  not  to  participate 
in  all  the  activities  of  this  Societv,  I  move  that 
the  House  of  Delegates  refer  to  the  Executive  Coun- 
cil and  advise  them  to  consider  and  to  set  up  some 
diffei-ential  in  fees  to  be  charged  Negro  physicians, 
andthat  they  pass  that  on  to  the  local  county  so- 
cieties. It  is  my  hope  that  no  county  society  will 
take  in  any  of  these  members,  even  though  they 
may  aoplv,  until  the  Executive  Council  has  met 
and  set  up  some  schedule  of  fees,  whatever  they 
might  be,  and  advises  the  local  county  medical 
societies. 

[The  motion  was   seconded.] 

The  Speaker:  Is  there  any  discussion? 

[The  motion  was  put  to  a  vote  and  carried.] 

The  Speaker:  Is  there   any  further  new  business 

arising  from  the  floor? 

Dr.   Henderson   Irwin:  I  would  like  to   move  this 

Committee  be  given  a  vote  of  thanks  by  the  House 

of  Delegates  for  all  the  efforts  that  they  have  put 

forth. 

[The  motion  was  seconded.] 
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The  Speaker:  It  is  moved  that  the  House  of  Dele- 
gates give  a  vote  of  thanks  to  the  gentlemen.  Is 
there   discussion  ? 

[The  motion  was  put  to  a  vote  and  carried.]  [Ap- 
plause.] 

The  Speaker:  Is  there  further  new  business  aris- 
ing from  the  floor  ? 

Dr.  McMurry:  1  would  like  to  ask  our  By-Laws 
Chairman,  if  our  colored  brethren  renege  on  their 
pledges  to  attempt  to  do  this  smoothly  and  not  to 
force  themselves  into  the  social  end  of  this  affair, 
in  order  to  rescind  what  we  voted  for,  this  would 
have  to  be  done,  say,  the  following  year  by  another 
revision  of  the  By-Laws — is  that  correct?  Can  you 
censure  the  members  who  don't  act  as  their  own 
members  have  agreed  to  ? 

Dr.  McMillan:  That  would  have  to  be  handled  on 
a  local  level  to  start  with,  but  I  am  in  hopes  that 
your  Committee  on  By-Laws  will  take  care  of  that 
part  of  it  for  you.  I  hope  we  can.  I  mean  in  writ- 
ing into  the  By-Laws  what  they  are  supposed  to 
do.  Does  that  answer  your  question? 

Dr.  Furgurson:  I  was  born  and  raised  in  North 
Carolina,  so  I  am  not  a  Yankee,  as  all  of  you  know. 
Dr.  Lawrence  and  I  have  possibly  differed  a  little 
in  our  opinions  at  times,  and  I  am  sure  I  respect 
his  and  he  respects  mine.  But  if  you  set  up  a  separ- 
ate North  Carolina  Assembly,  or  whatever  you  set 
up — we  have  been  batting  this  thing  back  and  forth 
for  five  years — actually  I  think  that  is  going  to 
make  a  real  mountain  out  of  a  molehill,  if  you  want 
to  put  it  that  way,  because  all  of  your  newspapers, 
your  public,  your  patients,  and  everyone  else,  are 
going  to  know  that  you  are  trying  to  sidetrack  this 
issue.  It  is  nothing  but  that.  If  the  Carolina  Hotel 
does  not  accept  them — and  that  I  understand  is 
their  policy — I  see  no  reason  why  we  should  not  set 
up  adequate  scientific  meetings  in  some  of  the 
churches,  in  some  of  the  other  places,  as  we  al- 
ready do,  and  invite  them  to  join  in  with  those 
meetings  and  explain  to  them  that  we  have  no 
facilities  anywhere  in  the  state  except  at  Pinehurst 
to  meet  at  this  time,  and  until  the  time  arrives,  we 
cannot  do  anything  more  than  that.  It  seems  to  me 
that  that  would  be  a  much  better  solution  than 
trying  to  set  up  an  entirely  different  state  medical 
society  under  another  name.  To  me,  that  is  just 
a  complicating  factor  which  is  going  to  get  us  into 
nothing  but  trouble. 

Dr.  Sams:  That  is  well   said. 

The  Speaker:  The  Chair  may  reasonably  antici- 
pate that  that  matter  will  be  debated  at  the  next 
annual  session,  and  I  warn  you  now  that  when  it  is 
we  will  have  a  poll  vote,  so  just  be  set  for  it. 

That  will  be  received  as  a  recommendation  and 
advice  to  the  committee  which  will  be  created.  Is 
there  further  business  arising  from  the  floor? 

Dr.  Irwin:  I  would  like  for  the  House  of  Delegates 
to  go  on  record  as  advising  that  each  member  of 
the  State  Medical  Society  make  himself  available 
to  the  Superintendent  of  Education  of  his  county 
to  make   a   talk   in   some  one   high   school   building. 

The  Speaker:  Dr.  Irwin  moved  that  the  House  of 
Delegates  inform  the  members  that  it  urges  its 
members  to  make  such  addresses  as  are  possible 
to  inform  the  public  on  two  controversial  subjects, 
poliomyelitis  and  cancer.  That  is  a  statement  of 
policy.  It  probably  is  not  controversial.  The  mo- 
tion has  been  seconded. 

[The  motion  was  put  to  a  vote  and  carried.] 

The  Speaker:  Is  there  any  further  new  business. 

Dr.  Sams:  I  move  that  we  adjourn. 

[The  motion  was  seconded,  was  put  to  a  vote  and 
carried,  and  the  meeting  adjourned  at  three  forty- 
five   o'clock.] 


APPENDIX  II 

Analysis  of  Legislation  Proposed  by  the  North 
Carolina  Citizen's  Committee  on  the  Coroners  Sys- 
tem for  Consideration  of  the  General  Assembly  of 
1955 

by 
Wiley  D.  Forbus,  Chairman  of  the  Citizen's  Com- 
mittee on  the  Coroners  System 
I.  Title  of   Proposed   Bill— A    Bill   to   be   Entitled 
an  Act  to  Revise  the  Laws  of  North  Carolina 
with    Respect   to    Postmortem    Medicolegal    Ex- 
aminations. 

A.  Postmortem  medicolegal  examinations  refer 
to  all  medical  procedures  required  to  deter- 
mine the  cause  of  death.  An  autopsy  is  only 
one  of  such  procedures;  its  use  in  a  given 
case  depends  upon  the  outcome  of  other 
medicolegal  examinations  which  always  pre- 
cede it.  Only  a  small  proportion  of  medico- 
legal deaths  require  autopsy. 
II.  Objective  of   the   Proposed   Bill 

A.  The  main  objective  of  this  bill  is  to  provide 
for  the  law  enforcement  and  health  agencies 
medically  competent  assistance  in  determin- 
ing the  cause  of  death  in  cases  where  death 
of  an  individual  is  a  matter  of  public  con- 
cern. These  deaths  fall  within  a  limited 
category  specifically  defined  in  the  bill.  The 
bill  does  not  concern  itself  with  any  other 
form  of  death. 
III.  The  Essential  Provisions  of  the  Proposed  Bill 

A.  State  level  organization  and  functions. 

1.  A  Medical  Examiners  system  is  set  up  as 
a  division  of  the  State  Health  Depart- 
ment. 

2.  Administrative  authority  is  placed  in  a 
Committee  of  seven  members  as  follows : 
1— State  Health  Officer,  2— the  Attorney 
General,  3 — Head  of  the  State  Bureau  of 
Investigation,  4 — Head  of  the  Depart- 
ment of  Pathology   of   the   University  of 

•  North   Carolina    School   of   Medicine,  5 — 

Head  of  the  Department  of  Pathology  of 
the  Bowman  Gray  School  of  Medicine, 
6 — Head  of  the  Department  of  Pathology 
of  Duke  University  School  of  Medicine, 
and  7 — a  layman  appointed  by  the  Gover- 
nor. This  Committee  acts  as  an  advisor 
to  the  State  Board  of  Health  through  the 
State  Health  Officer  who  is  the  adminis- 
trative head  of  the  system. 

3.  The  State  Health  Officer  with  the  ap- 
proval of  the  Advisory  Committee,  and 
on  nomination  of  the  County  Board  of 
Commissioners,  appoints  for  each  county 
a  Medical  Examiner  who  must  be  a  quali- 
fied, practicing  physician  in  the  commun- 
ity for  which  he  is  appointed. 

4.  The  State  Health  Officer,  with  the  ap- 
proval of  the  Advisory  Committee,  di- 
vides the  state  into  a  number  of  districts 
and  appoints  a  qualified  pathologist  to 
serve  each  district. 

5.  The  State  Health  Officer  maintains  the 
permanent   records   of  the   system. 

fi.  The  State  Board  of  Health  is  authorized 
to  establish  and  maintain  a  toxicological 
laboratory  or  if  it  so  chooses  to  contract 
for  toxicological  service  necessary  to  the 
operation  of  the  system. 

B.  County  level  organizations  and  functions. 

1.  The  County  Medical  Examiner  is  assign- 
ed responsibility  for  all  medicolegal  ex- 
aminations. He  is  provided  with  author- 
ity to  order  an  autopsy  in  a  case  only 
when  in  his  opinion  the  cause  of  death 
cannot  be  determined  otherwise. 
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2.  The  County  Medical  Examiner  is  required 
to  make  written  reports  of  his  findings 
to  the  following:  the  Coroner,  the  Solici- 
tor of  his  district,  the  State  Health  Of- 
ficer. Upon  request,  a  copy  of  the  Medi- 
cal Examiner's  report  may  be  furnished 
to  the  head  of  the  law  enforcement 
agency  charged  with  the  responsibility 
for  the  investigation  of  the  incident. 

3.  The  District  Pathologist  performs  au- 
topsies and  makes  other  pathological  ex- 
aminations ordered  by  the  County  Medi- 
cal Examiner,  and  reports  his  findings 
in  writing  to  the  following:  The  County 
Medical  Examiner,  the  State  Health  Of- 
ficer, the  Solicitor,  and  the  Coroner. 

4.  The  County  Medical  Examiner  authorizes 
cremation  through  the  issuance  of  a  per- 
mit in  each  case. 

5.  The  County  Medical.  Examiner  initiates 
proceedings  for  the  disinterment  of  bodies 
of  persons  where  circumstances  surround- 
ing the  death  require  medicolegal  inves- 
tigation. Disinterments  are  authorized  by 
the  court. 

6.  Embalming  the  bodies  of  persons  who 
have  died  under  circumstances  requiring 
medicolegal  examination  before  such  ex- 
amination is  made  is  specifically  pro- 
hibited. 

7.  County  Medical  Examiners  and  District 
Pathologists  cooperate  with  the  Coroner 
and  other  law  enforcement  agencies  in 
their  legal  investigations  but  have  no 
responsibility  for  such  investigations. 
Primary  control  of  the  dead  body  in 
cases  falling  within  the  provisions  of  this 
bill  is  vested  in  the  County  Medical  Ex- 
aminer representing  the  State  Health 
Officer  and  his  Advisory  Committee,  un- 
til the  cause  of  death  is  determined  or 
the  body  is  released  by  the  County  Medi- 
cal Examiner. 


C.  Fiscal  provisions. 

1.  State   level. 

a.  Members  of  the  Advisory  Committee 
who  are  state  employees  receive  no 
salary  but  do  receive  travel  expenses 
incident  to  service  on  the  committee 
the  latter  being  paid  by  the  agency  by 
which  the  member  is  employed.  Mem- 
bers not  regularly  employed  by  the 
state  receive  ten  dollars  per  day  plus 
travel  expenses,  paid  from  Health  De- 
partment   appropriations. 

b.  The  State  Health  Department  main- 
tains the  records  of  the  system  with 
its  own  funds. 

c.  The  State  Health  Department  is 
authorized  to  maintain  facilities  for 
toxicologic  service;  financing  of  this 
service  to  be  worked  out  by  the  State 
Board  of  Health.  A  toxicologic  service 
is  now  supplied  by  the  State  Bureau 
of  Investigation  through  funds  alloca- 
ted to  this  Bureau.  Through  coopera- 
tion between  the  Health  Department 
and  the  State  Bureau  of  Investigation, 
it  is  not  anticipated  that  any  new  fin- 
ancing for  toxicologic  service  required 
by  this  bill  will  be  necessary. 

2.  County  level. 

a.  County  Medical  Examiners  and  the 
District  Pathologists  are  paid  on  the 
basis  of  a  fee  for  service,  the  fee  to 
be  determined  by  the  County  Com- 
missioners in  consultation  with  the 
State  Health  Officer  and  his  Advisory 
Committee  and  paid  by  the  county  for 
which  the  service  is  rendered. 

b.  Costs  of  autopsies  and  other  pathologi- 
cal examinations  are  assigned  to  the 
county  of  residence  of  the  deceased  ex- 
cept in  those  cases  in  which  legal 
residence  cannot  be  determined.  In 
such  cases,  costs  are  assigned  to  the 
county  in  which  the  remains  were 
found. 


GENERAL   SESSIONS 


FIRST   GENERAL   SESSION 
Tuesday    Morning,    May    3,    1955 

The  first  General  Session  convened  in  the  Ball- 
room at  nine-twenty  o'clock,  being  called  to  order 
by  Dr.  Millard  D.  Hill,  Chairman  of  the  Committee 
on   Arrangements. 

Dr.  Adam  W.  Craig,  of  the  Episcopal  Church, 
Pinehurst,    gave    the    invocation. 

The  Reverend  Adam  W.  Craig:  Almighty  God, 
Our  Father,  we  pray  that  men  who  must  often  act 
themselves  almost  as  gods  may  always  know  Thee, 
the  true  God.  Give  them  to  know  that  Thou  art  to 
be  found  in  Jesus  Christ,  our  Lord,  and  in  the  ser- 
vice of  His  church.  Hold  before  them  Thy  new 
commandment  of  love,  and,  in  discipleship  to  the 
Lord  of  all  healing  and  love,  may  they  find  strength 
and  wisdom  and  peace. 

We  thank  Thee  for  the  great  advances  in  medi- 
cine that  have  come  this  past  year.  We  thank  Thee 
for  the  steady  advance  of  the  work  in  this  state. 
We  ask  Thy  blessing  upon  every  life  here,  and  we 
pray  that  this  convention  may  be  important  in  the 
history  of  the  Kingdom  of  God.  In  Jesus'  name  we 
pray.       Amen. 

Chairman  Hill:  We  have  a  communication  to  give 
you  at  this  time. 

"It  is  with  reluctance  that  I  have  to  inform  you 


that  it  will  be  imposible  for  me  to  attend  the  an- 
nual convention  of  the  North  Carolina  State  Medi- 
cal Society.  I  have  looked  forward  with  pleasurable 
anticipation  to  this  meeting,  but  I  am  scheduled  to 
deliver  an  address  before  the  American  Pharmaceu- 
tical Association  in  Miami." 

"Please  express  to  my  many  friends  in  the  So- 
ciety my  regrets.  Thank  you  for  the  many  courte- 
sies you  and  the  Society  have  extended  to  me. 
Cordially  yours,  F.  E.  Wilson,  M.D.,  Director  Wash- 
ington   Office,    American    Medical    Association." 

I  take  pleasure  in  introducing  to  you  your  Presi- 
dent, Dr.  Zack  D.  Owens,  of  Elizabeth  City,  who 
has  probably  done  more  traveling  this  year  while 
President  of  the  State  Medical  Society  than  any 
other  president.  He  has  attended  many  meeting  in 
the  state,  seven  out-of-state  meetings,  and  has 
traveled  somewhere  around  25,000  miles  by  air 
and  by  car  in  the  interest  of  organized  medicine 
in  the  past  twelve  months.  It  is  now  my  pleasure 
to  introduce  to  you  your  President,  Dr.  Zack  D. 
Owens,  of  Elizabeth  City. 

President   Owens:    Thank   you.   Dr.   Hill. 

At  this  time  I  would  like  to  introduce  and  pre- 
sent a  distinguished  guest.  He  is  Director  in  Chief 
of  the  Neurosurgical  Department  of  Mayo  Clinic. 
He  is  a   North   Carolinian  by  birth,  and  he  is   still 
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a  North  Carolinian  even  though  he  has  migrated 
to  the  Mayo  Clinic  in  Minnesota.  It  is  a  happy 
privilege  to  present  Dr.  J.  Grafton  Love.  Dr.  Love, 
please  stand  and  be  recognized.  [Applause]  Gen- 
tlemen, you  will  hear  from  him  later  on  this  morn- 
ing on  the  program. 

We  will  proceed  now  with  our  program.  First  is 
the  report  of  the  Committee  on  Scientific  Awards 
by  Dr.  Roland  T.  Bellows,  of  the  Committee  on 
Scientific  Awards.    [Applause] 

Dr.  Roland  T.  Bellows:  President  Owens,  Secre- 
tary Hill,  Members  of  the  Medical  Society  of  the 
State  of  North  Carolina,  Distinguished  Guests:  1 
have  the  honor  to  present  the  annual  awards.  As  has 
become  customary,  three  prizes  are  to  be  awarded 
for  excellence  of  presentation  of  material  in  one 
form   or   another   at   last   year's    annual   meeting. 

The  Moore  County  Medal  has  been  presented 
annually  for  twenty-eight  years  for  the  outstand- 
ing thesis  presented  in  the  scientific  sessions.  The 
manuscripts  are  judged  on  the  basis  of  originality 
and  scientific  value,  degree  of  interest,  and  on 
their  literary  merit. 

In  the  Committee's  opinion,  the  paper  which 
ranked  highest  last  year  was  presented  in  the  Sec- 
tion of  Pathology,  entitled  "Statistical  Review  of 
22,000  Cases  Examined  by  Cervical  Smears."  As 
its  title  indicates,  it  is  a  highly  integrated  and  de- 
tailed statistical  analysis  of  a  large  number  of  cer- 
vical smear  examinations  in  relation  to  subsequent 
tissue  examinations.  In  this  day  of  statistics  and 
mass  figures,  this  statistical  review  may  be  epi- 
tomized by  stating  that  it  costs  $325  to  diagnose 
each  case  of  carcinoma  of  the  cervix  by  this  method. 
This  article  was  published  in  the  North  Carolina 
Medical  Journal  for  November,  1954.  The  authors 
of  this  article  are  Dr.  Paul  Kimmelstiel,  Dr.  Ro- 
land T.  Pixley,  and  Dr.  John  Crawford  from  the 
Charlotte  Memorial  Hospital,  Charlotte. 

I  believe  that  Dr.  Crawford  is  here  to  receive  the 
award.  Dr.  Crawford,  in  behalf  of  the  Fellows  of 
the  Moore  County  Medical  Society,  I  have  the 
honor  to  present  to  you  and  your  colleagues,  this 
medal.    Congratulations.    [Applause] 

There  is  an  increasing  wealth  of  material  pre- 
sented each  year  by  audio-visual  means.  To  stimu- 
late this  and  to  reward  those  whose  efforts  are 
outstanding,  a  few  years  ago  the  Fellows  of  the 
Gaston  County  Medical  Society  established  an  an- 
nual prize  to  be  awarded.  This  is  for  scientific  ma- 
terial presented  in  the  form  of  lantern  slides,  mo- 
tion picture  film,  exhibits,  clinics  and  television. 
The  members  of  this  committee  and  the  consul- 
tants who  aided  in  appraising  this  material  be- 
lieve that  the  outstanding  presentation  of  this 
type  made  at  last  year's  annual  meeting  was  an 
exhibit,  the  title  of  which  was  "Biocolloids  of 
Urine  in  Health  and  in  Calculous  Disease."  This 
exhibit  portrayed  the  isolation  and  identification 
of  tremendously  large  protein  molecules  in  urine 
in  calculous  disease.  The  theory  was  proposed  that 
this  large  protein  molecule  provides  a  matrix  from 
which  uiinary  stones  are  built.  This  was  original 
investigative  work,  and  it  is  important  especially 
to  our  whole  profession  in  this  well-known  stone- 
forming  area  in  which  we  live. 

An  article  by  the  authors  touching  on  this  ex- 
hibit was  published  in  the  Journal  of  Clinical  In- 
vestigation for  October  1954.  The  great  protein 
molecule  identified  has  been  photographed  with 
the  electron  microscope  and  was  repJ'oduced  in 
the  Journal  of  Biological  Chemistry  for  February, 
1955. 

The  creators  were  Dr.  William  H.  Boyce,  Dr. 
Fred  K.  Garvey,  and  Dr.  Charles  M.  Norfleet,  of 
the  Department  of  Urology  of  Bowman  Gray  School 


of  Medicine.  Dr.  Charles  Norfleet  will  accept  the 
award. 

Dr.  Norfleet,  in  behalf  of  the  Fellows  of  the 
Gaston  County  Medical  Society,  I  have  the  honor 
to  present  to  you  and  your  colleagues  this  medal. 
[Applause] 

Another  member  of  the  Scientific  Awards  Com- 
mittee, Dr.  William  S.  Dosher,  of  Wilmington,  will 
present   the   next   award. 

Dr.  William  S.  Dosher:  Mr.  President,  Members 
of  the  Medical  Society  and  Guests:  I  have  the  honor 
to  present  the  Cooper  Memorial  Award,  which  is 
given  by  the  Fellows  of  the  Wake  County  Medical 
Society  in  honor  of  the  long  service  rendered  to 
public  health  in  North  Carolina  by  Dr.  George 
Marion   Cooper. 

In  reviewing  these  papers,  the  Committee  decided 
that  the  paper  on  "Obstetric  Analgesia  and  Anes- 
thesia" by  Dr.  Richard  Pearse,  Dr.  Eleanor  Easley, 
and  Dr.  Kenneth  Podger,  of  Durham,  merited  the 
award  for  this  year.  This  article  was  published  in 
the  North  Carolina  Medical  Journal  in  January, 
1955.  These  authors  have  presented,  in  our  opinion, 
a  very  excellent  paper  which  is  of  particular  scien- 
tific interest  in  that  it  stresses  the  intelligent  use 
of  anesthesia  and  analgesia  in  obstetrics  rather 
than  the  idea  of  snowing  them  under  so  that  the 
woman  in  childbirth  will  have  no  knowledge  of  her 
labor  and  delivery,  as  has  been  practiced  in  the 
past  and  is  being  practiced  to  a  certain  extent  in 
this  country.  They  have  stressed  the  intelligent 
use  of  these  drugs  in  childbirth,  feeling  that  by  so 
doing  the  life  of  many  infants  can  be  saved  and 
that  the  mothers  will  at  the  same  time  be  able  to 
approach  labor  with  a  great  deal  of  rationalization 
and  really  be  able  to  get  a  great  deal  of  enjoyment 
out  of  the  experience  of  childbirth.  I  don't  believe 
these  people  are  followers  of  Dick  Reed  particular- 
ly, but  they  lean  over  to  that  side  of  the  fence. 

I  thought  it  would  be  appropriate  to  review  for 
just  a  few  minutes  the  life  of  Dr.  Cooper  as  he 
has  contributed  so  much  in  North  Carolina  to  ma- 
ternal and  child  welfare. 

Dr.  George  Marion  Cooper  was  born  in  1876  and 
he  died  in  December,  1950.  He  was  graduated  in 
medicine  at  the  University  College  of  Medicine  in 
Virginia  in  1905,  and  began  his  private  practice  in 
Clinton  shortly  after  graduation.  There  he  prac- 
ticed for  eight  years. 

In  about  1912  he  entered  public  health  work  for 
the  State  of  North  Carolina  and  continued  in  pub- 
lic health  work  the  rest  of  his  life,  contributing 
about  thirty-five  yeai's  of  his  life  to  this  service, 
during  which  time  he  served  in  many  capacities  in 
the  state  health  organization.  .A.t  times  he  was 
Acting  State  Health  Officer,  and  for  a  long  time 
Assistant  State   Health   Officer. 

I  doubt  if  there  are  many  doctors  in  North  Caro- 
lina who  have  contributed  as  much  as  Dr.  Cooper 
has  to  the  uplift  of  child  welfare,  maternal  wel- 
fare, and   public   health    in   general. 

I  believe  that  his  life  work  is  epitomized  very 
well  in  the  letter  WTitten  by  Governor  Kerr  Scott 
on  the  announcement   of  his  death: 

"In  the  death  of  Dr.  George  Marion  Cooper,  As- 
sistant State  Health  Officer,  North  Carolina  has 
lost  a  faithful  public  official  and  humanity  a  de- 
voted friend.  He  was  interested  in  and  gave  his 
efforts  to  the  solution  of  more  public  health  prob- 
lems than  any  other  man  of  his  generation.  Al- 
though he  was  qualified  for  leadership  in  any  phase 
of  public  health  work,  he  was  willing  to  serve  in 
the  ranks.  However,  he  was  looked  to  for  advice 
and  guidance  by  every  State  Health  Officer  and 
every  other  Health  Official  with  whom  he  worked. 

"Dr.   Cooper  was  able   to  place  himself  alongside 
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those  he  served;  to  interpret  their  problems  and 
minister  to  their  needs  in  a  sympathetic  and  ef- 
fective manner.  He  was  able  to  sei-ve  his  State 
over  a  period  of  many  years  without  assuming  any 
attitude  of  proprietorship.  On  the  contrary,  he  re- 
mained a  faithful  servant  of  the  people.  He  occu- 
pied a  place  in  North  Carolina  history  which  was 
unique.  In  his  relationship  to  Church  and  State,  Dr. 
Cooper  gave  his  best." 

Dr.  Cooper  was  honored  by  many  national  or- 
ganizations for  his  work,  and  in  many  of  these  he 
served  his    State   nobly   and   well. 

Dr.  Pearse,  will  you  come  forward  and  receive 
this  medal.  Dr.  Pearse,  it  is  my  honor  to  present  you 
with  this  medal,  the  George  Marion  Cooper  Award, 
given  by  the  Fellows  of  the  Wake  County  Medical 
Society,  which  we  feel  you  so  richly  deserve. 

I  assure  you  that  it  is  through  no  collusion  on 
my  part  that  you  get  this  medal,  because  there 
were  surgeons  and  medical  men  beside  obstetri- 
cians on  this  Committee.  I  congratulate  you  most 
heartily. 

President  Owens:  Fellows,  these  scientific  awards 
are  so  important.  Let's  give  all  the  recipients  a 
big  hand.   [Applause] 

No  one  realizes  the  amount  of  work  that  Dr. 
Bellows  especially  and  his  Committee  in  general 
have  given  to  reviewing  and  studying  the  Scienti- 
fic Awards.  I  think  they  should  also  have  a  big 
hand.  They  have  done  a  great  sei-vice  for  our  So- 
ciety.  [Applause] 

The  next  item  on  the  agenda  is  "Recognition  of 
Pulmonary  Embolism,"  by  Dr.  Hugh  H.  Hussey, 
Associate  Professor  of  Medicine,  Georgetown  Uni- 
versity, Washington.  This  comes  from  the  Section 
on  Practice  of  Medicine  and  Surgery.  It  is  a  great 
pleasure  to  have  Dr.  Hussey  with  us. 

[Dr.  Hugh  H.  Hussey's  essay  of  his  presentation 
before  the  First  General  Session  will  appear  in  a 
subsequent  issue  of  the  North  Carolina  Medical 
Journal.] 

President  Owens:  Thank  you  very  much,  Dr. 
Hussey. 

Gentlemen,  when  I  introduced  our  distinguished 
guests,  I  did  not  see  Dr.  Hussey  and  the  other  men 
who  appear  on  the  program  in  the  audience.  They 
are  all  our  distinguished  guests.  It  is  an  honor 
and  a  tribute  that  the  Medical  Society  of  North 
Carolina  pays  to  these  distinguished  gentlemen 
when  they  extend  them  an  invitation  to  appear  on 
our  Scientific  Progi'am  of  the  General  Sessions. 
They  have  all  done  outstanding  work  in  their  field, 
the   advancement  of   scientific   medicine. 

At  this  time  I  would  like  to  present  the  next 
speaker  and  ask  Dr.  George  Paschal,  Vice  Presi- 
dent, to  come  forward  and  take  the  chair.  The  next 
subject  is  "Differential  Diagnosis  of  Jaundice"  by 
Dr.  David  Cayer  of  the  Bowman  Gray  School  of 
Medicine,  Winston-Salem,  North  Carolina.  It  comes 
to  us  from  the  Section  on  Practice  of  Medicine. 
Dr.  Cayer! 

[Dr.     Cayer    presented    his    prepared    address.] 
Chairman    Paschal:    Ladies    and    gentlemen,    we 
have    heard    an    infoi'mative    and    instructive     dis- 
cussion   of   a  very  important,   everyday   problem.   I 
wish   to   compliment   the    speaker   and   thank   him. 

The  next  part  of  the  program  is  given  to  another 
everyday  pi-oblem  that  has  excited  the  country  as  a 
whole,  has  interested  every  parent,  and  is  one  of 
vital  interest  to  all  of  us.  We  have  today  had  word 
that  Dr.  Hart  E.  Van  Riper,  who  was  to  discuss 
this  problem,  cannot  be  with  us,  due  to  the  neces- 
sity of  his  presence  in  attendance  on  discussions 
concerning  the  Salk  vaccine  at  a  national  level.  We 
are  fortunate  to  have  with  us  at  this  time  a  gentle- 
man from  the  National  Foundation  for  Infantile 
Paralysis,   Dr.   Kenneth   Lane. 


[Dr.  Kenneth  Lane,  in  substituting  for  Dr.  Van 
Riper,  presented  a  lecture  based  on  a  series  of 
slides  related  to  the  Francis  Report  and  the  Salk 
Report  on  Poliomyelitis  Vaccine.  An  essay  in  docu- 
mentary form  is  not  available  for  publication.] 

Chairman  Paschal:  Ladies  and  gentlemen,  I  wish 
to  thank  Dr.  Lane  for  being  here,  and  for  his  re- 
port. 

The  next  item  on  the  program  has  by  necessity 
been  cancelled  due  to  the  fact  that  our  speaker, 
the  President  of  the  American  Medical  Associa- 
tion, Dr.  Walter  B.  Martin,  of  Norfolk,  Va.  is  un- 
able to  be  here  at  this  time.  However,  while  we  are 
losing  by  not  hearing  Dr.  Martin,  a  gentleman  of 
national  prominence,  our  next  speaker  is  one  of  na- 
tional and  international  stature.  He  is  a  native  of 
North  Carolina,  coming  from  his  present  situation 
in  Rochester,  Minnesota,  as  head  of  the  Neuro-Sur- 
gical  Department  there  at  the  Mayo  Clinic,  by  way 
of  Elizabeth  City,  Wake  Forest  College,  the  Uni- 
versity of  Pennsylvania,  Chestnut  Hill  Hospital, 
and  the  Mayo  Clinic. 

It  is  a  particular  regret  of  our  President  that 
he  is  not  here  to  introduce  our  speaker  since  the 
two  of  them  grew  up  together,  in  Elizabeth  City. 
He  wanted  you  to  know  that  Dr.  Love  is  his  parti- 
cular friend,  and  I  believe  it  is  through  their 
friendship  primarily  that  Dr.  Love  has  consented 
to  give  his  time  to  come  and  bring  this  message  to 
you.  It  is  a  real  pleasure  for  me  to  welcome  Dr. 
Love  and  to  present  him  to  you.  Dr.  J.  Grafton 
Love!    [Applause] 

[Dr.  J.    Grafton   Love's  paper   was   presented.] 

[The  President  returned  and  resumed  the  Chair 
as  Dr.  Love  finished  the  presentation  of  his  pa- 
per.] 

President  Owens:  Thank  you,  Grafton.  That  was 
mighty  fine. 

Fellows,  in  my  address  to  the  House  of  Dele- 
gates yesterday,  I  unintentionally  omitted  what  I 
think  is  a  very  important  comment.  You  know, 
often  people  who  do  so  much  for  the  society  and 
have  been  so  loyal  in  their  service  fail  to  get  any 
recognition. 

It  is  the  tradition  and  the  custom  that  only  doc- 
tors of  medicine  are  permitted  to  address  these 
General  Sessions  of  the  Medical  Society  of  North 
Carolina,  but  inasmuch  as  I  made  that  mistake 
yestei-day,  I  think  it  is  only  fitting  and  in  order 
that  I  forego  precedent  at  this  time,  and  I  want 
to  recognize  Mrs.  Sweeney,  our  recording  secre- 
tary, who  has  been  so  loyal  and  faithful  to  our 
Society.  She  is  the  owner  and  founder  of  The  Mas- 
ter Reporting  Company,  with  headquarters  in  New 
York.  She  is  the  official  reporter  for  the  American 
Medical  Association.  She  is  our  official  recording 
secretary,  and  has  been  for  many  years.  She  has 
been  so  loyal  to  us  she  comes  to  us  in  person.  She 
sends  her  associates  elsewhere,  but  she  comes  to 
us  herself.  Mrs.  Sweeney,  in  recognition  of  your 
loyalty  to  the  Medical  Society  of  the  State  of 
North  Carolina,  I  would  like  to  have  you  come  up 
here  and  say  to  the  Society  whatever  is  on  your 
mind   and    heart.    [Applause] 

Mrs.  Fanny  S.  Sweeney:  Gentlemen,  to  say  that 
I  am  surprised  by  this  honor  which  your  President 
has  just  conferred  upon  me  is  putting  it  mildly. 
You  know,  it  is  my  function  to  take  down  speeches, 
not  to  make  them.  Being  taken  unaware — and  I 
assure  you  I  had  no  idea  until  Dr.  Owens  men- 
tioned my  name  that  he  was  referring  to  me — all 
I  can  say  is  that  I  am  deeply  touched.  Actually, 
my  coming  here  year  after  year  is  because  of  my 
feeling  that  when  I  come  here  I  am  meeting  old 
friends.  Thank  you  again,  Dr. Owens. 

[At  this   point   Dr.   Paschal   resumed   the   Chair.] 
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Chairman  Paschal:  We  will  next  have  a  few  an- 
nouncements. At  this  time  I  would  like  to  recog- 
nize Dr.  J.  Roy  Norton,  who  has  an  announcement 
concerning   the    Cancer   Institute   at   Lumberton. 

Dr.  J.  Roy  Norton:  Dr.  Paschal,  Dr.  Hill,  Ladies 
and  Gentlemen:  I  have  been  asked  to  make  a 
statement  with  regard  to  the  Cancer  Institute  at 
Lumberton.  With  your  indulgence,  I  would  like 
to  mention  a  couple  of  other  items  while  I  am 
here. 

There  has  been  some  confusion  and  some  em- 
barrassment as  the  result  of  people  going  to  the 
Cancer  Institute  at  Lumberton  under  the  miscon- 
ception that  it  is  a  research  and  highly  special- 
ized cancer  treatment  center.  This  institute,  as 
most  of  you  know,  has  been  set  up  for  terminal 
indigent  cancer  patients  who  have  received  all 
that  in  the  opinion  of  the  attending  physician  could 
be  done  in  the  way  of  surgery  or  x-ray  or  radium 
or  any   other  definitive  treatment. 

I  think  you  should  convey  the  thought  that  it 
is  a  place  where  they  would  not  have  to  go  to  a 
hospital  where  it  would  cost  them  $15  or  $20  a 
day  or  more.  If  you  could  spread  that  information 
into  the  homes  where  the  family  have  to  go  out 
and  make  a  living;  where  there  would  be  no  one 
to  care  for  an  individual  so  afflicted;  where  they 
do  not  have  all  the  facilities  that  would  help  to 
keep  the  patient  comfortable  in  his  last  days;  and 
where  under  such  circumstances  The  Cancer  In- 
stitute at  Lumberton  is  the  proper  place  to 
which  to  send  them,  it  seems  to  me  that  it  would 
clear  up  a  good  deal  of  confusion.  It  is  a  place 
where  they  will  be  much  better  cared  for  than  they 
would  be  "in  most  of  the  homes  from  which  these 
people  come.  I  think  with  that  understanding  and 
your  saying  it  in  your  own  way,  it  would  be  very 
helpful.  The  family  and  the  individual  should  not 
expect  a  lot  of  treatment.  All  they  expect  to  do  is 
to  keep  these  people  comfortable.  The  Roberson 
County  Medical  Society,  under  the  leadership  of 
Dr.  Roscoe  McMillan,  have  been  doing  a  magnifi- 
cent job  in  taking  turns  in  looking  after  the  peo- 
ple there.  I  reiterate,  it  is  not  a  hospital  but  a 
home  where  these  terminal  indigent  cancer  pa- 
tients  can    be  made   more    comfortable. 

Another  item  I  wanted  to  refer  to  is  a  telegram 
which  I  thought  summarizes  some  of  the  things 
that  you  ought  to  know  with  regard  to  the  polio 
vaccine. 

It  mentions  first  that  the  State  Health  Officers 
have  been  notified  that  regional  medical  officers 
of  the  Public  Health  Service  will  be  giving  out  in- 
formation  from   time   to    time. 

We  also  know  that  a  national  committee  has 
been  set  up  from  the  standpoint  of  supply  and 
distribution  of  the  vaccine.  It  has  not  been  an- 
nounced, but  there  is  to  be  another  committee  of 
virologists  and  epidemiologists  who  will  be  con- 
sulting and  giving  out  advice  from  time  to  time 
on  the  more  specific  medical  aspects  of  the  prob- 
lem. A  meeting  was  called  by  Surgeon  General 
Scheele  to  advise  on  an  investigation  of  polio  vac- 
cine produced  and  which  was  withdrawn  from  dis- 
tribution this  week.  In  addition  to  the  consulting 
group  and  staff  members  of  the  Public  Health 
Service,  the  meeting  included  technical  represen- 
tatives of  the  six  pharmaceutical  houses  manufac- 
turing the  vaccine.  Dr.  Scheele  said  they  were  in- 
cluded so  that  the  service  might  benefit  from  their 
special  knowledge  regarding  the  production  and 
distribution   of  the  vaccine. 

In  arriving  at  conclusions  and  recommendations, 
the  group  was  guided  by  last  minute  data  obtained 
by  telephone  from  health  officials  in  various  parts 


of  the  country  concerning  cases   of   paralytic   polio 
occurring  among  children  who  had  been  vaccinated. 

As  of  noon  Saturday,  the  number  of  cases  re- 
ported to  the  Public  Health  Service  was  as  fol- 
lows: California  16,  Idaho  8,  Louisiana  2,  Illinois  1, 
Colorado  1,  Georgia  1.  Georgia  is  the  only  one 
included  in  that  group  using  the  vaccine  which 
we  are  using  in  this  state,  and  the  child  that  came 
down  with  polio  did  so  only  four  days  after  the 
inoculation.  All  of  you  know  that  we  are  beginning 
to  have  polio  at  this  time  of  year,  and  with  four 
million  first  and  second  graders  inoculated,  cer- 
tainly they  are  going  to  have  some  polio  among 
that  group.  No  one  has  claimed  that  the  vaccine 
was  100  per  cent  effective,  even  after  sufficient 
time  elapsed  to  build  up  resistance. 

I  might  call  attention  also  to  the  fact  that  one 
of  the  things  that  was  particularly  disconcerting 
and  probably  the  reason  why  one  vaccine  was  taken 
off  was  not  the  16  cases  in  Southern  California — 
they  are  already  beginning  to  have  cases  in  the 
southern  part  of  the  country — but  probably  these 
eight  cases  in  Idaho.  What  is  happening  right  now 
is  just  holding  it  back  until  it  can  be  definitely 
determined  whether  or  not  the  vaccine  should  be 
released. 

In  releasing  the  latest  tabulation,  the  Surgeon 
General  pointed  out  that  as  of  the  present  mo- 
ment they  represented  a  total  of  only  29  cases. 
Approximately  four  million  children  have  been 
vaccinated.  It  is  important  to  remember.  Dr. 
Scheele  said,  that  the  field  trials  of  the  vaccine 
indicated  it  was  from  50  to  90  per  cent  effective. 
It  must  be  remembered  that  additional  cases  will 
inevitably  occur  among  some  of  those  for  whom 
the  vaccine  is  not  effective.  Some  people  do  not 
build  up  resistance,  and  some  others  will  not  have 
adequate  time  to  build  up   resistance. 

The  Surgeon  General  reiterated  the  belief  of  the 
Sei-vice  that  the  mass  inoculations  now  under  way 
should  be  continued. 

The  group  recommended  that  every  effort  be 
exerted  to  stay  abreast  on  a  day-to-day  basis  of 
the  current  incidence  of  polio  among  those  who 
have  received  vaccine,  securing  both  medical  and 
laboratory  data  on  each  case  reported. 

In  addition,  the  group  felt  that  it  is  particularly 
important  that  practicing  physicians  themselves 
should  keep  careful  data  on  all  inoculations  they 
administer,  including  the  manufacturer's  name,  lot 
number,  site  of  inoculation,  and  general  health  of 
the  individual,  and  that  these  data  be  reported  to 
health   departments. 

In  addition  to  obtaining  epidemiological  and  phy- 
sical data,  the  group  recommended  that  careful 
laboratory  studies  be  conducted  on  affected  indi- 
viduals who  have  been  injected  with  the  vaccine  and 
their  families. 

Chairman    Paschal:    Thank    you.    Dr.    Norton. 

For  our  next  item  on  the  program,  I  would  like 
to  recognize  Mr.  John  M.  Gibson,  the  Librarian  of 
the  Library  of  the   State  Board  of  Health. 

Mr.  John  M.  Gibson:  Dr.  Paschal,  Dr.  Hill,  Mem- 
bers of  the  North  Carolina  Medical  Association: 
About  a  year  ago  we  began  organizing  the  Medical 
and  Public  Health  Library  at  the  State  Board  of 
Health.  So  far,  we  have  been  concerned  first  with 
the  actual  process  of  organization  which  had  to 
start  from  the  beginning  and  was  a  rather  long 
process,  and  making  the  library  a  primary  service 
to  the  members  of  our  own  organization,  that  is, 
the   State  Board  of  Health. 

But  now  we  are  in  a  position,  we  think,  to  ex- 
pand our  service  and  provide  the  type  of  library 
which   we  hope   will    be   of   some   help;    in  fact,  we 
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would  like  to  believe  it  will  be  of  a  great  deal  of 
help  outside  of  Raleigh  and  to  all  of  the  doctors, 
the  whole  medical  profession  of  the  State  of  North 
Carolina. 

We  have,  of  course,  with  certain  limitations,  a 
typical  public  health  library.  We  have  books  there, 
current  magazines,  bound  files  of  journals,  cur- 
rent publications  of  the  minor  type,  and  any  of 
that  material,  of  course,  the  members  of  our  staff 
can  go  in  and  use,  any  of  you  who  are  in  Raleigh 
can  go  in  and  use  as  well. 

We  hope  from  now  on  to  provide  more  than  what 
one  might  normally  expect  of  a  library  of  that 
kind. 

Although  most  libraries,  including  public  health 
libraries,  tend  to  be  skittish  about  bibliographies, 
as  I  have  found  out  in  some  of  my  own  work,  and 
the  Library  of  Congress,  the  Medical  Library  of 
the  Armed  Sei'vices  in  Washington,  and  various 
other  places  have  been  very  frank  in  saying  that 
they  do  not  provide  bibliographies,  we  hope  within 
our  limitations  to  be  able  to  provide  that  service. 

If  you  are  preparing  a  paper  and  need  some  ref- 
erences, we  will  do  our  best  to  provide  bibliographi- 
cal service. 

Another  sei-vice  we  have  in  mind — and  this  is  in 
the  very  beginning  stage — is  after  you  have  pre- 
pared a  paper  on  any  subject,  with  or  without  some 
listing  of  references  from  the  library,  if  you  think 
we  can  be  of  a  little  service  perhaps  in  making  a 
few  changes,  while  your  librarian  is  certainly  not 
any  great  shakes  as  an  editor  or  anything  of  that 
kind,  but  I  have  been  making  some  kind  of  a  liv- 
ing at  it  for  the  past  twenty-five  years,  and  if 
you  think  your  manuscript  can  be  improved  a 
little  by  the  use  of  that  type  of  service,  we  will 
certainly  be  very  glad  to  have  you  send  the  paper 
in.  Naturally,  any  changes  that  are  suggested  will 
be  only  suggestive,  and  if  you  like  your  way  bet- 
ter,  of  course,  that  will  be  quite  all  right. 

Then  a  third  service  which  is  more  or  less  taken 
for  granted  is  that  anything  that  is  in  the  library 
that  you  think  you  can  use,  you  are  very  wel- 
come to  have,  and  we  will  certainly  be  glad  to  have 
you  use  it.  Unfortunately,  some  of  our  books  are 
not  very  new,  but  we  are  getting  in  some  new 
books,  and  we  have  quite  a  number  of  old  books, 
including  the  library  of  Dr.  Charles  O'H.  Laughing- 
house,  which  is  very  fine  for  historical  purposes. 
We  have  about  thii'ty-five  or  forty  books  that  are 
over  a  hundred  years  old.  Any  of  our  journals 
that  are  not  in  current  use,  we  would  be  very  glad 
to  have  you  use. 

As  I  say,  we  are  just  getting  started.  We  hope 
you  will  not  expect  too  much  of  us  in  the  very 
beginning,  and  we  are  limited  in  our  facilities,  our 
funds  and  personnel,  but  we  do  have  a  very  great 
desire  to  make  the  library  of  real  sei^vice  to  all 
of  you.  That  is  what  we  are  there  for,  and  we  feel 
we  have  an  opportunity  and  are  anxious  to  do  all 
we  can. 

We  hope  any  time  you  are  in  Raleigh  you  will 
come  by  to  see  us.  If  you  have  a  problem  that  you 
think  might  be  helped  a  little  by  just  simply  talk- 
ing it  over,  we  will  be  very  glad  to  give  you  a 
very  warm  and  cordial  welcome.  I  hope  I  will  be 
seeing  you  before  so  very  long.  Thank  you  very 
much! 

Chairman    Paschal:    Thank    you,    Mr.    Gibson. 

The  final  part  of  the  program  today  has  to  do 
with  the  presentation  of  the  High  School  Essay. 

To  conduct  this  part  of  the  progTam,  I  would 
like  to  recognize  Dr.  Dan  Cun-ie,  a  member  of  the 
Essay  Committee  of  the  North  Carolina  State 
Medical  Society. 


Dr.  Currie:  Ladies  and  Gentlemen:  Each  year 
there  is  an  essay  contest  conducted  for  high  school 
students.  It  is  a  rather  prodigious  undertaking.  If 
you  get 'into  it,  you  will  find  out  thing  you  didn't 
know,  and,  if  you  did,  you  have  forgotten  them. 
It  was  a  great  privilege  to  be  a  member  of  the 
committee.    I   learned    something. 

We  have  to  present  the  winner  a  certificate, 
representing  a  $600  educational  scholarship  at  any 
college  of  his  choice  or  secondary  school,  which 
is  recognized  by  the  Southern  Association  of  Col- 
leges and  Secondary  Schools. 

Also  we  have  the  speaker  present,  but  I  would 
like  you  to  recognize  first  his  aunt  who  has  ac- 
companied him  here.  Miss  June  Randall  of  Hender- 
son. Will  you  stand  and  let  them  recognize  you? 
[Applause]  I  should  also  like  to  recognize  the  prin- 
cipal of  the  Henderson  High  School,  Mr.  F.  D. 
Kessler.  Will   you  please  stand  and  be  recognized? 

The  essay  winner,  out  of  the  numerous  good 
ones,  is  Raymond  B.  Randolph  of  Henderson,  North 
Carolina,  a  fellow  who  has  a  high  scholastic  stand- 
ing in  high  school.  He  is  a  budding  chemist,  a 
baseball  pitcher,  a  track  man,  and  popular  on  the 
campus.  For  example,  he  is  in  the  senior  play  this 
year. 

Obviously,  he  is  a  good  composer  of  essays,  being 
the  winner  for  this  year.  Raymond,  if  you  will 
come  up,  we  would  like  to  make  the  presentation. 
Raymond,  it  gives  me  great  pleasure,  in  behalf 
of  the  North  Carolina  State  Medical  Society  to  pre- 
sent to  you  this  certificate  of  award.  The  educa- 
tional scholarship,  will  also  come  to  you,  and  you 
will  find  it  very  useful.  Congratulations  to  you. 

We  would  like  to  hear  your  essay  on  "The  Ad- 
vantages of  Private  Medical  Care."  I  ask  you 
gentlemen  to  hear  him  well. 

[The  essay   was   then  read.] 

Dr.  Currie:  Thank  you  so  much,  Raymond.  I  am 
impressed  with  the  point  you  make  in  that  it  costs 
so  much  more  to  live  and  the  price  of  medicine 
has  not  gone  up  in  proportion.  It  is  about  150  per 
cent  additional  cost  to  keep  up  your  standard  of  liv- 
ing and  only  about  30  per  cent  for  medicine.  Thank 
you,  Raymond,  and  good  fortune  to  you  in  your 
future  education.  We  will  be  looking  for  you  in  the 
newspaper. 

Chairman  Paschal:  I  would  like  to  add  my  ovm 
personal  word  of  congratulation  to  Raymond  for 
this  excellent  paper.  I  am  sure  that  his  parents 
would  have  been  pleased  to  have  been  present 
here  and  heard  him.  He  reflects  great  credit  on 
them. 

I  would  like  also  to  add  congratulations  on  be- 
half of  the  Medical  Society  of  the  State  of  North 
Carolina.  We  wish  him  godspeed. 

This   session   is   now   adjourned. 

[The  meeting  adjourned  at  twelve-twenty  o'clock.] 

PRESIDENT'S   DINNER 
Tuesday,  May    3,   1955 

The  banquet  was  held  in  the  main  dining  room, 
and  was  convened  by  Dr.  Robert  A.  Ross,  of  Chapel 
Hill,   who   acted    as   Toastmaster. 

The  invocation  was  spoken  by  the  Reverend  Al- 
len P.  Brantley,  District  Superintendent  of  the 
North  Carolina  Methodist  Conference,  and  pre- 
viously pastor  of  the  first  Methodist  Church  of 
Elizabeth  City,  the  congregation  of  which  Dr.  and 
Mrs.  Zack  D.   Owens  are  members. 

Following  the  invocation  the  distinguished  guests 
of  the  Society  were  introduced  by  Dr.  Robert  A. 
Ross,  Toastmaster,  a  physician  of  Chapel  Hill. 

Special  recognition  was  given  to  Dr.  Karl  Busbee 
Pace,  Greenville,  N.  C,  Genera!  Practitioner  of  the 
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Year  from  the  American  Medical  Association  as 
well  as  Dr.  Joseph  J.  Combs,  Raleigh,  N.  C,  Presi- 
dent-elect of  the  Federation  of  State  Medical  Boards 
of  the  United  States. 

Toastmaster  Ross  then  introduced  Dr.  Zack 
Doxey  Owens  of  Elizabeth  City  for  the  presenta- 
tion  of   his   presidential    address.    [Applause.] 

The  President  addressed  the  assembly  of  Fellows, 
Guests  and  Friends.    [Applause.] 

Toastmaster  Ross:  Thank  you,  Dr.  Owens.  That 
is  a  true   Hippocratic  oath.  ■      ^  ,    ,c     t 

And  now,  in  behalf  of  the  officers,  in  behalf  of 
the  Society,  may  I  express  my  appreciation  to  Mr. 
Kent,  who  is  President  and  Chairman  of  the  Board 
of  P.'  Lorillard,  who  prevailed  upon  our  distinguish- 
ed  speaker  to   come    down   here   tonight. 

I  want  our  speaker  to  know  that  he  is  welcome. 
I  want  his  wife  to  know  that  we  love  her. 

In  North  Carolina,  which  is  tobacco  land,  where 
the  legislature  will  put  down  a  tax  on  leaf  pro- 
ducts, we  do  not  think  that  the  business  of  cancer 
of  the  lung  and  tobacco  have  too  much  connection. 
Anyway,  when  it  conies  to  that  we  will  take  our 
cancer  "if  necessary,  and  we  will  take  our  tobacco 
too  I  do  hope  that  you  will  transmit  that  infor- 
mation back  to  your  distinguished  President  and 
ChaiiTuan,  and  to  tell  him  that  we  are  most  grate- 
ful for  having  you  here. 

We  in  North  Carolina  also  have  two  minor  to- 
bacco industries,  one  in  Winston-Salem,  which  we 
need  not  name,  and  one  in  Durham  which  anybody 
can  name.  Together  they  put  out  some  twenty- 
three   or   twenty-four   different  types   of   cigarettes. 

In  speaking  of  this  matter  of  cancer  of  the  lung, 
how  many  doctors  here  tonight  do  you  see  smok- 
ing cigarettes  and  how  many  of  their  wives? 

By  a  very  fortuitous  circumstance,  our  delight- 
ful President,  Dr.  Zack  Owens,  knew  Mack  Dan- 
iels in  New  York  City  who  in  turn  knew  Mr.  Al- 
fred Kent.  Zack  Owens  said,  "We  down  in  North 
Carolina  would  like  to  have  your  supreme,  your 
number  one,  vour  par  excellence  performer  come 
down  and  spend  the  day  with  us.  We  would  like 
to  have  his  wife  and  him  as  well.  What  he  says 
is  not  important.  We  have  taken  this  man  into 
our   living   rooms,   into   our   families,   and    into    our 

hearts."  .        .  ,     ,  , 

So  Mr.  Kent  went  to  our  distinguished  speaker 
and  asked  him.  And,  in  all  due  sincerity,  I  say  that 
we   are   most   grateful. 

We  do  not  think  that  this  man  is  a  professional 
funny  man.  He  is  a  man  who  has  a  broad  human 
feeling,  deep  perception,  who  intuitively  knows 
and  feels  the  things  that  folk  are  striving  for,  and 
that  is  just  what  he  gives  back  to  us.  I  can  say 
sincerely  that  none  of  us  here  has  ever  seen  his 
performance  on  television  that  we  have  not  en- 
joyed and   have   not   been   pleased   with   it. 

I  have  the  unusual  pleasure  of  presenting  Mr. 
Herb   Shriner.    [Applause]  .     .     , , 

[Mr.  Herb  Shriner,  the  Hoosier  and  inimitable 
wit  and  philosopher  of  Indiana,  long  a  welcomed 
visitor  to  the  American  household,  and  sometimes 
emisary  of  Old  Gold  Cigarettes  as  the  television 
celebrity  of  "Two  for  the  Money",  presented  a 
humorous  address  in  which  he  skillfully  caritured 
modern  medicine  to  the  extreme  delight  of  the  eight 
hundred-odd  dinner  guests  at  the  President's  Banquet. 
The  Society  and  its  guests  will  long  remember 
the  sagacity  of  his  wit,  the  brilliance  and  delight- 
fulness  of  "his  homely  allegories,  and  the  general 
good-time  to  which  his  presence,  and  that  of  his  good 
wife,  contributed  to  this  occasion  of  the  One  Hun- 
dred First  Annual  Sessions  of  the  Medical  Society 
of  the  State  of  North  Carolina.] 

[There  was  prolonged  applause  following  his 
address.] 


Toastmaster  Ross:  Ladies  and  gentlemen,  you 
will  remember  that  when  Mr.  Shriner  appears  on 
"Two  for  the  Money"  he  puts  out  Old  Golds.  We 
have  a  P.  Lorillard  product  here  tonight  that  we 
want  to  give  him.  You  remember  the  time  when 
Mr.  Rogers  gave  John  D.  Rockefeller  ten  cents.  Now 
we  want  to  give  Mr. Shriner  a  P.  Lorillard  product. 
This  has  vitamins  and  minerals,  and  it  is  for  chew- 
ing. Since  he  does  not  have  a  mustache,  we  have 
included  a  filter  tip  in  here.  We  want  to  present 
to  Mr.  Shriner  Beech-Nut  Chewing  Tobacco,  a  P. 
Lorillard  product.   [Applause.] 

Mr.  Shriner:  That  really  is  good.  That  is  the  best 
stuff  in  the  world  for  starching  your  shoelaces. 
You  can  also  repair  worn  spots  in  a  tuxedo  sleeve 
with  it,  a  little  dab  on  there,  juiced  up  properly, 
that  is.  It  also  works  good  on  dark  suede  shoes,  and 
I  accept  it  very,  very  thankfully.   [Applause] 

Toastmaster  Ross:  I  am  sure  it  is  unnecessary 
for  the  audience  and  myself  to  express  anything 
further  to  Mr.  Shriner  for  his  superb  contribution 
to  our  information  and  to  our  edification,  and,  in- 
cidentally,  to   our   entertainment. 

Dr.  John  Payne  will  now  present  the  President's 
Jewel  to   our  President. 

Dr.  John  Payne:  Mr.  Toastmaster,  Distinguished 
Guests,  Ladies  and  Gentlemen:  As  all  of  you  know, 
it  is  a  long-established  custom  of  our  Society  to 
present  to  the  outgoing  President  a  memento  of 
his  period  of  service.  This  memento  is  known  as 
the  "President's  Jewel."  I  consider  it  both  an  honor 
and  a  privilege  that  your  President,  and  my  friend, 
should  hold  me  in  sufficient  esteem  to  request  me 
to  make  this  presentation. 

It  has  been  my  good  fortune  to  have  enjoyed 
the  association  and  friendship  of  our  President  for 
more  than  twenty  years.  He  has  many  admirable 
characteristics,  among  which  are  devotion  to  duty, 
loyalty  to  friends  and  causes  that  he  believes  in, 
and  an  abiding  interest  in  and  love  for  the  Medi- 
cal Society  of  the  State  of  North  Carolina,  which 
he  has  served  so  ably  and  devotedly  in  many  capa- 
cities, including  the  high  and  honored  office  of  the 
presidency  which  he  is  relinquishing  tonight.  Our 
medical  society  has  been  fortunate  in  most  in- 
stances in  having  devoted  and  able  men  in  the  high 
office  of  the  presidency — men  whose  leadership, 
ability,  devotion,  and  industry  have  reflected  cred- 
it not  only  on  themselves  but  on  the  organized 
medical  profession  whom  they  have  served.  By 
reason  of  his  judgment,  the  quality  of  his  service, 
and  his  untiring  devotion  to  the  duties  of  this  high 
office.  Dr.  Owens  will  rank  high  on  the  list  of 
his  distinguished  predecessors  who  have  borne  the 
burden  of   the   same   position   he   has   held. 

And  so,  my  friend  and  colleague,  in  behalf  of  the 
Medical  Society  of  the  State  of  North  Carolina, 
whose  members  hold  you  in  high  esteem,  may  I 
say  that  "You  have  fought  the  good  fight  and 
kept  the  faith.  Well  done  thou  good  and  faithful 
servant." 

As  a  token  of  our  appreciation  and  esteem,  I 
present  this  jewel  which  I  know  that  you  will  keep 
and  treasure  as  a  reminder  of  the  confidence  of 
your  colleagues  and  the  honor  and  responsibility  of 
the  office  which  you  have  discharged  so  well.  [Ap- 
plause] 

President  Owens:  Thank  you,  John,  and  I  wish 
to  pay  a  tribute  to  you,  my  faithful  friend,  whose 
close  association  and  unfailing  friendship  through- 
out the  years  have  meant  so  much  to  me. 

Your  contribution  and  loyalty  to  the  Society  is 
worthy  of  mention,  and  I  want  to  say  to  the  mem- 
bership of  this  state  Society  of  ours,  that  I  accept 
this  token  of  your  esteem  with  a  deep  sense  of 
gratitude    and    appreciation.    I    consider    this    jewel 
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a  pi'iceless  possession.  When  you  elected  me  your 
President,  you  bestowed  upon  me  the  highest  honor 
a  member  of  the  medical  profession  can  have  in 
North  Carolina.  I  shall  cherish  the  memory  of 
this  and  this  happy  occasion  this  evening  as  long 
as  I  live.  I  thank  you,  and  thank  you  again.  [Ap- 
plause] 

Toastmaster   Ross:   Thank   you.   Dr.    Owens. 

If  there  is  no  further  business  that  any  one  has 
to  come  before  us  at  this  time,  or  if  there  is  no 
new  business,  I  declare  this  most  pleasant  occa- 
sion adjourned. 

SECOND    GENERAL    SESSION 
Wednesday    Morning,    May    4,    1955 

The  session  convened  in  the  ball  room.  Dr.  George 
W.  Paschal,  Jr.,  Vice  President,  presiding.  The  ses- 
sion opened  at  nine-ten  o'clock. 

Chairman  Paschal:  The  Second  General  Session 
of  the  Medical  Society  of  the  State  of  North  Caro- 
lina is  now  in  session  and  will   come  to  order. 

The  first  paper  this  morning  is  one  entitled 
"Psychological  Factors  Related  to  Female  Sur- 
gery" by  Dr.  A.  J.  Silverman,  Dr.  Sanford  I. 
Cohen,  Dr.  Finn  Magnussen  and  Dr.  W.  Edward 
McGough  of  the  Duke  University  Medical  School, 
Durham.  The  paper  is  from  the  Section  on  Neuro- 
logy and  Psychiatry. 

t)r.  Silverman  is  not  here,  and  Dr.  Magnussen  is 
presenting  the  paper.  [Dr.  Magnussen  presented 
his   paper.] 

Chairman  Paschal:  Gentlemen,  the  next  speaker 
on  the  program  is  the  Chief  Surgeon  of  Duke  Uni- 
versity Medical  School  in  Durham,  Dr.  Deryl  Hart, 
whose  subject  is  "The  Place  of  Surgery  in  the 
Treatment  of  the  Peptic  Ulcer."  [Dr.  Hart  pre- 
sented  his    paper.] 

Chairman  Paschal:  We  are  fortunate  and  pleas- 
ed to  have  as  our  next  speaker  General  George  F. 
Lull.  Dr.  Lull,  as  you  know,  is  our  Secretary  and 
General  Manager  of  the  American  Medical  As- 
sociation. It  gives  me  great  pleasure  to  present 
Dr.  Lull.    [Applause] 

[Dr.  George  F.  Lull  presented  an  illustrated  I'e- 
port  of  the  activities  of  the  Headquarters  of  the 
American  Medical  Association  in  which  he  referred 
to  the  broad  concept  and  organization  of  the  As- 
sociation and  explained  in  detail,  supported  by  il- 
lustrating slides,  the  various  divisions  and  func- 
tions of  the  headquarter  staff  and  the  departments 
of  the  American  Medical  Association.] 

[Applause  attended  the  conclusion  of  the  report.] 

Chairman   Paschal:   Thank   you,   Dr.    Lull. 

Our  next  paper  is  entitled  "Uses  and  Abuses  of 
Blood  Transfusions"  by  Dr.  Robert  W.  Prichard, 
of  the  Department  of  Pathology,  Bowman  Gray 
School  of  Medicine,  Winston-Salem.  This  paper 
comes  to  us  from  the  Section  on  Pathology.  [Dr. 
Prichard  presented  his  paper.] 

Chairman  Paschal:  Thank  you  very  much,  Dr. 
Prichard. 

Our  next  paper  comes  from  the  Section  on  Gyne- 
cology and  Obstetrics,  and  it  is  on  "Pruritus  Val- 
vae,"  by  Dr.  Roy  Parker,  of  Kinston-Durham. 
[Dr.   Parker  presented  his   paper.] 

Chairman  Paschal:  Thank  you  very  much.  Dr. 
Parker. 

Ladies  and  gentlemen,  I  note  with  pleasure  the 
presence  in  our  audience  this  morning  of  one  of 
our  fine,  former  Presidents  of  this  Society,  the 
man  who  has  done  years  of  service  and  has  earned 
nur  admiration  and  has  our  very  profound  affec- 
tion. I  would  like  to  recognize,  and  to  present  to 
you,  Dr.  Hubert  B.  Hay^vood.  of  Raleigh.  Dr.  Hay- 
v.'ood,  will  you  please  stand.   [Applause] 

Next  is  a  report  of  the  Implementation  Com- 
mittee   for    Region   Three    Health    Services    by   Dr. 


M.  M.  Van  Sandt,  who  is  Regional  Medical  Offi- 
cer of  the  Federal  Civil  Defense  Administration, 
from  Thomasville,  Georgia.  [Dr.  Van  Sandt  pre- 
sented his   paper.] 

Chairman  Paschal:  Thank  you,  sir. 

Ladies  and  gentlemen,  while  this  session  started 
on  time,  we  are  running  considerably  behind  time 
now  as  far  as  the  schedule  is  concerned.  There- 
fore, with  apologies,  we  are  going  to  alter  our 
schedule  and  hear  our  next  speaker  later. 
We  will  go  into  the  Conjoint  Session  and  I  recog- 
nize Dr.  G.  Grady  Dixon,  President  of  the  North 
Carolina  State  Board  of  Health,  who  will  preside 
at  this   meeting.   Dr.  Dixon  will  come  forward. 

CONJOINT    SESSION 

[Dr.  G.  Grady  Dixon,  President  of  the  N.  C. 
State  Board   of  Health,  assumed  the   Chair.] 

Chairman  Dixon:  The  Conjoint  Session  will  come 
to  order.  I  want  to  introduce  to  this  audience  the 
members  of  the  State  Board  of  Health.  As  I  call 
your  names  will  you  stand  up,  face  the  audience 
and  let  them  see  you.  Dr.  Hubert  Haywood,  Dr. 
John  R.  Bender,  Mrs.  J.  E.  Latta,  Dr.  A.  C.  Cur- 
rent, (DDS),  Mr.  H.  C.  Lutz,  (DPh),  Dr.  John  P. 
Henderson,  and  Dr.  G.  Curtis  Crump.  [Applause] 
The  next  thing  on  the  program  will  be  the  An- 
nual Report  of  the  Health  Officer  to  the  Conjoint 
Session. 

[Dr.  J.  W.  Roy  Norton,  Secretary  and  State 
Health  Officer,  presented  the  annual  report  of  the 
N.    C.    State    Board   of    Health.] 

Chairman  Dixon:  You  have  heard  the  Health 
Officers'  Report.  What  will  you  do  with  it? 

[On  motion  regularly  made  and  seconded,  it  was 
voted   to   adopt   the    Health    Officers'    Report.] 

Chairman  Dixon:  Dr.  London  has  a  resolution 
that  he  would  like  to  present  before  this  Conjoint 
Session.  Will  he  bring  it  forward  and  present  it 
at  this  time. 

Dr.  London:   Mr.  Chairman,   I  would   like  to  pre- 
sent  the  following  resolution   for    adoption    by   the 
Medical   Society  and  the   State   Board   of  Health: 
"Whereas   the   introduction   of  poliomyelitis  vac- 
cine has  been  attended  by  unprecedented  publicity 
and 

"Whereas  there   is   a   growing  tenseness   on  the 
part   of  the   public   due   to   uncertainties    as    to    its 
distribution  and 

"Whereas  there  are  agencies  and  means  already 
existant  to  properly  regulate  the  distribution  of 
this   vaccine   and 

"Whereas  the  best  interests  of  the  American 
people  can  be  served  by  voluntary  action  rather 
than   governmental   control 

"Therefore  be  it  resolved  that  the  Medical  So- 
ciety of  the  State  of  North  Carolina  in  conjoint 
session  with  its  State  Board  of  Health  send  to  its 
Congressional  representative  the  following  tele- 
gram : 

"We  urge  that  you  oppose  any  legislation  de- 
signed to  control  the  distribution  of  poliomyelitis 
vaccine  by  governmental  edict.  We  pledge  the 
support  of  this  Society  and  the  State  Board  of 
Health  in  any  voluntary  methods  which  might  be 
set  up." 

Mr.  Chaii-nian,  I  move  the  adoption  of  this  reso- 
lution. 

[The  motion   was  seconded.] 
Chairman  Dixon:   Is  there  any  discussion? 
[The   motion  was  put  to   a   vote   and   carried.] 
Chairman   Dixon:    For  many   years   we   have   had 
in   our   organization   of  the   State    Board    of   Health 
an  effective  and  an  efficient  and  retiring  man.   He 
works   and   doesn't  ask   for   applause.    I   don't  think 
I  could  adjourn  this  meeting  until  I  have  introduced 
Dr.  John   Hamilton,   Director   of   the    State   Labora- 


38fi 


NORTH  CAROLINA  MEDCIAL  JOURNAL 


AuKust,  1055 


tory   of    Hygiene   and    Assistant    State    Health    Of- 
ficer.   [Applause] 

If  there  is  nothing  else  to  be  brought  before  us 
a  motion  is  in  order  to  adjourn  the  Conjoint  Ses- 
sion. 

[Upon  motion  regularly  made  and  seconded,  the 
meeting  was  adjourned  at  eleven  fifty-five  o'clock.] 

[Thereupon  the  Second  General  Session  of  the 
Medical  Society  of  the  State  of  North  Carolina 
was  reconvened,  Dr.   Paschal   presiding.] 

Chairman  Paschal:  Ladies  and  gentlemen,  we 
have  two  or  three  other  orders  of  business  at  this 
time.  Following  the  awards,  we  will  have  the  final 
scientific  paper  of  the  session,  and  following  that 
paper  we  will  have  elections,  so  at  the  conclusion 
of  these  awards,  I  urge  you  to  remain  and  parti- 
cipate in  the  elections  and  also  hear  a  very  fine 
paper. 

At  this  time.  I  would  like  to  recognize  Dr.  Lenox 
Baker,  who  will  make  the  awards  of  the  Golf 
Prizes   and   Exhibit   Attendance   Prizes. 

[The  awards  were  presented  by  Dr.  Lenox  Ba- 
ker.] 

Chairman  Paschal:  Let's  come  to  order,  please, 
and  we  will  continue  at  this  time.  Again  I  want  to 
apologize  to  the  speaker  for  the  change  in  the 
order  of  the  program.  I  appreciate  his  indulgence. 
I  would  like  to  introduce  to  you  Dr.  Otto  C.  Branti- 
gan  from  Baltimore,  Maryland,  who  is  Professor 
of  Thoracic  and  Clinical  Surgery  at  the  University 
of  Maryland.  It  is  with  a  great  deal  of  pleasure 
that  I  present  Dr.  Brantigan  to  you.  His  subject 
is,  "Carcinoma  of  the  Lungs." 

[Dr.  Brantigan  injected  slides  of  illustrations  in 
presenting  his  subject,  an  essay  of  which  he  is 
preparing  for  publication  in  a  subsequent  issue  of 
the  North   Carolina   Medical  Journal.] 

Chairman   Paschal:   Thank   you.    Dr.    Brantigan. 

Gentlemen,  we   have  some  business  to  attend. 

The  first  is  the  term  of  office  on  the  N.  C.  Med- 
ical Care  Commission  for  Dr.  William  Coppridge 
expires,  and  at  this  time  we  elect  a  member  to  suc- 
ceed Dr.  Coppridge  to  that  position.  The  Chair 
will  now  open  the  floor  for  nominations  for  this 
four-year  term. 

Dr.  Billings:  I  place  the  name  of  Dr.  Coppridge 
in   nomination  to   succeed   himself. 

Chairman  Paschal:  Dr.  Coppridge  is  renominated 
to  succeed  himself. 

Dr.  London:  I  move  that  nominations  be  closed 
and  that  the  Secretary  be  instructed  to  cast  the 
unanimous    ballot    for   Dr.    Coppridge. 

[The  mot'on  was  seconded,  was  put  to  a  vote  and 
carried,  and  the  Secretarv  cast  the  unanimous  bal- 
lot.] 

Chairman  Paschal:  Dr.  Coppridge  has  been 
elected  to  succeed  himself  as  a  member  of  the 
North    Carolina    Medical    Care    Commission. 

The  second  matter  of  business  has  do  with  the 
election  of  a  man  to  succeed  Dr.  Edward  Hedge- 
peth,  of  Chapel  Hill,  to  the  Board  of  Trustees  of 
the  N.  C.  Hospital  Saving  Association.  This  is  a 
three-year  term. 

Dr.  Brewer:  Mr.  Chairman,  I  would  like  to  nom- 
inate Dr.  Edward  Hedgepeth  to  succeed  himself. 

Chairman  Paschal:  Dr.  Street  Brewer  has  nom- 
inated Dr.  Ed  Hedgepeth  to  succeed  himself  in 
this  position.  Are  there  any  other  nominations?  If 
not,  all  in  favor  of  Dr.  Hedgepeth  let  it  be  kno-iTO 
by  saying  "aye";  opposed,  "no."  The  motion  is 
carried. 

Dr.  Murphy:  I  would  like  to  bring  to  the  Society 
a  message  from  the  Executive  Council.  For  a  num- 
ber of  years,  the  President-Elect  has  served  for  a 
one-year  term   as   one   of   the  four  trustees   on  the 


Board  of  Trustees  of  the  N.  C.  Hospital  Saving 
Association.  It  is  the  opinion  of  the  men  who  have 
occupied  that  office  and  the  Executive  Council 
that  the  term  is  so  short  that  it  places  a  severe 
limitation  on  the  usefulness  of  a  man  serving  in 
that  capacity.  Therefore,  the  Executive  Council 
has  come  to  the  conclusion  that  the  place  of  the 
President-Elect  should  be  occupied  by  someone 
elected  to  serve  the  full  three-year  term.  The  N.  C. 
Hospital  Saving  Association  has  indicated  a  will- 
ingness to  revise  its  by-laws  to  make  that  possible. 
Therefore,  I  would  like  to  move  that  the  secretary 
be  instructed  to  cast  the  unanimous  vote  of  this 
Society  for  Dr.  Karl  Pace,  who  is  eminently  quali- 
fied to  serve  a  three-year  term  on  the  Board  of 
Trustees  of  the  N.  C.  Hospital  Saving  Association 
to  take  the  place  formerly  occupied  by  the  Presi- 
dent-Elect. 

[The   motion  was   seconded.] 

Chairman  Paschal:  Gentlemen,  you  have  heard 
Dr.  Murphy's  recommendation  and  motion.  You 
have  heard  the  second  by  Dr.  London.  Is  there 
any  further  discussion  concerning  this  ?  If  not, 
all  in  favor  of  this  motion  let  it  be  known  by  say- 
ing "aye";   opposed,   "no.'"   The   motion   is   carried. 

Dr.  Rousseau:  Mr.  Chairman  and  Members:  I 
have  today  received  the  resignation  of  Dr.  L.  R. 
Hedgepeth  of  Lumberton  as  a  member  of  the  N.  C. 
Hospital  Saving  Board  of  Trustees.  He  has  an  un- 
expired term  of  one  year  to  serve,  and  I  think 
it  is  now  in  order  to  nominate  someone  to  serve 
Dr.   Hedgepeth's   one-year  term. 

Dr.  London:  Mr.  Chairman,  I  move  that  we  ac- 
cept Di'.  Hedgepeth's  resignation  with  an  expres- 
sion of  appreciation  for  the  services  he  has  rend- 
ered the  Society  and  the  N.  C.  Hospital  Saving 
Association    over   the    past   year. 

Chairman  Paschal:  Gentlemen,  you  have  heard  the 
motion  of  Dr.   London.   Is  there   a   second  ? 

[The  motion  was  seconded.  Discussion  was  called 
for.  There  being  no  discussion,  the  motion  was  put 
to    a   vote   and   carried.] 

Dr.  O.  Norris  Smith:  Mr.  Chairman,  I  would  like 
to  place  in  nomination  the  name  of  a  member  who 
was  on  the  original  committee  to  study  and  de- 
velop the  Doctor's  Plan  of  Prepayment  and  who 
would  be  an  excellent  man  in  this  job.  Dr.  John 
Rhodes   of   Raleigh. 

[The   nomination   of  Dr.   Rhodes    was   seconded.] 

Chairman  Paschal:  Are  there  other  nominations? 
If  not,  all  in  favor  of  Dr.  Rhodes  to  fill  this  unex- 
pired term  for  one  year  let  it  be  known  by  saying 
"aye";  opposed,  "no."  The  motion  is  carried. 

I  have  a  message  directed  to  Dr.  Owens  as  Presi- 
dent of  the  North  Carolina  State  Medical  Society 
from  Dr.  Charles  C.  Trabue,  President  of  the  Ten- 
nessee State  Medical  Association,  "Regret  cannot 
attend   your  meeting.   Wishing   you  every   success." 

Finally  I  have  a  communication  directed  to  Dr. 
Owens  which  I  would  like  to  read  to  you.  This 
communication  is  sent  by  each  and  all  the  exhibi- 
tors of  the  Medical  Service  Men,  and  it  reads  as 
follows: 

"Dear   Dr.   Owens: 

"May  we  take  this  opportunity  to  express  to 
you  and  to  Mr.  Barnes  and  to  the  entire  Medical 
Society  our  appreciation  for  the  great  courtesy 
which  has  been  extended  to  us  in  the  last  three 
days,  and  particularly  the  banquet  and  entertain- 
ment for  the  exhibitors  IMonday  evening.  Due  to 
your  interest  and  cooperation  it  has  been  a  pleas- 
ure for  us  to  participate  in  this  most  successful 
meeting." 

This  session  is  now  adjourned. 

[The   session    adjourned    at   one-fifteen    o'clock.] 
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THIRD    GENERAL    SESSION 
Wednesday  Afternoon,  May  4,  1955 

The  session  convened  in  the  ball  room,  Dr.  Zack 
D.  Owens  presiding.  The  meeting  was  called  to  order 
at  five  o'clock. 

President  Owens:  Fellow  Members  and  Ladies: 
The  Third  Genera!  Session  is  convened.  Will  you 
please  come  to  order. 

As  President  of  the  Medical  Society  of  the  State 
of  North  Carolina  and  by  authority  of  the  Execu- 
tive Council,  which  has  been  adopted  by  the  House 
of  Delegates  of  the  Medical  Society  of  the  State 
of  North  Carolina,  I  hereby  recognize  the  Fifty 
Year  Club  of  the  Medical  Society  of  the  State  of 
North  Carolina,  composed  of  the  Fellows  of  that 
Society  who  have  gained  that  distinction  by  a  fifty- 
year  period  of  active  practice  and  medical  service 
within  their  lifetime. 

It  will  be  the  purpose  of  this  State  Society  to  so 
recognize  those  on  this  occasion  at  each  annual 
meeting,  which  will  give  due  recognition  to  the 
continued  surviving  membership  of  this  club.  I  wish 
on  this  occasion  to  extend  to  this  group  the  felici- 
tations, congratulations  and  admiration  of  the  Medi- 
cal Society  and  all  of  the  Fellows  as  well  as  your 
many  friends  for  the  wonderful  attainment  repre- 
sented by  each  of  you  and  by  you  as  a  group  col- 
lectively. It  gives  me  a  great  deal  of  pleasure  to  pre- 
sent to  the  Medical  Society  of  the  State  of  North 
Carolina  this  Fifty  Year  Club  and  to  grant  to  each 
of  the  new  members  a  scroll,  which  may  serve 
through  posterity  to  indicate  your  achievement  and 
distinction  in  this  connection. 

I  am  also  happy  to  present  to  you  a  token  which 
you  may  possess  and  cherish  and  wear  to  indicate 
to  your  fellow  physicians  and  to  your  friends  and 
to  your  acquaintances  in  general  the  distinction 
which  has  been  extended  to  you  by  reason  of  this 
action  today. 

I  will  ask  Dr.  Hill  to  call  the  roll. 

Dr.  Hill:  As  I  call  the  roll,  we  would  like  those 
who  are  present  to  form  a  line  in  front  of  the  ros- 
ter and  face  the  audience. 

James    Ramsey    Alexander, 

Mecklenburg  County 
Joseph   A.  Allen, 

Stanley  County 
Robert  Hartlee   Bellamy, 

New  Hanover  County 
Kemp  Plummer  Battle  Bonner, 

Carteret  County 
James   Stevens   Brown,   Sr., 

Henderson   County 
Samuel  Perry   Burt, 

Franklin  County 
Zebulon  Marvin  Caveness, 

Wake  County 
Bertie   Oscar  Edwards, 

Buncombe  County 
Isaiah   Fearing, 

Pasquotank-Camden-Currituck- 
Dare  Counties 
Edwin   Ferebee  Fenner, 

Vance  County 
Milton   Reynolds  Gibson, 

Wake   County 
Andrew  Howell  Han-iss, 

New  Hanover  County 
Charles   Morris  Hawes, 

Beaufort  County 
Thomas  Jeff'erson  Holt, 

Warren   County 
Delos  D.  Hooper, 

Jackson-Swain   Counties 
Willian  Redin  Kirk, 


Henderson  County 
James   Franklin   Laton, 

Stanley  County 
James    Madison    Lynch, 

Buncombe  County 
John   Floyd   Martin, 

Harnett    County 
Moir  Saunders  Martin, 

Surry- Yadkin   Counties 
Joseph  A.  Morris, 

Granville  County 
Leon  Burns   Newell, 

Mecklenburg   County 
James    Montgomery    Northington, 

Mecklenburg   County 
Chai-les  Henry  Peete, 

Warren  County 
Henry   B.  Perry,   Sr., 

Ashe-Watauga    Counties 
Samuel   Frederick   Pfohl,    • 

Forsyth  County 
John  B.  Ray, 

Rockingham   County 
Hurbert  Ashley  Royster, 

Wake  County 
Edward  McQueen   Salley, 

Henderson   County 
Gibson  L.  Sikes, 

Sampson  County 
John  Samuel  Slate, 

Forsyth  County 
Eustace  H.   Sloop, 

Avery  County 
Oscar  Fennell  Smith, 

Halifax  County 
John   Haywood   Stanley, 

Johnston   County 
John  Symington, 

Moore  County 
James  Nathaniel  Taylor, 

Guilford  County 
William    Jackson   Weaver, 

Buncombe    County 
John  Charles  Wessell, 

New  Hanover  County 
Albert   Miller  Whisnant, 

Mecklenburg   County 
John  Bryan   Wright, 

Wake  County 

Mr.   President,   that   completes   the   roll. 

President  Owens:  Gentlemen,  by  your  long  per- 
iod of  loyal  and  unselfish  service  to  humanity,  you 
have  not  only  brought  credit  upon  yourselves  but 
you  have  brought  honor  and  distinction  to  the  pro- 
fession.  May  God   bless   your  future. 

The  next  item  of  business  is  to  receive  the  Re- 
port_  of  the  House  of  Delegates.  I  will  ask  our  Ex- 
ecutive Secretary  to  read  it. 

Mr.  Barnes:  This  is  the  report  of  the  Nominat- 
ing Committee  to  the  second  ineeting  of  the  House 
of  Delegates: 

For  President-Elect,  Dr.  Donald  Koonce  of  Wil- 
mington. 

For  Vice  President,  Dr.  Edward  W.  Schoenheit 
of  Asheville. 

For  Second  Vice  President,  Dr.  Milton  S.  Clark 
of  Goldsboro. 

For  Speaker  of  the  House  of  Delegates,  Dr.  G. 
Westbrook   Murphy   of  Asheville. 

For  Vice  Speaker  of  the  Ho\ise  of  Delegates.  Dr. 
Lenox   D.  Baker  of  Durham. 

For  Delegates  to  the  American  Medical  Associa- 
tion, Dr.  Millard  D.  Hill  of  Raleigh,  Dr.  Elias  S. 
Faison  of  Charlotte,  Dr.  Charles  F.  Strosnider  of 
Goldsboro. 
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For  Alternate  Delegates  to  the  American  Medi- 
cal Association,  Dr.  Joseph  F.  McGowan  of  Ashe- 
ville,  Dr.  William  McN.  Nicholson  of  Durham,  Dr. 
Ernest   Craige    of   Chapel    Hill. 

For  Members  of  the  State  Board  of  Health,  Dr. 
G.  Grady  Dixon  of  Ayden,  Dr.  Curtis  D.  Crump  of 
Asheville. 

The  following   were    elected   Councilors    and   Vice 
Councilors    of   the    ten   respective    medical    districts 
in  the   State: 
First  District: 

Councilor— T.  P.   Brinn,   M.D.,   Hertford 
Vice  Councilor — Q.  E.  Cooke,  M.D.,   Murfreesboro 
Second  District: 

Councilor — Frederick   P.   Brooks,   M.D.,   Greenville 
Vice  Councilor — F.   M.   Simmons   Patterson,  M.D., 
New  Bern 
Third   District: 

Councilor — Dewey   H.    Bridger,    M.D.,    Bladenboro 
Vice  Councilor — William   A.    Greene,    M.D., 
Whiteville 
Fourth   District: 

Councilor — Henderson    Irwin,    M.D.,    Eureka 
Vice  Councilor — Ernest     L.    Strickland,    M.D., 
Wilson 
Fifth  District: 

Councilor — Ralph  B.   Garrison,  M.D.,  Hamlet 
Vice  Councilor — Louten    R.   Hedgpeth,   M.D., 
Lumberton 

Sixth  District: 

Councilor — George   V>'.   Paschal,  Jr.,   M.D., 

Raleigh 
Vice  Councilor— Rives  W.  Taylor,  M.D., 
Oxford 
Seventh  District: 

Councilor — Leslie   M.   Morris,   M.D.,   Gastonia 
Vice  Councilor — James    F.    Reinhardt,    M.D., 
Lincolnton 
Eighth  District: 

Councilor — Merle   D.    Bonner,   M.D.,  Jamestown 
Vice  Councilor — Harry   L.   Johnson,   M.D., 
Elkin 
Ninth  District: 

Councilor — John   C.   Reece,    M.D.,   Morganton 
Vice  Councilor — Frank    W.   Jones,    M.D., 
Newton 
Tenth  District: 

Councilor — William  A.   Sams,  M.D.,  Marshall 
Vice  Councilor — Burnice    E.    Morgan,    M.D., 
Asheville 


The  Carolina  Hotel,  Pinehurst,  was  selected  for 
the   place   of   the   Annual   Convention   in    1956. 

Dr.  Hill:  Mr.  President  and  Members  of  the 
Third  General  Session:  I  move  that  the  repoi't  be 
adopted. 

[The   motion  was  seconded.] 

President  Owens:  Is  there  any  discussion? 

[The  motion  was  put  to  a  vote  and  carried.] 

President  Owens:  Is  there  any  unfinished  busi- 
ness, Mr.  Secretary? 

Dr.  Hill:   Nothing  sir. 

President  Owens:   Is  there  any  new  business? 

Dr.  Hill:   Nothing   sir. 

President  Owens:  The  next  item  on  the  agenda 
is  the  installation  of  the  President-Elect,  Dr.  James 
P.  Rousseau  of  Winston-Salem,  North  Carolina. 
Dr.  Westbrook  Murphy,  will  you  escort  Dr.  Rous- 
seau to  the  rostrum  ? 

Dr.  Rousseau,  before  becoming  President  of  this 
great  Society,  it  becomes  my  duty  to  administer  to 
you  an  oath  of  office  which  will  become  a  solemn 
obligation. 


[The  following  oath  was  administered.] 
I,  James  Parks  Rousseau,  do  solemnly  swear  that 
I  shall  carry  out  the  duties  of  the  office  of  Presi- 
dent of  the  Medical  Society  of  the  State  of  North 
Carolina  to  the  best  of  my  ability.  I  shall  strive 
constantly  to  maintain  the  ethics  of  the  medical 
profession  and  to  promote  the  public  health  and 
welfare.  I  shall  dedicate  myself  and  my  office  to 
improving  the  health  standards  of  the  America;, 
people  and  to  the  task  of  bringing  increasingly  im- 
proved medical  care  within  the  reach  of  every  citi- 
zen. I  shall  uphold  the  Constitution  of  the  United 
States  and  the  constitution  and  bylaws  of  the  Med- 
ical Society  of  the  State  of  North  Carolina  at  all 
times.  I  shall  champion  the  cause  of  freedom  in 
medical  practice  and  freedom  for  all  my  fellow- 
Americans.  I  do  solemnly  swear  that  I  will  dis- 
charge the  duties  of  office  to  the  best  of  my  ability, 
so  help  me  God. 

Dr.  Rousseau:  Thank  you.  President  Owens.  [Ap- 
plause] 

Dr.  Owens:  Dr.  Rousseau,  it  is  with  a  great  deal 
of  pleasure  and  satisfaction  that  I  surrender  the 
gavel  to  you  and  from  now  on  declare  you  Presi- 
dent of  the  Medical  Society  of  the  State"  of  North 
Carolina. 

President  Rousseau:  Thank  you.  Dr.  Owens. 
Ladies  and  Gentlemen,  Fellow  Members  and 
good,  loyal  Friends:  Last  May,  when  I  was  on 
this  rostrum  as  your  President-Elect,  I  had  many 
anxieties.  My  past  year  of  association  and  learning 
under  the  able  leadership  of  our  retiring  President, 
Dr.  Zack  D.  Owens,  and  through  the  close  asso- 
ciation of  members  of  the  medical  profession, 
through  the  Councilors  and  various  committees  and 
having  the  opportunity  of  observing  the  numerous 
problems  with  which  they  struggled  in  an  attempt 
to  come  up  with  the  right  answer — these  have 
changed  all  of  my  fears  of  last  year  to  a  feeling 
of  great  hope  and  courage  for  the  future  and  con- 
tinued  progress   of  this   great  medical   society. 

I  pledge  again  to  meet  all  criticisms  and  answer 
them  with  sincerity,  honesty,  justice  and  truth  as 
I  see  them,  and,  in  true  Churchillian  fashion,  I 
hope  I  still  have  some  sei-vice  to  render. 

I  want  to  close  my  few  brief  remarks  with  a 
short  prayer  which  has  always  been  of  gi'eat  help 
to  me  when  facing  problems,  and  it  goes  like  this: 
Give  me  the  courage  to  accept  with  serenity  the 
things  I  cannot  change;  give  me  the  courage  to 
change  the  things  we  can  change;  and  give  me  the 
wisdom  to  know  the  difference.  Thank  you!  [Ap- 
plause] 

Now  in  my  new  and  honored  duty  as  acting 
President  as  of  this  moment,  I  have  the  great 
honor  to  recognize  the  President-Elect,  Dr.  Donald 
B.  Koonce.  Dr.  Koonce,  will  you  stand  and  come 
to  the  platform  and  make  a  statement  if  you  wish 
to.  [Applause]  [Dr.  Koonce  was  escorted  to  the 
rostrum.] 

Dr.  Koonce:  Ladies  and  gentlemen,  I  am  ex- 
tremely proud  to  have  been  made  your  President- 
Elect.  At  the  present  moment  I  am  more  than 
humble.  I  had  no  idea  that  I  had  so  many  sincere 
and  true  friends.  I  am  also  at  the  present  time 
quite  timid.  As  Dr.  Rousseau  said,  I  face  you  with 
a  fear  that  possibly  I  cannot  accomplish  the 
things  I  would  like  to  see  accomplished,  but  I 
pledge  you  sincere  efforts  for  the  best  welfare  of 
the  Medical  Society  of  the  State  of  North  Caro- 
lina.  I  am  very  grateful.    [Applause] 

President  Rousseau:  It  is  now  my  distinct  privi- 
lege to  recognize  Dr.  Edward  W.  Schoenheit,  of 
Asheville,  North  Carolina,  the  First  Vice  Presi- 
dent. Dr.  Schoenheit  is  not  present. 

It  is  a  distinct   pleasure   as   well   as   my  duty  to 
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recognize  and  present  the  Second  Vice  President 
of  the  Society,  Dr.  Milton  S.  Clark  of  Goldsboro. 
Milton,  will  you  rise  and  make  a  statement? 

Dr.  Clark:  Dr.  Rousseau  and  Members  of  the 
Nominating  Committee  and  the  House  of  Delegates 
and  all  of  my  Friends:  I  want  to  thank  you  for 
this  very  great  honor  and  the  trust  that  you  place 
in  me,  and  I  pledge  to  you  my  full  efforts.  Thank 
you  so  much.   [Applause] 

It  is  a  like  privilege  to  recognize  our  beloved 
Gibbons  Westbrook  Murphy,  Speaker  of  the  House. 
Dr.    Murphy,   will   you    rise  ?    [Applause] 

It  is  next  my  privilege  to  announce  the  election  of 
Dr.  Lenox  Dial  Baker  of  Durham  as  Vice  Speaker 
of  the  House.  Dr.  Baker  is  not  present,  I  am  sorry. 


President  Rousseau:  I  now  have  the  privilege  of 
recognizing  our  verv  able  and  efficient  Constitu- 
tional Secretary,  Millard  D.  Hill,  M.D.  of  Raleigh. 
Dr.  Hill,  will  you  stand  and  make  a  statement  if 
you  care  to?    [Applause] 

Dr.  Hill:  I  just  want  to  thank  the  Nominating 
Committee  and  the  Society  for  reelecting  me.  This 
will  be  the  beginning  of  my  seventh  year.  I  am 
very  grateful  and  humble.    [Applause] 

President  Rousseau:  If  there  is  no  other  busi- 
ness to  come  before  this  present  session,  I  now 
announce  that  the  one  hundred  and  first  meeting 
of  the  Medical  Society  of  the  State  of  North  Caro- 
lina is  adjourned,  sine  die,  at  five  twenty-five 
o'clock  P.  M. 
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The  MoMtla  iai  Waslham^toiri 


For  more  than  a  year  the  administration 
has  been  attempting  to  work  out  a  system 
of  vokmtary,  conti'ibutory  health  insurance 
for  Uncle  Sam's  two  million  or  so  civilian 
employees  and  their  families.  It  would  seem 
a  simple  thing  to  arrange,  considering  that 
most  big  employers  have  had  similar  plans 
in  operation  for  years.  At  any  rate,  the  plan 
is  ready  now  for  Congress  to  act  on,  but  put- 
ting it  together  hasn't  been  easy. 

First,  there  was  the  question  of  how  to 
fit  in  the  many  already  existing  health  in- 
surance plans  (some  conducted  by  U.S.  em- 
ployee unions),  and  at  the  same  time  to  of- 
fer coverage  to  government  people  working 
and  living  where  no  adequate  insurance  is 
being  offered. 

Also,  there  was  wide  disagreement  as  to 
how  much  of  the  premium  the  federal  gov- 
ernment should  pay ;  in  private  industry, 
employers'  contributions  range  from  a  small 
percentage  to  the  entire  cost.  U.S.  employee 
unions  naturally  thought  the  federal  govern- 
ment should  set  an  example  in  generosity. 

The  program  was  first  outlined  early  in 
the  year.  It  then  was  put  on  the  shelf  for 
two  reasons :  a  few  refinements  had  to  be 
made,  and  Congress  first  had  to  decide  how 
big  a  pay  raise  it  was  going  to  allow  U.S. 
workers  this  year  before  thinking  about  a 
fringe  benefit,  such  as  health  insurance.  The 
whole  program  was  sent  to  House  and  Sen- 
ate .just  at  the  start  of  the  ad,]"ournment 
rush,  with  the  realization  that  not  much 
could  be  hoped  for  this  session. 

The  plan  ofl'ers  U.S.  employees  the  option 
of  signing  up  with  a  local  non-profit  service 
or  indemnity  plan,  providing  75  per  cent 
of  the  workers  in  the  particular  operation 
vote  for  a  particular  plan  and  providing  that 
plan  is  approved  by  the  U.S.  Civil  Service 
Commission.  If  the  employees  can't  get  to- 
gether, or  if  no  adequate  plan  is  available 
locally,  they  can  sign  up  for  a  uniform  na- 
tional indemnity  plan  to  be  underwritten  by 
one  or  more  large  national  insurance  com- 
panies and  negotiated  by  the  Civil  Service 
Commission.  The  proposed  law  itself  lists 
specifically  the  original  benefits  that  must  be 
provided  by  the  uniform  plan,  but  authorizes 
the  Commission  to  readjust  them. 


From    the    Washington    office,     American     Meilical    Associa- 
tion, Washington,  D.  C. 


Regardless  which  type  coverage  the  em- 
ployee selects  for  himself  and  his  family, 
the  federal  contribution  would  be  figured  the 
same  way.  It  could  not  exceed  one  third  of 
the  total  premium,  or  $19.50  annually  for 
a  single  person  or  $52  for  one  with  depen- 
dents, whichever  figure  is  the  lesser.  If  the 
uniform  plan  is  chosen,  the  single  employee 
could  not  be  charged  more  than  $39  an- 
nually, or  the  one  with  dependents  more 
than  $108  annually.  But  under  any  other 
plan,  the  employee  would  pay  the  difference 
between  the  U.S.  contribution  and  the  prem- 
ium cost. 

A  system  of  major  medical  cost  or  catas- 
trophic insurance  also  would  be  provided. 
Under  it  the  employee  would  have  to  pay 
the  first  $100  of  cost,  after  benefits  of  the 
basic  policy  had  been  exhausted,  before 
major  medical  cost  benefits  would  become 
available.  From  that  point  on,  until  $10,000 
had  been  paid  by  the  company,  the  employee 
would  have  to  pay  only  25  per  cent. 

I'fi  :}:  :|-: 

The  first  major  medical  bill  enacted  was 
the  extension  for  another  two  years  of  the 
doctor  draft  act,  which  for  five  years  has 
been  furnishing  the  Armed  Forces  and  the 
Public  Health  Service  with  most  of  their 
doctors.  Before  passage,  two  changes  were 
made  in  the  law.  The  maximum  age  for  in- 
duction was  dropped  five  years.  Under  the 
old  law  a  man  could  not  be  taken  against 
his  wishes  after  he  had  reached  his  fifty- 
first  birthday ;  the  new  law  reduced  it  to  his 
forty-sixth  birthday.  Also,  the  law  no  longer 
applies  to  physicians  and  dentists  who  have 
reached  their  thirty-fifth  birthdays  and  who 
have  been  rejected  for  a  medical  or  dental 
commission  at  any  time  solely  on  the  grounds 
of  physical  condition. 

Defense  Department  points  out  that  the 
man  has  to  be  able  to  demonstrate  that  he 
actually  applied  for  a  medical  or  dental 
commission  and  was  rejected;  a  4-F  draft 
board  classification  is  not  sufficient.  The  de- 
partment also  said  that  the  law  will  not  re- 
sult in  the  discharge  of  men  already  in  uni- 
form, even  though  they  could  not  be  inducted 
under  the  new  law. 


Good    health   cannot   be   forced    upon    the   public. 

We  can,  however,  create  an  environment  in  which 
people  will  study  their  health  needs  and  work  out 
ways  of  doing  what  they  want  to  do  with  what  they 
have.  This  is  true  health  education  and  the  essence 
of  democracy. — Leroy  E.  Burney,  M.D.,  Am.  J.  Pub. 
Health,  Feb.,  1955. 
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Dr.  Jonas  E.  Salk  receives 

-1955-    Mutual  of  Omaha 
Criss  Award    of  S  10,000 
and  Gold  Medal 


At  the  annual  convention  of  the  Ameri- 
can Medical  Association  in  Atlantic  City 
on  June  7,  1955,  Dr.  Jonas  E.  Salk  was 
presented  with  the  1955  Mutual  of  Omaha 
Criss  Award  of  $10,000  and  a  gold  medal. 

Created  "to  encourage  and  reward  out- 
standing contributions  to  health  and 
safety,"  the  Criss  Award  is  part  of  Mu- 
tual of  Omaha's  continuing  endeavor  to 
promote  healthier,  happier  lives  ,  .  . 
an  endeavor  over  and  above  its  direct 
service  to  its  millions  of  policyowners  who 
have  received  over  $600,000,000  in  bene- 
fits from  Mutual  of  Omaha  health  and 
accident  insurance. 

The  Criss  Award  was  established  by  V. 
J.  Skutt,  president  of  Mutual  of  Omaha, 
in  honor  of  the  late  Dr.  C.  C.  Criss,  foun- 
der of  the  company.  It  is  awarded  to  the 
person  who,  in  the  opinion  of  a  distin- 
guished Board  of  Judges  from  all  walks 
of  life,  makes  "the  greatest  contribution 
to  health  or  safety  during  the  year."  Dr. 
Salk  was  the  unanimous  choice  from  400 
nominees. 

Nomination  blanks  for  the  1956  Mutual 
of  Omaha  Criss  Award  may  be  secured 
by  writing  to  the  Board  of  Judges  in  care 
of  Mutual  of  Omaha,  Omaha,  Nebraska. 


Mutudh 


OF  OMAN 


The  record 
speaks  tor  itself 

Mutual  of  Omaha  provides 
15.7%  MORE  in  benefits 
paid,  claim  service  and  claim 
reserve  and  at  the  same  time 
maintains  a  12.19%  lower 
underwriting  expense  than 
the  combined  average  of  all 
other  major  health  and  ac- 
cident companies  in  the 
United  States  —  writing 
$5,000,000  or  more  in  annual 
earned  individual  premiums. 

These  figures,  taken  from 
the  impartial  insurance  au- 
thority, Spectator  Accident 
Insurance  Register  for  1954, 
which  includes  the  period 
from  1949  to  1953,  inclusive. 
This  indicates  the  quality  of 
Mutual  of  Omaha's  service 
to  its  policyowners. 

At  present.  Mutual  of  Oma- 
ha is  paying  benefits  at  the 
rate  of  over  $1,400,000  a 
week. 

Mutual  of  Omaha  now  pro- 
vides health  and  accidentc 
insurance  that  cannot  be 
cancelled,  nor  renewal  re- 
fused, because  of  changes  in 
health  or  number  of  times 
benefits  have  been  paid,  to 
age  Go.  We  will  be  happy  to 
supply  you  with  information 
on  this  RENEWAL  SAFE- 
GUARD feature  of  our  new 
Circle  Security  Plan  which 
includes  hospital,  medical- 
surgical,  and  income  protec- 
tion  insurance. 


The  Largest  Exclusive  Health  and 
Accident  Company  in  the  World! 

/mutual     BENEFfT     HEALTH 
&     ACCIDENT    ASSOCIATION 

V.  J.  SKUTT,  Preildant 
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To  Members  of  the  Medical  Society 

of  the 

State  of  North  Carolina 

Regarding  your  Society's  Accident  and  Health  Plon 
Established    1940 


BROADER   COVERAGE   BASED   ON   OUR    NATION-WIDE    EXPERIENCE 

SPECIAL  ADVANTAGES  TO  YOU 

1.  No  member  in  active  practice  and  under  age  70  may  have  his  policy 
cancelled  or  restricted,  regardless  of  number  or  kind  of  claims,  as  long 
as  the  Society's  Plan  remains  in  effect. 

2.  Savings  of  about  a  third  in  cost  due  to  economy  of  operation  on 
Society's  State-Wide  Plan. 

3.  No  exclusions  except  suicide,  military  service,  and  private  plane  fly- 
ing (full  coverage  in  regular  airways). 

4.  All  benefits  and  rates  remain  same  as  long  as  policy  is  in  effect,  no 
increase  in  premiums,  or  decrease  in  benefits  at  ages  60  or  65. 

5.  All  premiums  waived  after  six  months  of  disability. 

PLANS  AVAILABLE 

Semi- 
Dismemberment          Accident  and  Annual  Annual 
Accidental  Death         Benefits,  Up  to         Sickness  Benefits  Premium  Premium 

Plan    1             $5,000    Principal           $10,000.00           $   50.00   weekly  $    90.00  $45.50 

Plan   2              5,000    Principal              15,000.00                75.00   weekly  131.00  66.00 

Plan    3              5,000    Principal             20,000,00              100.00   weekly  172.00  86.50 

($433.00  per  month) 

Members  under  age  60  may  apply  for  $10.00  per  day  extra  for  hospital- 
ization at  premium  of  only  $20.00  annually,  or  $10.00  semi-annually. 

We  are  proud  of  our  15  years  of  service  to  the  North  Carolina  Medical 
Society.  During  this  period  we  have  paid  fully  and  promptly  claims  to  dis- 
obled  members  totaling  over  half  million  dollars. 

I  am  as  close  to  you  as  your  telephone.  Please  call  me  collect,  day 
(5-5341)  or  night  (2-0321),  concerning  any  questions  on  which  I  may  be 
helpful. 

FOR  APPLICATION,  OR  FURTHER   INFORMATION,  WRITE  TODAY 

TO 

J,  L.  CRUMPTON,  State  Mgr. 

Professional  Group  Disability  Division 
Post  Office  Box  147  Durham,  N.  C. 

—  Representing  — 

Commercial  Insurance  Company 
of  newark,  new  jersey 


OFFICERS    1955-1956 

President — James  P.  Rousseau,  M.D.,  1014  West  Fifth   Street,  Winston-Salem 
President-E led— DOKALD  B.  KooNCE,  M.D.,  408  N.  11th  Street,  Wilmington 
First  Vice-President — Edward  W.   Schoenheit,  M.D.,  46  Haywood  Street,  Asheville 
Second  Vice-President — Milton  S.  Clark,  M.D.,  401  Bank  of  Wayne  Bldg.,  Goldsboro 
Secretary-Treasurer — Millard  D.  Hill,  M.D.,  15  W.  Hargett  Street,  Raleigh 
Executive  Secretary — Mr.  James  T.  Barnes,  203  Capital  Club  Bldg.,  Raleigh 

The   President,   Secretary-Treasurer,    and    Executive   Secretary   are   members 
ex-officio  of  all  committees 

COUNCILORS    1955-1958 

First  District— T.  P.  Brinn,  M.D.,  25  Market  Street,  Hertford 

Vice  Councilor — Q.  E.  Cooke,  M.D.,  Murfreesboro 
Second  District — Frederick  P.  Brooks,  M.D.,  525  Evans  St.,  Greenville 

Vice  Councilor — F.  M.  Simmons  Patterson,  M.D.,  P.O.  Box  814,  408  Broad  St., 
New    Bern 

Third  District — Dewey  H.  Bridger,  M.D.,  Bladenboro 

Vice  Councilor — William  A.  Greene,  M.D.,  104  E.  Commerce  St.,  Whiteville 
Fourth  District — HENDERSON  Irwin,  M.D.,  Box  26,  Eureka 

Vice  Councilor — Ernest  L.  Strickland,  M.D.,  103  North  Pine  Street,  Wilson 
Fifth  District— Ralph  B.  Garrison,  M.D.,  220  North  Main  Street,  Hamlet 

Vice  Councilor — Louten  R.  Hedgpeth,   M.D.,  Box  1081,  Lumberton       1 
Sixth  District— Geo.  W.  Paschal,  Jr.,  M.D.,  311  Land  Bldg.,  Raleigh  ,; 

Vice  Councilor— Rives  W.  Taylor,  M.D.,  Box  1008,  Oxford 
Seventh  District — Leslie  M.  Morris,  M.D.,  Medical  Bldg.,  Gastonia 

Vice  Councilor — James  F.  Reinhardt,  M.D.,  Crowell  Hospital,  Lincolnton 
Eighth  District — Merle  D.  Bonner,  M.D.,  Guilford  Sanatorium,  Jamestown 

Vice  Councilor — Harry  L.  Johnson,  M.D.,  Box  530,  Elkin 
Ninth  District — John  C.  Reece,  M.D.,  Grace  Hospital,  Morganton 

Vice  Councilor — Frank  W.  Jones,  M.D.,  Catawba  Hospital,  Newton 
Tenth  District— WlLLlAM  A.  Sams,  M.D.,  Box  BB,  Marshall 

Vice  Councilor — Burnice  E.  Morgan,  M.D.,  304  Medical  Bldg.,  Asheville 

Speaker  of  House  of  Delegates — G.  Westbrook  Murphy,  M.D.,  611  Flatiron  Building, 
Asheville 

Vice  Speaker  of  House  of  Delegates — Lenox  D.  Baker,  M.D.,  Duke  Hospital,  Durham 

The  above-named  officers,  councilors,  and  speakers  constitute  the  Executive 
Council  of  the  Society  which  has  interim  authority  over  the  affairs  of  the  Society  be- 
tween annual  meetings  of  the  House  of  Delegates. 

SECTION    CHAIRMEN  — 1955-1956 

General  Practice  of  Medicine  and  Surgery — William  P.  Kavanagh,  M.D.,  Cooleemee 
Practice  of  Medicine — Kenneth  D.  Weeks,  M.D.,  1605  W.  Thomas  St.,  Rocky  Mount 
Ophthalmology  and  Otolaryngology — John  S.  Gordon,  M.D.,  412  N.  Church  St., 

Charlotte 
Surgery — James  F.  Marshall,  M.D.,  310  W.  4th  Street,  Winston-Salem 
Pediatrics— Paul  F.  Maness,  M.D.,  321  W.  Front  St.,  Burlington 
Gynecology  and  Obstetrics — James  F.  Donnelly,  M.D.,  State  Board  of  Health,  Raleigh 
Public  Health  and  Education — A.  HuGHES  Bryan,  M.D.,  School  of  Public  Health, 

Chapel    Hill 
Neurology  and  Psychiatry — THOMAS  W.  Farmer,  M.D.,  N.  C.  Memorial  Hospital, 

Chapel   Hill 
Radiology — THOMAS  G.   THURSTON,   M.D.,  512   Mocksville  Ave.,  Salisbury 
Pathology — John  C.  Reece,  M.D.,  Grace  Hospital,  Morganton 
A7iesthesia — LEONARD  Nanzetta,  M.D.,  City  Memorial  Hospital,  Winston-Salem 


DELEGATES    TO   THE    A.MERICAN    MEDICAL    ASSOCIATION 

(1955) 
C.  F.  Strosnider,  M.D.,  111  E.  Chestnut  Street,  Goldsboro 

B.  O.  Edwards,  M.D.,  ,310  Flatiron  Building,  Asheville 
Millard  D.  Hill,  M.D.,  15  W.  Hargett  Street,  Raleigh 

Paul  F.  Whitaker,  M.D.,  Alternate,  1205  N.  Queen  Street,  Kinston 
William  McN.  Nicholson,  M.D.,  Alternate,  Duke  Hospital,  Durham 
G.  Grady  Dixon,  M.D.,  Alternate,  215  E.  Second  Street,  Ayden 

DELEGATES    1956-1959 

C.  F.  Strosnider,  M.D.,  111  E.  Chestnut  Street,  Goldsboro 
Elias  S.  Faison,  M.D.,  1012  Kings  Drive,  Charlotte 
Millard  D.  Hill,  M.D.,  15  W.  Hargett  Street,  Raleigh 

William  McN.  Nicholson,  M.D.,  Alternate.  Duke  Hospital,  Durham 
Joseph  F.  McGowan,  M.D.,  Alternate,  29  Market  Street,  Asheville 
Ernest  Craig,  M.D.,  Alternate,  N.  C.  Memorial  Hospital,  Chapel  Hill 


Thirst,  too,  seeks 


Coca-Cola 
makes  any  pause 
the  pause 
that  refreshes 


SCHEDULE  OF  COMMITTEE  APPOINTMENTS,  1955-56 


NOTE:  The  Committees  listed  herein  have  been 
authorized  by  President  James  P.  Rous- 
seau and /or  are  required  under  the  Con- 
stitution and  By-Laws. 

1.  Committee    to    Work   with   the   North   Carolina 
Industrial  Commission  (7) 

Wm.  P.   Hollister,   M.D.,   Chairman,   c/o   Moore 

County  Hospital,  Pinehurst 
John    B.   Anderson,   M.D.,   201   Haywood   Bldg., 

Asheville 
John  Wm.   Baluss,  Jr.,  M.D.,  232   Ray  Avenue, 

Fayetteville 
Richard     McC.     Taliaferro,     M.D.,     153    Bishop 

Street,  Greensboro 
Guy  L.  Odum,  M.D.,  Duke  Hospital,  Durham 
Charles    T.    Wilkinson,    M.D.,    Wilkinson    Bldg., 

Wake  Forest 
Thomas     G.     Thurston,     M.D.,    512     Mocksville 

Avenue,  Salisbury 

2.  Committee  Advisory  to  the  Auxiliary   (6) 

Eoscoe  D.  McMillan,  M.D.,  Chairman,  P.  O.  Box 
232,  Red  Springs 

Eleanor  B.  Easley,  M.D.,  604  Chapel  Hill  St., 
Durham 

Milton  S.  Clark,  M.D.,  401  Bank  of  Wayne 
Bldg.,  Goldsboro 

Powell  G.   Fox,   M.D.,   302  Land  Bldg.,   Raleigh 

Jean  C.  McAlister,  M.D.,  104  E.  Northwood  St., 
Greensboro 

Katherine  H.  Anderson,  M.D.,  138  N.  Haw- 
thorne Road,  Winston-Salem 

3.  Committee  on  Child  Welfare  (6) 

Angus  M.  McBryde,  M.D.,  Chairman,  Duke  Hos- 
pital,  Durham 
Edward   C.    Curnen,   Jr.,    M.D.,    Memorial    Hos- 
pital, Chapel  Hill 
Roy  D.   Daniel,   M.D.,   Ferguson    Bldg.,   Sylva 
Donnie  H.  Jones,  Jr.,  M.D.,  Box  67,  Princeton 
J.  Buren  Sidbury,  Sr.,  M.D.,  15  N.  Fifth  Street, 

Wilmington 
F.  A.  Blount,  M.D.,  4th  Street  at  Spring,  Win- 
ston-Salem 

4.  Committee    on    Cancer     (12)     (Legal — 1     each 
Congressional   District) 

Donald  B.  Koonce,  M.D.,  Chairman,  408  N.  11th 

Street,  Wilmington 
James   F.   Marshall,    M.D.,   Vice-Chairman,    310 

W.   4th  Street,  Winston-Salem 
Charles    I.    Harris,    Jr.,    M.D.,    Martin    General 

Hospital,  Williamston 
H.  Fleming  Fuller,  M.D.,  Kinston  Clinic,  Kinston 
Corbett  E.  Howard,  M.D.,  Drawer  1141,  Golds- 
boro 
Hubert    McN.    Poteat,    Jr.,    M.D.,    207    S.    3rd 

Street,  Smithfield 
Robert  J.  Reeves,  M.D.,  Duke  Hospital,  Durham 
Carl    V.    Tyner,    M.D.,    201    N.    Henry    Street, 

Leaksville 
Irving    E.    Shafer,    Sr.,     M.D.,    108    W.    Innes 

Street,  Salisbury 
Wm.   H.   Pettus,   Jr.,    M.D.,   1012    Kings    Drive, 

Charlotte 
Harry  D.  Riddle,  M.D.,  166  W.  Franklin  Street, 

Gastonia 
Joshua  F.  B.  Camblos,  M.D.,  500  New  Medical 

Bldg.,  Asheville 


5.  Committee  on  Finance   (4) 

Wayne  J.  Benton,  M.D.,  Chairman,  514V2  S.  Elm 

Street,   Greensboro 
Harold    B.    Smith,    M.D.,     113    9th    Street,    N. 

Wilkesboro 
V.  iL  Hicks,  M.D.,  127  W.  Hargett  St.,  Raleigh 
Allan    D.    Tuggle,    M.D.,     2335    Forest    Drive, 

Charlotte 

6.  Committee  on  Hospitals  and  Professional  Rela- 
tions and  the  Corporate  Practice  of  Medicine 
(11)    1   each  District 

F.  M.     Simmons    Patterson,    M.D.,    Chairman, 
1402  Rhem  Avenue,  New  Bern 

John  Haney  Keller,  M.D.,  Box  71,  Ahoskie 
James    Tidier,    M.D.,    306    N.    Eleventh    Street, 

Wilmington 
Hubert  McN.  Poteat,  Jr.,  M.D.,  207  S.  3rd  Street, 

Smithfield 
Joseph    S.    Hiatt,    Jr.,   M.D.,   208    S.   W.    Broad 

Street,  Southern  Pines 
Harold    B.     Kernodle,     M.D.,    Kernodle    Clinic, 

Burlington 
Claude  B.   Squires,   M.D.,   403   N.  Tryon   Street, 

Charlotte 
Victor  M.  Crescenzo,  BLD.,  315  S.  Main  Street, 

Reidsville 
Joseph   B.   Hankins,    M.D.,   20   W.   5th   Avenue, 

Lexington 
James  S.  Raper,  M.D.,  20  Battery  Park  Avenue, 

Asheville 
John  P.  Davis,  M.D.,  310  W.  Fourth  St.,  Wins- 
ton-Salem,  N.   C. 

7.  Committee  on  Occupational  Health   (16) 

Harry  L.  Johnson,  M.D.,   Chairman,   P.  O.   Box 

530,  Elkin 
Phil   L.  Barringer,  M.D.,   101   S.  Hayne   Street, 

Monroe 
Ernest    W.    Furguson,    M.D.,    Plymouth    Clinic, 

Plymouth 
David  G.  Bunn,   M.D.,  Whiteville 

G.  Norman   Boyer,   M.D.,   Ecusta   Paper   Corp., 
Pisgah   Forest 

Herman  F.  Easom,  M.D.,  Eastern  N.   C.   Sana- 
torium, Wilson 

Theodore    S.    Raiford,    M.D.,    20    Battery    Park 
Avenue,   Asheville 

John  M.  Hall,  M.D.,  W.  Main  Street,  Elkin 

Logan  T.  Robertson,  M.D.,  247  Charlotte  Street, 
Asheville 

Joseph  A  Elliott,  Sr.,   M.D.,  1012  Kings  Drive, 
Charlotte 

William   P.    Richardson,   M.D.,   Box   758,    N.    C. 
Memorial  Hosp.,  Chapel  Hill 

J.  H.  Patterson,  M.D.,  Box  506,  Broadway 

Mac    Roy    Gasque,    M.D.,    Ecusta    Paper   Corp., 
Pisgah  Forest 

David   A.   Young,   M.D.,   714   St.    Mary's   St., 
Raleigh 

Corbett  E.  Howard,  M.D,  Drawer  1141,   Golds- 
boro 

Manson  Meads,  M.D.,  Bowman  Gray  School  of 
Medicine,  Winston-Salem 

8.  Committee    on    Legislation    (13) 

J.    Street   Brewer,   M.D.,   Chairman,   P.    0.   Box 

98,  Roseboro 
Millard    D.   Hill,    M.D.,    17   W.   Hargett   Street, 

Raleigh 
Charles   M.   Norfleet,  Jr.,   M.D.,   Bowman   Gray 

School  of  Medicine,  Winston-Salem 
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John  C.  Young,  M.D.,  403  Flatiron  Bldg.,  Ashe- 

ville 
Joseph  A.  Elliott,  Sr.,  M.D.,  1012  Kings  Drive, 

Charlotte 
Fleetus    L.    Gobble,    Jr.,    M.D.,    612    W.    Fifth 

Street,  Winston-Salem 
Arthur   H.   London,   Jr.,   M.D.,  306    S.    Gregson 

Street,  Durham 
Earl    W.   Brian,   M.D.,    127   W.   Hargett   Street, 

Raleigh 
Benjamin     W.     McKenzie,     M.D.,     709     Barker 

Street,  Salisbury 
Hugh  A.  McAllister,  M.D.,  Medical  Arts   Bldg., 

Lumberton 
Joseph  J.  Combs,  M.D.,  127  W.  Hargett  Street, 

Raleigh 
Palmer   A.    Shelburne,   M.D.,  220    Medical   Arts 

Bldg.,  Greensboro 
Dewey   H.    Bridgers,   M.D.,   Bladenboro 

9.    Advisory    Committee    to     the    North    Carolina 
Medical  Care  Commission   (5) 

Frederick  C.  Hubbard,  M.D.,  Chairman,  Box  30, 
N.  Wilkesboro 

Wm.  R.  Floyd,  M.D.,  1016  N.  Church  St.,  Con- 
cord 

Charles  I.  Harris,  Jr.,  M.D.,  Martin  General 
Hospital,  Williamston 

George  W.  Holmes,  M.D.,  620  Nissen  Bldg., 
Winston-Salem 

Junius  W.  Davis,  Jr.,  M.D.,  315  Craven  Street, 
New   Bern 

10.  Committee  on  Mental  Hygiene  (10) 

Allyn   B.    Choate,   M.D.,  Chairman,   1012    Kings 

Drive,  Charlotte 
George     C.     Ham,     M.D.,     Memorial     Hospital, 

Chapel  Hill 
Thomas  T.  Jones,  M.D.,  604  W.  Chapel  Hill  St., 

Durham 
Joseph    B.   Stevens,    M.D.,    363   N.   Elm    Street, 

Greensboro 
Lloyd    J.    Thompson,    M.D.,   300    S.    Haw-thorne 

Road,    Winston-Salem 
James    T.    Vernon,    M.D.,    Broadoaks    Sanator- 
ium, Morganton 
Luther    R.     Doffermyre,     M.D.,    119     Lucknow 

Square,  Dunn 
M.  J.   Hornowski,  M.D.,  394  Merrimon  Avenue, 

Asheville 
George  Mundorf,  M.D.,  1111  E.  Morehead  Street, 

Charlotte 
Harold   L.   Bacon,   M.D.,   Branton   Bldg.,   Bryson 

City 

11.  Committee   on    Scientific   Awards    (8) 

Rowland     T.     Bellows,     M.D.,     Chairman,     1012 

Kings  Drive,  Charlotte 
Charles   M.   Norfleet,   Jr.,   M.D.,   Bowman   Gray 

School  of  Medicine,  Winston-Salem 
Jesse    P.    Chapman,    BI.D.,    New   Medical    Bldg., 

Asheville 
Ernest  Craige,  M.D.,  Memorial  Hospital,  Chapel 

Hill 
George    J.    Baylin,    M.D.,    3516    Duke    Hospital, 

Durham 
Wm.  S.  Dosher,  M.B.,  306  N.  11th  Street,  Wil- 
mington 
George     W.    James,    M.D.,    205    S.     Hawthorne 

Road,  Winston-Salem 
-    William    O.    Beavers,    M.D.,    1016    N.    Elm    St., 

Greensboro 
Emorv    Hunt,    (Mr.),    (Consultant),    U.    N.    C, 

Chapel  Hill 


12.  Committee  on  Necrology  (3) 

Charles    H.    Pugh,    M.D.,    Chairman,    Box    527, 

Gastonia 
Ben  F.  Royal,  M.D.,  Box  628,  907  Evans  Street, 

Morehead    City 
J.  Buren   Sidbury,  Sr.,  M.D.,   15  N.  5th   Street, 

Wilmington 

13.  Committee  on  Postgraduate  Medical  Study   (8) 

Amos  N.  Johnson,  M.D.,  Chairman,  Main  Street, 
Garland 

Wm.  McN.  Nicholson,  M.D.,  Duke  Hospital, 
Durham 

John  R.  Bender,  M.D.,  820  Nissen  Bldg.,  Wins- 
ton-Salem 

Wm.  P.  Richardson,  M.D.,  Memorial  Hospital, 
Chapel  Hill 

Monroe  T.  Gilmour,  M.D.,  1351  Durwood  Drive, 
Charlotte 

John  B.  Anderson,  M.D.,  201  Haywood  Bldg., 
Asheville 

Joseph  B.  Stevens,  M.D.,  363  N.  Elm  Street, 
Greensboro 

Courtland  H.  Davis,  Jr.,  M.D.,  300  S.  Haw- 
thorne Road,  Winston-Salem 

14.  Committee  on   Publications    (5) 

Millard  D.  Hill,  M.D..  Chairman,  17  W.  Har- 
gett Street,  Raleigh 

John  Borden  Graham,  M.D.,  Box  1020,  Chapel 
Hill 

Wingate  M.  Johnson,  M.D.,  300  S.  Hawthorne 
Road,    Winston-Salem 

G.  Westbrook  Murphy,  M.D.,  611  Flatiron  Bldg., 
Asheville 

Wm.  McN.  Nicholson,  M.D.,  Duke  Hospital, 
Durham 

15.  Committee  on  Public  Relations  (3  members  and 
7  District  Consultants) 

Amos  N.  Johnson,  Jl.D.,  Chairman,  Main  Street, 

Garland  (1958) 
John   S.   Rhodes,   M.D.,   700   W.   Morgan   Street, 

Raleigh  (1957)   ■ 
Fred  K.  Garvev,  M.D.,  300  S.  Hawthorne  Road, 

Winston-Salem   (1956) 
John   A.   Payne,   III,    M.D.,    (Consultant),    Sun- 
bury 
James    Graham     Ramsay,    M.D.,    (Consultant), 

120  Washington   Street,  Washington 
Edgar     T.     Beddingfield,     M.D.,     (Consultant), 

P.  O.  Box  137,  Stantonsburg 
Arthur  E.  Morgan,  M.D.,  (Consultant),  234  Ray 

Avenue,  Favetteville 
Monroe    T.   Gilmour,    M.D.,    (Consultant),    1351 

Durwood   Drive,  Charlotte 
Irving  E.   Shafer,    Sr.,  M.D..    (Consultant),   108 

W.   Innes   Street,  Salisburv 
Wm.     H.     Burch,     M.D.,     (Consultant),    Valley 

Clinic.  Bat  Cave 

16.  Committee  on  Tuberculosis   (6) 

Joseph  S.  Hiatt,  Jr.,  M.D.,  Chairman,  208  S.  W. 

Broad  Street,  Southern  Pines 
Wm.  M.  Peck,  M.D.,  N.  C.  Sanatorium,  McCain 
Herman  F.   Easom,  M.D.,  Eastern   N.  C.  Sana- 
torium, Wilson 
John  M.  Futrell,  M.D.,  Summerfield 
Merle  D.   Bonner,   M.D.,  Guilford   County   Sana- 
torium, Jamestown 
John    C.    Wiggins,    Jr.,    M.D.,    415    N.    Spring 
Street,   Winston-Salem 


17.  Committee  on  Scientific  Work   (7) 

Edward     W.    Schoenheit,    M.D.,    Chairman,    46 

Haywood   Street,   Asheville 
James  P.  Rousseau,  M.D.,  1014  W.  5th   Street, 

Winston-Salem 
Millard   D.    Hill,    M.D.,    17   W.   Hargett    Street, 

Raleigh 
Donald   B.   Koonce,    M.D.,   408    N.    11th    Street, 

Wilmington 
Lenox  D.  Baker,  M.D.,  Duke  Hospital,  Durham 
Julian    C.    Brantley,    Jr.,    M.D.,    410    Peachtree 

Street,  Rocky  Mount 
George  R.  Miller,  M.D.,  412  Realty  Bldg.,  Gas- 

tonia 

18.  Committee   on  Professional  Liability   Insurance 
(6) 

G.    Westbrook    Murphy,    M.D.,    Chairman,    611 
Flatiron  Bldg.,  Asheville 

George   W.   Paschal,   Jr.,   M.D.,   Vice-Chairman, 
311  Land  Bldg.,  Raleigh 

Alban    Papineau,    M.D.,    Plymouth    Clinic,    Ply- 
mouth 

Thomas    E.    Forbes,    M.D.,    307    W.    Morehead 
Street,  Reidsville 

Wm.  '1.  Pettus,  jr.,   M.D.,   1012   Kings  Drive, 
Charlotte 

Wm.  H.  Boyce,  M.D.,  300   S.  Hawthorne  Road, 
Winston-Salem 

19.  Committee  on  Group  Health  and   Accident  In- 
surance (4) 

Zack  D.  Owens,  M.D.,  Chairman,  Medical  Bldg., 

Elizabeth  City 
Joseph  A.  Elliott,  Sr.,  M.  D.,  1012  Kings  Drive, 

Charlotte 
M.    B.    Cree,    M.D.,   Professional    Bldg.    Arcade, 

Hendersonville 
Stephen  G.  Wilson,  M.D.,  Box  513,  Angler 

20.  Committee  on  Coroner  System   (13) 

John    H.    Hamilton,    M.D.,    Chairman,    214    W. 

Jones  Street,  Raleigh 
Ernest  H.  Yount,  Jr.,  M.D.,  300  S.  Hawthorne 

Road,  Winston-Salem 
John   P.   U.   McLeod,   M.D.,   McLeod   Clinic, 

Marshville 
Nathan  A.   Womack,  M.D.,   Memorial   Hospital, 

Chapel  Hill 
Wm.  Raney  Stanford,  M.D.,  111  Corcoran  Street, 

Durham 
John  C.  Young,  M.D.,  403  Flatiron  Bldg.,  Ashe- 
ville 
J.  Deryl   Hart,   M.D.,  Duke  Hospital,  Durham 
Hunter  McG.  Sweaney,   M.D.,  1200  troad   St., 

Durham 
J.   Grover  Raby,   M.D.,  300   St.   Patrick   Street, 

Tarboro 
Howard  M.  Starling,  M.D.,  505  Reynolds  Bldg., 

Winston-Salem 
John     W.     Allgood,     M.D.,     113     Price     Street. 

Greensboro 
John    W.    Mon-is,    M.D.,    900    Shepard     Street, 

Morehead  City 
John    C.    Reece,    M.D.,   Grace    Hosp.,   Morganton 

21.  Committee  on  Maternal  Welfare  (12) 

James     F.     Donnelly,    M.D.,     Chairman,     State 

Board  of  Health,  Raleigh  (term  expires  1957) 
Glenn  E.  Best,  M.D.,  Main  Street,  Clinton  (term 

expires   1957) 
Guy    H.    Branaman,   Jr.,   M.D.,   500   St.    Mary's 

Street,  Raleigh   (term  expires  1958) 
Avon   H.   Elliot,  M.D.,   Ex-Officio,   State   Board 

of  Health,  Raleigh 


•Walter    O.   Duck,    M.D.,    P.    O.    Box   387,    Mars 

Hill   (term  expires  1956) 
**William  A.   Hoggard,   Jr.,   M.D.,   1502    Caroline 

Avenue,  Elizabeth  Citv  (term  expires  1959) 
***Jesse  Caldwell,  Jr.,  M.D",  114  W.  Third  Street, 

Gastonia   (term  expires   1958) 
Joseph  A.  Gill,  BI.D.,  1502  Carolina  Ave.,  Eliza- 
beth City  (term  expires  1958) 
Frank  R.  Lock,  M.D.,  300  S.  Hawthorne  Road, 

Winston-Salem    (term   expires   1957) 
Hugh  A.  McAllister,  M.D.,  Medical  Arts  Bldg., 

Lumberton   (term  expires   1958) 
George    0.    Moss,    M.D.,    RFD,    Rutherfordton, 

(term  expires  1957) 
Robert     A.     Ross,     M.D.,     Memorial     Hospital, 

Chapel  Hill    (term  expires   1958) 

♦Resignation— E.    W.    Franklin,   M.D. 
**Burnice  E.  Morgan,  M.D. 
***John  C.  Tayloe,  M.D. 

22.  Committee  to  Extend  the  .\nnual  Sessions  (6) 

Roscoe  D.  McMillan,  M.D.,  Chairman,  Box  232, 
Red  Springs 

Paul  W.  Johnson,  M.D.,  824  Nissan  Bldg.,  Wins- 
ton-Salem 

Millard  D.  Hill,  M.D.,  17  W.  Hargett  Street, 
Raleigh 

Lenox  D.  Baker,  M.D.,  Duke  Hospital,  Durham 

Paul  F.  Whitaker,  M.D.,  N.  Queen  Street, 
Kinston 

Warner  Wells,  M.D.,  Memorial  Hosp.,  Chapel 
Hill 

23.  Committee    on    Veterans    Affairs    (9) 
Samuel  L.  Elfmon,  M.D.,  Chairman,  225  Green 

Street,  Fayetteville 
Eben  Alexander,  M.D.,  300  S.  Hawthorne  Road, 

Winston-Salem 
Vernon  L.  Andrews,  M.D.,  Box  407,  Mt.  Gilead 
Everett  I.   Bugg,  Jr.,   M.D.,   Broad   and   Engle- 

wood,   Durham 
Robert   L.   Garrard,   M.D.,   800   N.    Elm   Street, 

Greensboro 
Vernon   W.    Taylor,   Jr.,    M.D.,    Hugh    Chatham 

Hospital,  Elkin 
John  C.  McLeod,  Jr.,  M.D.,  811  Simmons  Street, 

Goldsboro 
John  B.  Hickam,  M.D.,  Box  3702,  Duke  Station, 

Durham 
John  T.   Sessions,  Jr.,  M.D.,  U.  N.   C.   Dept.  of 

Med.,  Chapel  Hill 

24.  Committee  on  Rural  Health  and  Education  (11) 

W.  Wyan  Washburn,  M.D.,  Chairman,   (7th  Dis- 
trict)   Boiling   Springs 
William  H.   Romm,   M.D.,    (1st   District),   P.   O. 

Box  1,  Moyock 
Rachel  D.  Davis,   M.D.,    (2nd   District),   111   E. 

Gordon  Street,  Kinston 
W.    Plato    Starling,    M,D.,    (3rd    District)    Box 

297,  Roseboro 
Thomas    J.    Taylor,    M.D.,    (4th    District),    643 

Roanoke  Ave.,  Roanoke  Rapids 
Daniel  S.  Currie,  Jr.,  M.D.,   (5th  District),  302 

Old  Street,  Fayetteville 
James    Donald    Bradsher,    M.D.,    (6th    District) 

Box  168,  Roxboro 
Vernon  W.  Taylor,  Jr.,  M.D.,  (8th  District)  Hugh 

Chatham  Hospital,  Elkin 
Charles  E.  Cloninger,  M.D.,  (9th  District),  P.  0. 

Box  245,  Conover 
Hugh   A.   Matthews,    M.D.,    (10th   District),    44 

Academy  Street,  Canton 
R.    Vernon   Jeter,    M.D.,    (At    Large)    Plymouth 

Clinic,   Plymouth 
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25.  Medical   Advisory    Committee    on    Doctors'    In- 
surance Plan  (9) 

Arthur  H.  London,  Jr.,  M.D.,  Chairman,  306  S. 

Gregson  Street,  Durham 
O.    Norris    Smith,    M.D.,    363    N.    Elm    Street, 

Greensboro 
Howard  H.  Bradshaw,  M.D.,  300  S.  Hawthorne 

Road,  Winston-Salem 
Eleanor  B.    Easley,    M.D.,    604   W.   Chapel   Hill 

Street,  Durham 
Willard  C.  Goley,  M.D.,  214  N.  Marshall  Street, 

Graham 
Amos  N.  Johnson,  M.D.,  Main  Street,  Garland 
Robert   W.   King,    M.D.,   107   Bradford   Avenue, 

Fayetteville 
Jacob  H.  Shuford,  M.D.,  7  Main  Avenue,  Place 

S.  W.,  Hickory 
Charles    T.    Wilkinson,    M.D.,    205    Waite    St., 

Wake    Forest 

26.  Committee    to    Arrange    Facilities    for    Annual 
Session   (3) 

Millard  D.  Hill,  M.D.,  Chairman,  17  W.  Hargett 

Street,  Raleigh 
J.  C.  Grier,  Jr.,  M.D.,  Carthage  Road,  Pinehurst 
M.  W.  Marr,  M.D.,  Carolina  Bldg.,  Pinehurst 

27.  Committee  on   Emergency   Medical   Service   (15) 
Chauncey  L.  Royster,   M.D.,  Chairman,  707  W. 

Morgan   Street,   Raleigh 
George  A.  Watson,  M.D.,  306  S.  Gregson  Street, 

Durham 
J.    Kingsley     MacDonald,    M.D.,    1524     Harding 

Place,  Charlotte 
Fred  T.  Foard,  M.D.,  1815  W.  Smallwood  Drive, 

Raleigh 
Harry  D.  Riddle,  M.D.,  166  W.  Franklin  Street, 

Gastonia 
Felda  Hightower,  M.D.,  300  S.  Hawthorne  Road, 

Winston-Salem 
M.  J.   Hornowski,   M.D.,   394    Merrimon   Street, 

Asheville 
Roger  W.  Morrison,  M.D.,  65  Sunset  Parkway, 

Asheville 
Ben  F.  Royal,  M.D.,  Box  628,  Morehead  City 
Heyward   C.   Thompson,  M.D.,  Box  202,  Shelby 
Roy  B.   McKnight,   M.D.,   403   N.  Tryon   Street, 

Charlotte 
W.  Walton  Kitchin,  Sampson   County  Hospital, 

Clinton 
Furman    P.    Covington,    M.D.,   2    Salem    Street, 

Thomasville 
Newsom  P.  Battle,  M.D.,  404  Falls  Road,  Rocky 

Mount 
Horace  H.   Stovall,   M.D.,   1018  N.   Elm    Street, 

Greensboro 

28.  Committee    on    Medical    Society    Headquarters 
Facilities   (6) 

William  M.  Coppridge,  M.D.,  Chairman,  1200 
Broad  Street,  Durham 

Malory  A.  Pittman,  M.D.,  Wilson  Clinic,  Wilson 

Frederick  C.  Hubbard,  M.D.,  Box  30,  N.  Wilkes- 
boro 

Harry  L.  Brockman,  M.D.,  649  N.  Main  Street, 
High  Point 

Hugh  A.  Thompson,  M.D.,  309  Hillsboro  Street, 
Raleigh 

Elias  S.  Faison,  M.D.,  1012  Kings  Drive,  Char- 
lotte 

29.  Committee   on  Military   Service   (8) 

George   W.   Paschal,    Jr.,   M.D.,    Chairman,   311 

Land  Bldg.,  Raleigh 
Ralph    J.    Sykes,    M.D.,    205    Rawley    Avenue, 

Mount   Airy 


Paul  E.  Jones,  M.D.,  306  Professional  Bldg., 
Kannapolis 

John  P.  Bond,  M.D.,  155  S.  York  Street,  Gas- 
tonia 

H.  Mack  Pickard,  M.D.,  7  N.  17th  Street,  Wil- 
mington 

L.  Everett  Sawyer,  M.D.,  104  W.  Colonial  Aven- 
ue, Elizabeth  City 

Thomas  D.   Slagle,   M.D.,   Box  45(;,   Sylva 

Richard  L.  Masland,  M.D.,  300  S.  Hawthorne 
Road,  Winston-Salem 

30.  Committee  to  Revise  the  Constitution  and  By- 
Laws   (7) 

Roscoe  D.  McMillan,  M.D.,  Chairman,  Box  232, 

Red  Springs 
Moir    S.    Martin,    M.D.,    Cherry    Street,    Mount 

Airy 
Wayne  J.   Benton,   M.D.,  5141/2    S.   Elm   Street, 

Greensboro 
J.  Stuart  Gaul,  Si.,  :\I.D.,  315  Proi'esio:;al  Lklg., 

Charlotte 
Milton  S.  Clark,  M.D.,  139  W.  Walnut  St.,  Golds- 

boro 
Louis   DeS.   Shaffner,   M.D.,   300   S.   Hawthorne 

Road,   Winston-Salem 
Wingate    M.   Johnson,    M.D.,   300   S.    Hawthorne 

Road,   Winston-Salem 

31.  Mediation  Committee  (5) — 1st  five  past-presi- 
dents 

Roscoe  D.  McMillan,  M.D.,  Chairman,  Box  232, 

Red  Springs 
Zaek  D.  Owens,  M.D.,  Secretary,  Medical  Bldg., 

Elizabeth  City 
Frederick  C.  Hubbard,  M.D.,  Box  30,  N.  Wilkes- 

boro 
J.  Street  Brewer,  M.D.,  Box  98,  Roseboro 
Joseph  A.  Elliott,  Sr.,  M.D.,  1012  Kings  Drive, 

Charlotte 

32.  Committee  on  Eye  Care  (To  work  with  the 
North  Carolina  State  Board  of  Health,  N.  C. 
Commission  for  the  Blind  and  the  School- 
Health  Program)  (7) 

Alan  Davidson,  M.D.,  Chairman,  Box  1313,  New 

Bern 
Horace    M.    Dalton,   M.D.,   400    Glenwood   Ave., 

Kinston 
R.   Winston    Roberts,   M.D.,   300    S.   Hawthorne 

Road,  Winston-Salem 
Walter  C.  Humbert,   M.D.,  Box   726,   Greenville 
John  D.  Wilsey,  III,  M.D.,  310  W.  4th  St.,  Win- 
ston-Salem 
Louten  R.  Hedgpeth,  M.D.,  Box  1081,  Lumber- 
ton 

E.  E.  Moore,  M.D.,  706  Flatiron  Bldg.,  Ashe- 
ville 

33.  Committee   of  Physicians   on  Nursing    (8) 

Harry    L.    Brockman,    M.D.,    Chairman,    649    N. 

^Tain    Street,   High   Point 
Moir  S.  Martin,  M.D.,  Cherry  Street,  Mt.  Airy 
Vernon  H.  Youngblood,  M.D.,  Rt.  8,  Kannapolis- 

Concord    Highway,    Concord 
Robert   W.    King,   M.D.,   107   Bradford   Avenue, 

Fayetteville 
William  G.  Spencer,  Jr.,  M.D.,  301  W.  End  Ave., 

Wilson 
David  T.  Smith,  M.D.,  Duke  Hospital,  Durham 
W.    Reece    Berryhill,    M.D.,    U.    N.    C.    Medical 

School,   Chapel   Hill 
W.  D.  James,  Jr.,  ?iI.D.,  Hamlet  Hosp.,   Hamlet 


9 


34.  Committee    to     Study     Care     and    Control     of 
Chronic  Illness  (8) 

Wm.  M.  Coppridg-e,  M.D.,  Chairman,  1200 
Broad  Street,  Durham 

J.  Street  Brewer,  M.D.,  Box  98,  Roseboro 

John  R.  Kernodle,  M.D.,  Kernodle  Clinic,  Bur- 
lington 

Merle  D.  Bonner,  M.D.,  Guilford  Co.  Sanator- 
ium, Jamestown 

John  L.  Winstead,  M.D.,  1001  E.  Fourth  St., 
Greenville 

Lenox  D.  Baker,  M.D.,  Duke  Hospital,  Durham 

Robert  J.  Reeves,  M.D.,  Duke  Hospital,  Dur- 
ham 

Melvin  Webb,  M.D.,  Webb   Clinic,  Burnsville 

35.  Committee    on    Archives    of     Medical    Society 
History  (8) 

Ernest  W.  Furgurson,  M.D.,  Chairman,  Ply- 
mouth Clinic,  5Plymouth 

John  L.  Winstead,  M.D.,  1001  E.  Fourth  St., 
Greenville 

James  B.  Bullitt,  M.D.,  Medical  Bldg.,  Chapel 
Hill 

S.  Clay  WiUiams,  M.D.,  1503  Reynolds  Bldg., 
Winston-Salem 

Ivan  M.  Procter,  M.D.,  209  Hillcrest  Road,  Ra- 
leigh 

Charles  F.  Strosnider,  M.D.,  111  E.  Chestnut 
Street,  Goldsboro 

Wilbert  C.  Davison,  M.D.,  3701  Duke  Hospital, 
Durham 

Frederick  R.  Taylor,  M.D.,  (Consultant)  1113 
Johnson  Street,  High  Point 

36.  Reference   Committee    on   Credentials   of   Dele- 
gates to  House  of  Delegates  (4) 

Milton  S.  Clark,  M.D.,  Chairman,  139  W.  Wal- 
nut St.,  Goldsboro 

Wingate  M.  Johnson,  M.D.,  300  S.  Hawthorne 
Road,   Winston-Salem 

J.   Gaddy  Matheson,  M.D.,   Box  352,  Ahoskie 

Edward  S.  Bivens,  M.D.,  Stanly  County  Hos- 
pital, Albemarle 

37.  Committee  on  General  Practitioner  Award   (9) 

Ben   H.  Kendall,  M.D.,   Chairman,  Shelby   Med. 

Center,  Shelby 
Roscoe     D.     McMillan,     M.D.,     Box     232,     Red 

Springs 
Joseph  A.  Elliott,  Sr.,  M.D.,  1012  Kings  Drive, 

Charlotte 
Edward    W.     Schoenheit,     M.D.,    46     Haywood 

E.    Reid'  Bahnson,    M.D.,    626    S.    Main    Street, 

Winston-Salem 
George   W.    Black,    M.D.,    1516    Harding   Place, 

Charlotte 
Wm.  A.  Sams,  M.D.,  Box  BB,  Marshall 
Bruce   B.    Blackmon,   M.D.,    Buies    Creek 
Wayne  J.  Benton,   M.D.,   514%    S.   Elm   Street, 

Greensboro 

38.  Nominating  Committee   (10) 

Claude  B.  Squires,  M.D.,  Chairman, 

Seventh  Medical  District 

403  N.  Tryon   Street,   Charlotte 
George   W.   Holmes,   M.D.,   Secretary, 

Eighth  Medical   District 

620  Nissen   Bldg.,   Winston-Salem 
John    A.   Payne,   IH,    M.D., 

First   Medical   District 

Sunbury 
C.  Fred  Irons,  M.D.,   Second  Medical  District, 

1001    E.   4th    Street,    Gvoenville 
Graham  B.   Barefoot,  M.D., 

Third  Medical  District, 

10th  &  Rankin  Streets,  Wilmington 


A.   L.   Daughtridge,   M.D., 

Fourth  Medical  District, 

144  Coast  Line  Street,   Rocky  Mount 
Waylon  Blue,  M.D.,  Fifth   Medical   District, 

410  E.  Main  Street,  Sanford 
Willard  C.  Goley,  M.D.,  Sixth  Medical  District, 

214  N.  Marshall  Street,  Graham 
Thomas  G.  Thurston,  M.D.,  Ninth  Medical  Dis- 
trict, 512   Mocksville  Avenue, 

Salisbury 
John  B.  Anderson,  M.D.,  Tenth  Medical  District, 

201   Haywood  Bldg.,  Asheville 

39.  Committee  on  Heart  Disease  Control   (8) 

Elias  S.  Faison,  M.D.,  Chairman,  1012  Kings 
Drive,  Charlotte 

Robert  h.  McMillan,  M.D.,  300  S.  Hawthorne 
Road,   Winston-Salem 

Frank  B.  Marsh,  M.D.,  713  Barker  Street,  Salis- 
bury 

Howard  H.  Bradshaw,  M.D.,  300  S.  Hawthorne 
Road,  Winston-Salem 

Glenn  E.  Best,  M.D.,  Main  Street,  Clinton 

Ernest  Craige,  M.D.,  IM.  C.  Memorial  Hos- 
pital, Chapel  Hill 

Charles  M.  Kendrick,  M.D.,  351  S.  Mulberry 
Street,  Lenoir 

William  A.  Anthony,  M.D.,  155  S.  York  Street, 
Gastonia 

40.  Committee  on  Vocational  Rehabilitation    (7) 

Roy  B.  McKnight,  M.D.,  Chairman,  403  N. 
Tryon    Street,    Charlotte 

Harry  D.  Riddle,  M.D.,  166  W.  Franklin  Street, 
Gastonia 

J.  Leonard  Goldner,  M.D.,  Duke  Hospital,  Dur- 
ham 

Malory  A.  Pittman,  M.D.,  Wilson  Clinic,  Wil- 
son 

Charles  H.  Ashford,  M.D.,  603  Pollock  Street, 
New  Bern 

Thomas  E.  Forbes,  M.D.,  307  W.  Morehead 
Street,    Reidsville 

John  P.  Davis,  M.D.,  310  W.  Fourth  Street, 
Winston-Salem 

41.  Advisory    Committee    to    the    North    Carolina 
State  Board  of  Welfare  (9) 

J.  Street  Brewer,  M.D.,  Chairman,  Box  98, 
Roseboro 

Wm.  W.  Noel,  M.D.,  Box  37,  309  Wyche  St., 
Henderson 

Avon  H.  Elliot,  M.D.,  State  Board  of  Health, 
Raleigh 

Frederick  C.  Hubbard,  M.D.,  Box  30,  N.  Wilkes- 
boro 

W.  Raney  Stanford,  M.D.,  111  Corcoran  Street, 
Durham 

Frank  P.  Ward,  M.D.,  501  W.  27th  St.,  Lum- 
berton 

Charles  H.  Gay,  M.D.,  1012  Kings  Drive,  Char- 
lotte 

Allyn  B.  Choate,  M.D.,  1012  Kings  Drive,  Char- 
lotte 

Jack  C.  Homer,  M.D.,  Williams  Clinic,  Spruce 
Pine 

42.  Committee     Advisory    on    School    Health    and 
State  Coordinating  Service  (6) 

William  T.  Rainey,  M.D.,  Chairman,  107  Brad- 
ford  Avenue,  Favetteville 

Charles  H.  Gay,  M.D.,  1012  Kings  Drive,  Chai-- 
lotte 

Amos  N.  Johnson,  M.D.,  Main   Street,  Garland 

John  F.  Barber,  M.D.,  29  N.  Market  Street, 
Asheville 
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Virgil    H.    Duckett,    M.D.,    Canton    Med.    Bldg., 

Canton 
James  A.  Harrill,  M.D.,  300  S.  Hawthorne  Road, 

Winston-Salem 

43.  Committee  on  Eye  Bank  (5) 

Wm.    Banks    Anderson,    M.D.,    Chairman,    Box 

3802,  Duke  Station,  Durham 
J.    David    Stratton,    M.D.,    1012     King-s    Drive, 

Charlotte 
Alan  Davidson,  M.D.,  Box   1313,  New  Bern 
Edward    E.    Moore,    M.D.,    706    Flatiron    Bldg., 

Asheville 
John  D.  Wilsey  III,  M.D.,  310  West  4th  Street, 

Winston-Salem 

44.  Liaison  Committee,  State  Service  Organization 

on  Veterans   (2) 

Eben  Alexander,  M.D.,  Chairman,  300  S.  Haw- 
thorne Road,  Winston-Salem 

James  T.  Barnes  (Consultant),  203  Capital  Club 
Bldg.,  Raleigh 

4.5.    Committee  on  Blood   Program    (10) 

Paul  Kimmelstiel,  M.D.,  Chairman,  Charlotte 
Memorial   Hospital,   Charlotte 

H.  Lee  Large,  Jr.,  M.D.,  Presbyterian  Hos- 
pital, Charlotte 

James  T.  Littlejohn,  M.D.,  310  New  Medical 
Bldg.,  Asheville 

Forest  C.  IMeade,  M.D.,  27  E.  Center  Street,  Lex- 
ington 

Lester  A.  Crowell,  Jr.,  M.D.,  Gordon  Crowell 
Hosptal,  Lincolnton 

Thomas  N.  Lide,  M.D.,  City  Memorial  Hospital, 
Winston-Salem 

Thomas  B.  Wilson,  M.D.,  Rex  Hospital,  Raleigh 

Lucille  Hutaff,  M.D.,  Bowman  Gray  School  of 
Medicine,   Winston-Salem 

Ivan  W.  Browai,  Jr.,  M.D.,  Duke  Hospital,  Dur- 
ham 

Manson  Meads,  M.D.,  300  S.  Hawthorne  Rd., 
Winston-Salem 

46.  Anesthesia  Study  Commission   (11) 

David  A.  Davis,  M.D.,  Chairman,  Memorial 
Hospital,  Chapel  Hill 

Charles  R.  Stephen,  M.D.,  Box  3535,  Duke  Sta- 
tion, Durham 
.    Roscoe   L.    Wall,    Sr.,    M.D.,   300   S.   Hawthorne 
Road,  Winston-Salem 

Howard  H.  Bradshaw,  M.D.,  300  S.  Hawthorne 
Road,  Winston-Salem 

J.  Deryi  Hart,  M.D.,  Box  3704,  Duke  Stat'on, 
Durham 

Nathan  A.  Womack,  M.D.,  UNC  Medical  School, 
Chapel  Hill 

Joseph  S.  Hiatt,  Jr.,  M.D.,  208  S.  W.  Broad 
Street,  Southern  Pines 

John  C.  Reece,  M.D.,  Grace  Hospital,  Morgan- 
ton 

Donald  H.  Vollmer,  M.D.,  212  New  Medi- 
cal   Bldg.,    Asheville 

Walter  T.  Tice,  M.D.,  (',49  N.  Main  Street.  High 
Point 

C.  Hampton  Mauzy,  Jr.,  M.D.,  300  Hawthorne 
Road,  Winston-Salem 

47.  Committee     on     Scientific     Audio-Visual     Post- 
graduate Instruction  (9) 

Lenox  D.  Baker,  M.D.,  Chairman,  Duke  Hospi- 
tal, Durham 

Amos  N.  Johnson,  M.D.,  Main  Street,  Garland 

Everett  I.  Bugg.  Jr.,  M.D.,  Broad  &  Engle- 
wood  Streets,  Durham 

Louten  R.  Hedgpeth,  M.D.,  Box  1081,  Lumber- 
ton 


Jerome  0.  Williams,  M.D.,  Cabarrus  County 
Hospital,  Concord 

William  P.  Richardson,  M.D.,  Memorial  Hos- 
pital, Chapel  Hill 

W.  Walton  Kitchin,  M.D.,  Sampson  County  Hos- 
pital, Clinton 

J.  Leonard  Goldner,  M.D.,  Duke  Hospital,  Dur- 
ham 

Ernest  H.  Wood,  M.D.,  N.  C.  Memorial  Hos- 
pital, Chapel   Hill 

48.  Committee  Advisorv  to  Student  AMA  Chapters 
in  North  Carolina  (3) 

Charles  E.  Flowers,  Jr.,  M.D.,  Chairman,  N.  C. 
Memorial  Hospital,  Chapel  Hill 

Richard  T.  Myers,  M.D.,  300  S.  Hawthorne 
Road,  Winston-Salem 

James  P.  Hendrix,  M.D.,  Box  3408,  Duke  Sta- 
tion, Durham 

49.  Committee  on  Medical  Golf  Tournament  (2) 

Kenneth    B.    Geddie,    M.D.,    Chairman,    641    N. 

Main   Street,   High  Point 
Roscoe  L.  Wall,  Jr.,  M.D.,  405  N.  Spring  Street, 

Winston-Salem 

50.  Committee  Liaison  to  Study  Integration  of 
Negro  Physicians  into  Medical  Society  of  the 
State  of  North  Carolina   (3) 

J.     Street    Brewer,     M.D.,    Chairman,    Box    98, 

Roseboro 
Paul  F.  Whitaker,  M.D.,  N.  Queen  Street,  Kins- 
ton 
Ben  F.  Royal,  M.D.,  Box  628,  Morehead  City 

51.  Committee  to  Study  Medical  Eklucation  and 
Medical   (^are  at   the   House   Officer    Level    (12) 

Russell  O.  Lyday,   M.D.,  Chairman,   101    N.   Elm 

St.,   Greensboro 
Wilbert   C.   Davison,   M.D.,  3701    Duke   Station, 

Durham 
Coy    C.    Cai-penter,    M.D.,    300    S.     Hawthorne 

Road,  Winston-Salem 
W.  Reece  Berryhill,  M.D.,  UNC  Medical  School, 

Chapel  Hill 
Graham     E.    Barefoot,     M.D.,    10th    &     Rankin 

Streets,  Wilmington 
iMillard,   D.    Hill,   M.D.,    17   W.   Hargett   Street, 

Raleigh 
George    W.    Holmes,    M.D.,    620    Nissen    Bldg., 

Winston-Salem 
Thomas    T.    Jones,    M.D.,    604    W.    Chapel    HJl 

.Street,  Durham 
Paul  W.  Sanger,  M.D.,  1012  Kings  Drive,  Char- 
lotte 
Joshua  F.   B.  Camblos,  M.D..  500  New  Medical 

Bldg.,  Asheville 
Hugh     A.    McAllister,    M.D.,    .Med.    Arts    Bldg., 

Lumberton 
Isaac   H.    Manning.   Jr.,   M.D.,   417    Trust    Bldg.. 

Durham 
Mr.    J.    P.    Richardson,     (Consultant),    Presby- 
terian   Hospital,   Charlotte 

52.    Committee  to  Study  Medical  Credit  Bureaus  (7) 

Moir  S.  Martin,  ;\I.D,  Chairman,  Cherry  Street, 

Mt.  Airy 
Frederick   K.   Garvey,   M.D.,   300   S.   Hawthorne 

Road,   Winston-Salem 
Wayne  J.   Benton,   M.D.,   514V2    S.   Elm    Street, 

Greensboro 
Roy   B.   McKnight,   M.D.,  403   N.  Trvon   Street, 

Charlotte 
John   W.    Farthing,    M.D.,   303   N.    10th    Street, 

Wilmington 
W.     Howard     Wilson,     M.D.,     403     Professional 

Bldg.,  Raleigh 
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Bruno  J.  Romeo,  M.D.,  501  6th  Avenue  W.,  Hen- 

dersonville 
Consultants  to   be  chosen  from:   1 — Merchants' 

Asso;    1 — Chamber    of   Commerce;    1 — Better 

Business  Bureau 

53.  Committee  to  Study  and   Determine   a    Recom- 
mendation on  Annual  Meeting  Place  for  Future 
Years   (includes  1956;  1957;  1958)    C9J 
Verling  K.  Hart,  M.D.,   Chairman,  106   W.   7th 

Street,  Charlotte 
Donald    B.    Koonce,    M.D.,   408   N.   11th    Street, 

Wilmington 
Arthur  H.   London,   Jr.,   M.D.,   306   S.   Gregson 

Street,  Durham 
J.  Street  Brewer,  M.D.,  Box  98,  Eoseboro 
Edward    W.     Schoenheit,     M.D.,     46    Haywood 

Street,  Asheville 
Sidney  F.   LeBauer,   M.D.,   101   N.    Elm   Street, 

Greensboro 
Wm.   H.    Sprunt,  Jr.,    M.D.,   300   S.   Hawthorne 

Road,  Winston-Salem 
George    T.    Alexander,    M.D.,    20    W.    Guilford 

Street,  Thomasville 
Sanford  W.  Thompson,  Jr.,   M.D.,  Civic  Center 

Bldg.,   Morehead   City 

54.  Committee  to  Coordinate  Section  Programs  as 
to  Theme  and  Arrangement  and  to  Serve  as 
Liaison  on  Problems  in  Projecting  Annual  Ses- 
sion Programs  (7) 

James  F.  Marshall,  M.D.,  Chairman,  310  W. 
4th  Street,  Winston-Salem 

Raymond  W.  Postlethwait,  M.D.,  Parrott  Hos- 
pital, Kinston 

Wm.  P.  Kavanagh,  M.D.,  Cooleemee 

Wm.  F.  Hollister,  M.D.,  Moore  County  Hospital, 
Pinehurst 

Roger  W.  Morrison,  M.D.,  65  Sunset  Parkway, 
Asheville 

Alan  Davidson,  M.D.,  Box  1313,  New  Bern 

Ernest  H.  Wood,  M.D.,  Memorial  Hospital, 
Chapel  Hill 

55.  Professional  Education  Committee  to  the  North 
Carolina  Chapter  of  the  American  Cancer  So- 
ciety (1) 

George  T.  Wood,  Jr.,  M.D.,  330  Locke  St.,  High 
Point 

56.  Legal  Liaison  Committee  to  Work  with  the 
North   Carolina    Bar   Association    (12) 

T.  S.  Raiford,  M.D.,  Chairman,  20  Battery  Park 
Avenue,  Asheville 

R.  L.  Garrard,  M.D.,  800  N.  Elm  Street,  Greens- 
boro 

John  F.  Owen,  M.D.,  511  Professional  Bldg., 
Raleigh 

Thomas  W.  Baker,  M.D.,  305  Professional  Bldg., 
Charlotte 

K.  B.  Pace,  M.D.,  412  State  Bank  Bldg.,  Green- 
ville 

Bennette    B.    Pool,    M.D.,    414    Nissen    Bldg., 
Winston-Salem 

57.  General  Chairman  American  Medical  Education 
Fund  (1) 

Harry  L.  Johnson,  M.D.,  Box  530,  Elkin 
(Committees     designated     for     each     organized 

county  medical  society  to  function  under  the 

general  chairman) 

58.  Liaison  Committee  to  the  North  Carolina  Phar- 
maceutical Association  (5) 

Paul    F.   Whitaker,   M.D.,   Chairman,   N.    Queen 

Street,   Kinston 
Roscoe  D.  McMillan,  M.D.,  Box  232,  Red  Springs 
Charles    R.    Welfare,    M.D.,    424    Nissen    Bldg., 

Winston-Salem 
Clyde  Hedrick,   M.D..  Box  619,  Lenoir 
Joseph   B.   Warren,   M.D.,   Oriental 


NORTH  CAROLINA   BOARD   OF  MEDICAL 
EXAMINERS  —  1950-1956 

President:   Amos  Neil  Johnson,  M.D.,   Garland 
Secretary::   Joseph  John   Combs,  M.D., 

127  W.  Hargett  Street,  Raleigh 
Newsom   Pittman    Battle,    M.D., 

404  Falls  Road,  Rocky  Mount 
G.    Westbrooks    Murphy,   M.D., 

611    Flatiron   Building,   Asheville 
Clyde  Reitzel  Hedrick,  M.D.,   Box  619,  Lenoir 
Hevward  Chevis  Thompson,  M.D., 

Box  202,  Shelby 
Luther  Randolph  Doffermyre,  M.D.,  Dunn 

succeeds  to  Presidency  October,  1955 

MEMBERS    OF    THE    NORTH    CAROLINA 
STATE  BOARD  OF  HEALTH 

President:    G.   Grady   Dixon,   M.D., 

(term  expires  1959)   215  East  Second  St.,  Ayden 
Vice  President:   Hubert  B.  Havwood,   Sr.,  M.D., 

634  North  Blount  St.,  Raleigh 
Secretary:   J.  W.  Roy  Norton,  M.D., 

N.  C.  State  Board  of  Health,  Raleigh 
John  P.  Henderson,  Jr.,  M.D., 

(term  expires  1959)    Snead's   Ferry 
John  R.  Bender,  M.D.,    (term  expires  1957) 

820   Nissen   Bldg.,  Winston-Salem 
J.  E.  Latta,  Mrs.,  Route  1,  Hillsboro 
Ben  J.    Lawrence,   M.D.,    (term  expires    1957), 

127  W.  Hargett  St.,  Raleigh 
A.  C.  Current,  D.D.S.,  Gastonia 
Mr.  H.  C.  Lutz,  Phg.,  Hickory 
G.   Curtis   Crump,   M.D.,    (term  expires   1959), 

806  Public  Service  Bldg.,  Asheville 

PHYSICIAN     MEMBERS     OF    THE     NORTH 
CAROLINA    MEDICAL    CARE    COMMISSION 

Elected  in  General  Session  by  the  Medical  Society 
for  nomination  to  Governor 
J.    Street   Brewer,    M.D., 

(term  expires  June  30,  1957),  Roseboro 
William    M.    Coppridge,   M.D.,    (term    expires   June 

30,  1959),  1200  Broad  St.,  Durham 
Harrv    L.    Johnson,    M.D.,    (term    expires    June    30, 

1958),    Box    530,   Elkin 

BOARD  OF  TRUSTEES 

HOSPITAL  SAVINGS  ASSOCIATION 

OF  NORTH  CAROLINA 

Medical  Society  Members  (4  year  terms) 

Karl  B.  Pace,  M.D..   (term  expiring  June  30,  1958), 

412  State  Bank  Bldg.,  Greenville 
E.   McG.   Hedgpeth.   M.D.,    (term  expiring  June  30, 
1959),  P.O.   Box  87,  Chapel  Hill 
John    S.    Rhodes,    M.D.,     (term    expiring    June    30, 

1956),  700  W.  Morgan   St.,  Raleigh 
V.  K.  Hart,  M.D.,    (term  expiring  June  30,  1957), 

106  W.  Seventh  Street,  Charlotte  2 
Donald   B.   Koonce,   M.D.,    (President-Elect  ex 
officio  without  vote) 

Hospital  Association  Members 
J.  P.  Richardson,  President,  Presbyterian  Hospital, 

Charlotte 
J.  Lyman  Melvin,  Rocky  Mount 
Reid   Holmes,   Winston-Salem 
C.  D.  Ward,  Pres.  Elect,  Pitt  Co.  Mem.  Hosp., 
Gi'eenville 

Public  Members 

P.  Frank  Hanes,  President,  Walkertown 
Hyman  Battle,  Rocky  Mount 
Harry  B.   Caldwell,   Greensboro 
T.  A.  Wilson,  High  Point 
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NORTH  CAROLINA   MEDICAL  JOURNAL 

Owned  and  Published  by 

The  Medical  Society  of  the  State  of  North  Carolina 

under  the  direction  of  its  Editorial   Board 

Editorial  Board 

G.    Westbrook    Murphy,    M.D.,    Chairman, 

611    Flatiron   Bldg.,   Asheville 
Wingate  M.  Johnson,  M.D.,  Editor, 

300  S.  Hawthorne  Rd.,  Winston-Salem 
Miss  Louise  MacMillan,  Assistant  Editor, 

300  S.  Ha\vthorne  Rd.,  Winston-Salem 
James   T.   Barnes,   Business   Manager, 

203  Capital  Club  Bldg.,  Raleigh 
Ernest  W.  Furgurson,  M.D., 

Plymouth  Clinic,  Plymouth 
John  B.  Graham,  M.D.,  Box  1020,  Chapel  Hill 
Robert  W.   Prichard,  M.D., 

Bo%vman  Gray  School  of  Medicine,  Winston-Salem 
Hubert  A.  Royster,   M.D., 

2318  Beechridge  Road,  Raleigh 
William   McN.  Nicholson,   M.D., 

Duke  Hospital,  Durham 


COUNCILOR  DISTRICTS 

Constitution   and   By-Laws   of   the    Medical    Society 

of  the  State   of   North    Carolina 

Article  VI. — Sections  and  District  Societies 

The  House  of  Delegates  may  provide  for  a  divi- 
sion of  the  scientific  work  of  the  Society  into  ap- 
propriate sections,  and  for  the  organization  of  such 
councilor  district  societies  as  will  promote  the  best 
interests  of  the  profession,  such  societies  to  be  com- 
posed exclusively  of  members  of  component  county 
societies. 


Chapter    VH. — Councilor    Districts 

Section  1.  To  facilitate  the  more  perfect  organi- 
zation of  the  medical  profession,  the  state  of  North 
Carolina  is  hereby  divided  by  counties  into  ten  coun- 
cilor districts  as  follows: 

First  District — Bertie,  Chowan-Perquimans,  Gates, 
Hertford,    and    Pasquotank-Camden-Currituck-Dare. 

Second  District  —  Beaufort,  Carteret,  Craven, 
Hyde,  Jones,  Lenoir,  Martin-Washington-Tyrrell, 
Pamlico,  and  Pitt. 

Third  District  —  Bladen,  Bnanswick,  Columbus, 
Duplin,  New  Hanover,  Onslow,  Pender  and  Sampson. 

Fourth  District — Edgecombe-Nash,  Greene,  Hali- 
fax, Johnston,  Northampton,  Warren,  Wayne,  and 
Wilson. 

Fifth  District — Chatham,  Cumberland,  Harnett, 
Hoke,  Lee,  Moore,  Richmond,  Robeson,  and  Scotland. 

Sixth  District  —  Alamance-Caswell,  Durham-Or- 
ange, Franklin,  Granville,  Person,  Vance,  and  Wake. 

Seventh  District  —  Anson,  Cabarrus,  Cleveland, 
Gaston,  Lincoln,  Mecklenburg,  Montgomery,  Ruther- 
ford, Stanly,  and  Union. 

Eighth  District — Ashe-Watauga,  Forsyth-Stokes, 
Guilford,  Randolph,  Rockingham,  Surry- Yadkin,  and 
Wilkes- Alleghany. 

Ninth  District — Avery,  Burke,  Caldwell,  Catawba, 
Davidson,  Iredell-Alexander,  and   Rowan-Davie. 

Tenth  District  —  Buncombe,  Cherokee,  Graham, 
Haywood,  Henderson,  Jackson-Swaim,  McDowell, 
Macon-Clay,  Madison,  Mitchell-Yancey,  Polk,  and 
Transylvania. 


1919 


1955 


ComplimeHts  of- 


WINCHESTER 

"CAROLINAS'    HOUSE    OF    SERVICE" 


Winchester  Surgical  Supply  Co. 
119  East  7th  Street      Charlotte,  N.  C. 


Winchester-Ritch    Surgical    Co. 
421  West  Smith  St.        Greensboro,  N.  C 
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WITH  BUSINESS  ADDRESS,  POST  OFFICE  ADDRESS, 

AND  BUSINESS  TELEPHONE  NUMBER  IN 

INSTANCES  SUPPLIED. 

Tlie   number  in  small  type  following  each  name  indicates  the  county  society  under  wliich  the  Fellow  is  listed  in  the  roster 

by  counties    (except   Intern-Residencv   special    membership    listed    at    end    of    alphabetical    list) 

A    key    to   specialties'   is    to    be    found    at   the   end   of   the   alphabetical    list. 

HONORARY    MEMBERS 

Janet  Alexander,   M.D Agnes   Scott   College,  Decatur,   Georgia 

Paul   V.   Anderson,   M.D Richmond,  Va. 

R.   L.   Payne,  Jr.,   M.D Norfolk,  Va. 

William  Sharpe,  M.D ; Lexington,  Ky. 

Frank  E.  Wilson,  M.D Ph.  Sterling  3-8155,  1523  L.  St.,  N.  W.,  Washington  5,  D.  C. 

FELLOWS    AND    HONORARY    FELLOWS 

The  Fellow's  business  telephone  number  immediately  precedes  his  address. 
Ph.  precedes  some  telephone  numbers  which  might  othenvise   be   confused   as  street  address. 

Abbott,  Robert  W.,  P^? State    Hospital..  Goldsboro 

Abernethy,  Joseph  W.,  lis 2353—343   2nd   St.,   N.  W Hickory 

Abernethy,  Olivia,  GP~i 105— P.O.  Box  390,  105  Market  St Elkin 

*Abernethv,  Paul  McBee,  OALRi 6-2180— Bailey    Coble    Bldg Burlmgton 

Abse,  David  Wilfred,  P^a 9031 — N.   C.   Memorial   Hospital Chapel    Hill 

*Adair,  William  Edward,  Jr.,  GPa* 2785— Box    578 Erwin 

Adams,  Anne    Stephenson,    G^o 3219—86    Grove   St Concord 

Adams,  Carlisle,  Pd^o Fr-7-4383— 231    N.    Torrence   Street Charlotte 

Adams,  Carlton   Noble,  ObCas 6903—428   Nissen   Bldg Winston-Salem 

*Adams,  Charles,    GPeo 4591—109   Penn   Avenue Greenville 

*Adams,  Fletcher  Ruff,   Pdio 5297—53    S.    Union    St Concord 

*Adams.  H.  Stewart,  R-^ 4-4421 — City    Mem.    Hosp Winston-Salem 

Adams,  James  Robert,  Pd^o    ED   4-5531—412   N.  Church   St Charlotte 

Adams,  Powell  Evans,  GP'^e 3421    Norlina 

Adams,  Rayford   Kennedy,    (Hon.)    PN9 1800— Hosp.  Branch  P.  0 Morganton 

Ader,  Ottis  Ladeau,  PH23 6716— Health  Dept.  300  E.  Main  St Durham 

Aderholdt,  Marcus  L.,  Jr.,  PD32 6979—6081^     N.    Main    St High    Point 

*Adkins,  Trogler  Francis,  ObG33 2-2727—306    S.    Gregson    St Durham 

Agner,   Marshal   Edward,   GP27 6058—107    S.    Oak    St Cherryville 

*Agner,  Roy  A.,  I^e 701   Barker   Street. Salisbury 

Alderman,  A.  M.,  Jr.,  GP"3 3-0853— Bryan    Bldg Raleigh 

*Alderman,  Edward  H.,  GP*i Drawer    P Four    Oaks 

Alexander,  Eben,    Jr.,    NS^s 4-6361 — Bowman   Gray   School 

of    Medicine Winston-Salem 

Alexander,  George  Thomas,  S2i 478—20  W.  Guilford   St Thomasville 

Alexander,  James   Moses,  po FR  6-4424—1361  E.  Morehead  St Charlotte 

fAlexander,  James   Ramsey,    (Hon.)    Ret.,   Ob^o 1030    Arrosa    Ave Charlotte 

*Alexaiider,  Joseph  Black,  I''* 3455 — 14th  &  Chestnut  St Lumberton 

Alexander,  Larry    M.,    GPao 4011—121  W.  Power  Street Avden 

♦Alexander,  Svdenham  B.,  I  &  Edss 9428— P.O.  Box  997,  Univ.  of  N.  C Chapel  Hill 

Alexander,  William   M.,  T~o 7-1121— ENC    Sanatorium Wilson 

*Allen,  Charles  L,  Sr.  (HON.)  S3 14—220    Morven    Road Wadesboro 

*Allen,  Charles   Insley,  Jr.,   GPa 430— East  View  St Wadesboro 

Allen,  George  Calvin,  OALR64 P.O.  Box  981 Lumberton 

Allen,  Joseph  A.,  (Hon.)  GP"" New  London 

*Allen,  John  0.,  GP*" 2194 — Corner   of  Main   &  Railroad   Sts Marion 

Allgood,  John  W.,  Pa... 4-2406—113    Price    St Greensboro 

Allgood.  Reese  Alexander,   (Hon.)   GP^o Liberty,   South    Carolina 

Alsup,  William  B.,  ALR25 204     O'Hanlon    Bldg Winston-Salem 

Alvea,  Edwin  Pascal,  U^a 9011 — Duke  Hospital Durham 

Ambler.  Arthur  Chase,   (Hon.)   AnesS 2-6151—23    Flint    St Asheville 

*Ames,  Richard  Haight,  NS^a 4-3976—153   Bishop    St Greensboro 

*Anders,  McTveire  Gallant,   (Hon.)   GPS"? 5-2731— P.O.    Box   1152 Gastonia 

*Anderson,  Elbert  Carl,  OphS* 6306—201    N.    Front    St Wilmington 

*Anderson,  Henry  Shaw,  GPee 293—222  N.  Main  St Mocksville 

*Anderson,  John   Bascom,   S^ 2-6314 — 201  Havwood  Bldg .         Asheville 

Anderson,  Katherine   H.,   Pdss 3-7440—138    N.    Hawthorne    Rd Winston-Salem 

Anderson,  Norman  LaRue,  I  &  TS 2-4591—86    Victoria    Rd Asheville 

Anderson,  Robert   A.,   S37 2244 — 405   Colony  Ave Ahoskie 

Anderson,  Richard    Speight,    S~* Tarboro  8357— Rt.  #1 Whitakers 

^Present  at  1!I55  meeting 
tDeceasexi 
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*  Anderson,  William    Banks,    Oph'-s 9011— Box  3802  Duke   Hospital Durham 

■' Andrew,  John  Montgomery,   R-'i 3237— SVa    N.    Main    St Lexington 

Andrew,  Lacey  Allen.  Jr.,  U'-'' 8075 — 630  Reynolds   Bldg Winston-Salem 

Andrews,  George   Alvin,   OALR-J-' 3581— Box  275 Mt.   Gilead 

Andrews,  Leon   Polk.   I--'! 9-5972- Miller    Hall Chapel    Hill 

Andrews.  Robert   Jackson,   GP^" 2292 — P.O.    Box    28 Roxboro 

*Andrews.  Vernon   L.,   GP'>- 4411 — Box    407 Mt.     Gilead 

*  Angel.  Edgar,    S^'v 125— Angel    Hospital Franklin 

Angel.  Furman,    (Hon.)    S^" 177 — Angel    Clinic Franklin 

Angstadt.  Charles  E.,  GP"'> 3-0326—2101    Clark    Ave Raleigh 

Anthony,  James  Edward,   (Hon.)   GPi" 15—137  W.  Mountain  St. Kings  Mountain 

Anthony,  William    Augustus,   C^" 5-3671—155   S.  York   St Gastonia 

Antonakos,    Theodore.    GP35 7341  Danbury 

*Apple,  Elbert  Dwight,  R-« 2-0636—363    N.    Elm    St Greensboro 

*Applewhite.  Calvin    Crawford.    PH" 43611,  N.  C.   State   Board  of  Health Raleigh 

Applewhite.  Calvin    W..    S^"' 6118—222  N.  Center  St Statesville 

'Arena.  Jay   Morris,   Pd'-^-'^ 6-2221—604  W.  Chapel  Hill  St Durham 

Arey.  J.  Vincent,  ObG^ Kernodle    Clinic Burlington 

fArmentrout,  Charles  H..  !« 604    Citv    Bldg Asheville 

Armistead,  D.  Branch.  F>o 4131—1001    E.    4th    St Greenville 

Armstrong.  Beverly  Weller,  OALRS" ED  3-1131—106  W.  Seventh  St Charlotte 

*Armstrong,  Charles   Wallace.    (Hon.)    PH™ 3806— Salisburv   Health    Center Salisbury 

Arney,  William  Charles.  GPS 30—402   S.   Sterling   St Morganton 

*Arnold.  Jesse  Hoyt.  Sr..  Pd*'  2040 — Kinston    Clinic Kinston 

*Arnold.  Ralph  A."   OALRM  9011— Box    3069    Duke    Hospital Durham 

Arrendell.   Cad   Walder.   Jr..   S?  4-2611—509   City   Bldg Asheville 

Ashby,  Edward   Clavton,    (Hon.)    Ret..  S"i 370—302   Cherry   St Mt.   Airy 

Ashbv,  Julian   Warrington.    (Hon.)    PN"'  7581 — State    Hospital Raleigh 

Ashe,  John  Rainev,   (Hon.)   Pd"'"    .  ED  2-4167— 1505  Elizabeth  Ave Charlotte 

Ashe.  John   Rainev.   Jr..   ObG^o  FR    6-1554 — 1524    Elizabeth    Ave Charlotte 

*Ashford.   Charles  Hall.  Sm.    ..  2231—603   Pollock   St New  Bern 

*Atkins,  Stanley   Sisco.   Or«  3-7656—283    Biltmore    Ave Asheville 

*Atkins.  William   Marshall.   GPS 2421— Box    265 Windsor 

*Ausband.  John  Rufus,  ALR'-^'' 2-5790— Bowman  Gray  School 

of    Medicine Winston-Salem 

*Ausherman.  Howard  M..  Anes'-o ED    3-0141—200    Hawthorne    Drive Charlotte 

Austin,  DeWitt  Rav.  (Hon.)  L'o 3-5628—809    Independence    Bldg Charlotte 

*Austin.  Frederick  DaCosta    -Tr..  15"  ED  4-5275—1012  Kings  Drive Charlotte  7 

Averett.    Leland    S..    Jr..    GP32 V55  N.  Main  St.  .._ High  Point 

Aycock.  Edwin    Burtis.    GP*"'" ..  2269 — 500   Dickerson  Avenue Greenville 

Avcock.  Francis  Marion,  GPH 2751— P.O.    Box   56 Princeton 

Aycock.  James  Bernice,   R''" 7062-153   E.   Broad   St Statesville 

*AVers.  James  Salisburv.  GP"* 2541— Main     St Clinton 

Bacon,  Harold  Lvle.  GP»o 4555— Branton    Bldg Bryson     City 

Baggett,  Joseph  W.,  ObG=o 3-3111—911    Hay    St Fayetteville 

Bahnson.  Edward  Reid.  F'"' - 4-6151—626  S.  Main  St Winston-Salem 

*Bailev,  Clarence  Whitfield.  0ALR2* 2-1572—147  N.  E.  Main  St Rocky  Mount 

Bailey,  Claude   Fletcher.   GP'"''' 7535—1502   Carolina   Ave Elizabeth   City 

Bailev,  Harmon    J.,    ObG^ 5684 — 180    Biltmore   Ave Asheville 

BaileV,  Hilda   H..   PdCR    5883— 128I2    N.    Main    St Salisbury 

Bailey,  Joseph  P.,  GP36 4541—117  Fifth   St Hendersonville 

BaileV.  Mercer   H..   GP^s 279.3— P.O.    Box   366 Elizabeth    Citv 

Bailev,  Robert  Carl.  Si" 4251—1016  N.   Church   St Concord 

*Baird,  Harry  Ha\nies,  V''f> ED4-6449— 1012    Kings    Drive Charlotte 

Baker,  Ba'-nwell    Rhett.    GP-" 2-1368—1089   Hendersonville   Road Biltmore 

*Baker,  Horace  Mitchell.  -Jr.,  S^* 3338— Medical  Arts  Bldg Lumberton 

*Baker.  Lenox   Dial.   Or-'^ 9011,    Ext.    5308— Duke   University Durham 

■Baker,  Roger  D..  Path.s"' 8-1271— V.A.  Hospital Durham 

'Baker.  Thomas    Williams,    po FR   6-3545—305    Professional    Bldg Charlotte    2 

Baldwin.  Marie,    PS Ph.    3-2761— Highland    Hosp Asheville 

'Baldwin.  William  Edwin,  .Jr..  GPis 2230    Whiteville 

*BaIlew,  .James  Robert.  OALR"' 5746—504   Prof.   Bldg Raleigh 

Ballou,  James  Larkin,  OALR^ Grassy   Creek 

'■Balslev.  Robert  Eugene,  Pd""' 5211—234     Settle    St Reidsville 

Baluss",  .John  William,  .Jr..  ORG*  &  20 2-7090—232    Ray   Ave Fayetteville 

Bangle,  James   Alexander.   (Hon.)    GPi" 6109 — Cannon  Bldg Concord 

Banner.  Charles  -^Tiitlock.  (HON.)  Ret..  0ALR32     2-4724—129  N.  Elm  St Greensboro 

Barber,  John  F.,  ObGS 5991—29    N.    Market    St Asheville 

Barden,  Graham  A.,  Jr.,   Pdi£> 4244 — 414    Johnson    St New    Bern 

Bardin,  Robert    Malcolm.    GP23 Ph.  2-2101—302  E.  Trinity  Ave ...Durham 

'Barefoot,  Graham  Ballard   (Hon.)  R"'* 9611— 10th  &  Rankin   Streets Wilmington 

Barefoot,  Julius  J..  GP" 2139—519  Broad  St New  Bern 

'■Barefoot,  Sherwood  W..  D32 3-2581—363  N.  Elm  St Greensboro 

Barefoot,  Verna   Y..   GPi9 2139—519    Broad    St New    Bern 

Barefoot,  William   Frederick,   S^s 2336—7   N.   Thompson    St Whiteville 

*Present  at.  1055  meetin": 
tDeceased 
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Barham,  Berlin  F.,  GPea 3117—533   S.   Fayetteville   St Asheboro 

Barker,  Christopher  Sylvanus,   (Hon.)    GPis 2319—711    Broad    St New    Bern 

Barkwell  John  Holloway,  GP-^s 4743— Route    4 Elizabeth    City 

Barnes,  Henry  Eugene,  Jr.,  GP" 2-6261—118  5th  Ave.,  N.  W Hickory 

-Barnes,  Henry  F.,  GP*" 2901    CuUowhee 

Barnes,  Jesse   Thomas,   GPes 5321—125   Sunset  Ave Asheboro 

Barnes,  M.  Russell,  Jr.,  GALR'^b 7642— New    River    Dr Jacksonville 

Barnes,  Margaret  Alford,  Pd-'" ED  4-8551—930  East  Blvd Charlotte 

Barnes,  Robert  Henry,  P--* 9011— Duke     Hospital Durham 

Barnett,  Thomas  B.,  1-'-^ 9031— N.    C.    Memorial    Hospital Chapel    Hill 

■■'Barnhardt,  Albert  Earl,  GP" 215    Prof.    Bldg Kannapolis 

Barrett,  John  Milton,  GP^"' 3445—111   W.   Third   St Greenville 

Barrier,  Henry  Webster,  PN^" 7832    Concord 

Barringer,  Archie    Lipe,_GPio 2711— P.O.  Box  278 Mt.    Pleasant 

-Barringer,  Phil  Louis,  S'-^ 3-3024—101    S.    Hayne    St...  Monroe 

Barron,  John  Isaac,  Gl'» 2097—107    Queen    St Morganton 

Barlett,  Stephen  Russell,  Jr.,  S^o 4131—1001  E.  4th  St..  Greenville 

Bass,  Beaty   Lee,   S*" Rutherford    Hospital Rutherfordton 

Bass,  Spencer  Pippm,   (Hon.)   GP~^ 3114—119    W.    St.    James    Street  Tarboro 

Batten,  Hubert  E.,  K^-* 9031— N.    C.    Memorial    Hospital...  Chapel    Hill 

Batten,  Woodrow,  l-*i 5561  Salerno  Rd Jacksonville  10,  Fla. 

Battle,  Margaret  White,  GbG--* 2-2414—521    Peachtree    St.  Rocky    Mount 

'Battle,  Newsom    Pittman,    S-* 2-6181—404  Falls  Rd...  Rocky  Mount 

Baum,  Ralph  Etheridge,  l--* 2-2035—212    W.    Main    St.  Durham 

Baxley,  Raiford  Douglas,  S^* 498—1011/2     E.    Raleigh    St.  Siler    City 

Baxter,  Oscar  Dixon,   R-'O ED    5-1476—1012    Kings    Drive  Charlotte 

Jiaylin,  George   Jay,   R^f 9011— Box  3516  Duke  Hospital Durham 

Beach,  William  R-,  GP"'' 234—118  E.  Murphy  St Madison 

Beae,   Seth  M.,  GP'i- 92— Box   307 Elkin 

Bea   ,  Lawi-ence  Lincoln,  Saa  1109  Ninth  St Greensboro 

Beall,  Louis  Girardeau,  (Hon.)   PNa 1800— State    Hospital Morganton 

Beam,  Lewis  Rockwell,  Jr.,  Pds 3-7364—180    Biltmore    Ave Asheville 

-Bear    Sigmond  Aaron,  ObG-^.    3-1611—306    N.   11th    St Wilmington 

-Beard,  Grover   Cleveland,   GP-'* 8423— Box     37 Atkinson 

Beasley,  Edward  Bruce   (HON),  GP«>' 156  Fountain 

*Beavers,  Charles  L.,  GP^^         4-6393—1016  N.  Elm  St Greensboro 

Beavers,  James  Wallace,  GPS- 1016  N.  Elm   St Greensboro 

-Beavers,  Wilham    Olive,    GPS- 4-6393—1016   N.    Elm   St Greensboro 

Beck,  J    Montgomery,  Li.^ 4428—328  W.  Davis  St Burlington 

Becknell    George  F     GPe-      3838—407    S.    Broadway Forest   Citv 

o''^'^''''*^'  ,?°'^''J*'  ^^^r^^'  /^°'\'    ^™ 7-3703— 10th    Street Roanoke    Rapids 

Beddmgfield,  Edgar  Iheodore,  Jr.,  GP'S 2691— P.O.    Box    137 Stantonsburg 

Belcher,  Cecil  Cullen,  U^-^-^-.-^ 2-6321— Box  7205,  608  City  Bldg Asheville 

Belk,  George  W.,  (Hon.)  GP-' 403  W.  6th   St.,  South  Gastonia 

'Bell,  George   Erick,    (Hon.)    GP'9 7-1182— Cor.  Green  &  Douglas  St.  Wilson 

Bell,  Ira  Eugene,  R" 3869—18  Thirteenth  Ave.,  N.   E.  Hickory 

Bell,  J.   C,    (Hon.)    GP*2 614    Main    St... Maysvill'e 

Bell,  L.   Nelson,   S* 8551—42   College    Park    Piace...  Asheville 

Bell,  Oiville    Earl,    GPa* 6-8126—224  Rose  St Rocky  Mount 

Bell,  Ralph  Monroe,  I^o ED  2-1681—1012  Kings  Drive  Charlotte  7 

-Bell,  Spencer   Alexander,    GP'i 14  F004.   Box  33  Hamptonville 

Bell,  William  Harrison,  Jr.,  Ri9 3321— P.O.    Box    1298....  New    Bern 

Bellamy,  Robert  Hartlee,   (Hon.)   GPs* 612  Princess  St..  Wilmington 

-Bellows,  Rowland  Thompson,  NS^o ED    2-0618—1012    Kings    Drive  Charlotte 

*Benbow,  Edgar  Vernon,  S^s 6712 — 631   Nissen   Bldg.  Winston-Salem 

Benbow,  Edward   Perry,    Jr.,    Pd^s 2-4187—140  E.  Northwood  St.  Greensboro 

Benbow,  John  Thomas  (HON),  GPas East  Bend 

*Bender,  John    Joseph,    GPO* 2621 — Box    630  Red    Springs 

*Bender,  John    Robert,    GP'-s 7002—820   Nissen  Sidg.  Winston-Salem 

'Bennett,  Ernest  Claxton,  GPe*  "nd  7 3071— Box   295 _ Elizabethtown 

Bennett,  Herron    Kent,    GP52 25    Bridges   Loop,   Apt.   58 McDill   AFB,    Fla. 

Bennett,   John   Northwood,   R'^ 958-J — Route    4  N    Wilkesboro 

*Bensen,  Vladimir    Basil,    GP'S 3-6223—422    St.    Mary's    St.  Raleigh 

Benson,  John  F.,  ps 4342—330  Lock  St High  Point 

Benson,  Norman    Oliver,   Ije* 5663—206   E.    Fifth   St.  Lumberton 

Benton,  George  Ruffin,  Jr.,  S  &  G"" 900— Ash  &  Herman   Streets  Goldsboro 

^Benton,  Wayne    Jefferson,    GPsa 2-4342— 514^2   S.  Elm  St.  Greensboro 

''Berkeley,  Alfred   Rives,  Jr.,   Of'^o ED  4-5531—412   N.  Church   St.  Charlotte  2 

"Berkeley,  Wm.   Thomas,   Jr.,   PL'^o pj^    5-5926—1012    Kings    Drive  Charlotte 

Berry,  Francis   X.,   ObG32 4-7815—823   N.   Elm   St Greensboro 

Berry,  James    William,    GP^i Ph.    2331  Bakersville 

•'Ben-yhill,  Walter  Reece,  I  &  Edas 7266— Univ.  of  N.  C.  Medical  School         Chapel  Hill 

Berthng,  Marion  Henry,  ObGsa 8740—416   Jefferson   Bldg.  Greensboro 

Best,  Deleon    Edward,    GP" 21— Prof.    Bldg.,    139   W.   Walnut   St Goldsboro 

"Best,  Glenn    Eben,    GPes 2747— Main  Street  Clinton 

"Best,  James   Ernest,   Pdsa 3-9368—1008   N.   Elm   St Greensboro 

*Present  at  1953  meeting 
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Betha,  Thad,  GPi* 25 Fair    Bluff 

Bethel,  Millard  Baimbridge,  PH'''' FR    5-5754—615    E.    4th    St Charlotte 

Bever,  Christopher  T.,  P-^ 9031 — N.  C.  Memorial  Hospital Chapel  Hill 

Biggs[  Dennis  W.,  Jr.,  GPO* 6989 — P.O.  Box  872 Lumberton 

*Bio-ijs'  John  Irvin,  S  &  OrC* 5318—208   E.   14th   St Lumberton 

Bigha'm    Roy  Stinson,  Jr.,  P" ED  4-5531—412  N.  Church   St Charlotte  2 

*Billins-^    Gilbert  M.,  (Hon.)   OALR9 7—405   S.   Sterling  St Morganton 

Binghani,   William   Louis,   GP-^i 2741—15    E.    Center    St Lexington 

'Bird    Ignacio    R-"  2-2101 — Wesley    Long     Hospital Greensboro 

Bisanar,  J.  m!,  Pdi3 U.  S.  Army  Dispensary, 

Ft.    Myer Arlington    11.   Va. 

Bitting,  Numa  Duncan,   (Hon.)    S-^ 212   W.    Main   St Durham 

•Bittinger,  Charles   Lewis,   GP^" 2-1801—146    E.    McLelland    Ave Mooresville 

Bittino-er    I'^abel     Or-^ 3-1736 — 118     S.    Cherry    St Winston-Salem 

*Bittin|er'  Samuel  Moffett,   (Hon.)  I« 78-6711— Box    906 Black    Mountain 

Bittle    Charles  R     GP*" 3685 — P.O.  Box  292 Highlands 

*Bivens    Edward  Shirley,  R'" 1300— Stanly   County    Hospital Albemarle 

Bizzell',  James  W.,  Oph- 32— Box     711 Goldsboro 

Bizzell,  Marcus    Edward,    OALR" 229— Box    35 Goldsboro 

*Black,  George  William,  (Hon.)   GP^" ED    4-4603—1516    Harding   Place Charlotte 

Black    John  Riley,  Jr., 'gP- 3080-P^O.    Box    126 Whiteville 

Black,  Oscar  Reid,    (Hon.)   GP"" China    Grove    44W— Box    286 Landis 

'Black    Paul  Adrian  Lawrence,  OALR''* 2-2026—419  Chestnut  St Wilmington 

*Blackley,  Roy  Jackson,  GP":* 123— State    Hosp Butner 

*Blackmon,  Bruce   Bernard,  GP^* 5061 Buies    Creek 

Blackshear,  Thomas  Joseph,  Jr.,  (Hon.)   OALR''»-.2779— 113   E.  Nash   St Wilson 

'Blackwelder    Verne   Hamilton,   ri'^ Plaza   4-3451— Blackwelder   Hospital Lenoir 

Blair    George  Walker,  Jr.,  I^ 6-2378—328   W.    Davis    Street Burlington 

Blair'   T     S— -1     OW^-     .:. .5-4271—210    S.    York    St Gastonia 


air,  George  Walker,  Jr.,  P 6-2.378—328 

air,  J.   Samuel,   Ob-'- 5-42 <  1-210 

air,  James   Seaborn,  Jr.,  GP-'^ •^^'^^-^O; 


Blair,  James   Seaborn,  Jr.,  Gf-- .^goi— i-.w     Box    9L^-^. ^ ^Wallace 

Blalock,    Floyd    E.,    GP^-' i^^-^^Ii^lJ^  Vmo'l-       '   n°'^      A     ?Z^ 

*Blanchard    George  C,   NS^" ED  4-5587—1012  Kings  Drive Charlotte 

Blanchard'  Irvin  T,   GP^* 7183—207  Kramer  Bldg Elizabeth  City 

Blanchard!  Thomas 'w.,   (Hon.)   GP-« 2142— Box    5 Hobbsville 

Bland,  William  Herbert,  GP'^ ^^iJ—S"''    ^'^'^7. t        ^f7 

Bliss    Fonest  Edgar,  GPi" 7233— Drawer    G Lawndale 

Block,  Milton  Edward,  GP'^i ?!^^— 1^"  ^-  1*^*^  St Lexington 

Bloor,  Byron  Michal,  N-'^> 1409    Broad    Street^..... ..    ..Durham 

*Blount    Frederick  A     Pd-^ 4-7841 — 4th   St.  at  Spring Winston-Salem 

Blowe  '  Ralph  Boyd,  GP^-* 9-346—800    Washington   Ave Weldon 

Rnp    TnhV-,    F     GP"  4-1751—223    Carthage    St Sanford 

*B{ue:  Waylon:   GP«  :Z:Z:= 2^031-410  E.Marn  St Sanford 

Bogdonoff,  Morton  David,  -3 ...^ 1840    Forrest    Road    Durham 

Boice,  Edmund   Simpson,   (Hon  )    S^* 2-6181-Pai^  View  Hospital Rocky  Mount 

Bolin    Grover   Cleveland,  Jr.,   R" UV;~^^^    Hancock    St Snuthfie  d 

Bolin    Paul      GP--  2301    Beulaville 

Bolt,'Conway  Anderson,  GP'^ Box    368         .._ MarshviUe 

Bolus,  Michael,  D- 64.5.3-3.34  Professional  Bldg .,  f^l^igh 

Bond,  George  F.,  GP'^'* Valley    Clinic    &    Hospital Bat    Cave 

Bond    John  Pennington,  S'^^ ^^ft?~i^n   M'       °'  mf .^v,'.   ■  , G^|'^°">a 

Bond    Vernard  F.,  Jr..  I" o^m^^M*^   ^f'^p       ^Tr Winston-Salem 

Bonner.  John  Bryan,   (Hon.)   GP'"' iofiQ~99?"p       f        ri^       ^T-     k  .^"rT 

Rr%nnpv    Tnbn  Rrvan  Havens    GP^^     2289—224   Carolina    Bldg Elizabeth    City 

t^Cnels  K^mp  Plummer  B^^^^         (Hon.)   GP^^ 6-3222-1601  Arendell   St Morehead  City 

Bonner,  Mack    Stuart,    GPse 3071  Troutman 

=:^Bonner,  Merle  Dumont,  T  &   A3^ High   Point    5-1288- 

'  Guilford    Countv    Sanatorium    Jamestown 

^:^Bonner,  Octavius    Blanchard,    (Hon.)    OALR^'^ 8052-649  N.  Main   St High  Point 

Boone  \lex  W     Jr     U2-' 9011— Duke     Hospital Durham 

Boone!  John   w'.',  Jr.,   GP-^^ ^nm '^^^"°'"'  '^"''^ Roanoke   Rapids 

*Boone,  William  Waldo,   (Hon.)   GP'-^s 1001    Gloria    Ave      Durham 

Booth    J.  H.  R.,  R=s fi^^"i?'''^  o^^'P"'^' Elizabeth   City 

Bosien,   Marian   K.,  Anes" 1!^-?°''    B^ ?'^°'' 

Bosien    William  R     S^i     143— Box    335 Tryon 

«Bost,  Thomas  Creasy,   (Hon.)   S-« H^,^^"^^^'' ofj°^-    ^'<^^ V.  ■^^'''■'°l*^ 

Bostic.  William   Chivous,    (Hon.)    GPe' , ^J^J— ^°^    i}l l°''^^l    ^.^ 

*Bostic,  William  Chivous,  Jr.,  GPer 5121-Box    215     ...       Forest    City 

*Bowen,  James  Poore,  GP^a ^^f J~J>"  ^o  ^^'''"  ^^ ^^f^'^'^^n 

Bower,  Joseph   S.,  I" fl^V^°,n«^^Q     r q. ^n""  ^ 

*Bow!es.  F.    Norman,    ObG23 2-2727— .306    S.    Gregson    St Durham 

Bowles'  Richard    M..   Pdi' Children  s     Clmic Shelby 

*Bovce  'Oren   Douglas,   I'-' 5-3181 — 406    S.    Chester    St Gastonia 

*Bovce'  William   H  ,   U'-^ 2-2943 — Bowman   Gray Winston-Salem 

BoVd,  Joseph  Alston,  R""* ^414 — 409    Chestnut    St ..Henderson 

*Boyer,   George   Norman,   Ind"2 Tu  3-3211— Ecusta  Paper  Corp Pisgah  Forest 

rie'ont  at  Ui.i.'i  niet-tin;; 
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Boyette    Dan   P.,   Pd^' 2833 — 217   W.   Main    St Ahoskie 

Boyles, 'Wavne  F.,  GPi' Lawndale 

*Brabson,  John  Anderson,  85° ED  3-0611— 1627i/ij  Elizabeth  Ave Charlotte 

Bradford,  George    Edwin,    ALRas 2-3542—307   Nissen    Bldg Winston-Salem 

Bradford,  Wallace   Brown,   ObG"'0 ED    2-8579—1509    Elizabeth   Ave Charlotte 

Bradford,  Williamson    Ziegler,    ObG'>" ED    2-8579—1509    Elizabeth   Ave Charlotte 

-Bradley,  Harold  John,   U-3 4-1203—153   Bishop    St Greensboro 

'Bradley,  Jeter  Carroll,  OALRS  a^d  4- 2211— P.O.    Box    327 Weaverville 

*Bradley,   John   David,   PN« 2-6381—803    City    Hall    Bldg Asheville 

*Bradshaw,  Howard  Holt,  S-3 4-6361 — Bowman   Gray  Sch. 

of    Medicine Winston-Salem 

-j-Bradshaw,  Thomas   Gavin,   GP'" Route   2 Wilson 

*Bradsher,  Arthur    B.,    8=3 3-0491—604   W.   Chapel   Hill    St Durham 

Bradsher,  James  Donald,  GP^a 6841— Box    168 Roxboro 

Bradsher,  James    Sidney,   Jr.,   GPao 202.3— Box    83 Stovall 

Brady,  Charles  Eldon,  GP^s 4811    Bobbins 

*Brady,  Walter  Morris,  GPi'- 6-3252—1015     Arendell    St Morehead    City 

Branaman,  Guy  Hewitt,  Jr.,  ObG"3 3-7021—500    St.    Mary's    St Raleigh 

Brandon,  Henry   Allen,    GP*i 3651 Yadkinville 

Brandon,  James    Robert,    OrS* 4381—308    N.    3rd    St Wilmington 

Brandon,  Wesley  Otis,  GPi" 4246   Concord 

Brandon,  William   Rockwell,  ALRSs 5122— West     Bldg Statesville 

Brantley,  Julian  Chisolm,  Sr.,   (Hon.)   GPa* 2631— P.O.  Box  206- Spring  Hope 

Brantley,  Julian  Chisolm,  Jr.,  ObG^-t 2-4134—410   Peachtree   Street Rockv  Mount 

Brantley,  Julian   Thweatt,   0bG32 4-0740—1018   N.   Elm   St Greensboro 

Brantly,  Clayton,     1^3 9-3682—111    Corcoran    Street Durham 

-Brashear,  H.    Robert,    Or^s 9031— N.    C.    Memorial    Hospital Chapel    Hill 

Bray,  Thomas  Latham,   (Hon.)   GP*8 2861— Box    576 Plymouth 

"■■'Bream,   Charles   Anthony,  R23 9031— UNC    School    of    Medicine Chapel    Hill 

*Breeden,  William  Henry,  Pdso 2-6151—1606   Morganton   Rd Fayetteville 

Brenizer,  Addison  Gorgas   (Hon.)   S^o 1012    Kings    Dr Charlotte 

*Brenizer,  Addison  G.,  Jr.,   Sso FR  5-500.5—1012  Kings  Drive Charlotte 

*Brewer,  James  Street,   (Hon.)  GPes 2171— P.O.   Box   98 Roseboro 

Brewton,  William  Allan,  is 3-6711—5    Lake    Drive Enka 

*Brian,  Earl  Winfrey,  1'^ 8147—127    W.    Hargett    St Raleigh 

■^Bridger,  Clarence  Edgerton,  GPe*  ""i  ' 2-721— Box     428 Bladenboro 

*Bridger,  Dewey  Herbert,    (Hon.)    GP" 2186    Bladenboro 

•'Bridges,  Dwight  Thomas,  GPi" 2296    Lattimore 

*Briggs,   Henry   Harrison,   Jr.,   Ophs 2-3471—611    City    Bldg Asheville 

Brigman,  Paul  H.,  GP3-' 755  N.  Main  St High  Point 

*Brinkhous,  Kenneth  Merle,  Ed  &  Pathas 9-1716— UNC  Med.  School,  Box  1020         Chapel  Hill 

*Brinn,   Thomas   Preston,   GPi» 2421—25    Market   St.  Hertford 

*Bristow,  Charles  Oliver,   (Hon.)   GP63 P.O.   Box  483 Rockingham 

*Britt,  James  Norment,  (Hon.)  GPe* 4624— Elm  St.  &  4th  St...  Lumberton 

Britt,  Tilman  Carlisle,  Jr.,  GP'i 2350—216   Grade   St Mt.    Airy 

Brittian,  Lowell   Ellis,  GP^o Trinity    .5-6777— Box    275 Huntersville 

Brock,   Julian    Stanley,    1-^ 2-5121 — 144  Coast  Line  St Rockv  Mount 

*Brockmann,  Harry  Lyndon,    (Hon.)    S3'- 7924 — 649  N.   Main  St High  Point 

^Brooks,  Ernest  Bruce,  I-'' 2-1916—514    Reynolds   Bldg Winston-Salem 

*Brooks,  Frederick   Philips,   I^o 2707 — 525    Evans    St Greenville 

Brooks,  Harry    Eskridge,    GP*9 ENC    Sanatorium Wilson 

Brooks,  James    Taylor,    pa 3-8658—1100   N.   Elm   St.  Greensboro 

Brooks,  Jean   Bailey,   ObG3a 3-8658—1100   N.   Elm   St.  Greensboro 

-Brooks,  Ralph  Edward,   (Hon.)_Ui 7471 — 1308    Rainev    St.  Burlington 

*Brooks,  William   Lester,  Jr.,   po.... ED  4-1649—211   Hawthorne  Lane....  Charlotte 

Broughton,  Arthur  Calvin,  Jr.,  l'= 2-2953 — 133    Fayetteville    St...  Raleigh 

Broun,  Matthew  Singleton,  (Hon.)  OALR33 7.75ii_606   Roanoke   Ave Roanoke    Rapids 

Brouse,  Ivan  Edwin,  R''^ 9611 — James  Walker   Memorial   Hosp....  Wilmington 

Brown,  Alan    Reid,    R3'' GL  6-4611— Haj^vood  County  Hosp.         Waynesville 

Brown,  Charles    William,    ObG^o ED  2-1516—1521  Elizabeth  Ave Charlotte 

Brown,  Clarence    Emanuel,    (Hon.)    GP^e Cresent  3715 — Box   96  Faith 

•■■■Brown,  Frank  Reid,  P" 3-2582—363  N.  Elm  St r(5reensboro 

Brown,  Gerald  J.,  GPas _ Westfield 

Brown,  Ivan  W.,  Jr.,  8=3 9011— Duke    Bospital......V.V..........V.................    Durham 

Brown,  James    Arthur,    GPee 2681 — Main  St Cleveland 

Brown,  James   Stevens,   Sr.,    (Hon.)    GPse 4322 — N.    Church    St _ Hendersonville 

Brown,  James  Walter,  Jr.,  ALRio 2-4621 — 205  Cabarrus  Bank  Bldg Kannapolis 

Brown,  Kermit  English,   GbG* 506  Flatiron   Bldg Asheville 

Brown,  Landis   Gold,  S^* 2461    Southport 

Brown,  Victor  Emanuel,  GP-is 2127— Brown  Community  Hosp.  Williamston 

Brown,  William  Moye  Benjamin,  OALR60 2061 — State    Bank    Bldg Greenville 

*Brown,  William   T.,   869 Scotland   County   Mem.   Hosp..  Laurinburg 

-Brownsberger,  Ethel  May,  GPS .•. 8981 — 75     Hendersonville    Rd.  Biltmore 

Brunson,   Edward   Porcher,   S~o 913—120    W.    North    St.  Albemarle 

*Bruton,  Charles  Wilson,  GP°- 2871— Box    27  Troy 

*Bryan,  A  Hughes,  PH23 5182— School  of  P.   H ZZChapel  Hill 

"Present  at  105.5  meeting 
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Buchanan,  Luther  Thomas,  (Hon.)   Ret.  GPoa 70-9282— 

2325  Sunrise  Dr.,  S.  E S.  Petersburg,  Fla. 

Buckner,  Frank  W.,  S* Grace    Hospital Banner    Elk 

Buffalo,  J.  S.,  (Hon.)   GP*^ Garner 

*Bugg,  Charles   Richard,   Pd"' 2-0587—627    W.    Jones    St Raleigh 

*Bugg,  Everett  I.,  Jr.,  Or-^ 8-1240 — Broad    and    Englewood Durham 

Buie,  Roderick  Mark,   Sr.,    (Hon.)   PH-'- 119  Kensington   Rd Greensboro 

Buie,  Roderick   Mark,   Jr.,    P- 4-6986—113  Price  St Greensboro 

*Bulla,  Alexander  Chester,  (Hon.)  PH'3 3-1685—201    W.    Davie    St Raleigh 

*Bullard,  George    M.,    GP^ 3-3161— Mebane  Clinic Mebane 

Bullard,  Lubin  Fletcher,  Jr.,  GP'^s Box    14 Garland 

■Bullitt,  James  Bell,  (Hon.)   Ret.,  Path^ 9-1716— Medical    Bldg Chapel    Hill 

*Bullock,  Duncan  Douglas,  Sr.,  GP«* 3323—6   E.    Main   Street Rowland 

Bumgarner,  James,     GP*"^ 3514W Millers  Creek 

Bumgarner,  John    R.,    I» 8411 — WNC    Sanatorium Black    Mountain 

Bunce,  Paul  Leslie,   U-^^ 9031— N.  C.   Memorial   Hosp Chapel   Hill 

Bunch,  Charles,  S^o 3-6634— U.   S.    Naval    Security   Office, 

Fed.   Bldg Raleigh 

Bundy,  William  Lumsden,  I"* 387 N.    Wilkesboro 

Bunn,  David   Glenn,   GPi» 2016    Whiteville 

*Bunn,  Justus  J.,    (Hon.)    GPi" 3491— Box    96 Mt.    Pleasant 

Bunn,  Richard  Wilmot,  Ind--^ 7171 — Reynolds  Tobacco  Co Winston-Salem 

Burch,  William  H.,  GP^" Lake  Lure  3131— Valley  Clinic  &  Hosp Bat  Cave 

*Burdette,  Fred  McPherson,  Jr.,  GPS* 2721— Box    398 Southport 

Burleson,  Robert  Joe,  OR  &  S'* 3-7656—283    Biltmore    Ave Asheville 

Burleson,  William  Brown,    (Hon.)    GP* Poplar    5-2628 Plumtree 

Burnett,  Charles   Hoyt,   I-^ 9031— N.   C.   Memorial   Hosp Chapel   Hill 

Bmnette,  Harvey  Loraine,  Jr.,  GP'- 64 — Box    143 Morven 

Burnette,  Howard    0.,    GP*;- 3312— Main    St Randleman 

Burns,  Joseph   Eugene,   GPio 3244 — Cabarrus   Bank    Bldg Concord 

*Burns,  Margaret    Virginia,    P* 1800 — State    Hospital Morganton 

•Burns,  Stanley   Sherman,   0ALR3" ED  3-1131—106  W.  Seventh  St Charlotte 

Burt,  Richard   L.,   ObG-^ 4-6361— Bowman   Gray  Sch. 

of     Med Winston-Salem 

Burt,  Samuel  Perry,  (Hon.)   Ret.,  GP'-^u 263-1— P.O.    Box   238 Louisburg 

Burwell,  John   Cole,  Jr.,   ObG'« 8740—101    N.    Elm    St Greensboro 

Burwell,  Walter   Brodie,   F* 5619—317    Orange    St Henderson 

Busby,  George   Francis,   S"" 863— Box  1279,  901  W.  Henderson  St Salisbury 

Busbv,  Julian,    GPi" 6121— Prof.   Bldg Kannapolis 

Busby,  Julian  Goode,  (Hon.)  Pr  &  D"" 86.3—901  W.  Henderson  St Salisbury 

Busby,  Trent,  ObC't^ 86.3—901  W.  Henderson  St Salisbury 

■-  Busse,  Ewald  W.,  PN23 9011— Duke    Hospital Durhani 

'Butler,  C.   J.,   GP^^ 3621— Box    436  Four    Oaks 

Butler,  Leroy  Jefferson,    (Hon.)    Pd-"^ 4-6361—608  Summit  St Winston-Salem 

Butler,  Radford   N.,   I-"' 4-9441—504  O'Hanlon   Bldg Winston-Salem 

Byerly,  Claude   H.,   GP" 214—107  S.  Chatham  Ave Siler  Citv 

Byerlv.  Frederick  Lee,  T^ 4-7431— Nissen    Bldg Winston-Salem 

'Byerly,  James    Hampton,    GP« 3-3021—140   N.    Steele   St Sanford 

Byerly,  Wesley  Grimes   (Hon.)   OALRii PL  4-5340—105  N.   Boundry  St Lenoir 

■Byi-d,"  Charles   William.   GP^* 2137 — 119  Lucknow  Square Dunn 

Bvrd.  William  Carey,  Hosp  Ad^ State    Hospital Morganton 

Byrnes,  Thomas  Henderson,   Pathso 2-0635—612    Prof.    Bldg Charlotte    2 

Byi-uni,   Clifford    C,   GP^ C/o   St.   Elizabeth    Hospital Lafayette,    Ind. 

Caddell,  H.  Morris,  GP^a Aberdeen 

Calder,  Duncan  Graham,  Jr.,  S^o 2186— Ardsley   Rd Concord 

Caldwell,  Eston  Robert,  Jr.,  P^ 9086—709    W.    End    Ave Statesville 

*Caldwell    Jesse,  Jr.,  ObG-' 5-2147 — 114   W.   Third  Ave Gastonia 

Caldwell,  Lawrence    McClure,    GPis 124— East   1st   St Newton 

Caldwell,  Robert  Manfred,  GP'i 76—224  S.   Main   St Mt.  Airy 

*Callaway,  Jasper  Lamar,  D^i 9011 — Duke  Hospital Durham 

Calvert  "Samuel  J.,  P" 2286 — 407    Colony    Avenue Ahoskie 

Camblos,  Joshua  Fry  Bullitt,  SS 2-2568—500    New   Med.    Bldg Asheville 

*Cameron,  Charles  M.,  Jr.,  PH'5 4-3611— N.  C.  State  Board  of  Health .Raleigh 

Cameron,  Joseph   Harold,   GP^" 5-8436—1514  E.  Ozark  Ave Gastonia 

Camp.   Edward   Hays,  Ss 2-6442—247    Charlotte    St Asheville 

Campbell,  Paul  C,  Jr.,  D'-o 2-8474—327   Ray    Ave Fayetteville 

*Cann    William   Silas,  PH" 4061 — Bertie   County  Health  Dept Windsor 

*Cannon,  Eugene   Bolivia,   Pdoa 4229—151   N.  Fayetteville  St .Asheboro 

*Cannon.  William  Maurice,  Path^* 9611 — James  Walker  Memo.  Hosp Wilmington 

Cardwell,  Willard,  I  &  C3-' 3116—153     Bishop    St Greensboro 

Carlton,  Romulus  Lee,   (Hon.)    Ret.,  PH-5 2211     Elizabeth    Ave Winston-Salem 

Carpenter,  Coy  Cornelius,  Path-3 4-6361— Bowman  Gray   Sch. 

of    Medicine Winston-Salem 

Carpenter,  Forest  LaFon,  Jr..   S39 H.  F.  Long  Hosp ..Statesville 

*Carpenter,  Kenneth  Carrington,  GP" Plaza  4-7861— P.O.  Box  635 Lenoir 

^Present  at  1115.".  ineetini? 
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Carpentierl,  Joseph,  P'S 4-7662—2011  Clark  Ave ^^"^l^'S^ 

*Carr,  Chalmers,  R.,  OrSO 123    W.    7th    St.      Charlotte 

*Carring-ton,  George  Lunsford,  S^ 7471— Piedmont  Way  at  Rainey Burlington 

Carroll,  Fountain    Williams,    GPai --■■■■■ ^"i^'^  •n'^ 

Carroll,  Rubyetta  Charman,  PS 3-2761— Highland    Ilosp Asheville 

Carson,  Jack  Oliver,  GPa* Box   387 Sprmg   Hope 

Carter,  Francis   Bayard,   ObGas 9011— Duke    Hospital Durham 

*Carter,  Warren  Dallas,  GPS 388— P.O.   Box   235 Wadesboro 

*Casstevens,  John  Claude,  Hosp  Ad  &  S^s 9679-514    Stratford     Rd Wmston-Salem 

Castelloe,   Cola,   GPe ^^^^77^11.^?^.; i>r^ Wmdsor 

Cater,  Clinton  Duncan,  (Hon.)  Obss -"^^^V.^^^  Jefferson  Bldg^... Greensboro 

Gates    Banks  R     Jr     po  FR    7-4578—1012    Kmgs    Drive Charlotte 

catheii,  Edwin  Jennings,""s2i:::::::::::;;::::;::::;:;::;;:;;:::::2379-i6  w  First  Aye.    Lexington 

"Cathell   James  L    P30  Creedmoor    2211 — State    Hospital Butner 

*Caveness,  Zebulan  MarvinriHon:")' Pr75:::i:'-:".:::"::"5387— 116^^^^^^^  Rd ^^]^^^^ 

*Caviness,  Verne  Strudwick,  I  &  C^s ^/Vnn^—l^^   ^-   ^n^^''\^r-i-u "^y. -t-^S^'^/S'*^ 

*Cnvpr    nivirl    C FSa  4-6361 — Bowman  Gray  Med.  Sch Winston-Salem 

cekadk,  Emii  Bogomir;' i23::;::::::::;:::::::::;;;;;:;;;::::;;::;:::2-237i-6()2  w  chapei  Hin  st ^v-  ""T  ^-n 

*Chamberlin    Harne  R     Pd23  9031— UNC  Sch.  of  Med Chapel  Hill 

*Chaniblee    John  Sigma    PH2*  ^^''^ — Nash  County  Health  Dept..- .Nashville 

chambiiss,  John  Rando'inh,  i2'*::::::;;:::;::;:::::::::::::::::::;:2-6i8i— 404  Fans  Rd Rocky  Mount 

Chandler.  Weldon  P.,  GPS  «"«  47 2421— P.O.    Box   386 Weaverville 

Chapin,  John  H.,  GP" o^^crT^",^    w^ '^   •«; a^^^T 

Chapman,  Edwin  James,  ALRS Ir^^^^^^^    Haywood    St ^^t^^l"^ 

Chapman,  Jesse  Pugh.  Jr.,  SS New    Med.    Bldg    ..^■- ■^.- .Asheville 

Charlton.   John   D.,   A32 '. Foi,^"  w^  w^^l-^V^^V™'  ^^ Greensboro 

Chastain,  Loren  L..  GPS^ 6243--106  W    First  St Cherryville 

*Cheek,  John  Merritt,  Jr.,  S^s iaJ}  vJ\i-  i   '^/®^^°"    ^^ xi-  ?"^^?"! 

■^■Cheek,  Kenneth   Maurice.   PS ^??^— ^^^  Richardson  St High  Point 

Cheek,  Thomas  Sidnev.  I" 2310   .....  Smithfield 

Cheslev,  Norman  K.,  GP  &  PS ^o'J??a"^ooo  i"^'^'^'^~^,°/   ^^'  ^eigelwood ^--Acme 

Chesson,  Andrew  Long.   S'S olnno^w     ^"^"T  q.  ^ ....     ....  Raleigh 

-Chester,  Pinknev  Jones,  (Hon.)  0ALR53 fas-,     T'^<j    i,?"^      f^^ Southern    Pines 

Cheves,  William  Grey,  GP26 Ioo^a^k  r^  ir?      q.    ■« ooo "^l"'"''' u°n 

Chipman.  Sidnev  S.,  Pd  &  PH23 t'B^^~fr,L^i}-'^^^  ^*-'-  ^""^  ^^^ ^^^?^^  ,^''^ 

*Choate,  Allyn  Blvthe,  I  &  CPO ?"o^n     w  ^,?^^    ^\"F    ^^'^^^ .Charlotte 

*Choate,  Glenn,   (Hon.)   GPee JiS~}^n"  w''  „^^''^'-T>r^ Salisbury 

Choate,  James  Walter,    rHon.)    GPee i?J~;^nSon^i?r  T^^''^^•-T^ Salisbury 

Citron,  David  Sanford,  po FR    6-0290-1012    Kmgs    Dr Charlotte 

Clapp,  Hubert  Lee.  GPS rVlr     inn'' m     p- q, Swannanoa 

Clark,  Badie   Travis    S""  6135—103   N.    Pine    St Wilson 

*Clark,  DeWitt  Dunc'an,   (Hon.)   GP^  a„d  64 ;  2381— Box   725  Clarkton 

*Clark,  Douglas  Hendon,  S^* „  o,  .T    oJj    xr     ,f*^"*^  **;.■ Lumberton 

Clark,  Harold  Stevens,  (Hon.)   SS n;^ l  "^^^    N.    Market    St Asheville 

Clark,  Henrv  T.,  Jr.,   Ed^s.  ...'. 9015-Box   1370.. Chapel   Hill 

*Clark,  Milton    Stenhen,   GPT? ?,tr.  rroV'   //„  >."*^?*--; Goldsboro 

Clarke,  James    Sabrit,    Pd'>o ED  4-5531—412  N.   Church   St Charlotte 

Clarke    Len    Gordon     GPes  Meadow  5-5121 — 122   Mill   Ave Draper 

Clarke!  William  Lowe,  Jr.,  GPi3 ";.;; '.■.:".;;Z;r"4677— 829  8th  Ave.,  N.  E Hickory 

*Clary,  William  Thomas,  ObG32 2-5203—228    Jefferson    Bldg Greensboro 

Clay,  Earl   Le^vis,   GP30 3147 — Odd    Fellow    Bldg Oxford 

Clay    Thomas  Barger    Jr     GP^s  22  Bender  Ct.,  Deep  Creed  Blvd Portsmouth,  Va. 

Clayton,  Eugene  C,  GPS..' 2-2413—404  City  Bldg Asheville 

Clayton,  Milton   Burns,   OALR39 National  8-4460— 15th  &  K  St..  N.  W., 

738  Sou.  Ry.  Bldg Washington  5,  D.  C. 

*Cleaver.  H.  DeHaven,  SS3 8-1245—1202   Broad    St Durham 

*Cleek.  Thornton  R.,  GPe^.... 2135—213   S.  Fayetteville  St Asheboro 

Cliff.  Benjamin  Franklin,  (Hon.)  GP" 5211— Box    277 Benson 

Cline,  Wayne  A..  17*56     ...  1913—909  W.   Henderson    St Salisbury 

tClinton.  Roland  Smith,   (Hon.)    GP27 P.O.  Box  21.  242  E.  Main  Street Gastonia 

Cloninger,  Charles   Edgar,   GPi3 800— P.O.    Box    245 Conover 

Cloninger,  Kenneth    Lee.    ALR13 865 — Catawba    Hosp.,    Inc Newton 

Cloninger,  Rowell    C,   Si^ 9931— Box     1198 Shelby 

Clvatt,  Claude  Eugene.   (Hon.)   GPai 36  M— Box  123.. Denton 

Cobb,  Donnell  Borden,  S~7 94 — 401    N.    Herman    St Goldsboro 

Cochcroft,  R.  L.,  GPa* 9-2551— E.    Pa.    Avenue Bessemer    City 

Cochran,  John  L..  GP<52 3152—149  McArthur  Street Asheboro 

Cochran,  James  Daniel,  (Hon.)  GP" 220— Box  468,  1  East  A.   St Newton 

*Cochrane,  Fred  Richard,  Pd30 4-3031—1361  E.  Morehead  St Charlotte 

Codington.  Herbert  Augustus,   (Hon.)   S  &  G5* 2-3665 — 507  Murchison   Bldg Wilmington 

Codnere,  John  T.,   US 3-4283—400    City    Hall    Bldg Asheville 

Coffee,  Archie  T.,  Jr.,  Nso FR  5-5663—1012  Kings  Drive Charlotte 

Coffey,  James  Cecil.  GPee 270—130   N.    Main    St Salisbury 

Coffey,  Robert  T.,  GPSS 8258—1601    Cornwallis    Drive Greensboro 

Coffman,  Selby  Evans,  Jr..  GP^o 2231 Grifton 

Cogdell,  David  Melvin,  ObGso 3-3111—911    Hay    Street Fayetteville 

*Present  at  1955  meeting 
tDeceased 
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Cohn,  Jerome  E.,  V^-^ Bellevue    Hosp New    York    City 

Cole,  Herman   A.,   GP" 3946— Box    216 Clayton 

Cole,  Walter  Francis,   (Hon.)   OrSa 101   N.  Elm  St Greensboro 

Cole,  Walter    Franklin,    GP'-'" 418-5— Box    6 -. Bunn 

Coleman,  Julian   B.,   GPi -y  -^ •■■;.- Saxapahaw 

Coleman,  Lester   Livingston,   GPS 9-2571— P.O.     Box    76 Hildebran 

Colev,   Ehvood    B.,   Pd'* -, Henderson 

Collett    James  R     I"  222  W.  Union  St Morganton 

Collin°-'s    Ruth   Mary    GP^~  3-8467 — Woman's  College,  Univ.  of  NC. ..Greensboro 

Collinr  John  P  ,  S'-^'''  8-1271— VA     Hospital Durham 

Combs'  Fielding    0\LR--J  9858—522   Nissen   Bldg Wmston-Salem 

*Combs',  Joseph  John,  I  &  T'S 6252—127   W.   Hargett   St >V??'^'^'*^ 

Compton,  John  W.,  R" 614— Box     1141.  Goldsboro 

Connar,  Richard    Grigsbv,   Sas 4308  Woodmere  Rd.,  Tampa  9 Fla. 

Connor,  Charles  David,  GPi" 22  Rose  Court...  ...Havelock 

*Conrad    Elizabeth    Pd-5  7'124 — 210   Reynolds   Bldg Winston-Salem 

Cook,  Henrv  Lillv',  Jr.,   (Hon.)   OALR-Ja 7434— C-2  Irving  Park  Manor ...  .Greensboro 

Cook,  John's.,  Jr.,  Hosp.  Res." Bluefield     Sanitorium.  .  .    Bluefield     W.    Va. 

Cook,  Joseph  Lindsav.  InsSa 3-5591— Drawer  P.,  Pi  ot  Life  Ins.  Co Greensboro 

*Cook    Paul  H     GP™  FR   56144—2400   Wilkinson    Blvd Charlotte 

*Cook',  William' Eugene,  I  &  Xao Veterans    Hosp Fayetteville 

*Cooke,  Gradv  Carlyle,   (Hon.)   Ret.,  D2'> 6-3957— RED   #1 Morehead    City 

Cooke,  Hershell  Marcus,  GP^' Hagaman    Clinic ....      Boone 

■Cooke,  Quinton   Edwin,   GPS" 2931    Murfreesboro 

Cooke,  Ralph    M.,    GP-i 20^-P^°A   ^°^    ''^I .....Elkm 

Cooley,   Samuel   Studdiford,   P 4011— P.O.   Box   745 Black    Mountain 

Coonrad,  Raphael  Woodward,  Orss Broad    &    Engiewood    Sts Durham 

*Cooper,  Albert  Derwin,  T  &  la-'s fi-716— 300   E.   Mam    St Durham 

-Cooper,  George  M.,  Jr.,   ALR"' 9917—2111  Clark  Ave Raleigh 

Coppedge,  Thomas  Oliver,  Jr.,  R''" FR    5-0468—1012    Kings    Drive Charlotte 

■Coppridge,  Wm.  Maurice,   (Hon.)   Uas 8-1297—1200    Broad    St Durham 

Corbett,  Clarence  Lee,  GPS* 3434— Broad    Street Dunn 

Corbett,  James    Patrick,   GP'>6 466— Box    8...      ...  Swansboro 

Corcoran,  Edwin  Emmons,  I  &  GES 2-6641—408    Medical    Bldg Asheville 

Corey,  James  Hicks,  Jr..  GP-a USAF  Infirmary  494  Med.  Group 

APO    125 New   York 

*Corkey,  Elizabeth  Moon  Conard,  PH" Mecklenburg  County  Health   Dept Charlotte 

Cornell,  William  Sessions,  S''" ■■■ ,:,■••; o Charlotte 

*Cornwell,  Abner  Milton,  S*5 Regent  5-7422— S.  Aspm  St Lincolnton 

Corpening,  Oscar,  Jr..   (Hon.)   GP" 4561 Granite  Falls 

*Corpening,  William    Nye,    GP" 4561 — 6  N.  Main  St.,  Box  167 Granite   Falls 

Correll    Earl  Eugene,  GP^o 8696 — 210  Cabarrus  Bank  Bldg Kannapolis 

Cosgrove,  Kenneth  Edward,  P" 2-1691—501    Sixth     Street Hendersonville 

Costner,  Walter  Vance,   Pd'"' Regent  5-7104— P.O.  Box  408 Lincolnton 

Couch,  Vanderbilt  Franklin,  (Hon.)   Ret.,  OALRas..O'Hanlon    Bldg Winston-Salem 

Coughlin,  Joyce  Desmond,  U« 2-3281—409    Flatiron   Bldg Asheville 

•'Coulter    J.  C.    Tas 7139 — Forsyth  Co.  Sanatorium Winston-Salem 

*Covingtoni  Furman    Payiie,    GPai 2828—2  Salem  St., 

State    Commercial    Bank Thomasville 

Covington,  James  Madison,  Jr.,   GPa 606—32   E.   Morgan  St Wadesboro 

Covington,  John  Malloy  Clayton,  OALR^s 7-2045—201   Jackson   St Roanoke   Rapids 

Covington,  M.    Cade,    GP" 2-2481—112  E.  Main  St.  Jonesboro 

Heights    Sanford 

Cox,  Alexander   McNeil,   GPOS Madison 

Cox,  Howard  Louis,  GP^ 3217— Box    1166 Oxford 

Cox,  William  Foscue,  ia>> 3-7181 — 1007  Reynolds  Bldg Winston-Salem 

Cox!  Samuel   Clements,   GPSO 3852—237   New    River   Dr Jacksonville 

*Cozart,  Benjamin    Franklin,    GPOS 9317—1116  S.  Main  St Reidsville 

Cozart,  Samuel    Rogers,    GP'" 2-4322—122   S.   Green   St Greensboro 

*Cozart,  Wiley   Holt,   GP""' 21—112  Raleigh   St Fuquay   Springs 

Craig,  Robert   Lawrence,    PN* 3-2761— Highland    Hospital Asheville 

Craig,  Sylvester  Douglas,    (Hon.)    1-^ 4-8012—8  West  Third  Street Winston-Salem 

Craig,  William  Kenneth,  GP^s 2921 Enfield 

*Craige,  Ernest,  C  &  Jaa 9031 — N.  C.  Memorial  Hospital Chapel  Hill 

Crane,  George' Levering,    ps 7-327.5 — 1105^2   W.  Chapel  Hill  St Durham 

*Crane[  George  W.,  Jr.,  Daa 8-0081 — 1200    Broad    St Durham 

Cranz,  Oscar  William,' S** 2122 — Kinston    Clinic Kinston 

*Craven,  Frederick   Thorns,  GPio 420.5—7  N.   Union   St Concord 

•Craven,  Jean  Davidson,   Pdai 3545  19  W.  Third  Ave Lexington 

Crawford,  Porter   F.,    Di 2320 — 272  N.  Graham,  Hopedale  Rd Burlington 

Crawford,'  William  Jennings,   (Hon.)   U" 302— Bank  of  Wayne  Bldg Goldsboro 

Crawley,  Sam  J.,  Jr.,  GPi" 2281 — Gardner-Webb  Health  Center 

Boiling  Springs 

*Creadick,  Robert  N.,   ObGas 9011— Duke    Hosp Durham 

Credle,  Carroll  Spencer,  GPS" 2830— P.O.    Box    2118 Ahoskie 

Cree,    Maurie    Bertram     S^s  3176 — Prof.    Bldg.    Arcade Hendersonville 

Creech,  Lemuel  Underwood,  GPSa 5675—138    Church    St High    Point 

*Present  at  1!)5.5  meeting: 
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Creed,  George   Otis,   GPeo 399-208  St    Bk.  Bldg  Laurinburg 

*Crescenzo,  Victor  M.,  I03 5536—315    S.    Mam    St. .Reidsvi   e 

tCrisp,  Sellers  Mark,  GPeo 2269—500    Dickerson    Ave Gi-eenville 

*Crissman,    Clinton    S.,   GPi 7496-114%  N.  Mam  St ...     Graham 

Cromartie,  Robert  Samuel,   (Hon.)    PH" Health     Dept...  -  Eliza bethto\vii 

Cromartie,  William   James,    I-' 8-3901— UNC    Med    Sch. ...     Chapel   Hill 

Croom,  Gabe  Holmes,  (Hon.)   PS 3-0295— Wesnoca    San.,   30   Lookout    Rd Asheville 

*Croom,  Robert  DeVane,  Jr.,  GPe* 22— Carpenter  Bldg.  .Maxton 

Crosby,  Lewis  Pearce,  GP«5 9365—200   S.  Mam  St Reidsville 

*Cross,  Almon  Rufus,  ObGsa 5404—649  N.  Main  St High  Point 

■Cross,  Robert  V.,  Obs^ High   Point 

Crouch,  Aulev  McRae,  Sr.,   (Hon.)   Ret.,  Pd''* 2-3619—520    Dock   St Wi  mmgton 

Crouch,  Auley   McRae,  Jr.,  Pd"'* 3-5147—1002    Grace    Street Wilmington 

Crouch,  Thomas  Dalton,   (Hon.)   GPSs 6512 Stony    Point 

*Crouch,  Walter  Lee,  Pd5^ 3-5147— 10th  &  Grace   St Wilmington 

*Crow,  Samuel  Leslie,  I  &  C^ 563.3—709   Flatiron   Bldg Asheville 

Crowe,  John   Buren,  GPi' Shelby  6717— Box  25... Earl 

*Crowell,  James  Allen,  GbG^o ED   4-5531—412  N.  Church  St Charlotte 

*Crowell,  Lester  Avant,  Jr.,  R  &  I-^^ Regent  5-7424— Gordon   Crowell 

Mem.   Hosp ., Lincolnton 

Crump,  Cecil    LaVon,    GALRS 7051—30  Wall   St '. Asheville 

*Crump,  George   Curtis,   JS 3-7631—806    Public    Service    Bldg Asheville 

*Crumpler,  Amos    Gilmore,    GP'S 108— Spring   Ave Fuquay    Springs 

Grumpier,  James    Fulton,    Pd--* 2-1523—414    Peachtree    St Rocky    Mount 

^Grumpier,  Paul,    (Hon.)    GPO* 2636—401    Lafayette    St Clinton 

*Crumpler,  Warren    Harding,    GP" 2521— Center    St Mt.     Olive 

Crutchfield,  Andrew  Jackson,  I  &  C^s 5-5669—610  W.   5th   St Winston-Salem 

*Cubberley,  Charles  Lamb,  Jr.,  GP~9 2652— Gold    Prof.    Bldg Wilson 

*Culbreth,  George  Gordon,  NS^" ED    3-9363—207    Hawthorne    Lane Charlotte 

*Cummings,  Michael  Penn,    (Hon.)   GPoo 4228— 224I2    S.    Scales    St Reidsville 

*Curnen,  Edward  C,  Jr.,  Pd'-3 9031 — N.  C.  Memorial  Hospital Chapel  Hill 

*Currie,  Daniel  Smith,  Sr.,  (Hon.)  Gpso  a„d  61 48— Box    108 Parkton 

*Currie,  Daniel  Smith,  Jr.,  OALR20 3-0365—302   Old    St Fayetteville 

*Curry,   Clayton   S.,   ObG^o FR   65698—1309   Plaza Charlotte 

Curtis,  Dock,    GP^- 2-5661  Ext.  220— Infirmary  WC  UNC. ..Greensboro 

*Curtis,  Thomas   E.,   P'-^a 9031— Dept.  of  Psychiatry 

UNC    Sch.    Med Chapel    Hill 

*Cutchin,  Joseph   Henry,    (Hon.)    GP^* 257-1— Box  185 Whitakers 

Cutchin,  Joseph  Henry,  Jr.,  GPis Catawba    2388 Sherril's    Ford 

Cutri,  Joseph  John,  3 Jefferson 

Dale,  F    Payne,    S** 2122 — Kinston    Clinic , Kinston 

Dale!  Grover   Cleveland,    GP~'^"'-r.r.''''!;;r.l..!l'I....'ll80— Wayne  Bank   Bldg Goldsboro 

*Dalton,  Bennie  Booker,   GP62 3152—149    McArthur    St Asheboro 

Dalton,  Horace   Milton,   Oph" 3974—400    Glenwood    Ave Kinston 

Dalton,  William   B.,   S^a  .  3-1568 — 120  S.  Greene  St Greensboro 

Dameron,  Joseph  T.,  See 5822—102  W.  Innes  St Salisbury 

*Dameron,  Thomas  B.,  Jr.,  Or*5 8331—309    Hillsboro    St Raleigh 

Daniel,  Louie   Samuel,  GPao 3020— P.O.    Box    116,    Main    St Oxford 

Daniel,  Roy  David,   Pd" 213— Ferguson    Bldg Sylva 

Daniel,  Thomas  Manning,  Pd*i 274.5—332    S.    3rd    St Smithfield 

Daniel,  Tom  B.,   U's  .  4-4391—700   W.    Morgan    St Raleigh 

*Daniel,  Walter  Eugene,  U^o ED   4-0492—1012    Kings   Dr Charlotte    7 

*DanieIs,  Oscar  Carroll,  Sr.,  (Hon.)   Ret.  OALR5~....182  Oriental 

Darden,  James  Lee,  Jr.,  GP" 2541  Colerain 

*Daughtridge,  Arthur  Lee,   (Hon.)   R24 2-5121—144  Coast  Line  St Rocky  Mount 

Davant,  Charles,   GPS 2121— Blowing  Rock  Hosp Blowing  Rock 

Davenport,  Carlton    Alderman,   GPie 2411—22    Market   St Hertford 

Davenport,  Clifton,  GP^o.. 4011—121    W.    Power    St Ayden 

Davidian,  Vartan  Amber.  S^i 2105—727    Hancock     St Smithfield 

■-Davidson,  Alan,  OALRm 418.3— P.O.    Box    1313 New     Bern 

*Davidson,  James   Hubert,   PS 4-0941—604  W.  Chapel  Hill  St ...Durham 

*Davis,  Courtland   Harwell,  Jr.,   NS^'' 4-6361 — Bowman   Gray Winston-Salem 

Davis,  David  A.,  Anes.23 9031— N.  C.  Memorial  Hospital Chapel  Hill 

Davis,  Grayson,  GP^o 2-9119— Box  567 Hope   Mills 

Davis,  Jack    B.,   GPSS GL   6-3350— Masonic   Bldg.  Waynesville 

=!Davis,  James  Evans,  S23 8-8331—1200    Broad    St.  Durham 

Davis,  James  Matheson,   (Hon.)   Gpa 101—211   W.   Wade    St Wadesboro 

fDavis,  James  Wagner.    (Hon.)    S^s Davis     Hosp Statesville 

Davis,  John   Preston,   I--"' 2-4294—310    W.    Fourth    St Winston-Salem 

Davis,  John    Woodrow,    GPi3 3818 — 21  Second  Ave.,  N.  E.  Hickory 

Davis,  Joseph   Franklin.    (Hon.)    GP32 2-5502—1216  14th  St Greensboro 

Davis,  Junius  W.,  Jr.,  Pd^s 6260—315  Craven  Street  New  Bern 

Davis,  Philip    Bibb,    S^^ 5873—442   N.  Wrenn   St...  High   Point 

"Davis,  Rachel   Darden,   G^** 4342—111  E.  Gordon  St ^Kinston 

*Davis,  Richard   Boyd,    (Hon.)    S33 2-4510—122  S.  Green  St Greensboro 

^Present  at  1955  meeting 
tl>eceased 
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Davis,  Rufus  Jackson,  GPa" LOwell    4-1321— Box    317 Cramerton 

*Davis,  Waviie   Edward,   V-^' 2-0276— (526    Reynolds    Bldg Winston-Salem 

Davis,  William  H.,  Jr.,  Pd^'-    .  .  3-1686—720  W.  Fifth  Street Winston-Salem  3 

*Davison,  Wilburt  Cornell,  PD  &  Eda3 9011—3701    Duke    Hosp Durham 

Dawson,  James  Nelson,  GP-»> 2891— Box  626 La   Grange 

*Deaton,  Paul   McNeely,   GP'''" 7253—766    Hartness   Road StatesviUe 

Deaton,  W.  Ralph,  Jr.,  S'^^ 4-0252—153   Bishop   St Greensboro 

*DeCamp,   Allen   Ledyard,   ObG''" PR  5-8628—1505  Elizabeth  Ave Charlotte 

Deeds,  Charles  Ross,  Pr^'o 7335 — 5th  Ave.  at  Oak  St Hendersonville 

Dees,  Daniel  Alphon'zo,   (Hon.)   OALRS" 259-1    Bayboro 

Dees,  John  Essary,  Ua^ 9011— Duke    Hosp Durham 

Dees,  John  Tyler,  GPS* 242    Burgaw 

tDees,  Ralph   Erastus.    (Hon.)    S^a 2-3040— P.O.  Box  1863 Greensboro 

*Dees,  Susan  Coons,  Pd  &  Aas 9011— Box  3021,  Duke  Hosp Durham 

Dennis,  Robert  Glenn,  GPS 2121  Blowmg  Rock 

Denton,  Aulsey  Lee,   (Hon.)   GPa* Nashville    2126— Box    486 Castalia 

Dewar,  William  Banks,   (Hon.)   I'5 8147—619    Prof.    Bldg Raleigh 

*Dewees,  Philip  E.,  GP*" 325 — Box  217,  Ferguson   Bldg Sylva 

Dick,  Frederick  William,  Pn 7792 — 760   Hartness    Road StatesviUe 

Dick'  Macdonald    Ja-*       '  9011 — Box  3813  Duke  Hosp. Durham 

Dick'erson,  Andrew  Jackson,  35 Masonic   Temple   Bldg Waynesville 

Dickie    James  W     GP-"'-*  2-2424 — 509   Princess   St Wilmmgton 

Dickinson,  Kenneth  D.,  GbG'^ 3-8021—500  St.  Mary's  St Raleigh 

Dickson,  Price   Temnleton,  Jr.,  P^ 6196— Box   335,   Med.    Bldg Gastonia 

■Dickson,  Malcolm   Shields.   GPi 6-2152—132  Lexington  Ave Burlmgton 

Diegs,   Andrew  Monroe,  ■'>'' Huntersville 

Dillard    S    B     GP^s  .  Dept.  of  Dermatology,  Univ.  of 

Va Charlottesville,  Va. 

Disowav,  Lulu  M.,  ObG^n Good    Shepherd    Hospital New    Bern 

Ditmore.   Harry   Boaz,   GP47 2551— Box    T..    Marshall 

*Dixon,  George' Grpdv,   (Hon.)   GPeo 2891— 215    E     Second    St..     Ayden 

Dixon,  Philip  L.,  Jr.,  GPse 3016-Mill    Ave.    &    Coll.    St Jacksonville 

Dobias.   Stephen    G.,   GP« ^n^^^i"    ^^^  .   -c. ^a'',,  ^V^ 

Dodd,  Patricia,  S  &  G^ ^?Ji-??n  ^''"^    ^^-'c Asheville 

*nofFermvre,   Luther   Randolph,   GPS* 2137—119    Lucknow   Square Dunn 

Donlan    Joseph  E     PH*  Grace    Hospital Banner    Elk 

*nonneliv.   James   Ford.   ObGas State   Board   of    Health  ..Raleigh 

Donner    Paul  G     PN'"'"  PR  7-4570—306  Med.  Arts.  Bldg Charlotte  2 

Donovan,  Daniel'  Lafavettp.'  T2"3:::;:::::;;:;::::;;::::::::;::9031-UN      Sch.  of  Medicine Chapel   Hill 

*Dorenbusch,  Alfred  A..  ALR'-o SR/^-i^?,^-^"?  Z'  ^*  ^* ,,y:-  -"*^harlotte 

Dorsett,  Fletcher  I.,  GPa-> 2020  Hollywood   St         Winston-Salem 

*Dosher,  Wm.  Sterling-.  ObG-'ii ^/Vnl}~Wc,  ^  ^\^^  ^H Wilmington 

*Dotterer,  Elizabeth  James.   G43 4-6731—118    Hawkins    Ave Sanford 

*T)ottprer,  John    Emanual.    GP« t^J^nT.W^  ^a7^'^^-  ^^^'f,  ■; ^^''"w:'^ 

Douglas,  John  Munroe.  C  &  F'O Ep,  '^-2,^25—1012    Kmgs    Drive Charlotte 

Douehertv    Ravmond  Jnesnh    GP^^  2061 — Box    43b Vass 

Downs  Kenneth  R  GP^.o''': :'.*^...;::;::::;;:;:::.:..:;::;:ed  2-4412-3213  n.  cawweii  street charlotte 

Doyle,  Owen  William.  32  363  N.   Elm  St Greensboro 

Draper   Arthur  J    r"'3  Kaiser  Hosp San  Francisco,  Calif. 

Drumm'ond.  Cha'ries  M3X^GP*^ZZ''Z'^ZZZ''Z^.^—^'^  W.    Henderson   St .Marion 

Duck    Walter  Otis    GP*^  2581— P.O.   Box  387.   Mars  Hill 

Durkett.  Vireil   Howard.  GP35 ^'^tn~n^?^  n^?''-  of^^^ .Canton 

Duffv    Charle";    Pd  &  P»  2077—607    Pollock    St New    Bern 

•i-Duffy,  Richard  Nixon,  Si9 517    Craven    St .^New    Bern 

*Duffger.  Gordon  Shelton.  NSa3 ^•^liTT^V^S-   ^^"norial  Hosp Chapel   Hill 

Dula,  Frederick  Mast,  S^ to^l^^    o  "^00?°^^ ^.enoir 

'Duncan,  Stacev  Allen,   (Hon.)   GP*! foo     w     ■^'^t   ■       o. ;,^^'^"^°," 

Dunlap.  Lucius  Victor.  (Hon.)  GP'" i^S    W.    Main    St .Albemarle 

Dunn,  Rich3-d  Berry.  ObGsa 2-3103—1014  N.   Elm   St Greensboro 

Dunnagan.   William' A..  GP" Box     35^ v;P'^'^*°" 

*Dunning,  Everette   .Tackson.    S^" 5^?,  ,'^/°^^^~i.°^2    Kings    Drive Charlotte 

Dunning,  Preston    M.,    Ind« aoo^    T^o"  q     .1       .  oV;,- .Kinston 

*Durham.  Carev   Winston,    GP32 ?^^''^^^°    Southeastern    Bldg Greensboro 

Durr,  Walter  J.,  S*" IxllT  ?,^    ,° Sylva 

Dyer,  John   Wesley,  GP32 9712— Rt.    1 High    Point 

T^agle,  James   Can-,    (Hon.)    GPOO li^7''^VJ  ,  ^'^5^    ^*^ Spencer 

Eagle,  Watt  Weems.  ALRas 9011 — Duke    Hosp Durham 

Eagles,  Archie   Y..   13^ 2286 — 407   Colony  Ave Ahoskie 

Eagles!  rhaile=;  S'Vlnpy,  (Hon.)  GP"9 2156 — Box    35 Saratoga 

Faker,  Ralph  G.,  V^~ 2-1221 — 610   Lincoln   Ave Shelby 

*Earle' Jesse  Bui-ns,  GPi* 60 — 128  S.  Chatham  Ave Siler  City 

Earn,'  Ravmond  Elmore,   c'Ret."!'.  S" 2103— Brookhill     Farms         Selma 

*Easley,  Eleanor  Reamer.  ObGas 6-2291—604  W.  Chapel  Hill  St Durham 

*Easom,  Herman  Franklin,  T'9 7-1121— Eastern    N.    C.    Sanatorium Wilson 

*Eastwood,  Frederick  Thomas,  Pd~5 2-3760—2027    Clarke    Ave Raleigh 

+ Deceased 
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Eaves,  Rupert  Spencer,  GPS^ 4233—205   Main    St Rutherfordton 

Eckbert,  William  Fox,  GF^" Lowell  4-1321—137  8th  Ave Cranierton 

*Eckerson,  Charles  Neil,  GPSS 3271— Box    725 Troy 

Eddins,  George  Edgar,  Jr.,  I~o  1480—214  E.  N.  St Albemarle 

Edgerton,  Glenn  Souders,  ObG^o FR    6-6533 — 1012   Kings    Drive Charlotte 

*Edmondson,  Frank,  Jr.,  GPO- 2127 — 317   Sunset  Ave Asheboro 

*Edwards,  Bertie   Oscar,    (Hon.)    I^ 2-1351—310   Flatiron    Bldg Asheville 

Edwards,  Forest  D.,   (Hon.)   Ob" 9561— Route    3 Lawndale 

Edwards,  Vertie  Edward,   (Hon.)   GPaa 3746   Stokesdale 

Egerton,  Courtney,  ObG" 4_7386— 714  St.  Mary's  St Raleigh 

Eldridge,  Charles   Patterson,    (Ret.)    ps 5382—1621    St.    Mary's   St Raleigh 

*Eldridge,  Harvey  Allen,   OALR:'-* 3421—111  N.  Wilson  St Dunn 

Elesha,  William,  S* 4-5454—857   W.   Fifth   St Winston-Salem 

Elfmon,  Samuel  Leon,  I-o 2-3079—225    Green    St Fayetteville 

Filer,  Luke  Branson,  GP<52 22    Liberty 

•Ellington,  Amzi  Jefferson,   (Hon.)   OALRi 6-1922— Ellington    Bldg.,    Box    108  Burlington 

*Ellinwood,  Everett  Hews,  PH^a 3-9426—300  E.  Northwood  St Greensboro 

*Elliot,  Avon  Hall,  (Hon.)   PH"^ State  Bd.  of  Health Raleigh 

Elliott,  John  Palmer,  GPi^^ ME    5-3781—115    E.    Ridge  Ave Draper 

*Elliott,  Joseph  Alexander,    (Hon.)    D-^o ED  4-4709—1012  Kings  Drive Charlotte  7 

Elliott,  Joseph  Alexander,  Jr.,  D^o ED  4-4709—1012  Kings  Drive..  ..  Charlotte  7 

Elliott,  Julian  Carr,  GPSo 3538— Box    315 Oxford 

Elliott,  Wm.    McBrayer,    GPe" 3227—107  Powell  St Forest  City 

Engel,  Frank  Libman,  Ed.  I  &  Physs 9011— Duke    Hosp Durham 

*Erb,  Norris  Seribner,  U«<' 1913—909    W.    Henderson    St Salisbury 

Erbele,  Leo  Albert,  Hosp.  Res." 4-6361— Dept.  of  Path.,  Bowman 

Gray    Winston-Salem 

Erdman,  Lawi-ence  Huntington,  S^s 5457 — 206    S.   Front   St.      .  New   Bern 

Ernst,  Henry  Edwin,  GPi" 3252—57   N.  Church  St Concord 

Ervin,  John    Witherspoon,    GPS 88 — Ervin    Bldg Morganton 

*Erwin,  Evan  A.,  Jr.,  R69 _. 1055— Box    866 Laurinburg 

Espey,  Dan,  Jr.,  TS 2251— Western  N.  C.  Sanatorium Black  Mountain 

Estes,  Edward  Harvey,  Jr.,  C--* 9011— Duke  Hospital Durham 

*Estes,  Marion   M.,   P"-' 7581— State    Hospital Raleigh 

Etherington,  John   L.,   OALR'" 2040— Wayne    Bank    Bldg...  .  Goldsboro 

*Evans,  John   E.,   S^^ 3-1691—304    N.    11th    St Wilmington 

Evans,  Otis  Druell  J.,  Indi-* 2-5366—247  Charlotte   St. .  .  Asheville 

Ewers,  Edwin   Patterson,   GP— 432 — 105    E.     Hill     St Warsaw 

Ewing,  John  A.,  P-^ 9031— N.  C.  Memorial  Hosp Chapel  Hill 

*Faison,  Elias  Samson,  F" FR    6-4852—1012    Kings    Drive  Charlotte 

Faison,  Yates  Wellington,  (Hon.)  Pd^o 10I8   Queens    Rd Charlotte 

*Fales,    Robert    Martin,    S^* 2-8490—913   Murchison   Bldg.  Wilmington 

Falls,  Fred,  GPi" ; ;:;:;: sMby 

*Farley,  William   W.,   Pd"5 3-5711—903   W.    Peace    St.  Raleigh 

*Farmer,  Thomas   W.,   Nas 9031— N.   C.    Mem.    Hosp Chapel    Hill 

*Farmer,  Wm.  Anderson,  S^o 3-0136—107  Bradford  Ave.  Fayetteville 

*Farmer,  William   Dempsey,   OALRsa 2-4724 — 119   N.   Elm    St Greensboro 

Farmer,  Woodard  Eason,  I** 7739 — Biltmore    Plaza Asheville 

*Farrington,   Reno   Kirby,   Sai 595 — 1614    W.    Main    St Thomasville 

*Farthing,  John  Watts,  S-'^*- 6625—303  N.  Tenth   St.  Wilming-ton 

Fassett,  Burton  Watson,    (HON)   OALRas 3-9861—123  W.  Main  St.,  (Box  1130)  Durham 

Faulk,  James  Grady,  S"' AT    3-6314 — Box    496  Monroe 

Fearing,   Isaiah,    (Hon.)    GP^s 2484—203   W.   Main   St Elizabeth    City 

Fearrington,  James  Cornelius  Pass,  la-J 2-9810 — 642     Holly    Ave  Winston-Salem 

Feezor,  Charles  Noel,  GPee 154—712    Wallace    Bldg.  ■'"  Salisbury 

Feldman,   Leon   Henry,   JS 7218—20    Battery   Park    Ave.  Asheville 

'■Felton,  Robert  Lee,  Jr.,   GP-^s 3gj2 — Box  176 Carthage 

Felts,  John  H.,  Jr.,  GPas     ._^ Bowman   Gray  School  of  MedicineZwinston-Salem 

Fender,   James   Earle,   GP-*5 Glendale   6-3131 — Masonic   Temple 

,,_  „.    .     „      ,         ,TT      s    r^T)-i  ^'^S' Waynesville 

*Fenner,  Edwin  Ferebee,   (Hon.)    GP'* Henderson 

Ferguson,  George  Burton,  ALRa^ 2-2136— 1110  W.  Main  St. Durham 

Ferguson,  Robert  Thrift,   (Hon.)   Ret.,  Gpso 2-3452—237    Middleton    Dr.  Charlotte 

^'Terrell,  John  A.,  Hosp.  Adm.'^ 4-3611— Box  1880,   N.    C.   Med.    Care 

Comm Raleigh 

Fesperman,  Joseph   Claude,  GPa' 3-2241— Box    517  Stanlev 

Fetner,  Lawi-ence  Merrill,  Rn Blackwelder    Hosp.  T  enoir 

Fetter,  Bernard  F.,  Patha3^ 9011-Duke  Hospitai::::::::::;:::::::::::::::;::::;::::::::DuZm 

Feuer    Abe  Lawrence,  GP-   4-1041-212  W.   Second  Ave Gastonia 

"F?^ell,  Richard  Alexander,  F I?S^-3^8  S.  Main  St Burlington 

Field,   Bob  Lewis,  GPee 317— Prof.    Bldg.  Salisbury 

Fields,  James    Armstead,   PH37 Winton   191— P.O.    Box   366 Ahoskie 

*Fif'ds,  Leonard    Earl,    GPas  3501-P.O.  Box  788,  Franklin  ■st::::;::;::Chapel  Hill 

Fike,   Ralph   Llewellyn,  GP'9 7-1182— Wilson    Clinic  Wilson 

Finch,  Ollie  Edwin,  (Hon.)  I  &  GE'S 2-1929-133    Fayetteville  "St Raleigh 

Fincher,  Robert  Charles,  Jr.,  PN32 8-551-107  Spenc«  AvL.  ::::::::;::;:::;::::High  S 
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Finck,  Pieiie  Antoine,  Path"" 3K00— 809  E.  Ash  St Goldsboro 

Fink,  Emma  Sloop,  GP' RE   3-4318 — Garrett  Mem.   Hosp Crossnore 

Fischer    Janet  Jordan  Hopkins,  1'-*^ 8-3901 — N.    C.    Memorial   Hosp Chapel   Hill 

Fischer    Newton  D.,  ALR-'S 9031— UNC   Med.   School Chapel   Hill 

Fisher,  Ernest  Woodrow,   GP".^ 252— P.O.   Box   290 Franklin 

•'Fisher    George  Walton,  Jr.,  GP" McPherson    Hospital Durham 

Fisher,  Marshall   L.,   P'"" ED  3-5441—1618  Elizabeth  Ave Charlotte 

*Fitzg-erald.  Charles  Edmund,  GP''" 3673—125   N.   Main   St Farmville 

Fitzgerald,  John  Dean,  S"''-" 2351—409   Roxboro   Bldg Roxboro 

Fitzgerald,  John  Herbert,    (Hon.)    OALR-*^ 3323— Upchurch     Bldg Smithfield 

^Fitzgerald,  John  Hill,  Jr.,  Pd-*^.^. 5-7421 — Crowell    Hosp Lincolnton 

Fitzgerald,  Robert  Greeson,  GP^'-" 6962 — Prillaman    Bldg Roxboro 

•Fitzpatrick,   Hugh,   GP**-" -■-:; 2135—213    S.    Fayetteville    St Asheboro 

Flagge,  Philip  Wesley,   (Hon.)   Ret.,  ^  '■■■:- Laramie,  Wyoming 

Fleetwood,  Joseph   Anderton,    (Hon.)    GP-''^ 2641— Box  408 Conwav 

Fleetwood,  Joseph  Anderton,  Jr.,  GP-'-' USS  Glacier  AGB-4,  C/o  FPO New   Vork,  N.  V. 

Fleming,  Frank  Reavis,  OALR'^ 338 — Hugh    Chatham    Mem.    Hosp Elkin 

'-Fleming,  Laurence    Edwin,    S^" ED  3-2823—1531   Elizabeth  Ave Charlotte 

■Fleming,  Major   Ivy,    (Hon.)    R~* 2-1609—404  Falls  Rd Rockv  Mount 

Fleming,  Ralph    Gibson,    I--* 8-0101—1200   Broad    St Durham 

*Fleming,  Samuel   Wallace,   GP'" 5461 Elm    Citv 

-Fleming,  William    LeRoy,    F^ -^ 9031— UNC   Sch.  of   Med Chapel    Hill 

Flippin,  James  Meigs,   (Hon.)   GP'i.. ---_--_- Pilot    Mountain 

Flowers,  Charles  Ely,  Sr.,   (Hon.)   Hosp  Dir--' 2-3747— Box    8 Raleigh 

*Flowers,  Charles  E.,  Jr.,  ObG--^ 9031— N.   C.   Memorial   Hosp Chapel   Hill 

■■Floyd,  Anderson  Gayle,  GP^» 3317—605  S.  Madison  St Whiteville 

Floyd,  Hal   Stanfield,  GP*** ■:■.■■ 5311—183  S.  Main  St Fairmont 

Floyd,  Lawi-ence   Dowe,    (Hon.)    GPJ^» 9102 Fair    Bluff 

*Floyd,  William   Russell,   S^" 4251—1016  N.   Church  St Concord 

Flythe,  William  Henry,  F- 5929—641    N.   Main    St High    Point 

*Foard,  Fred  T.,  Jr.,  PH'-' 4-3611— State  Board  of  Health Raleigh 

*Follo,  Paige  B.,  Pd^'- ^-^ 4-0106—1209    Magnolia Greensboro 

Folsom,  Theodore  Winslow,  GP^ Swannanoa 

Forbes,  Gus  E.,  I"" Ph.  1055 — Scotland  County  Hosp Laurinburg 

•'Forbes,  Thomas   Earl,   GP**- 7114—307    W.    Morehead    St Reidsville 

Forbus,  Wiley  Davis,   Path^-* 9011-Box    3712    Duke    Hosp Durham 

Ford,  Blaiichard    Fred,    GP'*'-' Box   97 Maxton 

Ford,  Elizabeth   L.,   IM-^- 4-8087—1209    Hill    St Greensboro 

Forsyth,  H.  Francis,  Or-J 4-6361— Bowman  Gray  Sch.  of  Med. ..Winston-Salem 

Fortescuc,  William  Nicholas,  GP-'"' 4094 — Box    16 Hendersonville 

Fortin,  John  Noel,  P-^ 9428— Box    997,    Univ.   of   N.   C Chapel    Hill 

Fortncv,  Austin  P.,  GP^'^ -;•-•■;• 6986— Box   66 Jamestown 

Fortune,  Alexander   Fletcher,    (Hon.)    GP-*- 8704—122  S.  Green  St Greensboro 

Fortune,  Benjamin    Fletcher,    GP-*^ 4-8739— 122^2  L.  Greene  St Greensboro 

Foster,  Clarence   B.,  Oph-"'" ED   4-4585—219   Travis   Ave Charlotte 

Foster,  Houston  G.,  T-" 7-1121—203  N.   Pine  St Wilson 

Foster,  Howitt  Hodge,  (Hon.)  GP'0 2496— Box    205- Norlina 

'-Foster,  John  Franklin,    (Hon.)   GP-i^ 3-6091—153  Steele  St Sanford 

'•'Foster,  John  W.,  I-'"' Veterans   Adm Winston-Salem 

'■'Foster,  Malcolm  Tennyson,  PH  &  T^" 3-3342— Box    470 Fayetteville 

Foushee,  John    C,   S" 410    Granville    St Windsor 

Foushee,  J.  Henry  Smith,  Path  &  CP--' Baptist    Hospital Winston-Salem 

''Fowle,  Willis  Happer,  III,  GPea 6372—514   S.   Fayetteville   St Asheboro 

Fowler,  Henry  Jackson,  GP^^ 4181— Box  403 Walnut  Cove 

Fowler,  Jobn "  A.,   P--'' 8-0971—2212    Erwin    Road Durham 

Fowlkes,  William  Mortimer,  Jr.,  GP" 6111— P.O.    Box    307 Wendell 

Fox,  Dennis  Bryan,  S'o 539—330  N.  First  St Albemarle 

Fox,  Francis  Hill,  1-^ Box     1769 Durham 

Fox,  Herbert  Junius,  (Ret.)  Pa P.O.    Box    1769 Durham 

Fox,  Norman    Albright,    P- 3-9221—433  Jefferson  Bldg Greensboro 

*Fox,  Powell   Graham,   U'-"' 2-3087—302  Lands  Bldg Raleigh 

'Fox,  Robert  Eugene,  PH'0 727— Box    707.  ^  Albemarle 

'■'Frank,  Joe  L.,  R^" 3171 — Roanoke-Chowan    Hosp Ahoskie 

Franklin,  Ernest  Washington,  ObG-'O FR    5-1457—1324    Scott   Ave Charlotte 

Franklin,  Robert  Benjamin   Clinton,  PH'i 241—227   Rockford   St Mt.   Airy 

Franz,  Bruce  Johnston,  S  &  TS 3-4410—610  City  Hall  Bldg Asheville 

Frazier,  Claude  A.,  Pd  &  A^ 4-1650—516  City  Hall  Bldi Asheville 

Frazier,  John   Weslev,  Jr.,   UO" 191.3—909  W.    Henderson   St Salisbury 

Freedman,  Arthur,  I  &  C^a 2-4136—1000  N.  Elm  St Greensboro 

Freeman,  Alton   Brooks,   GPea 2627— Box    516 Randleman 

'-Freeman.  Jere  David,    (Hon.)    0ALR3-* 2-3528—201  N.  Front  St Wilmington 

Freeman,  Percy   Lee,   U-" 6151 — 406    N.    Highland   St Gastonia 

Freeman,  Rov  O.,  GP3 Ashe    Mem.    Hosp Jefferson 

■^Freeman,  William  H.,  S'o 539—330  N.   First  St Albemarle 

Freeman,  William  Talniage,  PdS 8527— McGeachy  Bldg.,  Biltmore  Station.. ..Asheville 

Frierson,  John  Hugh,  Jr.,  R-^ 2-6181 — Park  View  Hosp.... Rocky  Mount 

Fritz,  Jacob    Luther,    GP''- 2127—317    Sunset    Ave Asheboro 
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Fritz,  Olin    Grady,    GPas 2421— Box    109 Walkertown 

Fritz,  William  Abel,  GPi^ 2-7716—124  N.  Center  St Hickory 

Frizzelle,  Mark  Twain,   (Hon.)   GPC" 2871—122  N.   E.  Railroad   St Ayden 

Frohbose,  William  J.,   U-* 2-6181 — Park  View  Hosp Rocky  Mount 

Frye,  Glenn  Raymer,  (Hon.)  S^a 2-6131—420  N.  Center  St Hickory 

Fulcher,   Luther,   Gpi- Box  308 Beaufort 

Fuller,  Henry  Fleming,  ObG" 2820 — Kinston    Clinic Kinston 

Fulp,  Jas.  Francis,  Gpos 3221    Stoneville 

"Furgurson,  Ernest  Whitmal,  GP-*« 3951 — Plymouth   Clinic Plymouth 

Futch,  William  Alexander,  GPi« 438-1— Box    454 Chadbourn 

Futrell,  John    Marion,    GP^2 28-2202    Summerfield 

Futrell,  Lokie  Melton,   (Hon.)   GP^' 2391— Box    5185 Murfreesboro 

Gaddy,  George  D.,  OALRi 6-2180—205    Bailey-Coble    Bldg Burlington 

Gage,  Lucius  G.,  Jr.,  po ED  4-5531—412  N.  Church  St Charlotte   2 

Gage,  Lucius  Gaston,   (Hon.)  I  &  A-'" ED  4-5531—412  N.  Church  St Charlotte  2 

Gallant,  Robert  Miller,   (Hon.)   GP^" ED  4-1214—8241,2   E.  Trade  St Charlotte 

Galloway,  James  Bruce,  Jr.,  Or* 2-6442—247    Charlotte    St Asheville 

Galloway,  James   H.,   GP"5 4-2103—222   Bryan   Bldg Raleigh 

Galloway,  Louise  J.,  Anes* 67-72531 — Box    89 Enka 

*Gallup,  Charles  H.,  Anes'3 4-4044— Box  10404,  2317   McMullan 

_,    ,_  Circle    Raleigh 

Gamble,  John   R.,   Jr.,   GP*5 Regent  5-5341— East  Main  St Lincolnton 

Gambrell,  Grover  Cleveland,   (Hon.)   PH-i Box    522 Lexington 

*Garber,  Edgar  Clyde,  Jr.,  ObG'-^" 2-8500—1256    Ft.    Bragg   Rd Fayetteville 

'■Gardner,  Clarence  Ellsworth,  Jr.,  S-^ 9011 — Duke    Hosp "Durham 

*Garrard,  Robert  Lemley,   PN^a .^ 4-1411—800   N.   Elm   St (Jreensboro 

Garren,  Robert  Hall,  (Hon.)  OALR-J 3-3661— Secrest    Bldg Monroe 

Garrenton,  Connell  George,  GP^" 2301— Bethel    Clinic Bethel 

*Garrett,  Frank  Bernard,  (Hon.)   OALR^^ Rockingham 

-Garrett,  John    B.,    GPSS -2751     Walkertown 

Garrett,  Norman  H.,  Jr     I'*~-----; 4-6738—153   Bishop   St Greensboro 

Gams,  Frank  Henry,  (Hon.)  GP^ 2221— Box     136 Lewiston 

-Garrison,  Ralph  Bernard,  GP''-^ 123—220  N.  Main  St...  Hamlet 

-Garrison,  Robert  Lee,  S=^ 7-1349—1508    E.    4th    St Charlotte 

*Garvey,  Fred  Kesler,  U--' 2-2943— Bowman  Gray  Sch. 

„       .       „    „      .,    „„.„  of    Med Winston-Salem 

Garvin,  0.  David,  PH-3       7641— Health    Dept Chapel    Hill 

;;Gaskm,  John  Stover,   GP'O. 383— P.O.  Box  28—165  N.  2nd   St Albemarle 

*Gaskm,  Madge  Baker,  GP'" 383—165  N.  2nd  St Albemarle 

Gasque,  Mac  Roy    Ind'-         Ecusta  Paper  Corp Pisgah  Forest 

Cast,  Charlotte  Mane,  GPi3         7171—353    1st   Ave Hickory 

*Gaul,  John  Stuart,   (Hon^)     Or^o ED   2-8614—315   Prof.   Bldg .r.VZ. Charlotte 

-Gaul,  John  Stuart,  Jr.,  Or;^o ^^  2-8614—403   N.   Tryon  Street Charlotte 

■•^''JV^^^'''''^  !l%'*°'<''  ^u Tp^Ti 4-0891-1012    Kings    Drive Charlotte 

-Geddie,  Kenneth  Baxter,   (Hon  )   Pd-s- 4074—641   N.  Main  St High  Point 

Gentry,  George  W^,    (Hon^  GP-9 4941-Box    146 Roxboro 

■^■Gentry,  William   Harold,   Tss Aberdeen    9131— N.    C.    Sanatorium McCain 

-Georgiade     Nicholas     PL- 9011-Duke    Hospital Durham 

Ghent,  Thomas  D     Oph-o. ^^  6-5459-110  N.  Torrence  St Charlotte 

Gibbon,  James  Wilson,  (Hon.)   S-o ED  2-4169—403  N.  Tryon  St.__ Charlotte 

Gibbs,    Robert   Louis,    Sf 2-6464—807    Public    Service    Bldg Asheville 

-Gibbs,  Stuart  Wynn,  R-'.  5-0071-Medical    Building Gastonia 

-Gibson,  Francis  Duncan,  Jr.,  GPW 6071— Box    148  Fairmont 

Gibson,  Laurence  Osborne,  (Hon.)  GbGss P.O.  Box  671  Statesville 

*Gibson,  Mack   Wilson,   GP" 3511— P.O.    Box   738  Goldston 

Gibson,  Milton  Reynolds,  (Hon.)  Ret.  '^s 105    Chamberlain    St.  "       Raleiph 

Gilbert,  George  Gaylord,  W    2-3281—409     Flatiron    Bldg T.rZ.V.'Ashevine 

-Gi   ,  Joseph  Armstrong,   Obss 5415—1502   Carolina   Ave Elizabeth    Citv 

Gillespie,   S.   Cra^^ord    is...  7711-806   Flatiron  Bldg Asheville 

Gi  ham,  Charles   Franklin    GPai 2398-54  Salem  Street Thomasville 

Gi  ham,  James  S     Jr.,  U3- 3050-527  N.  Main  St High  Point 

Gi  more,   Clyde   Manly,   I^-.^-^.^^ 3-6911-342  N.  Elm  St Greensboro 

Gilmour    Monroe  Taylor    I  &  C^o ED   4-4616—1351   Durwood   Dr Charlotte 

Givens,  George  H.,  Jr.,  GPSs 2270    Tavlorsville 

Glascock,  Donald  W     GP^s.      3401-Newton    Bldg... :::;;Z::;:.::".".".:;: :..Faison 

G  asgow,  Douglas  McKay,  po pR    5.5674—1012    Kings    Drive Charlotte 

-Gasson     John,    Or-3     3-3001-306    S.    Gregson    St._ Durham 

•Genn,  Chanmng     GP'-^-.^.^ 8640-P.O.  Box  335,  Robeson   St Elizabethtown 

G  enn,  Charles  Arthur,  S-' 7371-218   N.   Highland   St Gastonia 

Glenn,  Charles   Foster,   S<^^         3364-Rutherford    Hosp Rutherfordton 

G  enn,  Dorothy   Norman     ObG^;   6386-206   N.    Highland   St Gastonia 

Glenn,  Henry  Franklin,  Jr.,  GP^' 210  S.  York  St.  Gastonia 

Glenn,  John  C.    Jr.    R50      ED   4-6831-2000   E.    Fifth"St.".:.::::..:.".".:;Charlotte   4 

■*R  T'aVk'  y'/''«o5"'   ^"°"-^   ^     5-4993-P.O.    Box    1144 Gastonia 

■  r  nf.L.^        ?-'rf   rpes 5-3702-405  N.  Spring  St Winston-Salem 

Glover,  Francis  0.,  GPes 74—504  Wallace  Bldg Salisbury 

*Present  at  1955  meeting 
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Gobble,  Fleetus  Lee,  Jr.,  ObGW 4-1131—612   W.   Fifth   St Winston-Salem 

fJobel    William  Ken    GP-i 96M— Box  232 Denton 

Codwin    Harold  LI^^'  2-3009-20(3    Park     St FayetteviUe 

Gold    Ben  MrJit'oW-'^--::; 2-4134-410  Peachtree  St Rocky  Mount 

Gold    Ben,   (Ret.)   Pdi" Shelby 

Goldner,  J.  Leonard,  Or^^ 9011— Duke    Hosp Durham 

Cnlrlsmith      levvett     P-^  9011— Box    3134— Uuke    Hosp Durham 

*Goley    WiUard   Coe.  GP-^-: 7467-214  N.Marshall  St. Graham 

Goode,  Thomas  Vance,   (Hon.)   S^^ 7253— H.   F.   Long   Hosp.,  Inc it=>t<=^^!   '^ 

Goode    Thomas  V.,  Ill,  S-"-' 7253-7(>6  Hartness  Rd.        Statesville 

Goodman,  Benjamin   W.,  GF^- 2204— Hickory    Memorial    Hosp Hickory 

,,       ,  w    i  ■     J  Xr    \'ji  Leland 

coodwh^a^cm"  Walton,  s^^:::::::;::::::":::::;:;:-.; 7:ii82-wiison'ciinic wnson 

■:^Good:!n:  8l^c"r  Setton,'  GP-> f  I.^T^^'^^^^Ji   ^rt'    \'\''' ^"'^'^ 

*Gordon,  John  Snnpson,  ALR..0 4-5531-41|N.^  Church  St., ^^^^^^^^^ 

fo^wifU-    Harrv  Wilson    Jr  .  S-'' .3-5781 — 416  Reynolds  BldR Winston-Salem 

rntt. 'halk    Carl  W    !&  C-^^  9031-N.  C.  Memorial  Hospital Chapel  Hill 

Goudelock^'john  Jeifenes,  (rion.yGP^^ AT  3-6712-Box  227    136  S.  Main  St Monroe 

*Goudge,     Mabel  Enswortn,   P^^* t/O^^-W.    Mam    St ^    D"i-ham 

■'Gouge,  Arthur  Edward,  (Hon.)  GP-^ 2331    Bakersville 

Grady    EMwarf    Stephen,    PH^^ 2700-123    Bridge    St Smithfield 

rlldl'  Franklin  M     GP^'>        3624— Box  1087 New  Bern 

■^■Sm    cSs    Pattison,"  S3* 3-1691-304    N.   11th    St Wilmington 

tiraham    David   Eric,   GP-'^ Spruce    Pine 

^Graham!  John  Borden,  Path  &  _Ed-=* 9031-Box     1020  Chapel    Hill 

*Graham,  Walter   Raleigh,   Oph-" FR    5-7464— 1012    Kings    Drive Charlotte 

*Graham,  Wm.    Alexander,    ObG^-'* "f?-^?°   X'-'^^'''    il^ p    V  °m    ''"J 

Grant,  Henry  Boone,  Pd-^' 6211—416   Hickory    St Rocky   Mount 

Grantham,  Wilmer  Lloyd,  (Hon.)   U« 2-6464-93  Patton  Ave     Ashev.Ue 

Gray    Cyrus  Leighton,   K''^ 7926—225   Boulevard    St High    Pomt 

Green,  Harold  David,  i~'' 4-6361- Bowman  Gray  Sch. 

.„  of    Med Wmston-Salem 

*Green    Philip  P     Path"''* 2-5131 — 435  E.  Indiana  Ave Southern  Pines 

Green'  Williams' Wills,   (Hon.)   S-'' 3101—305    St.    Andrews    St Tarboro 

Greeni?    Phares  Yates,  GP^ 6-5691— Box    1205 Burlington 

*Greene    Wm    Alexander,  GP^s 338—104   E.   Commerce   St.,   Box    103 Whiteville 

Greenwood,  Adolphus  Barte,   (Hon.)    U* 2-4080— Route   2,   Box   275 Asheville 

*Greenwood,  James  Brooks,  Jr.,  GP^" FR  6-877.5—5   E.  Doctors   Bldg Charlotte 

Cree-orv    John  E     Path*'''  538 — Rowan    Memorial    Hosp Salisbury 

Grier    Charles  Talmage,   (Hon.)   GP^ 4021— Box    475 Carthage 

*r,ripr     lohn  Calvin    Jr.,  PN"''' 5972 — Carthage    Rd.,   Wellesley    Bldg Pinehurst 

Griffin,  Harold    wklkel-,   OALR13 2-6716-342  2nd  St.,  N.  W ^Hickory 

*Griffin    Harvey   Lee,   GP"*^ 2135— Griffm    Clmic Asheboro 

Griffin'  Leslie    W      GP^'  2912  Erwin 

Griffin!  Mark  Alexander,    (Hon.)    PN« 3-5661— Appalachian    Hall ^^I?''''!'''' 

Griffin,  Mark  Alexander,  Jr.,  PN« 26    Edgemont    Road jVshev.lle 

Griffin,  Thomas  Ray,  GP™ fJrrT    T       i     i," u  T, ^1°^     T 

tGriffin,  Wm.  Ray,   (Hon.)    PN« .3-5661— Appalachian    Hall Ashevi   e 

Griffin,  William  R.,  Jr.,  PN« Appalachian   Hall Asheville 

'Griffin,  William  Robert,  GP«» S?^^  ^^"^ Launnburg 

*Griffis,  John  William.  GP-i ^.^ 96-M     X°!^"*?" 

Griffith    Franklin  Webb,   (Hon.)    Ret.   S* Langchamp   Apts Asheville 

Griffith'  Lewie  Muller,   (Hon.)   OALRS 2-1371—301  Haywood  Bldg Asheville 

Griffith!  Mary    Irene,    ObG25 4-7321—116    Lockland    Aye Winston-Salem 

*Grie-E-s    Bovce   Powell,  GP« Regent  5-5151— Craig   Bldg .Lmcolnton 

*Grig|s;  Willard   Wilson,   GP™ l^tr^-p-,  ?°^  ^J^' N°''^"°°^ 

*Grimmett,  Matthew  Hill,  Pd"' 422o-Ardsley    Road Concord 

Grimsley,   William   T.,   GI"- ^^?}^n°f    ^h Guilford    College 

Crimson,  Keith  Sanford.  S^ onl  "^^^'^    ?°'P ....    -Durham 

Prnat    RipViavd   A     GP'-"'  201 V2    Eden    Terrace Winston-Salem 

Groome    James   Gordon,    (Hon.)    GP3a ^l^.S-Sl?   N.    Main   St High    Point 

Gross,  Francis  Warren,  OALR.« fi^|pT^Vn   v    ^/'^'if  pi "'*i\^°-,f 

Gross.  Frank  Blackburn,  Jr.,  JS 2-1568-10   Vanderb.It   Place .^Asheville 

Grosskrentz,  Doris  Clare,  Anes^s ?°^.^.;7^o£-  nl^'"-i?°""4^i- w-f''-    ^ 

*Grove    Raymond  F     Oph^*     3-1532—905   Murchison   Bldg Wilmington 

*Groves,  Robert  Burwell,   (Hon.)   GPa- 4-1194  ^---^-.-,. --^ wV^^^'i 

^Groves!  Robert  B.,  Jr.,  GPS' 2221-N.    Main    St ,  Belmont 

■^  Gullingsi-ud,  Miles  J.  O.,  PH65 ^-r^r, ■^y-^-TT-^T:- i' oo.V 

Gunn    Charles  G..  Jr.,  I*- Ford  Eng.  Staff,  Ind.  Relations,  Box  2053, 

Dearborn    Mich. 

Gunter    Arthur  Rhett    I  &  GE^"  FR  5-3025 — 1205  E.  Morehead  St Charlotte 

^Gunter",  June  U.,  Path  &  CPas 8-12.31— Watts  Hosp^^.^ Durham 

Gunter    Van  Wyke.  Ins.^'- 3-6971— Jefferson    Bldg Greensboro 

Gu-i'ganus,  George  Elwood,  OALR'^s 7474— New   River    Clinic Jacksonville 

^Present  .it  Hi.")5  nu'etin^; 
tDeceas'ed 
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,TT      \   r^-ni  9A^P,  Yaiiceyville 

Gwynn,  Houston  Lafayette,  (Hon.)   GF^ ^^^o   Yancewille 

*Gwynn,  Thomas  Lea,  GPi ^*^'^ 

Haar    Frederick   Behind    Pdeo ?i^Z?^S^'M^^MnSf^■sC;Z:;;=:Z^V^sS^ 

laS' Srt  woS' G;^i^z::zzzz::::z;:::3?7L2oo  e.  loth^st vz:^-^:": 

Hagaman,  John  Bartlett,    (Hon.)   GP^ Boone 

Hagaman,  John  Barttette,  jr  GPs AM  T392aZ229' e:  Kin^""st::;;;;:;;:;:::::::ii::::::Boone 

Hagaman,  Len    Doughton,    GP3 ^™  ^  f"^^^    ,  c,.     *^  Marion 

Hagna,  Lewis  William,  GP«^    i^^z  ?8^.  w™  ■st;::;::::::;;::::::;:::Soddngham 

-Haines    Hilton  DrummondObG63 606-110  Vi    S.    Sterling    St Morganton 

Hairfleld,   Beverly  Dew,   S^ 5-0468-Presbyterian     Hosp Charlotte 

Hall,  James   Brownlee.   R-^" ^r  T/r   •      0+  Rlkin 

Hall.  John   Moir^GP^     ]l2-I.^S    Mocksville    AveZZ^ZZZZ^Salisbury 

:;Ha   .  Joseph  Cullen,  ObGce  2-2824-920  South  17th  St Wilmington 

*Ha   .  Rowena  Sidbury,  Pd-* 7-4661-Box  388 Roanoke  Rapids 

Ha   ,  Wi  ham    Dewey,    GP33 ^       2-4167-1505    Elizabeth   Ave _^Charlotte 

Hall,  Wilham  Hugh,  Pd-o Atlantic  3-6124-200  S.  Hayne  St.,  Box  23..  .Monroe 

Ham,  Clem,    PH'^       9031-UNC   Med.   School. Chapel   Hill 

i:mk^r^^dw&'(^weii:En^oc^3::::::::;::;;::::::::::;::9w  ^^ham 

g^mS^lif^ti;ion!^l..':^z:::z:zzz:zz^?^Hi^ 

*Hamer    Douglas,  Jr.,   GP" it^^^V^'f^^^^    ^1^^ Monroe 

Hamer,  Eugene    Flcn^d,    GP- ^^  'i^^  ^S'^v^ZZZZZ^ZZci^rlX 

Hamer,  Jerome  B.,  ^o 'i^r„oi      i\/r  u     „  riTjvlnfto 

*Hamer    William   Alexander,   Anes^o ttfK^^u^u  u     ^^-i, R«lliih 

*TTo„^;n-r.r,     4i-f,-ori   T     <5T5  8331 — 309    Hillsboro    St Kaleigh 

Hami  ton,  Alfied  T.,  S'^'.^-^.^.^ ^3^^    ^  ^    7145—214   W.  Jones   St Raleigh 

-'^^:^.  &  IX:  ^^  :::""::::":::::::::::::::::::?;?S'^^ilp*'-^^^V^^  ''' ^Xl?^ 

i^r^:' jr  ^?^":  .'^z^^^z::z:zzz  J^3  t^S.  lor^8,'l^^ 

Hamrick,  Ladd  Watts,  Jr.,  PO p;^otni« 

g^nd'  S;  T' gPs^-'  ™" 226iZGates -■ciiniZz::::::::::::::::zzz;zG^teS 

Hanes,^w:onL:'j^^bG=5::::;;::::;;::;::;:z::::;:::z;::::3^7-^^  "^'"I'^^Ti^t!!: 

Hankins,  Joseph  BaAks,  ObGsi ?95820W    Fifth  Ave ^^T^^? 

■^^Happer,  William,  PHii.. tf.^^Z^^^"£   ^"^^ iS     L^ 

Hansen-Pruss,  Oscar  Carl  Edward.  T  &  A23 9011— Duke    Hosp °ol^w 

Harbison.   John  William,    (Hon.)    Si^ ^^7,^"7^'5i   w'*^;  t. ,i-q. QT^fl^f,  n» 

Hardawav.  .John  Stegar.  GP39 2-1156-238  West  Broad  Street Statesville 

Hardee,  Walter  Person,  (Hon.)  0ALR23 2-4891-123    West   Mam    St ■^-Durh^m 

Harden    Bovd     ObGi  6-6659— Box     1006 Burlington 

Sarden',  G%hknV.  (^Hon.)' "Gpi:::::;::;::.:::::::::::::::::.:.:::6-5146-P  o.  Box-^27, 347  s.  spring  st Burlington 

Harden,  Robert  Norman.   (Hon.)   S32 H"^°Zl.°^  ^-   ^-^llJ^ Greensboro 

*Hardin,  Eugene   D.,   PHi9 3121-P.O.    Box   1290 New    Bern 

Hardin,  Eugene  Ramsey,   (Hon.)   PH6* 3246— Box  1088  Robeson  Co.  t       v     <. 

Health    Dept Lumberton 

Hardin,  Richard  Henry,  GP" 597-Box    469 ^'^Ilwn 

Handing!  L^dTbeiTy,"iHon:)"GP25:::::::::::;::::;;::2r'(w^^  ^''7^1^ 

Hardman.  Edward  Francis,  ObG-o ED  4-5531-412  N.   Church   St Charlotte 

Hardrp    Rene    Path™  Rex    Hospital Raleigh 

Hare    Rov  AHen    F3  8-2087-1200  Broad  St Durham 

Harer    A    Eugene    Or^i 4-3971-Bryan    Bldg Raleigh 

Ha reVove    Euge  e  A     P'as" 9031  Ext.  572-N.  C.  Mem.  Hosp Chapel  Hill 

*Harloe    John  Pinckn^^^^  -'  ED  4-7833-508   Prof.   Bldg Charlotte 

*H™m  Ravm^d  H^'i'ri^^  AM  4-3651-307  E.  King  St Boone 

Harrell,  William  Fletcher,  Jr.,  Pd- ''''i:g."^^:f  ^286.'"'...^^.'^:'. Elizabeth    City 

Harrelson   R   C    Jr     GPis  3431— Box  588 Tabor  City 

Hai^nZHenn'  'Clay,    U32::::.Z:;: 3-2583-363   N.   Eta    St     .^ Greensboro 

■'Harrill.  James   Albert,   ALR25 2-5790— Bowman   Gray  Sch. 

of   Medicine Wmston-Salem 

Harrill,  Lawson  Baxter,   (Hon.)   GP67 2751-Box    176-^-^ ^- w--  T^''Q°'r" 

Harrington    Lee    Jr     Ind^s  .    .     7171 — Reynolds  Tobacco  Co Wmston-Salem 

Harris,  Carlton   McK.,  T32 2-5675—220    Med.    Arts    Bldg ..Greensboro 

*Harris,  Charles  I.,  Jr.,  GP*8 2186— Martin    Gen.    Hosp Williamston 

Harris,  C.    Theodore,    GPSS 366—102  W.  Innes   St Salisbury 

Harris,  Grace  Swinburne,  GP^o 2-4925—809  Westmont  Dr Fayetteville 

*Harris,  Isaac  Emerson,  Jr.,  S  &  Pr33 8-1261— Durham    Surgical    Clime, 

1200   Broad   St Durham 

*Harris    Russell  P     Jr     S^s     Main  3-6281—201   Henry  St Leaksville 

Harriss    Andrew  Howell,   (Hon.)  Ret.  GPS* 609  Dock  St.. Wilmington 

*Harris,  Jerome    Sylvan,   Pd23 9011— Duke    Hosp Durham 

*Harry   John  McKamie.  S  &  U^o 3-0136— Highsmith    Hosn...- Fayetteville 

*Hart,  Julian  Deryl,   S23 9011— Box  3704  Duke  Hosp Durham 

♦Present  at  1955  meeting 


28  SUPPLEMENT   TO    THE    NORTH    CAPvOLINA    MEDICAL   JOURNAL 

*Hart,  Lillard   Franklin,   GP" 4821— P.O.   Box  365,  Martin  Bldg Apex 

"^■Hart,  Oliver  James,   U^' 2-1504—414   Reynolds    Bldg Winston-Salem   3 

Hart,  Verling-   Kersev,    (Hon.)    ALR'^o ED  3-1131—106  W.  7th  St Charlotte  2 

*Hartnian,  Bernhard  Henry.  PdS 2-6271—607    City    Bldg Asheville 

-Hartness,  William  Rufus,  GP" 2-2641—207    E.   Main   St Sanford 

Hai-\-ev,  Wallace  Watson,  (Hon.)  li\d^~ 118    S.    Green    St Greensboro 

*Hatcher,  Martin   Armstead,   (Hon.)   GPes 142—31   Hamlet   Ave Hamlet 

Hatcher,  Samuel   W.,   GPi^ 6-3127—102   S.   21st  St Morehead   City 

Hawes,  Cecil   Jennings,   V^o FR    5-5526—1333    Romany    Rd Charlotte 

Hawes,  Charles  Forest,  GP22 Box    G Rose    HiD 

*Hawes,  George  Aubrey,  U^o FR  5-5526—1333  Romany  Rd Charlotte 

Hawes,  James    Beebe,    0ALR3 274 — Box  440,  Bank  of  Wash.  Bldg Washington 

Hawkins,  Barry    Fugh,   Iio 3241—26   Patton   Ave Concord 

Hawkins.  David   R.,  P-3 9031—401  Pritchard  Ave Chapel  Hill 

Hawkins,  James    Hubert,    GPi 7496— 114^2     N.    Main    St Graham 

Hawkins,  Hal  B.,  GP"" 1351-J Moravian    Falls 

*Hayes,  James  Willard,  GPe* 6901— Box   392,    South   Main   St Fairmont 

Hayes,  William  Clayton,  GP "■'' Box    191 Wilkesboro 

*Haywood,  Hubert   B.,  -Jr.,  Oph"3 8337—419    Prof.   Bldg Raleigh 

*Havwood,  Hubert  Benburv,  Sr.,   (Hon.)   Ins"5 3-6411—634   N.   Blount   St Raleigh 

Head,  William  Thomas,  (Hon.)   GP"" Tryon  287-M Melvin  Hill 

Heath,  Hunter,  GP22 Wallace   5349 Chinquapin 

Hedgepeth,  Albert  William,  GPS* 6008  Woodside  Dr Jacksonville  10,  Fla. 

Hedgepeth,  Emmett    Martin,    GPsn Roxboro 

*Hedgpeth,   Edward   McGowan,  123 P.O.    Box    87 Chapel     Hill 

*Hedgpeth,  Louten   Rhode.'!,   OALR"* 5244 — Box  1081,  Medical  Arts  Bldg Lumberton 

Hedgpeth.  William   Carev,   ObG«* 4923— Box    1021 Lumberton 

*Hedrick,  Clyde   Reitzel,  GP" Plaza  4-7861— Box  619,   Hedrick  Bldg Lenoir 

Hedrick,   Richard   E.,   ObG25 4-5454—857    W.    Fifth    St Winston-Salem 

*Hege,  John  Rov,   (Hon.)   PRi" 2125— Box  1149,  County  Health  Dept Concord 

Heffner,  Bain  L.,  P.  6-1659—330    W.    Front    St Burlington 

*Heinitsh,    George,    OALRSS 2-7921 — 125  E.  Pennsylvania  Ave Southern   Pines 

^Helms,  Jefferson  Bivins,  GP^ - 1440-41—403   S.   King   St... Morganton 

Helsabeck,  Belmont    Augustus,   Ophas 3-1041 — 324   Revnolds    Bldg : Winston-Salem 

Helsabeck,  Chester  Joseph,    (Hon.)    GP25 2621— Box    416 Walnut    Cove 

Helsabeck,  Runert  Svlvester.  GPS"' King 

Hemphill,  Clyde   Hoke,    (Hon.)    1*6 1401   N.  21st  Place Phoenix,  Arizona 

-Hemnhill,  James   Eugene,   R''" FR  5-2579—1420  E.  5th  St Charlotte  4 

''Henderson,  Andrew   McKnitt,   Jr.,   GPan 3-5341—252    W.    McLelland Mooresville 

Henderson,  Clair  Crouse,    (Hon.)    GP"~ Center   St Mt.   Olive 

^Henderson,  John  Percy,    (Hon.)    GP-'S 3350—417  College  St.,  Box  207 Jacksonville 

*Henderson.  .John  P.,  Jr.,  GP^" Sneads  Ferrv 

Hendrick,  Harry   V.,   S^' 3364— Rutherford     Hospital Rutherfordtoii 

Hendricks,  Paul    Eueene,    GPi^ 521— Box    829 Kings    Mountain 

Hendrix,  James   Paislev.  PS 9011— Duke  Hosp.,  Box  3408 Durham 

Henlev,   Ruth   Dixon,   0bG25 2-4687—718    Nissen    Bldg Winston-Salem 

Henninger,  Joseph   Bavlor.  I^^ 7789 — 652     Davie    Ave Statesville 

Henrv,  Tidal  Bovce,   (Hon.)   GPes 3551— Watson   Bldg. Rockingham 

Hensley,  Charles  Albert,  GPS 7411—500    Medical    Bldg Asheville 

*Henson,  Joseph  Bascom,  Jr.,  GP^^ 4.4347 — 1029   Madison   Ave Greensboro 

■••'Henson,  Thomas   Albert,   Pd^a... 2-1926—369   N.   Elm   St Greensboro 

Herbert,  William   Pinknev,    (Hon.)    S^ Cedar  Vallev  Farms Laurence,   S.  C. 

"'Herman,  John  D.,  GP20.." 2-3780— *8  Market  Square Favetteville 

Herrin,  Keith  Hermon,  OALRa" 5-3732—212  W.  2nd  St Gastonia 

Herring.  Edward   Humphrey,   S"5 4-0342—700    W.    Morgan    St Raleigh 

Herring,  T.    Tilghman.   S~9 7-1182— Wilson    Clinic Wilson 

Hester,  Joseph  Robert,    (Hon.)    GP" .^401— Box     157 Wendell 

Hester,  William  Shenherd,  S^s 4310—216  Main  St Reidsville 

*Heusner.  A.   Price,  NS33 9031— UNC   Mem.   Hosp Chapel   Hill 

'Hewitt,  Willard  C.  T&  PS N.   C.   Sanatorium McCain 

Hevman,   Albert,   N23 910  Arrowhead  Road Chapel  Hill 

*Hiatt,  .Joseph  Spurgeon,  Jr.,  I  &  T38 2-2681—208  S.  W.  Broad  St Southern  Pines 

Hickam,  John   Bamber,   PS. 9011— Box  3703  Duke  Hosp Durham 

*Hickman,  Harry  Stuart,  Pd" Plaza   4-5051—129   W.   Ashe   St Lenoir 

Hicks,  Vonnie  Monroe,   (Hon.)   Oph'S 8846—127    W.    Hargett    St Raleigh 

Higgins,  Kenneth  Ellis,  Inds 336   W.   Keith   St Fort   Wayne,   Ind. 

High,  Larry  Allison,  GP2* 4671— Boddie    St Nashville 

*Highsmith,  Charles,  S'2 5511 — C 'o    Montgomery   Memo.    Hosp Troy 

Highsmith,  George    Perrv,   pi 897—52    Salem    St Thomasville 

*Highsmith,  William  Cochran,  po 3-0136— Highsmith    Hosp Favetteville 

Highsmith,  William   Jesse,  Jr.,  GPis 481— Box    166 Hamilton 

*Hightower,    Felda,   S'-s 4-6361 — Bowman   Gray   School 

of   Medicine... Winston-Salem 

*Hilderman,  W.   C,  Jr.,  SS" ED   4-5531—412  N.   Church  St Charlotte  2 

*Hill,  Millard  Daniel,  GP~5 7632—15   W.   Hargett   St Raleigh 

*Hill,  William   Henrv,   GP'0 1024—115  South  St Albemarle 

Hillier,  William  F.,"jr.,  NS» 2-6725— City    Hall     Bldg Asheville 

*rrcsent  at  ISS.'  meetins 
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Himmelwright,  Gable  G.,  S*8 2186-Williamston    Clinic Williamston 

*Hinman,  Alanson,    Pd^s.: 4-6361-Bowman  Gray. Wmston-Salem 

Hinman;  Havilah    E.,    Obs 3-6747-410    City    Hall.... Asheville 

Hinnant,  Milford,   (Hon.)   GP" ■■•■"- ••;•„•-;;;  -^;r r-^r T^i;'    ,";',^° 

*Hipp,  Edward  Reginald,  Sr.,  (Hon.)  S^o ED  4-5531-412   N.   Church   St...  Charlotte 

Hipp,  Edward  Reginald,  Jr.,  S^o Umv.  of  Va.  Hosp      CharlottesviUe    Va 

*Hitch    Jo'^eph   Martin    D'^  5588—415   Prof.   Bldg ...Raleigh 

*Hodges,  Horace  Hayden,  I  &  GE^ ED   4-4616—1351   Durwood  Dr Charlotte   3 

Hodgin,  Henry  Hiram,  (Hon.)  GP" ,-- ■■•- ^1^..  fepi'ings 

Hoggard,  John  Thomas,   (Hon.)    GP^* 7702—504  Orange  St Wilmington 

Hoggard,  William  Alden,   (Hon.)   GPi" Elizabeth   City  2050.... .....^Hertford 

-Hoggard,  William  Alden,  Jr.,  GPSS 7397—1502   Carolina   Ave Elizabeth   City 

*Hogshead,  Ralph,   Jr.,   GP*' 126-114   S.   Sterling  St Morganton 

Hohman,  Leslie  Benjamin,  PN23 9011— Duke    Med.    Sch Durham 

*Holbrook,  Joseph  Samuel,  I  &  C39 9086— Davis     Hosp Statesville 

Holbrook,  William  Douglas,  PNSO 7-1152—1111   E.   Morehead   St Charlotte 

Holden,  Howard  Thompson,  OALRSo FR  6-5034—207  N.  Torrence  St Charlotte 

Hollandsworth    L    C     GP^^  .  Old  Town  WA  4-2085 — Rt.  1 Wmston-Salem 

Hollister,  William,    GPis 3477— P.O.  Box  1107 New  Bern 

^^Hollister,  William    Fredwin,    S53 5611— Moore    County   Hosp Pmehurst 

*Hollowav,  Joseph  Clark,  GPas 4-6411—212  W.  Main   St Durham 

HoUowell,   Victor   Boyce,   S^" FR  5-0938 — 229  N.  Torrence  St Charlotte 

Hollyday,' William  Murray,  (Hon.)  OALRS 9921—20  Battery   Park  Ave Asheville 

Holmes,  Andrew  Byron,  "(Hon.)    GPO* 3011—112  Church  St.,  Box  413 Fairmont 

^•Holmes,  George  Washington,  Or25 2-4860—620    Nissen    Bldg Wmston-Salem 

*Holt,  Duncan  Waldo,   (Hon.)   l^- 7232—207    Piedmont   Bldg Greensboro 

*Holt,  Lawrence  Byerly,  Oph25 4-2231 — 209    Reynolds    Bldg Winston-Salem 

Holti  Thomas,    OALR'^s 5591 — 11   Fairview   Street Warrenton 

Holt,  Thomas  Jefferson,    (Hon.)    GP*6 Warrenton 

Holt,  William  Preston.   (Hon.)    S3* ..  Erwin 

Holton    Alfred  J     GP^e  553-6 — Franklin   County  Health  Center. ...Louisburg 

Hooks,'  Richard   Eugenel'GP^-SLZZZZZ'Z'''.2281--P.O.  Box  306 St.  Pauls 

'Hooper,  Delos  D.,   (Hon.)   GP*o 22    Sylva 

*Hooper,  Joseph  Ward,  Jr.,  Tjs* 3-6252—410  N.  11th  Street Wilming-ton 

Hoot,  Melvin  P.,   OALReo 2711—521    Evans    St Greenville 

Hoover.  William   Alonzo,   Si' 28— Petrie     Hosp Murphy 

Hope,  Alex  Chalmers,  GP^o ED  3-4292 — 1057  E.  Morehead  St Charlotte 

Homi  Helen  A.,   Path'ss 2252-1 — High  Point  Mem.  Hosp High  Point 

"Home,   Stephen  Francis    D^*  6-4922 — 122  Hammond  St.. Rocky  Mount 

Horner    Jack  C.    S^i       '    Poplar  5-4201 — Williams  Clinici Spruce  Pine 

Hornowski    M.   J.    P®  "4-1062 — 394  Merrimon  Ave Asheville 

Hornstein,' Norman   M^rCP^* -■•'------■•■■-'•■■-■-■"  Southport 

Horsley,  Howard   Theodore.  GP-ts 43— Box    521 Franklin 

Horsley,  Thomas   Martin,   I^s ^^19 — ^^^  E.  Main   St Elizabeth   City 

Horsley]  William  N.,  GP2~ ...'.     5376 — 28    E.    Woodrow    Ave Belmont 

HortonV  Miles  Christopher.  (Hon.)  Ret.,' OALR'5.'..Box    137 Pine    Bluff 

Hoskins,  John  Robison,  IH,  Anes.s 2-6151—23    Flint    St Asheville 

Hoskins,  William  Hume,  Jis 3720— Mam    St Whiteville 

Hough    Mae  Johnson    Ophso  FR    7-1304 — 1012    Kings    Drive Charlotte 

*Houser,  Forest  Melville.   GPS'? ;.9252— 106  E.  Main  St Cherryville 

Houser,  Oscar  Julian,  (Hon.)  Ophso ED    2-4063—219    Prof.    Bldg Charlotte 

Hovis.  Leighton  Watson.  (Hon.)  OALRSO ED  2-2126—403  N.  Tryon  St Charlotte  2 

Howard,  Corbett   Etheridge,   R" 614— Drawer  1141 Goldsboro 

Howard,  J.   Cooper,   Si's 3232 — Sampson  Co.   Mem.   Hosp Clinton 

Howell,  Charles   M..  Jr..   D25    .       .  ""2-3901 — 405   N.    Spring   St Winston-Salnm 

Howell,  Julius   A.,   Res-5 ";;2-3901— 405   N.   Spring   St Winston-Salem 

*Howell,  William  Lawrence,    (Hon.)    GPSS 2261— Box    83 Ellerbe 

*Hubbard,  Frederick  Cecil,   (Hon.)   S"S 350— Box  30,  408  Eighth  St N.  Wilkesboro 

Hubbard,  Robert   Thomas.    GPS 2-1585—304    Med.    Bldg Asheville 

Hucheiiede.   Mark   H..   Ind" 7-0111— Du  Pont Kinston 

Hudson,  Miles  H.,  GPS  2152 — Valdese   Gen.   Hosp.   Clinic Valdese 

Hudson.  William    R..    GPSS 6603—21     Park    St Canton 

Huev,  Thomas  W..  Jr.,  ObG^o 5-4216—1012    Kings    Drive Charlotte 

Huffines,  Thomas  Ruffin.   (Hon.)   U^ 2-3281—20   Battery  Park  Ave Asheville 

Huffman,  S.  Vance.,  GPi Burlington   9975— RED   2 Elon   College 

*Hughes,  Carlisle  Bee,  Jr.,  S^i 4511— Box     326 Yadkinville 

*Hughes,  Jack,  U23 8-1297—1200  Broad  St Durham 

Huizenga,  Ann  Harriet,  Ob<50 4131—1801   E.  4th   St Greenville 

*Humbert,  Walter  Cowden.  PHOO 4209— Box  726 Greenville 

Humphrey,  Edward  M.,  GP'-i 13-2324— Route    3 Lexington 

'"Humphries,  Charles  O..  1-3 8-2432—1200    Broad    St Durham 

Hundlev,  Deane,  Jr.,  GP— 4191—219  E.  Main  St.,  Box  592 Wallace 

Hunt,  .Tasper   Stewart,   Pd^o ED  2-8145—1523   Elizabeth  Ave Charlotte 

Hunt,  John  Franklin,   (Hon.)   GPe" 4949_30f;     Maryland    Ave Snindale 

*Hunt,  Walter  Skellie,  Jr.,  Or"^ 8331—309  Hillsboro  St Raleigh 

*Hunt,  William  Bryce,   Sr.,    (Hon.)    GPSi 2260—23   E.  Center  St Lexington 
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Hunt,  William    Jack,    PS 6928—136  Church   St High  Point 

Hunter,  Frank  Patterson,  GP"<3 2571— Box     647 Warrenton 

Hunter,  John   B.,  GPi" 6338—616   E.    Marion   St Shelby 

Hunter,  John  Gray.  S'*- 4-7998—2310   Lafayette  Ave Greensboro 

'Hunter,  John  Pullen,   (Hon.)   GP"' 2681— Box   94,   124   S.   Academy   St Gary 

Hunter,   Shelton    Brinsen,   Jr.,   GP'i 2251- P.O.   Box  128 Kenly 

Hunter.  William   Blair,   (Hon.)   PH-''-* 4251— Harnett  County  Health  Dept Lillington 

Hunter,  William    Cooper,    GP'" 6135—103    N.    Pine    St Wilson 

Huntington,   Sterling:   Hicks,   GPi 6-1966—751  E.  Davis  St.,  Manson  Bldg Burlington 

Huntlev,  Robert  Ross,  GP'^ 4661— Box   707 Warrenton 

Hurdle,  Samuel  Walker,   (Hon.)   Ins25 7826—2571   W.   1st   St Winston-Salem 

Hurdle,  Thomas  G.,  U^o 2-9524—327    Rav    Avenue Fayetteville 

Hussey,  Howard  S.,  Jr.,  GPa* 3805—300  St.  Patrick  St Tarboro 

Hutaff,  Lucille  West,  1~^ 4-6361  Ext.  241— Bowman  Gray  Sch. 

of   Medicine Winston-Salem 

*Hutchinson,  Sankey  Smith,  (Hon.)  GP^ 2121— Box  278 Bladenboro 

Hyde,  Frank  Edward,   (Ret.)  GPi- ..Route  1,  Box  267 Tucson,  Arizona 

*Ingalls,  Clair  Lacey,  S^a 5050— Prof.    Bldg Rockingham 

In.gram,  Charles   Hal,   83= 6552—330  Locke  St High  Point 

Ingram,  Phyllis    Ray,    Saa 1006   Demerius   St Durham 

Ingram,  William  Braxton,  MCUSMR,  Lt,  GP'>o V.  S.  30NAS Norfolk,  Va. 

-Inman,  Charles  Ernest,  GPe* 6901— South  Main  Street Fairmont 

*Irons,  C.   Federick,   GP™' 4131— Box  1001,  1001   E.  4th   St Greenville 

Irons!  Malene    Grant,    Pd^o 5030—801  Evans  St Greenville 

*Irwin,     Henderson,   (Hon.)   GP"^ Fremont    2121— Box    26 Eureka 

Izlar,  Henry  LeRoy,  (Hon.)  GPas 8684—942  W.  Fourth  St Winston-Salem 

Izlar,  Henry   LeRoy,   Jr.,   ps 5-2201 — 306    S.    Gregson    St Durham 

fjabaut,   Seward  W..   PH^'' 67    Balsam    Drive WaynesviUe 

Jackson,  Marshall  Vaden,  GP" 3161— Box    87 Princeton 

Jackson,  Walter  Leo,  (Hon.)  S^a Route    4 High    Point 

Jacobs,  Julian   Erick  John,  OrW PR  6-5686—123  W.  7th  St Charlotte  2 

*Jacocks,  William  Picard,   (Hon.)   Ret.,  PH-»5 Carolina    Inn Chapel    Hill 

*Jacques,  Robert  Samuel,  GP" 2411— Mathiesen    Clinic Pittsboro 

*James,  Arthur  Augustus,  Jr.,  1*3 Spring  3-6931—109   S.   Steele   St., 

P.O.  Box  1051 Sanford 

*James    George   W     D^s  6155 — 205   S.   Hawthorne   Rd Winston-Salem 

*James!  Richard  T.'"  Jr.,  i50^Z^'ZZZZZZ'''''''''Z.EJ^  3;?661— 217    Travis   Ave Charlotte 

*James,  William  Duer,  Jr.,  S63 155— Hamlet   Hosp Hamlet 

Jameson,  E.  Carleton,  S<'9 St^'l.T^'i°"'°';  ^.T^-t, .-ol Philadelphia  lit..Pa. 

Jamison,   Andrew  Marshall,  Jr.,  pa 2-3401—510   N    W;    Broad  St ^Southern   Pines 

Jarman,  Fontaine  Graham,  Sr.,  (Hon.)   S33 7-2595—402    Hamilton    St    Roanoke    Rapids 

*Jarman    Fontaine   Graham,  Jr.,  S33 7-2595— Roanoke   Rapids   Hosp Roanoke   Rapids 

Jenkins,  Albert  M.,  R'"" 2-6331—227    Bryan    Bldg Raleigh 

Jeffreys     Everett   O      NSa-"'  4-6871 — 705    O'Hanlon    Bldg Winston-Salem 

''Jenning^,  Lowell    E.'.'    GPa^::::::::;::::..:::; -■■■^;1.?31-21.3    W     Main    St ^.^astonia 

lennings    Royal    G      D32  6966 — 519    N.    Main    St High    Point 

*Jervev,  William  St' Julien',"Ri^''-- '■ i^^l— Shelby    Hosp Shelby 

Jessner,    Lucie,   pas N    C.  Memo    Hosp Chapel   Hill 

-Jeter    R    Vernon    GP"5  Plymouth   Clinic   Plymouth 

John  '  James   E..  Jr..  GPe' ^^■?'^^^-^\R°.^  2    ^'^ : Mayodan 

*Johnsen,  Lynn  L.,  T38 Aberdeen   9131 — N.    C.    Sanatorium McCain 

*Johnson!  Amos  Neill,  GP68;i~";"Z""''''I"""Z"I""21-l    Garland 

*.Johnson,  Charles  Thomas,    (Hon.)    GP"-* 2801   Red   Springs 

Johnson,  Charles  Thomas,    Jr.,    GP«* ■■--■,.■ .-.....----_...-. Red   Springs 

Johnson,  David  Spires,  Pathas 942  Lambeth  Circle Durham 

Johnson,  Floyd,    (Hon.)    PRis 2834— Columbia  Co.   Health   Dept., 

Box    786 Whiteville 

*  Johnson,  Gale   Denning,   S3-1 The  Doctor's   Office   Bldg N.   Wilkesboro 

Johnson,  Gaston  Frank,  R25 4-7431— Nissen  Bldg.,  V.A.  Regional 

Office    Winston-Salem 

*Johnson,  George  W.,   (Hon.)   ObGS* 7541—201   N.  Front  St Wilmington 

*Johnson,  Harry   Lester,    S^i 338— P.O.    Box     530 Elkin 

Johnson,  Heber  W.,   GP'"'* 5062—121    S.    17th    St Wilmington 

Johnson,  John  Brown,  (Hon.)   S-»9 Old    Fort 

'Johnson,  John   Martin,   Jr.,   Path'" 1300— C/o  Stanly  Co.  Hosp Albemarle 

'■'Johnson,  John  Ralph,  GP3»-.- 2380— Hotel  Bldg Dunn 

'Mohnson,  Joseph  Lewis,  GPi 6-3385—205   N.   Main   St Graham 

Johnson,  Julius    Doar,    OALRi' 9098—314   S.   Washington   St Shelby 

Johnson,  L.    Meredith,    T38 Blue  Ridge   Sanatorium.. Charlottesville,  Va. 

'■'Johnson.  Paul  William,  ObG  &  Endocas 6233—824  Nissen   Bldg Winston-Salem 

Johnson,  Walter  Royle,  GE  &  P 2-6641—408  Medical   Bldg Asheville 

Johnson,  William  Alexander,   (Hon.)   GPes 5134— 224^4    Scales    St Reidsville 

'•'Johnson,  Wingate  Memory,   (Hon.)   la-"' 4-6361 — Bowman  Gray  School 

of   Medicine Winston-Salem 

'Present  at  Tii.'i.'i  meetin.s 
1  Deceased 
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*Johnston,  Frank  R.,  S-^ 4-6361 — Bowman  Gray  School 

of    Medicine Winston-Salem 

Johnston,  James  W.,  GbQi 3621—1308  Rainey  St.,  Kernodle  Clinic....Burlington 

*Johnston,  George    Browne,    S^s 6188—127    McArthur    Street Asheboro 

Johnston,  Wiley  Warren,   (Hon.)   PH^s 91— P.O.    Box    175 Manteo 

Johnston,  William  Oliver,  po ED  2-7824—1520  E.  Fourth  St ...Charlotte  4 

*Johnstone,  Allan  MacKenzie,  GPis Lake    Waccamaw    283-1 — Box   22 Wananish 

*Jones,  Beverly  Nicholas,  Sr.,  (Hon.)  GALR-^ 2-4614—310    O'Hanlon    Bldg Winston-Salem 

Jones,  Beverly  Nicholas,  Jr.,  I~5 4-9441 — 504  O'Hanlon  Bldg Winston-Salem 

Jones,  Carey  Celester,   (Hon.)   GP'^ Apex 

Jones,  Craig   S.,   S^' 9055— Prof.    Bldg Shelby 

Jones,  David  P.,  N33 9031 — Mason  Farm  Road Chapel  Hill 

*Jones,  Dean    Cicero,    S^ 4441 — Ashe  Co.  Memo.  Hosp Jefferson 

Jones,  Donnie  Hue,  Jr.,  GP*i 2171— P.O.    Box   67 Princeton 

Jones,  Florentine  Barker,  Jr.,  GALRSS 6906— Prof.  Bldg.,  Box  246 Hendersonville 

*Jones,  Frank   Woodson,    S^^ g30 — Catawba  Hosp Newton 

Jones,  Grace   Germania,  S^o ED  4-5106 — 1111  E.  Morehead  St.  Charlotte 

Jones,  J.  Kempton,  GP^a 9-3931—227    E.    Franklin   St Chapel   Hill 

Jones,  Joseph  Reid,  Jr.,  GP^o YuKon   3-9335— Box    298 King 

Jones,  Logan  Oliver,   po ED   4-9701—1320    Scott  Ave Charlotte   3 

Jones,  Martin    Evans,    GPi^ N.  Main  St Granite  Falls 

-Jones,  Otis   Hunter,   GbG^o PR  5-7789— Doctors  Bldg Charlotte 

*Jones,  Paul   Erastus,   I^o 4271—306  Prof.  Bldg Kannapolis 

Jones,  Ransom   J.,    PH" 2746—118  S.  Queen  St Kinston 

*Jones,  Thomas    Thweatt,    GPas 4.0941—604   W.   Chapel   Hill    St.  Durham 

Jones,  Wm.  McConnell,  GPa^ 5-1961—213  W.   Main   St Gastonia 

Jones,  William  Robert,  T'S...  -. 7-1121— Eastern  N.  C.  Sanatorium..  Wilson 

Jones,  William    Samuel,    GP-* Nashville 

■'Jordan,  Charles  Daniel,  GP^o 2301— Bethel  Clinic Bethel 

Jordan,  John  Alfred,  Jr^,S-o 3-0136— Highsmith    Hosp JFayetteville 

*Jordan,  Riley  Moore,  Gpss 2033—110  Campus  Ave Raeford 

Jordan,  Weldon   g.,   I-o.-  ....^.. 3-3916—114    Broadfoot    Ave "Fayetteville 

Jordan,  William  Pritchard,  Pd** 2361  Windsor 

Joyce,  Charles  Weldon,  GPe- 200    Decateur   St ;:'..r.:;Z".".:Madison 

Joyner,  George   William,    S6-  127  McArthur  St Asheboro 

Joyner,  Powell  Winfred,  GP-^-* Box    95  Enfield 

Joyner,  Theodore  Harold,  GPao 6485—419   Wall    Street Hendersonville 

I T°^'J'''X,^''^'l"n ^\^.'^°'^^/.H    9-3931—227  E.  Franklin  St Chapel  Hill 

■'Judd,  Glenn  Ballentme,  GP"' 47.R  Varina 

Justa,  Samuel  Harry,  GPa* 2-2427—513    Sunset  Ave.Z'.".".".VZ.V."."Z;:Rockv'  Mount 

Justice,  William   Shipp,   S* 7211—408    Medical    Bldg Asheville 

Justis,  Homer  R.,  U50 ED  4-6449—1012  Kings  Drive Charlotte 

Kahn,  Amelia   Bauer,   P^s 172 Franklin 

Kahn,  Joseph   William,    GP*6 269— Angle    iiosp.  Franklin 

*Kalevas,  Harry  John,  GPS" ED   2-0316—217    Sedgefield    Rd.  Charlotte 

';Kapp,  Constantine  Hege    Tj-^. 7139— Forsyth    Co.    Sanatorium Winston-Salem 

■f Kaufman    Kar    Frederick,  Rse  6522— Pardee  Mem.  Hosp Hendersonville 

-Kavanagh,  William  Paul,  GPen 2331 Cooleemee 

Kearse,  William  Oliver,  GP3=     2494— Box  232,  Main   Church   St Canton 

•Keathley    Franklin   Burr    GPH 4-3451—109  S.  Boundary  St Lenoir 

Keever,  James  Woodfin,  GPi<> 7616 — 9  Main  Ave.,  S.  W.  Hickory 

Keiger,  Oscar  R.,   (Hon.)    GP^s Winston-Salerii 

Keiter,  William  Eugene,   Pd" 2040—400  Glenwood  Ave Kinston 

-Keith,   Mai-ion  Yates,  Pd3-     2-1926-369   N.   Elm   St Greensboro 

Keeher    Michael   Francis,  S^ 4-1811-303   City  Hall   Bldg Asheville 

Ke   er,  Guy  (Dtis,   S^o         FR-6209-1-1012  Kings   Drive Charlotte 

Keller,  John  Haney,  GPa- 2883— Box    71  Ahoskie 

■'•Kelley,  Thomas  Francis,  GPJO 1237—120  W.  North  St.,  Box  749.:;;;;;;;::;;:;.Albemarle 

Ke   y,  Luther  Wrentmore    po ED   4-5531—412  N.   Church   St Charlotte 

Ke   y,  Luther  W    Jr.,  Endoc-o.      ED  4-5531-412  N.  Church   St Charlotte 

.;Ke  ly,  Richard  Sterling,  Jr.  Pd-o 3-4141-1606   Morganton   Rd.^.,_ Fayetteville 

-Kelsey,  Weston  Maynard,  Pd-^ 4-6361— Bowman  Gray  School 

of   Medicine Winston-Salem 

*Kemp,  Malcolm  Drake,  pss 61— Pinebluff    Sanitarium  Pinebluff 

Kempner    Walter,  l^^     9011- -Box  3099,  Duke  Hosp .'.■:;:.;......Durham 

Kendall,  Benjamin  Horton,  Ci'^ 8381- Shelby     Med.    Cen.  Shelbv 

*Kendaji  John  Harold,  Gpss  2161-707  College  St..  ..;;:;;;;;;:;;;;z;;;;:;:z.";;;;ciinton 

-Kendrick,  Charles  Mattox    Pi  PL  4-9053—351   S.  Mulberry  St Lenoir 

•Kennedy,  John  Pressly,   (Hon.)    S=o FR  6-2446—1012  Kings  Drive Charlotte  7 

Kennedy^  Leon  Toland    PO ED  4-9340-1340  Romany  Road Charlotte 

Kerby,  Grace  P     I  &  D^s 9011-Box   3328,   Duke   Hosp Durham 

=^Kermon,  Louis  Todd,  I '5 6649—17  S.  Boylan  Ave  Raleip-h 

lT°f^'-  ^'^'^^  ^•'  ,i"'  ^' 3621-Kernodie'^  OTi;?c^"::::;::;::::;:::;;:;;:::::::::gni^  f^ 

Kernode,  Dwight  T     P 3621-Kernodle    Clinic Burlington 

Kernod  e,  George   Wallace,  Pdi 8341-321  W.  Front  St Burliniton 

■  Kernodle,  Harold  B.,  Gri 3621-Kernodle    Clinic Burlington 

'Present  at  1955  meeting 
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*Kernodle,  John  Robert,  ObGi 3621— Kernodle    Clinic Burlington 

*Kerns    Thomas  Cleveland,    (Hon.)    OALR^a 2-2136—1110    W.    Main    St Durham 

•"Kerr    George    R     Path'  4271 — Alamance  County  Hosp Burlington 

•^Kerr!  John  Guthrie,  GPS 2131 Lei_cester 

Kerr    Joseph  T     S''-'    6135—103   N.    Pine    St Wilson 

Kesler    Robert  Cicero,  OALR-*-* 1018  N.   Elm  St Greensboro 

Kester'  John  M     Jr     S''"  FR  5-6628 — 1012   Kings   Drive Charlotte 

Ketchie,  James  'iVIeredith,   (Hon.)   GV^^ 93— Box    1354 Salisbury 

Ketner    Fred  Yadkin,  GP'" 3221—57  N.  Church  St Concord 

Keys,  Carson  M.,  GP' 2401 West    Jefferson 

-Kibler   William  Herbert,  (HON)  GP" 126— Box   675 Morganton 

Kidd    Ralph  V    Jr     I''"  FR  7-6272—1205  E.  Morehead  St Charlotte 

Killian,   Frank' McClure,   OALR^" 58— Box    435 J/^",''''" 

Kimmelstiel    Paul    I'ath'"" 3-9201 — Charlotte    Memo.    Hosp Charlotte 

King    Duncan   Ing'raham   Campbell,  GP^" 5331—113    Fifth   Ave.,  W Hendersonville 

King'  Edward     (Hon.)    Ret.,   Anes.« 8901— H.  Cedarcliff  Road Biltmore 

King    Edward  Sandling,  Pd  &  Bact.i" 8411—314    S.   Washington    St Shelby 

*King'  Francis   P      P" 3474 — 509  Middle  St New  Bern 

King    John    Talbert,    Pd' 8011 — 328   W.   Davis    St Burlington 

*King'  Robert  Wilson,  I-" 3-0136 — 107  Bradford  Ave Fayetteville 

King'  Walter   Gorrin'ge,   S^" 2-5021— Med.    Arts    Bldg Greensboro 

Kingsley    William  B.,  Patha" 7221 — Gaston    Memo.    Hosp Gastonia 

*Kinlaw,  J.  Brady,  GP''* 5412— Box    126..  Rowland 

Kinlaw    Murray  Carlyle,  GP«» 6060—422  Chestnut   St Lumberton 

*Kirbv   'William  Leslie,   D" 4-9331—726    Nissen    Bldg., 

1^11  oy,    vviiid  310  W.  Fourth  St Winston-Salem 

Kirchberg,  Roy  William,  GP*o 138— Ferguson    Bldg Sylva 

Kirk    William  Redin,   (Hon.)   P« 118  E.  Fifth  Ave Hendersonville 

Kirksev    William   Albert,  GPO 1767—302  S.  King  St Morganton 

Kiser  "(ilenn  Augustus,   Pd"" 1151—709    Barker    St Salisbury 

Kistle'r    Clark    c!  GP^^ T;/'^'^^^''^  .^^  1^^'"^^   ^* w  T'^^'^'^'i 

Kitchen    Thurman   D.,    (Hon.)    Ed'-- Wake  Forest  College Wake   Forest 

-Kitchin,'  William    Walton,    S^s 3232— Sampson    Co.    Hosp Clinton 

Kleiman    David    I'"'  2-2551 — 2006  Fairview  Rd Raleigh 

Klenner,' Fied  RobertrGPes Reidsville 

Kling    Llewellyn   Emil,  PH'' 1309   N.    Market   St Washington 

Klostermyer    Louis  Leon,   Rs 5674 — 611    Flatiron    Bldg Asheville 

Kneedler,' W'arren  H.,  I'" 2-7046 Concord 

*Knight   Floyd  LaFayette,  S" 4-7261— Box  891,  103  Hillcrest  Dr Sanford 

Knoefei    Arthur  Eugene,  Jr.,  GP* 2782—114  Montreat  Rd Black  Mountain 

Knowles    Daniel  Lament,   (Hon.)   GPa* 6-8027—135    S.    Main    St... Rocky   Mount 

Knox    Joseph  Clyde,  Pd''» ''929 — 308   N.    11th    St Wilmington 

Knox'  Richard    Earl,    GP^^ 7-3047— Box    668,    Rosemary   Med. 

Clinic Roanoke    Rapids 

Kodack,  Albert,  GP* 2-1131-808    City    Bldg Asheville 

*Koogler,  Beniamin  Robert,  GP^^'- 3311 Candor 

Koon    Ethen  Sease    Jr     SS  3-2468—310   N.    Med.   Bldg Asheville 

*Koonce,  Donald   Brock, 's'-i ^P??— ^?^  ^/  ^^^*m  ^*-.-  o Wilmington 

Kornegay    Gray    Brvan,    GP'-^a 5951—215  N.   Railroad   St Wallace 

Kornegay,  Lemuel  Wevher,  S"" 291-1— Box     708..... Warrenton 

Kornegav,  Robert   Duiiiais,    S-* 144  Coast  Line  St.,  Box  111 Rocky  Mount 

*Kossove  "  Albert   Anthony     I"'"  ED    3-8088 — 1530    Elizabeth   Ave Charlotte 

■■Kossove!  Irene  Levy.   !■'•''.! ED    3-8088—1530    Elizabeth   Ave Charlotte 

Koury    George  Eli..  I  &  A^ 6-9300 — 1821    Hilton   Rd Burlington 

Kourv'  Maivella  Vannev,  Anes.i 6-9300—1821    Hilton   Rd Burlington 

*Kozeruba,  George  Michael,  Pd-« 3-2476—420    Orange    St Wilmington 

*Kramer    Morris,  R"- 5151 — 373  N.  Fayetteville  St Asheboro 

Kraycirik,  Emery  Thomas,  P 6-5631— Box  1153,  443  S.  Spring  St Burlington 

Kress    Esta  Joyce   Levy,  Pd- 410 — 15    Morven    Road Wadesboro 

*Kre';';'  Jacob    Himi     GP-  410 — 15    Morven    Road Wadesboro 

Kroh"' Laird   Franklin,  GP-'O FR   6-0408—2201    McClintock   Rd Charlotte 

*Kunk'le,  Edward  Charles,  N  &  I-'s 9011— Duke    Hosp Durham 

Kyles,  Norman  Bruce,  P*' State    Hospital Goldsboro 

Kroncke,   Fred   George,  I-» Roanoke     Rapids 

Kutteh,  Hanna  C,  ObG-''' 8046—224   N.   Center   St Statesville 

Lacv    George  R.,  Jr.,  Path^ 5331 — Memorial    Mission    Hosp Asheville 

Lacy'  Thomas    Allen,'   P^ 1800 — State    Hospital Morganton 

Lafferty,  John   Ogde'n,  R'^o FR    5-1476—1012    Kings    Dr Charlotte    7 

Lafferty,  John  William,  Pdi3 316.3—12    Second    Ave.,    N.    E Hickory 

Lahser."  Charles   Irvin,   Pd2" 8732—318    South    St Gastonia 

Lake,  Ralph  Callihan,  S^^ 4-2429—902  N.  Elm  St Greensboro 

'■'Lambeth    W.  A.,  Jr.,  I--"' 8374 — Nissen    Bldg Winston-Salem 

Lampley,"  Charle's   Gordon,   ObGi' 8221— Box  64 Shelby 

Lampley,  William   A.,  S^" 9824 — 433   N.  Church   St Hendersonville 

Lancaster,  Newton  Faris,  GPa^ GL   6-3031— Masonic    Temple   Bldg Waymesville 

Landon,  Henry  C,  III,  GP"«  800—821   B.  Street N.  Wilkesboro 
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*Lane,  Bessie  Evans,  I"^ Caswell  Training  School Kinston 

*Lane,  Edgar  W.,  IJS Ph.   1—222   W.   Union   St.. Morganton 

Lane,  James  Monroe,  GPi' Box  829 Kings   Mountain 

Lane,  John  Loftin,   (Hon.)   0ALR2^ 6-8051— Box  1059,  203  Tarboro  St Rocky  Mount 

Lang,  Andrew  Martin,  GPO 1440—403  S.  King  St Morganton 

Langdell,  Robert  D.,  Path-3 1615  Amherst  Road Hyattsville,  Md. 

Langdon,  B.  Bruce,   U^o 2-9524—903  Hay  Street Fayetteville 

*Langner,  Fred  W.,  I  &  P''3 61— Pinebluff    Sanitarium Pinebluff 

*Lanier,  Verne   Clifton,  GPai 14-2121— P.O.  Box  75 Welcome 

*Lapsley,  Alberti  Fraser,  GP"o 110— Badin     Clinic Badin 

■■'Large,  H.  Lee,  Jr.,  Path  &  CP^" ED   3-0141— Presbyterian  Hospital Charlotte 

*Larkin,  Ernest  W.,  Jr.,  OALRS" 4149—123   W.   Third   St Greenville 

Lassiter,  James   Alexander,   GP''3 9-8981—108    Washington    Ave Weldon 

Lassiter,  Vernon  Clark,  S  &  Ind-^ 2-0276—626    Reynolds    Bldg Winston-Salem 

Lassiter,  Will  Hardee,  Jr.,  GP*i 3500   Smithfield 

*Laton,  James  Franklin,  (Hon.)   OALR'o 279— P.O.  Box  147 Albemarle 

LaTourette,  K.  A.,  Pathse 6522— Pardee   Mem.  Hosp Hendersonville 

Lattimore,  Everett  Beam,  (Hon.)  GPi" 9521 — Box    217 Shelbv 

Lawrason,  F.  Douglas,  ED  &  I-'» 9016— UNC  Med.  School Chapel  Hill 

Lawrence,  Patricia  Ann,  GbGS" ED  4-2616—1340   Romany   Rd Charlotte 

*Lawrence,  Benjamin   Jones,    (Hon.)    S"5 2-2194—127    W.   Hargett    St Raleigh 

Lawrence,  Bejamin  J.,  Jr.,   S~'' 503  Professional  Bldg Raleigh 

Lawson,  George  William,  GPi 6-5552—105    W.   Harden    St Graham 

*Leary,  Deborah  C,  ObG-'s 9031— UNC   Sch.  of  Med Chapel    Hill 

Leath,  MacLean  Bacon,  GALR^a 9605—529  N.  Main  St High  Point 

■■LeBauer,  Maurice  Leon,  S'W  2-4571 — 101   N.   Elm    St Greensboro 

LeBauer,  Sidney  Ferring,  l^- 2-4571—101   N.   Elm   St Greensboro 

*Lee,  Allen  Henry,  GP*i 3251— N.    Raiford   St Selma 

'Lee,  F.  Wayne,  Orso pR  6-2104—1012  Kings  Drive Charlotte 

*Lee,  Francis  Brown,  S"3 AT  3-4324—107  E.  Jefferson  St Monroe 

*Lee,     J.  Marshall,  (Hon.)  GP^s 426 Newton    Grove 

Lee,  Mike,  GP" 108    E.    Caswell    St Kinston 

Leeper,  William   Edward,  l-~ 903   E.  2nd  Ave Gastonia 

LeGrand,  Robert  Hampton,  S^- 4-6393—1016   N.   Elm   St Greensboro 

*Leinbach,  Robert  Frederic,  (Hon.)   F'" 3-2528—1012  Kings  Drive Charlotte 

"Lennon,   Hershel   Clanton,   Path-''- 3-1970 — 338  N.  Elm  St Greensboro 

Lenton,  Charles  T.,  Jr.,  GP-^" Hendersonville  9596 — Gen.   Delivery         Horse   Shoe 

*Leonard,  Jacob  Calvin,  Jr.,  OALRai 3295— Box  566,  SVs    E.  First  Ave.  Lexington 

Leonard,  Ruth,  Ophsi' ED  3-1131—106  W.  7th  St Charlotte  2 

Leonard,  Walter   Evan,   GPia 2298—130  27th  St.,  S.  W.  Hickory 

Lewis,  Clifford  Whitfield,  ObG32 5688—330  Locke  St High  Point 

Lewis,  John  Sumter,  Si3 Lutz  Bldg.,  105  1st  Ave.  Hickory 

Lewis,  Martin   T.,  GPis 4111 ;■;     Tabor    City 

Lewis,  Robert    Edward,    S''^ 1145 — Doctors    Office    Bldg N.    Wilkesboro 

Lewis,  Sigma  Van,  GP's 4721 Garner 

Lewis,  Walter  Glenn,  GPsa 2631— Box   32 Gibsonville 

*Lide,  Thomas  Norwood,  Path  &  CPas 4-4421— City  Mem.  Hospital  Winston-Salem 

*Liles,  George  Welch,  Sio 2-0246—208    Professional    Bldg.  Kannapolis 

.  Liles,  Lpnnie   Carl,   GPJS 3-3914-707  Prof.  Bldg Z'Z Raleigh 

■'Lilly,  William  H.,  GPS* 2137— Dunn    Clinic  Dunn 

Lindley,  Joseph  J.,  GPi* 669— 112U  North  Chatham  St.  Siler  City 

Lindsay,  Robert  Boyd,  GPas 9428— Univ.  Infirmary  Chapel  Hill 

*Lindsey,  Mark   McDonald,   Soa 155— Hamlet    Hosp.  Hamlet 

*Link,  M.  Robert,  ALR^" FR  5-1048—1012  Kings   Drive  Charlotte 

Little,  Henry    Reece,    GPi^ 2309—606   Pollock   St.  New   Bern 

Little,  Howard  Q.  L->  GP-*^ -,„ 2851— P.O.    Box   205,   Burlington    St Gibsonville 

Litt  e,  Joseph    Rice,    OALR^e 886— P.O.   Box   1277,   Wallace   Bldg..^  Salisbury 

Little,  Lonnie  Marcus,  GP-J9 7661—113  W.  Broad  St.  Statesville 

Little,  Suzanne  Brown,  I  &  Ci9 2309—606  Pollock   St.  New   Bern 

Littlefield,  James  B.,  S^^^ Box  68,  Univ.  of  Va.  Hosp Charlottesville,  Va. 

Littlejohn,  James  Talmadge,  !» 2-3110—310  New  Medical  Bldg  Asheville 

Littlejohn,  Thomas   Willard,  Obs^ 509  O'Hanlon  Bldg.  Winston-Salem 

Littleton,  Louisa  Chandler,  Pd-'w 4087—626    Salisbury    Rd.  "'"  Statesville 

Liverman,  Henry  J.,  GP-^ 271— P.O.    Box    5..  Enelehard 

*Livingston,  Everett  Alexander,   (Hon.)  GP69 2301— Box    K  Gibson 

Llewellyn  John  Thonias  GP** 2186-wiiiiamston  Clinic '::::::::::::::::::::Mm\amston 

■■  Lloyd,  John  Thomas    S-6  5971-Franklin   Memorial    Hospital Louisburg 

Lock,  Frank    Ray,    ObG-5 3-5361— Bowman  Gray  School 

of   Medicine Winston-lSalem 

*Lockhart,  David   Armistead,  Pdio 4223 — Ardsley  Road  Concord 

Logan,  Frank,   Jr.,   GP«" lOOVi  W.  Second  St Rutherfordton 

Logan,  Frank  Willmm  Hicks,   (Hon.)   GPer 4642-109%    W.    Second   St:: Rutherfordton 

Lohr,   Dermot,   GP->i 2844-15  E.  Center  St [[ZZ Lexington 

Lokey,  Julian   L     **         ^3^^"    Training    School Kinston 

;^Lomax,  Donald  H     GP^6^ 5714-516   MocksviUe    Ave Salisbury 

"Lombard,  Elizabeth,  GP6<> Crescent    9355  Rockwell 

*London,  Arthur  Hill,  Jr.,  Pd^s 6787-306  s.  Gregson  ■st.::::::;:.::::.:;:.:".".::;;;/.!)^^ 
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iS^  ^ST  oAL^'r::::::::::::::::::::::::::::::::::::::^  ^««|>»" 

^nZ'  ?p.ter    Lee     GP^        ■"  4261-Box  4 W.  Jefferson 

T  nnf'  Rowland   V     F^  -^''--- 907-17    Randolph    St ThomasviUe 

^Zl'     Thomas  wkltei"  GP"  492-Box   109 Newton 

Long  vin XKel:     Hon.y  U  &"PH----> Res.  8839-1020  W    End  Blvd Winston-Salem 

T  o,w    WUliam  Lunsford    Jr.,  I" 8224—2103  Clarke  Ave Raleigh 

'^nZ-    Wil   a      Matthews    gW'  180-S.   Main   St MocksviUe 

'^Zt'  7acharv    FUniore     gV 403G-Box  605,  304  E.  Washington  St Rockingham 

Lord^M^rgery  Ju  i  e    (Ho^^     PH^ 3-1611-Box   752.5 Asheville 

Imp    RalD^iEli    S'" PL  4-3651-324  S.  Mulberry  St Lenoir 

Lorhie    William'  Ellsworth,  Path^^ 9031-UNC  School  of  Medicine Chapel  Hill 

Tntr  William  Clifton    C«     2-2041—815   Flatiron    Bldg Asheville 

Lovelace    Thomas   Clkude,   (Hon.)    GPO' Caroleen  4121-P.O.  Box  295 Henrietta 

:TnrpH    William  F     A-"  .-- ED  2-8589—207  Hawthorne  Lane Charlotte 

Ml,  Robert  Jones,   (Hon.)   GP'i .^ .,^.. , Mount    Airy 

Tnwpnharh     Hans     PN-^-' 9011— Duke  Hospital Durham 

LoweT    John  Robert,   (Hon.)   GE"« 65-510    W.    Innes    St Salisbury 

^Lownes!  Milton  M.,  Jr.,  GP-  3177-N     Center    St Mt.    Ohve 

*Lubchenko,  Nicholas  E.,  GP-" S°"'^?''fl  Hf%  o^o^  tr       •  k 

Charlotte  FR   7-3835 Harnsburg- 

Lund,  Herbert  Z,  Path^'- o"«Qor~?^.°,'^R  •  ^vf "%".°'P Greensboro 

T     T.^„    r'c.v^H    ri-psppiit     S32  2-6326 — 153   Bishop   St Greensboro 

^nntnn'  FnmeU  Stevenson    D^ '■  ' 4-4136-1018  N.  Elm  St Greensboro 

K?XnaTn"i.?Gp"r:.-     ..^ ....^.^.^, 2-1100-905  N.  Center  St Statesville 

Lutterloh,  Issac  Hayden,   Sr.,   (Hon.)    GP" Sanford 

*Lutterloh,  Hayden,  Jr.,  GP»^ -oor  ■  ;;An"'T^vVi;"'A w H^'a    ^^^r^,^ 

Lutz,  James  Dwight,  GP^"* ?,^f.lTTn  ^^f^^A     l-il   ^, Hendersonvi   e 

1/t      Frlo-nr  W     ObGS  2-1568 — 10    Vanderbilt    Place Asheville 

■^lSV.  Ses  Emmett:[fion.)GP^^ 5-1522-304  Commercial  Bldg.,  Box  1213....Gastonia 

■:  Lyday    Russell  Osborne,  Saa ^"*''^Vn7lf  if^^^i^"  ^^'^^^ 

■'^     ■"  101   N.  Elm  St Greensboro 

T     1        wi     „    rpr>  .3-3201—232    S.   Caldwell   St Brevard 

^^■L&i^fein  Nicholas,"  opii^o :::::;:::::::::.... ed  3-1131-106  w.  7th  st charlotte 

^'"^l^-lrFSrji"?^^^^^'-    :z:::::::69i8-6«-NrMainst:::::::::::;::=^^^ 

Lynch,  John  Franklin   Ji.,  Pd    2152-Valdese    Gen.    Hosp Valdese 

Lynn,  Cy  Kellie,  GP    -^-^^ 8341-321    W.   Front   St Burlington 

K;  ^o:^o^Rino^,"(Hon:y  S-:::;; 3-6911-342   N.   Elm   st Greensboro 

AT      M    ■         o,.,nllp   Duncan    Pd«  2-6844—1061   Haywood   Rd.,  W Asheville 

MacAlpme,  0^7'  ^.^   °^"f,f";i[  Vaso 3-2611-417   E.   Statesville   Ave Mooresville 

M^^'nnn^.ld'  V   KineJ^ev    6bG5"  ":  ■.::::■. ed  4-2294-1524  Harding  Place Charlotte 

S^l^me^^&'i^   --^^^^ .3-^5182     201    N.   Front   Street Wilmington 

r^^':J2i'^S'^-'^°"'      ;:;;:::::;::;:;:3^'r^i/'irsenarAve:;:z:z:zz:;::Fay^^^ 

•^MacRae,  John  Donal      R      .;^-.-^pi,-         6524-14  N.  Main  Street .Belmont 

^'nJ'^rT''  Vp^,    rolvhi    Pi)«"  "" 2-4187-104    E.    Northwood Greensboro 

:'m'mh  fp'     H^H^Ale^nder'oi^^^^^^^     3256-Medical  Arts  Bldg Lumberton 

m'rIp    P.nl   ThLVs  ^^^^^^^^^  " 2194-Main  &  Railroad  St Marion 

^^  R     '^       Ano,^  X;doch    Pda3 6-4531-809   W.    Chapel   Hill    St Durham 

^'r''^'^'^ 'Wl  ul   KP^mard    GP33 3601-P.O.  Box  1248 High  Point 

M^r^n'' ^^fli«m     h      I«  '"■■'■ 310  W.  4th   St Winston-Salem 

McCa    '  wil   a    '  Herbert "  OALp::: 3-0421-601   City  Bldg Asheville 

McCall,  William  MeiDeit,  txa^  pj^    6-5766—1515    Elizabeth    Ave Charlotte 

:;McCafe,'^^Spd-^Z:Z:::Z: 3-1117-226    Bryan    BWg.     Raleigh 

McConneU,  Harvey  Russell,  8=;.,.^ 2312  RavhZ 

■^^'=?°"'To^hT^r*'^b(^-    :::::::::;:;:i^  2:8579-1505  Elizabeth  Ave;::::::::;:;::(i^aJ^ 

t^cCoy,  Joseph  BJi.,ObG         6-3151-516  Trust  Bldg Durham 

"■'^'?'''''i!n'  M«vvin    Howell     GPS 514  City  Hall  Bldg Asheville 

tMcSutsfr,'  TueTMa^tZ  "(H^n.)  ■  GP-:: 2072-101    E     James    St Mt.    Olive 

'ti  >^  ,  Wpti-    GP36  5225 — 600  Fifth  Ave.,  W Hendersonville 

McCune,  Fiank  Watt.  GP       ^^  5-8628-1505  Elizabeth  Ave Charlotte 

;^^^u^a^'Sk^AL^o..::::::::::z:::z::: 331^02  w.  ws  st Salisbury 

^^""iF'^^u^t^^^^ ""  :::::::!□  ^??oiZ7oo  Prof:  Bldg:;- Box  1048:::^^^:;^^ 

-McDonad,  Angus  Moins^     -^ 3271-726   Fifth   Ave.,  W. Hendersonville 

tM^no  «     '  Robert  Lacv    Gp'i  ::: 394-22  Trade  St : ThomasviUe 

^M  SoS  hS  ay!e,  %^Z:Z::::::. «533-1814    Nissen^Bldg^ Winston-Salem 

■^•M^  r.^  r„n    p^,r  Wpr,rl^iv    GP2~  Talmadge  5-8446 — Main  St Belmont 

'K:  ;  ^iS^"5^hS%Xi:R^z::::::::::: .: 2339-300  st.  Patrick  st ^arbc.0 

McDuffie,  Robert   Stanley,   ObG^ faVi~^^    ^'""^    ^^''^^* H\l'^^^ 

*McDuffie,  William  Norman,   (Hon.)   GF"^ 3691    Robbins 


^Present  r>t  1953  meeting 
t  Deceased 
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*McEachern,  Duncan  Roland,  S-* 4733-203  Murchison  Bldg    Wilniington 

*McElrath,   Percy  John,  ObG-5 3-0015-500    St.    Mary's    St m      l^n 

McElroy,  James  Lawrence,  GP*' 2381-Box    AA , A^^'i  ft 

McElwee,  Ross  S.,  Jr.,  S30 FR    6-8544—1012    Kings    Drive Charlotte 

*McFadyen,  Oscar  Lee,  Jr.,  FO 2-3302-123    Anderson    St Fayetteville 

McFarland,  Irene   McCain,  GP^s 6-9911-Box  174,  Rt    1         ...  Columbia,  S    C 

*McGavran,  Edward  G.,  PH^a 8497— UNC  School  of  Public  Health Chapel  Hill 

McGee,  Julian  Murrill,   S32 2-0787-811    N.    Elm    St Greensboro 

McGill,  John    C,   GPi' 95— Battleground    Ave Kings    Mountain 

McGill,  Kenneth    H.,    GP" 767— Box  389... - Kings   Mountain 

McGimsey,  James  F.,  Jr.,  P 1—222  W.  Union  St Morganton 

McGowan,  Claudius,   (Hon.)   GP^s 2171— Box    R ^i^?'"'?,';'^ 

*McGowan,  Joseph  Francis,  OALRS 7323—29  N.  Market  St Asheville 

*McGrath,  Frank  Bernard,  GPe* 3615—1808  N.  Pme   St.. Lumberton 

McGuffin,  William   Christian,   PdS 3-7364—180    Biltmore    Ave Asheville 

*McInnis    Alice  Pugh    PD~5  5893—502    St.    Mary's    St Raleigh 

Mcintosh,  Archibald  '  Nock,    GP" 4211—219  S.  Main  St Marion 

*McIntvi-e,    Stephen,    Ss* 3514—304   W.    23rd   St Lumberton 

Mclver,  Lynn,    (Hon.)    GP" 3-2441— Box  277 Sanford 

McKay    Clinton    Hull     po  ..  FR  6-3626 — 1322  Scott  Ave Charlotte 

McKay!  Hamilton  Witherspoon,    (Hon.)    V'^o ED  4-6449—1012  Kings  Drive Charlotte 

McKay,  Robert    Witherspoon,    U^o ED  4-6449—1012  Kings  Drive Charlotte 

McKay,  William  Peter,   (Hon.)   OALRao 3-0464—809    Arsenal    Ave Fayetteville 

McKee,  John    Sasser,  Jr.,   Pds Ph.   1800— State   Hosp Morganton 

*McKee,  Lewis   Middleton,  GPas 6-5121—414  Trust  Bldg Durham 

McKenzie,  Benjamin    Whitehead,    (Hon.)    S66 4389—709   Barker   St Salisbury 

McKenzie,  Wayland   Nash,  GP'^o 370—320  N.  Second  St.,  Hill   Bldg Albemarle 

*McKinnon,  William  James,   Ss 14— Anson    Sanatorium... Wadesboro 

*McKnight,  Roy  Bowman,  S^o ED  3-6524—403  N.  Tryon  St Charlotte 

McLamb,  George  Thomas,  GPi 3-3161—112   Clay   St Mebane 

McLaughlin,  Calvin  Sturgis,  Jr.,  Ind^o USTVA  Medical  Center 

John  Sever  Steam  Plant Rogersville,   Tenn. 

McLaurin,  Daniel  Archie,  GP'^i 992  Dobson 

*McLean,  Augustus    A.,    GP37 3911— Box    5065.. Murfreesboro 

McLean,  Ewen   Kenneth,   Pdso ED  4-3031 — 1361  E.  Morehead  St Charlotte 

McLean!  Harry  Herndon,  III,  GP33  2581 — 416  Roanoke  Ave Roanoke   Rapids 

*McLean,  James    Wilton,  'po..' 2-6278—115    Bow    St Fayetteville 

McLellard,  William  Davies,    (Hon.)    S39 3-5611— Lowrance    Hospital Mooresville 

McLemore,  George   A.,    (Hon.)    GP*i Box    120 Smithfield 

McLemore,  George  Ammie,  Jr.,  I*i 721   Huntington  Ave Boston   15,   Mass. 

McLendon.  Walter  Jones,  GP'^o 361— Box    116 Oakboro 

McLeod,  John  C,   Jr.,   I~7 2410 — 811   Simmons   St Goldsboro 

*McLeod,  John  Purl   Utlev,   GP~3 2— McLeod    Clinic Marshville 

McLeod,  Junius    Hazel,    GP^o Fayetteville 

*McLeod,   Mary  Margaret,   Pd*3 4-2351—114  S.  Gulf  St Sanford 

*McLeod,  Vida    Canaday,    GPss 2-5581— Box   775 Southern   Pines 

*McLeod,  William  Leslie,  ObGso FR-6-1554— 1524    Elizabeth    Ave Charlotte 

*McLeod,  William   Louis,    GP'^o 47— Main    St Norwood 

McManus,  Hugh  Forrest,  GPSO V15-1541 — Box   115 Matthews 

*McManus,  Hugh   Forrest,  Jr.,  GP*5 6510—722   St.   Mary's   St Raleigh 

McMillan,  Robert   Lindsay,   C-^ 4-6361— Bowman  Gray  School 

of   Medicine Winston-Salem 

McMillan,  Robert   Monroe,  153 2-6471—140  S.  W.  Broad  St Southern  Pines 

♦McMillan,  Roscoe  Drake,    (Hon.)    GPs* 2201— Box    232 Red   Springs 

McMurray,  Clarence  M.,  I" 2-1483— Box    1051 Shelby 

*McMurry,  Avery    Willis,    Si''' 6671— Professional     Bldg Shelby 

McNairy,   Margaret  Caroline,    (Hon.)    Obn 125   W.   Harper   Ave Lenoir 

*McNeill,  Claude  Ackle,  Jr.,  GP^i 520—121    Church    St Elkin 

McNeill,  James    Hubert,   I^s 351— Box  481,  408  8th  St N.  Wilkesboro 

McNiel,  Thomas  Lee,  GP'S 1325— Eighth  St N.  Wilkesboro 

McPheeters,   Samuel   Brown,   PH^^ 4380— Health    Center Goldsboro 

*McPherson,  Charles  Wade,    (Hon.)    OALRi 6-0622—323    W.    Front   St Burlington 

McPherson,  Samuel  D.,  Jr.,  Oph^s McPherson    Hosp Durham 

McRae,   Marvin   Everett,  D33 3-6911—342   N.   Elm   St Greensboro 

McWhorter,  Robert  L.,  PO 5141—194   Lake   Concord   Rd Concord 

Mabe,  Henderson  David,  Jr.,  GP3* Erwin 

Macatee,   George,  Jr.,   GbGS 2-6881—200    Charlotte    St Asheville 

*Mackie,  George  Carlyle,  GP~5 5241 — 340   N.  Main  St Wake   Forest 

Maddrey,  Milner  Crocker,   S33 7-3660 — 643    Roanoke   Avenue Roanoke    Rapids 

Major,  Richard  Smart,  ALR36 4142 — Commercial  Bldg Hendersonville 

*Maness,  Archibald    Kelly.    Obsa 8214—1305    N.    Elm    St Greensboro 

*Maness,  Paul  Franklin,  Pdi 8341—321    W.    Front    St. Burlington 

Mangum,  Carlyle  Thomas.  Jr^,  GP^^ Main    3-2438 — Washington    St Leaksville 

Mangus,  Julian  Edward,  GPSo 909 — 533    Morgan    St..T Sprav 

Mankin,  James  Wallace,  I« 3010   Country  Club   Rd.  Winston-Salem 

*Manly,  Isaac,  S'5 4-6812—2021   Clark   Avenue Raleigh 
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*ManIy,  James  H.,  Jr.,  S^s 9031— N.   C.   Mem.    Hosp Chapel   Hill 

*Manning,  Isaac  Hall,  Jr.,  1-^ 4-7951 — 417  Trust  Bldg Durham 

Markham,  Blackwell.  (Hon.)  S23 5-3441—123    W.   Main    St Durham 

•Marks,  Edpar  S.,  I^^ 4-6727—1305   N.   Elm   St Greensboro 

Marlowe,  William  Anderson,   (Hon.)   GPSi P.O.    Box    426 Walstonburg 

*Marr,  James   Tilden,  R'-"- 4-9231—726   Nissen    Bldg Winston-Salem 

*Marr,  Mvron  Whitmore,   (Hon.)   ps 3291— Cai'olina     Bldg Pinehurst 

Marsh,  Frank  Baker,   (Hon.)   Jos 291—713    Barker    St Salisbury 

Marshburn,  Elisha  Thomas,  Jr.,  P* 3-5182—201    N.   Front   Street Wilmington 

■Marshall.   James   Flournoy,   S23 2-1482—310  W.  4th  St Winston-Salem 

Martin,  Benjamin  Franklin,  I'-s 418     Nissen    Bldg Winston-Salem 

Martin,  James  Alfred.    (Hon.)    Pdo* 4712 — Box    715 Lumberton 

'Martin,  James   F.,   R-"'     4-6361— N.  C.  Baptist  Hosp Winston-Salem 

*Martin,  John    Flovd.    (Hon,)    0ALR3-* 2470— Box  186,  100  E.  Broad  St Dunn 

Martin,  Lester  Poindexter.   (Hon.)  GALRa^ 201— Box    512,     Court    Square Mocksville 

*Martin,  Moir  Saunders,    (Hon.)    S'^. 406 — Martin    Mem.   Hosp.,   Cherry   St Mt.   Airy 

Martin,  Ruth  Campbell,  Anes-'3 9011 — Duke    Hosp Durham 

Martin.  Samuel  P..  I--' 9011 — Duke    Hosp Durham 

Martin,  Thomas   Adrian.  Oph'3 5131—2811   Hillsboro  St Raleigh 

*Martin.  William    Francis,    (Hon.)    S'>o ED     2-5728—608     Prof.    Bldg Charlotte 

Martin,  William    James.    GP"'' 3-7078—815  Newbern  Ave Raleigh 

Masland,  Richard  L.,  N-"' 4-6361 — Bowman   Gray   School 

of   Medicine Winston-Salem 

Mason,  Lockert  Bemiss,  S'>* 2-1533 — 1007  Murchison    Building Wilmington 

Mason,  Manlv.   (Hon.)   GPia 2186— P.O.    Box   23 Newport 

Massev,  Charles  Caswell,  (Hon.)   Pr^" ED   2-6622—403   Tryon   St Charlotte 

Matheson,  Joseph   Gaddv,  OALR3" 3057— Box     352 Ahoskie 

"Matheson,  Robert    Arthur,   Gpss 353— Box    215 Raeford 

♦Mathews,  Robert   William,   1^- 232    Jefferson     Bldg Greensboro 

*Mathieson.  Kenneth  Marlin,  GP" 2411—17  West   St.,   Box  985 Pittsboro 

Matros,   Nathaniel   Hamilton,  S^ 2-1568-10    Vanderbilt    Place Asheville 

♦Matthews,  George    P..    GP-'-' 2256  Rose  Hill 

♦Matthews,  Hugh    Archie.    GP^s 2921—44   Academy  St.,   Box  72 Canton 

♦Matthews,  Otto   S.,  GPaa 317— P.O.  Box  26 Warsaw 

Matthews,  Roland   D..   GP25 2649— Bailev   Coble    Bldg Burlington 

♦Matthews,  Wallace   Russell,   Pds 3-1131—5    Ravenscroft    Dr Asheville 

♦Matthews,  William    Camp.   I''" ED   3-8661—217   Travis   Ave Charlotte 

Matthews.  William  W.,   (Hon.)   GPes 3-2652— Box    M Leaksville 

Maulden,  Paul  Ranzo,  Sio 2-9611—206   Prof.    Bldg Kannapolis 

♦Mauroner.   Norman    L.,   GPas... 2991— Box  446 Hillsboro 

♦Mauzy,  Charles  Hampton,  Jr.,  ObG25 3-5361 — Bowman   Gray   School 

of    Medicine Winston-Salem 

Maxwell,  Clarence  Schuvler,   (Hon.)    U- 2-4461—509   Front  Street Beaufort 

♦May,  Harvey  Craig,  ObG''" 6-1554—1524    Elizabeth    Ave Charlotte 

■Mav.  William   Josenh,   GP25 4-8641—334    Nissen    Bldg Winston-Salem 

Mavbin,    Richard    M.,   GPi" 2331— Drawer     M Lawndale 

Maver,   Walter   Brem,    I"'0 Edison  4-5531 — -112  N.  Church  St Charlotte  2 

Mavnard,   Eugene   V.,   GPS 6751—230%   E.   Main   St Belhaven 

Mavo,  Joseph  Dixon,  Jr.,  GP"* 7317—323   Chestnut    St Henderson 

Meade,  Forest  Chauncey,  S'-i 2487—27    E.    Center    St Lexington 

Meadows.  Joseph  Herman,  0ALR~9 6096—201    National    Bank    Bldg Wilson 

Meads,    Manson,    ps 4-6361 — Bowman    Gray   School 

of   Medicine Winston-Salem 

Means,  Robert  L.,  S^s 712  O'Hanlon  Bldg Winston-Salem 

Mears,   George   Augustus.   S^ Ph.    7131 — 46    Haywood    St Asheville 

Mease,  Willis  Eugene,  Gpss.. 2181— Box    327 Richlands 

Mebane,  John    G.,   I"" 3364— Rutherford    Hosp Rutherfordton 

Mebane,  William   Carter.  Jr.,   S^* 3-1614 — Bulluck   Hosp.   Clinic Wilmington 

Medlin,  Charles  T.,  GP25 WO  9-3375— Box  267 Rural  Hall 

Medlin.  .Jasner    R.,    GPea 2260—533   S.   Fayetteville   St Asheboro 

Mees,  Theodore  H..  I^* 6611 — 27th  &  Rowland  Ave Lumberton 

♦Melchior,  Georee    W..    GbG"" 7-0169— Melchior  Clinic,  400  W.  Nash  St.       Wilson 

Melchior,  -Josenhine    Trevvett.    Pd*9 7-0169 — 400    W.    Nash    St Wilson 

Menefee.  Elijah  Eugene,  Jr.,  I  &Ta3 9011— Duke    Hosp Durham 

♦Menzies,  Henrv  Hardinsr.  0bG23 3-6771—101  S.  Cherry  St Winston-Salem 

Meritt,  Joseph  E.,  Jr.,  I" 6307—615    St.    Mary's    St Raleigh 

Meriwether,  Beniamin  Morsell,   (Hon.)    S^ 7071— Med.    Bldg Asheville 

Merritt,  F.   L.,   GP^s.. 2051— Columbia    Hosp Columbia 

Merritt.  Jesse    Frederic,    P^ 3-7018—342  N.  Elm  St Greensboro 

Messerschmidt,  H.  Carl,  Jr.,  pa 3774—330  Locke  St High  Point 

♦Mewborn.  John  Moses,  GPC'0 3804—114    W.    Church    St Farmville 

Metcalf,   Lawence   E.,   Pds 7171—503     City    Bldg Asheville 

Meyer,  George  J.,  GP-" High   Point   3059— Box    203 Archdale 

Michal,  Mary  Barrows  Han-is,  PH35 Amherst  4-8466— P.O.  Box  528,  Court 

House  Annex Boone 

Miles,  Walter  W.,  GP'S Route    1 Wilkesboro 
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■■Milham,  Claude  Gilbert,  Ros 8— Milham  Clinic,  115  Main  St »4''™n* 

Millender,  Charles  White,   (Hon.)   Ss 2-6941—230   Pearson    Dr Asheville 

Miller,  Cameron   Eugene,   GPS 4746  Jefferson 

*Miller,  George   R.,   Or^- 7210—412    Realty    Bldg Gastonia 

Miller,  Harry,    GPi5 Box  146 -..., Murphy 

Miller    Henry   C,   Jr.,   I-"^  Bowman  Gray  Sch.  of   Med Wmston-Salem 

Miller,  Henry    Rankin,    GPS 4821 — Box  967,  State  Street Black  Mountain 

*Milleri  Horace,     GP-".'. 2-3780 — 6    Market    Square Fayetteville 

Miller'  Ira  Ben,  pa  3423 — 517  N.  Main  St High  Point 

Miller!  Lloyd  Davis,  GP« 3351— Tainter    Bldg Marion 

Miller,  Oscar  Lee,   (Hon.)   Orso FR  6-5686—123  W.  7th  St Charlotte 

*Miller,  Robert  Carlysle,  (Hon.)   A  &  D2~ 414  Harvie  St Gastonia 

Miller,     Robert  P.,  S^o FR    51349 — 1425    Elizabeth    Ave Charlotte 

Miller,  Walton  H.,  Jr.,  S" 900—816    E.    Ash    St Goldsboro 

Miller,  Warren   Edwin,  Sis 2336—7   N.   Thompson   St Whiteville 

*Milliken,  James  Shepard,   (Hon.)   p3 2-6411—105   E.    Penn.   Ave Southern   Pmes 

Millman,  Theodore  Harris,  GP«"' MA    3-6404— P.O.     Box    156 Spray 

Millns,  Dale  Thomas,  Ui" 5256— Clark   Bldg.,   Box  1069 New   Bern 

Mills,  Charles   Rose,  Ophsa 3-8195 — 114  Jefferson  Bldg.,  Box  1861.. ..Greensboro 

*Mills,  Georgia  V.,  PH~ Box   247 Elizabethtown 

Mills,  Hugh  Harrison,  ler 3379— Box  262. Forest   City 

Mills,  James  Cobb,  GP's     601 — 314  C.  at  Fourth  St N.  Wilkesboro 

Mills,'  Randolph   o'ennis,   GP"* 5114—206    S.    Garnett    St Henderson 

Mills,  Warden    Hardee,   0ALR32 2-4724—201  Banner  Bldg Greensboro 

Minges,  Ray  D.,  S'^o  5114 — Box    6B,    Rt.    1 Greenville 

Mitchel'l,  George   William,    (Hon.)    GP"9 3179— First     National    Bank    Bldg Wilson 

Mitchell,  Landis   Patterson,   GPe* 4221—103    Wilson    St Spmdale 

Mitchell,  Paul  Hayne,   (Hon.)   GPS" 2397— Box     5 Ahoskie 

Mitchell,  Roy  Colonel,   (Hon.)   I'l Mt.    Airy 

Mitchell,  Thomas    Brice,   GPi~ Shelby 

Mitchell,  William   E.,  GP-^o 2755 — Box    536.. Bryson    City 

Mitchell,  Zack   Perry,    (Hon.)    PHi' 5941 — Box  138,  Cleveland  Co.  Health  Dept Shelby 

*Mitchener,   Calvin   C.,'  D^" 6-1523 — 207    Hawthorne    Lane ..Charlotte 

*Mock    Charles   Glenn    Pathos                                         Bowman   Gray  School  of  Medicine. ...Winston-Salem 
Mock!  David  Carlton,'  GP^'^..''''Z'ZZZZZZ'Z^'.^FT)    3 Lexing-ton 

*Mock,  Frank  Lowe,    (Hon.)    GPai 13-2084— Box   120,   Route   3 Lexington 

Moffett,  Alexander   Stuart,   S^f 2212 — Alexander  Co.   Mem.  Hosp Taylorsville 

*Monk,  Henry  Lawrence,   (Hon.)   GPee Wallace    Bldg- Salisbury 

*Monroe,  Clement    Rosenburg.    S^s 5611- Moore    County    Hosp Pmehurst 

Monroe,  Daniel  Geddie,  GP^o..., 2-5882 — 104  Highland  Ave.,  Box  3235....Fayetteville 

*Monroei  Lance   Truman,   ObG^" 4216 — Woman's    Clinic,    Ardsley     Road Concord 

*Montgo'mery,  John   Christian,   Anes.s" ''"!...."!!!!!!ED     3-9201—1400    Scott    Ave Charlotte 

Moody,    W.    A.,    GP^o     .  230-1 — Bethel   Clinic   Bethel 

Moore,'  Burmah  Dixon,    (Hon.)    GPa' 4-M Mt.   Holly 

*Moore,  D.  Forrest,  ObGi^ 8221—216    S.   Washington   St .....Shelby 

Moore,  Davis    Lee,    GP"" 2707 — 525   Evans   St.,   Box  931 Greenville 

Moore',  Donald  Ba'in,   (Hon.)   Ind~o ^    50— Carolina    Aluminum     Co Badin 

*Moore,  Edward   Eugene,   Oph^ 3-8761 — 706    Flatiron    Bldg Asheville 

*Moore,  Horace   G.,  Jr..  S^* 3-6358 — 1010    Grace    St Wilmington 

*Moore,  James  L..  Or~5     4-3403 — 821     Hillsboro    St Raleigh 

Moore,'  John   Andrew,   32 342    N.    Elm    St Greensboro 

^Moore,  .Tulian  Alison,   (Hon.)   SS 2-6361—20    Battery    Park    Ave Asheville 

'■Moore,  Kinchen   Carl,    (Hon.)    PH69 456— Scotland   Co.    Health    Dept Laurinburg 

Moore,  Laurie   Walker,   GP^- Beaufort 

Moore,  Pierce   Jones,  Jr.,   GP-^s Arden  2341 — Mountain  Sanitarium 

&  Hospital Fletcher 

'•Moore,  Robert  Alexander,   (Hon.)   Or23 2-2234— Bowman   Gray   School 

of   Medicine Winston-Salem 

'••Moore,  Robert  Ashe,  (Hon.)   Pd-^o ED   2-4167—1505    Elizabeth    Ave ...Charlotte 

Moore,  Robert   Love,   GPS" E.   Pa.  Ave Bessemer   City 

Moore,  Rov  Hardin,  GPS-'' 2478— Medical    Bldg Canton 

Moore.   William   Donald,   GP3* 2613    Coats 

'■'Moorefield,   Robert   Hovle,   GPio 5696— Box  931 Kannapolis 

Mordecai,  Alfred,   PH^s 347 — Wilkes   Co.   Health   Center Wilkesboro 

*Morehead,  Robert  Page,  Path  &  ED25 4-6361— Bowman   Gray  S-^hool 

of   Medicine Winston-Salem 

Morcy,  Madeline  E.,  PH'3 69  W.  Wash.  St Chicago  2,  111. 

Morey,  Milton  B.,  GPi2  .  6-4232 — 1109  Arendell  St Morehead  Citv 

Morgan,  Arthur  E.,  R20 3-3151—234    Ray   Ave Fayetteville 

Morgan,  Benjamin  Edward,  T^^ 7-1121 — Eastern    N.    C.    Sanatorium Wilson 

*Morgan,  Burnice  Earl,   (Hon.)   GPS 2-1585—304    Medical     Bldg Asheville 

Morgan,  Charles    Hermann,    S^~ 9471—318  South  St Gastonia 

Morgan,   Grady   Alexander,   GPS 7611 — Court    House Asheville 

Morgan,  Raluli  Siler,  I^" 261— Ferguson    Bldg Sylva 

Morgan,   Richard   Young,   Pi 3394—21  E.  Center  St Lexington 

*Morgan,  William  Gardner,  Ed  &  GP23 9428— UNC  Infirmary Chapel   Hill 
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*Moiicle,    Charles    Hunter,    S^s 4024—117%    Gilmer    St Reidsville 

Morris,  Donald  S.,  Path  &  CPas 4-4421— City    Mem.    Hosp Winston-Salem 

♦Morris,  John  Watson,  S^- 6-4437—900  Shepard  St Morehead  City 

fMorris,  Joseph   A.,    (HON)    GP30 1209    Dwir    Place Durham 

*Morris,  Leslie   Morgan,    Tl~~ 5-0071— Med.    Bldg Gastonia 

Morris,  Marshall,  Tss Kenmore  6-9200— Mass.  Memorial 

Hospital Boston  18,   Mass. 

*Morris,  Rae  Henderson,  Sio Box  323 Concord 

Morrison,  James  Rudy,  GP39 7451—153  E.   Broad   St.,  Box  749 Statesville 

Morrison,  Robert  H.,  "ObCao 2-8500—1256   Ft.   Bragg    Rd Fayetteville 

Morrison,  Roger  William,  Path  &  CPS 4-1070—65     Sunset    Parkway Asheville 

Morton,  L.   Thomas,  OALR*' RE.  5-7421—816  S.  Aspen  St Lmcolnton 

Moselev,  Zebulon  Vance,   (Hon.)  GP** 4302—202   E.   Gordon    St Kmston 

•■''Moss,  George  Oren    PH*"'".  4931 — Rutherford   Health    Center Rutherfordton 

Motley,  Fred  Elliot,'  ALR''0 3-1131—106    W.    7th    St Charlotte 

Mucci',  Lawrence  A.,  RS 2-6442—247  Charlotte  St., 

Med.    Arts    Bldg Asheville 

Mudgett,  William  Chase,  (Hon.)  pa P.O.    Box    867 Southern    Pines 

Mullen    Malcolm  Preston    P  Ph.   1800 — State  Hosp.,  Box  125 Morganton 

Muller,'  John    Crawford,  'l^^    .'..'. 710  A  Pendleton  St Greenville,  S.  C. 

Mumford,  Ander  Morgan,  GPOO 4494    Wmtervi   e 

Mundav,  Perry  Ligon.  0ALR39 2-1139—130   N.   Tradd   St Statesville 

Mundoi-f     George     PN-"'"  PR  5-5634 — 111   E.   Morehead   St Charlotte 

*Munroe,  Colin   A.,'  I  &   GE5o;.;.".'.;Z [.^^'ZZ..Z Duke    Hosp Durham 

Munroe,  Henrv  Stokes,  Sr.,   (HON)   S^o ED  2-0325—301   Prof.  Bldg Charlotte 

tMunson,  Frederick  T..  OALR^ 4604  Winston   Rd ...Greensboro 

Munt,  Herbert  Frederick,  (Hon.)  Or25 814   Carolina    Avenue Winston-Salem 

Murchison,   David   Reid,    (Hon.)    P* 4262—17  N.  Front  St Wilmmgton 

Murdaugh,  Herschel  Victor,  1=3 9011— Box  3322  Duke  Hosp Durham 

*Murdoch    James   Wilson,   P^"  Creedmoor     2211 — State     Hosp Butner 

=^ Murphy,'  Gibbons    Westbrook,   R8.1'r.~'.!.'".'"."".'!!;""5674— 611   Flatiron   Bldg Asheville 

*Murphv,  Robert  Jennings,  -Ir.,  Pdas 3841— P.O.  Box  709 Hillsboro 

Murphy,  Thomas   L\aich,  I  &  GEso 4699—116  Rutherford  St Salisbury 

^Murray,  Harold    Lafavette.    GP"" 1606— N.   2nd   Street,   Box   127 Albemarle 

Murray,   Robert   G.,    Oph23 9031— N.   C.   Memorial   Hosp Chapel   Hill 

*Murrav,  Robert  Lebbv,   (Hon.)   GPas 532— Box    216 Raeford 

Murrav    William   Grav,  l^~ -  5-4365 — 153   Bishop    St Greensboro 

Myers     Jack    D      T&C23  9011 — Duke    Hosp Durham 

Myers!   Richard''Thomas,S25.-"-'.''i;;^';''';.'.^';i.^^'.';."!;!;4-6361— Bowman  Gray  School 

of   Medicine Winston-Salem 

Nailling,  Richard  Cabot,  S8 ^.''n^^r^^^n^'^L  ^*^--^-t>VV Asheville 

*Nance,  Charles  Lee,    (HON)    GPSO ED  3-7838-410  Prof.  Bldg Charlotte  2 

*Nance    John   Wesley    GP^s  .3361 — I2OV2     Main    St Clinton 

Nanzetta.  Leonard.' Anes^s^ZZZZZZZZZZ-t^'^lZ^^  Memo     Hosp Winston-Salem 

*Nash,  .John  Frederick,    (HON)   GPs* .o^i     ^Fj-     ',     -AT,      ^'^ -.^V. --     ;   ^-"'® 

Nash,  Thomas  Palmer.  Ill,  Sss l^^*'T^1^'''''i.,?''l?: ^■■■■- Elizabeth    City 

-Nniininff    Pbilin    GP50  ED   4-5646 — 1012    Kmgs    Drive Charlotte   7 

Neal     .1     Walter     S^5  8331—309    Hillsboro    St Raleigh 

Neal!  Kemp  Prather,  (Hon.)   Ret.  S^^s Box  1231  Myrtle  Beach,   S.   C. 

*Neal,  Rutherford   Douglas,    S'O FR  6-7471—1012  Kings  Drive Charlotte 

Neblett.  Herbert  Clarence.  Ophso ED  3-5852—1012  Kings  Drive Charlotte  7 

Neese,  Kenneth  Earle,  GP~3 oo^T"  >-     *•   ^^^^    ^t Monroe 

*Nelson,  William  Howell,  GPes F  ,7"-  °°cP/''       ^' V Ch"***" 

^Nesmith,  Louis  Edward,  GP69 6— Main  St y;:.-;:-: ^.-Laurinburg 

Netskv     Martin    G     NP^s  oownnan   Gray   Sch.   of   Medicine Wmstoii-Salem 

Neville'  Cecil  Howell    GPSS 4601 — Box    158 Scotland    Neck 

Newcomb.  Andrew  p'urefov,  Jr.,  GP~* oni^~^^^  Orange  St Henderson 

Newell     E    T     GP^  "  ^^^   Dobson 

Newell!  Hodge   Albert,    (Hon.)    OALR"* n^t^~'^°^   J^n Henderson 

Newell,  .Josephine  Evelvn    GP~9  '^OYl — Box   208 Bailey 

Newell    Leon  Burns    (HON)   Gpso  ED    2-6212 — 1006   Independence    Bldg Charlotte 

Newland,   Charles   Logan.  GP'3 Turner  33-811—30  W.  Jordan  St Brevard 

*Newman,   Glenn    Carrawav,   FS X^^^i,^^    Fayetteville    St       Clinton 

Newman.   Harold   Hastings.   .Jr.   GPee 3939— Box    264,    Wallace    Bldg Salisbury 

Newsome.  Henrv  Clay,   GP~i 141— Mam  St Pilot  Mountain 

-Newton,  Howard   Lowell.    (Hon.)   GPSO ED  2-8915—403  N.  Tryon  St Charlotte 

NeT\i;on,  M^illiam  King,  0ALR"8 179— Box    191 N.    Wilkesboro 

Nicholas,  Austin  Flint,   (Hon.)   GPSS ?^,f,?Z"^°^  ^^^'  Academy  St Roxboro 

Nichols,  Rhodes  Edmond,  Jr.,  PS 5-2201—306    S     Gregson    St Durham 

Nichols    Robert  J     R^s  ..  4-4421 — City    Memo.     Hosp Winston-Salem 

-Nichols!  Thomas 'Rogers,  P.!!!!!!!!!!!!!!!!!!!!!!.!!..!!!!-!! fiOO- 2O6   N.    sterling    St Morganton 

Nicholson    John  Haiwey    II    PS  "7253 — The   Goode   Clinic,   Hartness   Rd Statesville 

Nicholson!  Neal   Graham,  Jr.,   o!\LR63..!! 2926—216   E.  Washington   St Rockingham 

Nicholson,  Neill  Graham,  Sr.,   (Hon.)   OALR63 Box  505 Rockingham 

*Nicholson,   William   McNeal,   l-^ 9011— Duke    Hosp Durham 

"'T>resent  at  193,1  meeting 
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*Nicol,  William  Frederick,  GPas 5571— Box  637 Carthaae 

Nifong,  Frank  M.,  GP^5 8876 Clemmons 

Nisbet,  Douglas  Heath,   (Hon.)    Ret.,  GE^o 6006—903   W.   Road.  Kinston 

Noble,  Robert  Primrose,  (Hon.)  R*^ 9748—518   Prof.   Bldg Raleigh 

Noblin,  Frances  E.,  1'^ 7-1121— Eastern   Carolina   Sanatorium  Wilson 

Noblin,  Roy  Lee,   (Hon.)    S-J" 3561— Box    1191,    Main    St.  Oxford 

Noel,  George  Thompson,  Ophi" 2-9226—204    Cabarrus    Bank    Bldg.  Kannapolis 

Noel,    Wilham    Walker,    S'* 4215—309  Wyche  Street,  Box  37 Henderson 

Noell,   Robert   Holman,    (Hon.)    Ind~* 6-6166—1320  S.  Church  St.  Rocky  Mount 

Nolan,  James   Onslow,    (Hon.)    GP^" 209    Prof.     Bldg.  Kannapolis 

Nolan,    Paul    Vernon,    GPi'..      Box    829 Kings    Mountain 

Norburn,  Charles  Strickland,  (Hon.)  S^ 2-6204 — 9  Biltmore  Plaza, 

Biltmore  Station Asheville 

Norburn,  Russell  Lee,  S  &  Ind^ 2-6204 — 9    Biltmore    Plaza  Asheville 

^Norfleet,   Charles   Millner,   Jr.,    U--' 2-2943— Bowman  Gray  School 

„  of     Medicine Winston-Salem 

Norfleet,  Edgar  Powell,  (HON)   GPe 286-Box     176 ""  Roxobel 

Noi-ment,    William   Blount,    S-*-^ 3-4445—101  N.  Elm  St.  (Sreensboro 

Norris,  Charles    Bradley,    !=>" ED   4-0450—1508   E.    4th   St.  Charlotte 

Norris,  Francis   Loran,   GPS^ 2761    Beulaville 

•■■'North,  Ellsworth  Howard,  Jr.,  Gf^" -- 5416—1502   Carolina  Ave Elizabeth   Citv 

*Northington,  James  Montgomery,   (HOiN)   1-^^^ pR  6-9951—2148  Malvern  Rd.  Charlotte  7 

^•"Norton,  John   W.   Roy,   PH--     4-3611— N.   C.  State  Bd.  of  Heaith Raleigh 

Norville,    William    Larkin    PH^ 321    Trade    St BurlinetSn 

Nowell,  James  S.,  GP^« Franklinton 

Nowlan,  Fagg  Bernard,  GP-Ja  Greensboro    3-0238— Box   205  Pleasant   Garden 

Nowlm,    George   Preston,    Vf ED    4-5531—412    N.    Church    St Charlotte 

Nunnery,  William  Ernest,  U^ 2-6464—807   Public    Serv.   Bldg Asheville 

O'Briant,  Albert  Lee,  (Hon.)  GPSS 495— P.O.    Box    245  Raeford 

Odom,   Guy   L.,   NS^s     9011-Duke    Hosp .':.. .■.:;: Durham 

Odom,  Robert  E.,   Oph* 9891—331    Haywood    Bldg.  Asheville 

Oehlbeck,  Luther  W.  F     R9 3869—18  Thirteenth  Ave.,  N.   E.  Hickory 

*Oelrich,  August  M.,  8*3 4-7261—103    Hillcrest   Dr.  Sanford 

Offutt,  Vernon  Dehnus,  I  &  C". 3751—400  Glenwood  Ave.,  Kinston' ClinicZKinston 

Ogburn,  Herbert  Hammond,   (Hon.)   S'^- 2-5214—222  Jefferson  Bldg.  Greensboro 

ogbuin,  L.  N,,  pr-.. :i587-ii6  Woodburn  Rd^:.:.::.::::;;;;;:;.:-^^^ 

■Ogburn,  Lundie  Calvin,   G-  8420-105  West  4th  St Winston-Salem 

Ogilvie,  Walter  Ellsworth,  III,  I^ 4-1062—394    Merrimon    Ave.  Asheville 

''Oleen,  George   G.,  GP'3 ;;•.-;;-- AT  3-6622—214  N.  Main   St.  Monroe 

Oliver,  Adlai  Stevenson,  (Hon.)   ObG- 2-0054-423    Daniels    St.  Raleigh 

*01iver,  James    E.,   GP*"..., 4105-P.O.  Box  697 ^ Brvson  cftv 

*01iver,  Jim  Upton,  ObG- 3-6424—423    Daniels    St.      Rale^^^h 

Oliver,  Joseph    Andrew     GPee  Crescent   9355— P.O.   Box   458      Rockwell 

Oliver,  Robert  Deleon,  OALR*i 3055  qoZl 

Olson,  Robert  M.,  OALR" 3611— P.O. 'Box  "'126 Ke^v 

*0'Neal,  Ruth,   Pdas 4-7831—215    Reynolds    Bldg. Wins'ton-Salem 

*Ordway,  Nelson  Kneeland,  Pdsa 9031-N.  C.  Mem.  Hosp.      Chanel   Hm 

Orgain,  Edward  Stewart,  C  &  1=3 9011-Duke    Hosp.  Durham 

■^Ormand,  John  Williani,  GALR^a AT  3-281 2-Box  397,  116  N.  Main  St.rZ:  Monroe 

Ormond,  Allison  Lee,  GP  &  Ti3 2-7516—202    A    Union    Square  Hickorv 

*Orr,  Charles  Collins,   (HON)   I  &  TS 5921-29    N.    Market    St.^ ':::::Z:Z:::Z:^^^i^ 

Osborne.  Joseph   Evans,   GF^^ p^cmov, 

ost,  Walter  M.,  Gpsi ::.::::::;::;::;::;;:;:;; mlTZ 

Outland,   Robert   Boone,   Gpss 37 t^^„u    q°T'"p 

Outlaw,  Jackson  Kent,  OALR^o 578—116   W.    No'rt'h"  "s't. Albemade 

Owen,  Charles   Fletcher,  Jr.,   R^a Randolph    Hosp.  Asheboro 

Owen,  Duncan    Shaw     Fo. 2-3264-1920    Ft.    Bragg   Rd'.'.';.:::';;.:'.'.';';;.::";Fayetteville 

Owen,  George  Franklin,  Jr.,  1^ 4-7921—212    Trust    Bldg  Durham 

Owen,    John    Fletcher,    P'S 3-1282—511    Prof.    Bldg  Raleiph 

Owen,    Margaret    Lineberry,    GPS^ 2142—1271/,   Main  St        '   Canton 

Owen,    Robert   Harrison,    S35 2142—127%    Main   St. Canton 

Owen,  W.   Boyd,   GPSS Glendale  6-4601-Owen'-Smith'"cii'nic', 

^      ,  .     ,         ^  „„  1426   N.   Main    St.  Wavnesvillp 

Ownbey.   Arthur   Dennis,    GP32 2-4422-415   W.   Gaston    St Greensboro 

Owens,    Francis    Leroy,    ObGSS 4264-Box   487  "    pinewl? 

Owens,    Zack    Doxey,    Sss 4281-Med.   Bldg.' Elizabeth   Ctv 

Owsley,  Lawi-ence  H.,  S3 4-3741-wataugl  Hosp::::::::::::::::::::  R^^^^^ 

*Pace,  Charles    T.,    GPSO 2269— State    Bank    Bldo-  OrPPnvillp 

^Pace,  Karl  Busbee,  (Hon  )   GPao 2269-412    State     Bank^-BIdg: H?eenv    e 

Pace,  Samuel  Eugene,  GP-*^. 4750-Bunock  Hosp.  Clinic.  Wilminl-ton 

Pace,  Sherman   Homer,   GPas  ._ 3438   q^^^  ^o   Bay  Blvd...  Clearwat™     F°a 

?^^^1.*'  Si'-f  ^"'r.  ^'"^'    nl^i-' 7441-Shelby    Medical     Clinic Shelby 

Padgett,  Phihp    Grover,    GPi' 350 loi   W    TCino-   <5f  -[t- Vt       I  • 

Page,  Ernest  B.,  Jr.,  V- 2005   Clark    Ave^       ^'"^'   Mountain 

Page,  George   Dantzler,   S- FR    2^7i~^tvrormi,::::::ZZZZ:xS:^ 
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Page,  William    Gordon,    Anes^s 4-6361 — 743    Austin    Lane Winston-Salem 

Painter,  John    B.,    GP" 2643— P.O.   Box  7 CuUowhee 

-Painter,  William  Watson,  S^s 3-2611 — 417   E.   Statesville   Ave Mooresville 

Palmer,   Horace,    (Hon.)    GF^s 291-1— Warren    Bldg Littleton 

Palmer,  J.  G.,  ED  &  I^ 9031— N.  C.  Sch.  of  Med Chapel  Hill 

Palmer,  Marion  Cherigny,   (Hon.)    GP«i 8.3— Box    1156 Tryon 

■Palmer,  Yates   Shuford,   S'J 2152 — Valdese    Gen.    Hosp Valdese 

'Palmes,  Wesley   C,  Jr.,   S^'J 8394—403    W.    Broad    St Statesville 

'Palumbo,   Leonard,  Jr.,  ObG-^ 9031— N.   C.   Memorial   Hosp Chapel   Hill 

Papineau,    Alban,    GP'* 3951— Washington    St Plvmouth 

Parham,   Asa   R.,   S^a 6073—649  N.   Main  St High  Point 

Parham,  Sumner    Malone,    ObG'-* 4812—523  S.  Chestnut  St Henderson 

'Parker,  Herman  Richard,   (Hon.)   I-^- 2-3723—301  Jefferson  Bldg Greensboro 

Parker,  J.   W.,  Jr.,  GPa^ Seaboard 

Parker,  Joseph    B.,   Jr.,    P--* 2713  Dogwood   Road Durham 

Parker,  Oscar  Lee,    (HON)    OA_LR*>s 2430— Box   869,   104    Main    Street Clinton 

Parker,   Prentiss   Edward,  Jr.,    -i Booneville 

*Parker,  Roy  Turnage,  ObG^a 6239— Box  3517,  Duke   Hosp Durham 

'Parker,  Samuel  L.,  Jr.,  ObG" 2820— Kinston     Clinic Kinsfcon 

Parker,  Shepherd  Falkener,  GPi' 6231— Box    102,   2 Li    E.    Warren   St Shelbv 

Parker,  Wade  Thomas,  S  &  Ind-" 2-4101— Pittman    Hosp.,    Box   829 Favetteville 

Parks,  Walter   Beatty,  GP''^" 5-0561—1051  W.  Franklin  St Gastonia 

Parks,   W.    Craig,   F-' 9179—649  N.  Main  St High  Point 

Parrette,    Nettie    Coffey,    GP^a 51-J— Box    96,    Parrette    Clinic Robbinsville 

Parrette,    Richard    G.,    GP^s 51-J— Box    96 Robbinsville 

Parris,  A.  E.,  GP-^ Ph.  3-4464—4014  Cherry  St.  Ext Winston-Salem 

*Parrott,  Frank    Strong,    Soe 3980—126  W.  Innes  Street,  Box  597 Salisbury 

Parrott,  John  A.,  S** Kenansville 

Parrott,  William  Thomas,  Jr.,  I** 4269—109  E.  Gordon  St Kinston 

'Parsons,  Lacy  Jack,  GPo* 5614— P.O.   Box   1057,   Linhaw   Bldg Lumberton 

^Parsons,  William  Herbert  (HON)   GP"« 2261— Box    186 Ellerbe 

^Pascal,   Robert  A.,  GPs ....-^ 2152— Valdese    General    Hospital Valdese 

^Paschal,  George  Washington,  Jr.,  S'-' 2-3431—311  Lands  Bldg Raleigh 

Paschold,  John  Henry,   S'" 1354— Box  468 Albemarle 

Pate,  Archibald   Hanes,  Pd" 1087—1008   E.   Ash    St Goldsboro 

Pate,  James   Frank,   GP^s 2546— llOVa   Main  St. Canton 

*Pate,  James  Gibson   (Hon.)   GPes 2671— Box    G Gibson 

Pate,  James  Lloyd,  GP«' 5811— Box   67 Pembroke 

Pate,  Marion  Butler,  Jr.,  GP«* 2281—123  W.  Second  St.,  Box  326 St.  Pauls 

Pate,  William    Henry,    GP" 2077 Pikeville 

*Patman,    William    Louis,    Si* 118—229  E.  Raleigh  St.,  Box  48 Siler  City 

Patrick,  Simmons  Isler,  R** 6143—300  Rhodes  Ave.,  Lenoir 

Mem.    Hosp Kinston 

Patterson,  Bernard    L.,    GP-'' 680-1 — Perry  Bldg Louisburg 

'Patterson,  Carl   Norris,    ALR23 2-2136—1110  W.  Main  St Durham 

Patterson,  F.  M.   Simmons,  Si" 4127—1402  Rhem  Ave New  Bern 

Patterson,   Fred  Geer,   GP'-3 9-3931—227   E.   Franklin   St Chapel   Hill 

*Patterson,   Fred   Marion,   V^'- 2-1020 — 214   Elmwood   Dr Greensboro 

*Patterson,  Hubert  Clifton,  ED  &  S'^s 9031— N.  C.  Mem.  Hosp Chapel  Hill 

Patterson.  Joseph   F.,   Si'J 4127—1402  Rhem  Ave New  Bern 

Patterson,  Joseph    Halford,    GP*3 Spring  8-1151— Box  506 Broadwav 

Patton,  William  Hugh,  Jr.,  Pds 589—305    College    St Morganton 

Payne,  E.  Louise,  ObG"^ 789  Howard  Ave New  Haven  4,  Conn. 

*Payne,  John  Abb.  Ill,  GPas 2611    Sunbury 

*Peacock,   H.   M.,   Si- 611 — Sealevel  Community  Hosp. Sealevel 

*Pearse,   Richard   Lehnier,   ObGas 6-2291—604   W.    Chapel    Hill    St Durham 

Pearson,  Arthur  A.,  GP36 Arden    2341 — Mt.    Sanatorium Fletcher 

*Pearson,  Hugh    Oliver,    GP'-* 3331— P.O.  Box  26 Pinetops 

*Peck,    Harold    A.,    R^^ 5611 — Moore    County    Hosp Pinehurst 

Peck,  William   Merrill,   T38 Aberdeen    9131— N.   C.    Sanatorium McCain 

*Peebles,  Charles  Henry,  Jr.,  OALRas 2-2136—1110    West   Main    Street Durham 

Peede,  Alvin  Wortham,  GPSi 3441    Lillington 

Peedin,  James  Harold,  GP-'* 242 — Box  248 Burgaw 

*Peele,  James    Clarendon,    ALR** 3974 — Kinston    Clinic Kinston 

*Peele,   Talmage   L.,  Nas 9011— Box  3811,   Duke   Hosp Durham 

Peeler,  Clarence   N.,    (Hon.)    ALR'"' 3-1131—106  W.   Seventh  St Charlotte 

Peeler,  Forrest  Edwards,  GPis 3531    Maiden 

Peery,  Vance  Price,    (Hon.)    Ret.   OALR** 2753—1105    Pollock    St Kinston 

Peete,  Charles  Henry,   (Hon.)   GP'0 3891— Church     St Warrenton 

Pegg.  Fred   Grant,  PHas 3-2471— Box    2975 Winston-Salem 

Penick,  George  Dial,  Pathas 9031— N.   C.    Memorial   Hospital ..Chapel    Hill 

Pennington,    Glenn   Walton,    ALRSO ED  4-064.3—1318  Scott  Ave Charlotte 

Pennington,  Robert  B.,  Hosp.   Res.s Hartford  Hospital Hartford,  Conn. 

Perrin,   Thomas    Samuel,   Jr.,   I^o FR  6-4424—1361  E.  Morehead  St Charlotte  3 

*Perrv,  D.   Russell,  Jr.,   Pdas 5-5173—207  S.  Hawthorne  Road Winston-Salem 

*Perry,  David   Russell,    (Hon.)   PS 4-3181— Depositors   Nat.   Bk.   Bldg Durham 

Perry,  Ernest   Monroe,    (Hon.)    GPa* 8019—125  Sun.set  Ave Rocky  Mount 
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Perry,  Glenn   Grey,  Pr^s 9261— 13G  Church   St High  Point 

Perry,  Henry  Baker,  Jr.,  0bG32 2-6137—344   N.  Elm   St Greensboro 

Perry,  Henry  Baker,  Sr.   (Hon.)   GF^ AM   4-3941— Box    286 Boone 

Perry,  Robert   E.,    DS^ 2-3510—312  Jefferson  Bldg Greensboro 

*Perry,  S.  Paul,  R^s 8-1231   Ext.  215— Watts    Hospital Durham 

Perryman,   Olin   Charles,   Jr.,    GP^s 3-7031—105   E.   Clemmonsville   Rd Winston-Salem 

Persons,   Elbert   Lapsley,   1-3 9011 — Duke    Hosp Durham 

Peschel,    Ernst,    F^ 9011— Duke    Hosp Durham 

*Peters,  Ann  DeHuff,  Pd^s 9031— N.  C.  Memorial  Hospital Chapel  Hill 

Peters,   August   Richard,    Jr.,    Pd^ 1335 — 120   Washington   St Washington 

*Peters,  Richard  M.,  S23 9031— UNC  Sch.  of  Med Chapel  Hill 

Peters,   William   Anthony,  Jr.,   ObG^s 2355—206    S.    Road    St Elizabeth    City 

*Peterson,  Charles  A.,  (Hon.)  GPSi 5-2281—10   Hazel   Ave Spruce   Pine 

*Peterson,  Osier  L.,  1^3 9-5972— Miller  Hall,  Div.  of  Health 

Affairs,    UNC Chapel    Hill 

Petteway,  George   Henry,    (Hon.)    GbG^-" PR    6-1554—1524    Elizabeth   Ave Charlotte 

*Pettus,  William   Henry,   Jr.,   Sso PR  6-8544 — 1012  Kings  Drive Charlotte 

Pfeiffer,   John   B.,   Jr.,   N^s 9011— Box    3508,    Duke    Hosp Durham 

'Pfohl,   Samuel   Frederick,    (Hon.)    1^ 2-2822—403   S.   Main   St Winston-Salem 

*Phelps,    James    S.,    Gpss 4331— Box    5 : Troy 

Phelps,  John   Mahlon,   GP*s 2112     Creswell 

Phifer,  William  Houston,  GP'3 AT  3-4323—207  W.  Jefferson  St Monroe 

*Phillips,  Charles  A.  Speas,  U33 Pinehurst   5611—310    S.   Ashe    St.  .   Southern   Pines 

Phillips,  David  Lawrence,  GP^i POplar  5-4201—110  E.  Oak  Ave..  Spruce  Pine 

*Phillips,  DeWitt  Dewey,  Jr.,  GPSO FR   5-6350—513   Professional    Bldg.  Charlotte 

*Phillips,    Ernest    Nicholas,    GP"S 87—100  B.  St.,  P.O.  Box  486 N.  Wilkesboro 

-Phillips,   Marvin  Worth,_GP3i 362—54    Salem    St Thomasville 

Phillips,   William   A.,   D^* 3-5759—120    S.    Third   St Wilmington 

Pickard,  HeniT  Mack,  P* 6575—7  N.  17th  St Wilmington 

Pickrell,  Kenneth  L.,  PL^s 9011— Duke  Hospital Durham 

Pigford,  Robert  T.,  P* 5020—1014    Murchison    Bldg Wiimington 

Pipes,    David    McKowen,    A^ 3-4433—52    Page    Ave Asheville 

-Pishko,   Michael   T.,   GbG^J 5611— Moore    Co.    Hosp Pinehurst 

*Pittman,    Alfred    Rowland,    Jr.,    :<>* 5030— Johnson     Bldg Lumberton 

*Pittman,  Dorn  C,  Ri 4271— Alamance     County    Hosp Burlington 

Pittman,   James   G.,   GPe* 6581— Box    145 Fairmont 

'■■Pittman,     Malory    Alfred,     S'9 Wilson     Clinic Wilson 

*Pittman,   Raymond   Lupton,    (Hon.)    Sao 3-1650— Pittman    Hosp Pavetteville 

Pittman,    William    Austin,    OALRao 433    Hay   Street FaVetteville 

Pitts,     William     Reid,     NS^o ED  4-5587—1012  Kings  Dr Charlotte  7 

Pper,  James  DeCanip,  S^e. 4235—729   Court  St.,   P.O.  Box  916 Jacksonville 

Piver,  William  Crawford,  Jr.,  GPS 1335— Tayloe     Hosp Washington 

Pixley,  Rowland  T.ObG^^o ^^  5-8053— Meyers  Park  Medical  Bldg Charlotte 

Pizer,   Morton   E.,   Pd-  3-2674—2019   Clark  Avenue Raleigh 

P  easants,    George    D.^    GPi* 328—136  N.  Chatham  Ave Siler  Citv 

Plonk,  George  W.,  S'-' 2-4912— Prof.    Bldg.  "      Raleieh 

-Plyler,   Cranford   Oliver,  Jr.,  GP'0 110—22    Henderson    Street :::;""    Badin 

Podger,  Kenneth  Arther    ObG-3       6-2291—604  W.  Chapel  Hill  St Durham 

Poo  ,  Bennette  Baucom  JHon.)  A-- 3-1134—414   Nissen    Bldg Winston-Salem 

Poo  ,  Charles  Glenn,  Pd-^-„.. 2-9942-636    Nissen     Bldg- Winston-Salem 

Poole,    Marvin    Bailej^GP34 2380— Corton-Dale  Hotel Dunn 

Pope,   Robert  Clyde,   Pd'9  7-1182-Wilson    Clinic .'..".".Vrwilson 

Porter     Richard    A.,    GPSe     5128-5th    Ave.    West Hendersonville 

■  Postlethwait,  Raymond  Woodrow,  S** 2174— Parrott's    Hosp.  Kinston 

*Poteat,   Hubert   McNeill,  Jr.,    S" 2191—207    S.    Third    St. Smithfield 

Pott,  Walter  Hawks,  ObCeo 4131— Med.     Arts    Clinic  Greenville 

S°"^'>  ^A-,.^"!'*??^'  •^''•'t.S^"° 4-3070—1112    Independence    Bldg Charlotte 

Powell,  Albert  Henry,  1-3 4-5721—212    W.    Main    St.  Durham 

Powell,    Charles    James     GP=4       2-0258-515   Murchison   Bldg :;Z:Z;Wilmington 

Powell,  Eppie  Charles,  Jr.,  ObG^' 293—1008   East   Ash   St.  Goldsboro 

Powell,  Herman   Sutton,   GPa^ 7121—1326  W.  Franklin  Ave.,  Box"'2365Z:"  Gastonia 

Powell,    Jack,    SS 3-1529—602    New   Med.    Bldg.  Asheville 

Powell,  Jesse   Averette,    (Hon.)    GPie '"^ FnUtit? 

Powell,  William  Ernest,   Jr.,   GP*- 2581-i"Chestnut"' St Mars     ffiH 

Powell,  William  Flynn,  OALRS 8931-810   Citv    Hall    Bldg Asheville 

Powers,  Douglas    F.,    GP3 2650th  USAPHosp.,  C-19  Dispensary ^^'^^'"^'^ 

Sampson  AFB  Npw  Vn^t 

-Powers,   Earl   J.,    Or23 853.3-Nissen     Bldg."   '" Winston-Salem 

Powers,  Frank    Poydras,    GALRts 5252-704   Prof.    Bldg.' Raleioli 

*Powers,  John  Alfred,   OrS" Ed    4-4641—1500    Elizabeth    Ave Chavlotl-P 

Prather,    Fonzo    Goff,    GPS 2-1612-251   Tunnel    Rd.  AsMe 

*Prefontaine,  J.  Edouard    GALR32 2-4455-401  Jefferson  Bldg. Gitensboro 

Pressly,  Claude  Lowi-y,  S-o FR  6-2446—1012   Kings  Drive Charlotte 

Pressly,   David   Lowi-y,   GP39 5671-Stearns    Bldg.^  Statesv^e 

Pressly,  James   Lowi-y,   PS 8548-303  Davie  Ave.  Statesv  lie 

Preston,  Ellen  Katherine  J.,  Pds* 24-2562— P  0    Box  167S w-i     •      J 

Preston    John  Zennas.  GPsi 80  Wilmington 

Tryon 
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■i-T3  •  u„..^    Pnhpvt   W     Path  &  CP~' 4-6361 — Bowman  Gray  School 

-'Prichard,  Robeit   W.,  ram  <^  ^^   Medicine Winston-Salem 

Prince     George   Edward,    Pd-' 5-3541—318   South   St Gastonia 


i=:s.'=;i.-i : »«ii^>aij!.----'-Z'^'^::::...p.,Hi„ 

*Prortor    Richard  Culpepper,  P" 3-7391— Graylyn Winston-Salem 

"Pioctoi,  Kicnaiu  ^  ^  yy      2212— Alexander    Co.    Hosp Taylorsville 

p'vor'  Will  am  w'atkins,  C  &  I^'' 710  A  Pendleton  St Greenville,  S.  C. 

?^t  '  Ch-lWVl  Harrison     (Hon)    GP^' 5-3261— Box    527 Gastonia 

■'W'n,     R     E     GP^'^       ■■ • Robin  Hood  Rd Winston-Salem 

■  p''    f    Kn?;    GP"       '" 7-0230—1009   N.    College   St Kinston 

'D^„'h,^v     Albert "f      S' 3136— P.O.   Box   627 Elizabethtown 

^Puniphiey.   AlbeiW-.   ft  27-1-Box    526 Oriental 

Key,  CbertHifbU.  Jr.,  GP- 5241-Box  155 Elm  City 

...„  T  „,.„  w      Tr     1**'-    3218—533   S.  Fayetteville   St Asheboro 

■^^Query!  Rkhaxd 'zimri,  Jr..  P" FR  5-1719-1225  E.  Morehead  St Charlotte 

Quickel,  John  Cephas, 


.Query,.  Richard^Zinm,Ji^J^^^ 6441-Med.    Bldg Gastonia 


T3   1  1    Willi, m   F     S-5     2-3691 — 205  South  Hawthorne  Rd. Winston-Salem 

Ki'd    Be  ^rd  Louis.'s^^ 360-Cataw^ba    Gen.    Hosp Newton 

Rabo  d    Leonard   James,   P- 2-5634-1209    Magnolia    St Greensboro 

4«hv    James  Grover,   (Hon.)   GP^* 4262-300    St.   Patrick   St Tarboro 

*tabv'  WmLm   Thomas,    P- FR    5-1932-101    Queens    Rd Charlotte 

^  tl'.    VariTn  J     GP^'-! 2-2401—31  W.  Henderson  St Marion 

*RSd    Fletcher"  Lindsay,   Pd^** 3296-416   Church   St Hendersonville 

*RaU-ord    Theodore  Sidney,  S' ■•■ 2-1135-20    Battery    Park    Ave Asheville 

*Kahiev' William  Thomas,  Sr.,   (Hon.)   1-" 3-0136—107  Bradford  Ave Fayetteville 

Ramsaur    Jackson  Townsend,  I'H'^' 6364-146  S.  York  St Gastonia 

Ramsav  'janies  Graham,   (Hon.)   S- 1335—120    Washington    St Washington 

Ramseur    William  Lee,  GP^' 4— Box    428 Kings    Mountain 

Rand    Cecil  Holmes,  GP- 2231-Main  Street Fremont 

^Randolph,  Angus  Crawford,  P-- 4-6361— Bowman  Gray  School 

of    Medicine Winston-Salem 

■^Raney,  Richard  Beverly,   Or^^ .      ...  .-^..--:; 9031-N.    C.    Mem.    Hosp Ciiapel     Hill 

Rankin    Pressly  Robinson,   (Hon.)   Ret.,  UP- Mt.     Gilead 

*R«nk  n    Pressly  Robinson,  Jr.,  GP-- 4861— Box  205 Mt.   Gilead 

Rankin!  Richa/d  Brandon,    (Hon.)    OALR^o 4185-53    S.    Union    St ■^?°'K'°V^ 

=  R<.r,i.-i,i    Richard   E     GP-' 8 — Box  565 Mt.   Holly 

R«nk    '  Watson  Smith,   (Hon.)    Ret.,  Hosp  Ad-"....ED  3-401.3—2049  Briarwood  Rd Charlotte  7 

Sanson,  Tohn  Lester,  Jr.,  P" ?;f/|7:'f  ?    ^'^""^"'^    ''%''    1, ■- .S^J^^"/ 

Poiicon    William  A     P"     1^18  25th  Ave San  Francisco  22,  Calif. 

taper    James  Sidne'y,  R« .5(374-20    Battery    Park    Ave.  Asheville 

Por.,,    T,.„  H     Or^"  ED    4-4641 — 1500    Elizabeth    Ave Charlotte 

itapp,  iia  n  ^.-^.^  7-1182— Woodard     Herring    Hosp Wilson 

■'■^%'^K     ^^  It    sfandish    ObGS  3-0800-29    N.     Market    St Asheville 

^^^^:  kZ^e^F^^tp^. ^,r'-'''    S.    Northw^od Greensboro 

fe^W^lS^wklia^^c^r  GP"^^^^  130th  station  Hosp.  APO  403 

itaj^ic,  J  Qi^  p jyj g^j^  Francisco 

-,  ,      ^     nAlRU'.i  5242—147    McArthur    St Asheboro 

■'Redding,  John  ^-  "t^f^'^.  ^- "^  p,j2i 3547— Court   Square Lexington 

Redwme,  J'^'Jlf ,  ^aniel    ObG  &  Pd 576-Grace    Hosp Morganton 

>-Reece,  John  Cochiane,  Path  &  cr  ^^    3-741 2-Box    186 Leaksville 

Reeser,  A.  W.,  '^^    ,;^    7„""r"Qp35 2430— Medical    Bldg Canton 

Reeves,  Jerome  Lyda    (Hon.)   GP c,oil-Duke    Hosp..  Durham 

^Reeves,  Robert  James,  R     .^.. 4-0161-137   Bishop   St Greensboro 

"Register    -John  J<rancis,  y"^  ED  2-5056—1225  E.   Morehead  St Charlotte 

Reid,  Calvin  Graham,  1  '^ J^*^.,- 824    Nissen     Bldg Winston-Salem 

Reid,  Charles  Hamilton    J  .,  I     ^.. 4-1334-Box    7... Lowell 

Reid,  Janies  William,  (Hon.)  GP     21F-Pineville  Hosp Pineville 

Reid,  Ralph    Conner     iri        4-4001—1203   Fairview   St Greensboro 

Reid    Wilham  Joseph    GP     .      ^^,^^^^^jj  Lincolnton 

Remhardt    James  Fianklm,  1     gg^^   O'Hara   Street Pittsburgh  13,   Pa. 

Reinhart,  John  ^-'^ ^^7  ■•-,Vr-"--rGp32 ;.1105  Lindsay  St High  Point 

Reitzel,  Claude  Everett    (Hon.)   GP    3550-700  Wallace  Bldg Salisbury 

Rendleman    David  A     ^^^'^p,     pH  &  t'tH 1100   N.  Y.   Drive Altadena,   California 

Reyno  ds,  Carl  Y'^™""",    Hon.     Ret..  PH  &         -  _^^     ^.^  g^ '.    Reidsville 

Reyno  ds,  Ernest  Hai  old.   GP     ■-.•  - 3^4272-1613   Dock   St Wilmington 

-Reyno  ds,  Frank  Ru^'-e",  Pd     5391-109    Clifton    St Kernersville 

Reynolds,  Joyce  Hinson,  Gf-^ -"■" 

♦Present  at  1955  meeting 
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*Rhodes,  James  Slade,  Jr..  GPis 2186— Williamston    Clinic.     Williamston 

*Rhodes    John  Sloan,   U- 4-4391-700   W.    Morgan    St Raleigh 

Rhudy,   Booker   Ephram,   R33 3-7558— Route   10,   Box   286 Greensboro 

Rhyne,  Sam  Albertus,   (Hon.)   GPSs 6122—407  Walnut  St Statesville 

*Riee,  A.  Douglas,  Pdaa 708  Louise  Circle vP'^  ■  f" 

Rice,  Edmond    Lee,    S'-^o Lahore Pakistan 

*Rice    Robert   S     S^"  4251 — Kannapolis  Highway Concord 

Richards,  Charles  E.,  I^s 4-6361— Bowman  Gray  School 

of    Medicine Winston-Salem 

Richardson,  Ernest   Christopher,   Jr.,   ObGia 3780—413    Pollock    St.. ...     New    Bern 

Richardson,  Frank  Howard,   (Hon.)   Pds 5211— Children's     Clinic Black    Mountain 

'■'Richardson    James    Justus     S«9  1055—600     McLean    St Laurinburg 

^Richardson!  William  Perry,  PH  &  Ed^s 9031— Box  758,   N.   C.   Mem.   Hosp Chapel    Hill 

*Richman,  Samuel,  32 342  N.  Elm  St Greensboro 

*Riddle    Harry  Duff    GP^^  5-2334 — 166    W.    Franklin    St Gastonia 

Ridge,' Clyde  Franklin,  GPas 517    N.    Main    St High    Point 

'Riggs,   Millard   McAdoo,  GPS 1798— Box  B ...Drexel 

*Rippy,  William  D.,  GPi 3976 — 272    N.    Graham-Hopedale Burling-ton 

-■•Ritchie,  John   A.,  P-^ 8-1271— V.    A.    Hospital Durham 

Roach,   Leonard   H.,  GbGS 2-6454—610    City    Bldg Asheville 

"Roach,  Robert    B.,    S" PL  4-7810— Blackwelder  Hosp.,  351   S. 

Mulberry     St Lenoir 

Robbins,  Jack  G.,  D^a  8-4361 — 719    Broad    Street Durham 

Roberson,  Edward    Leon.   82* 3101—305  St.  Andrews  St Tarboro 

Roberson,  Foy,    (Hon.)    S^s 2-8221—512    Jackson    St Durham 

Roberson,  Robert   Stuart,   GPSS     Glendale   6-3251 — 102   Brown  Ave Hazelwood 

*Roberts,  Bennett  Watson,  Pd^s 5-2611—602   W.    Chapel   Hill   St Durham 

Roberts,  Elizabeth  Marie,  GPSS 4-2935    Bahama 

'••Roberts,  Louis   Carroll.   U23 8-1297—1200    Broad    St Durham 

'■'Roberts,  R.   Winston,   0ph23 4-6361— Bowman  Gray  School 

of   Medicine Winston-Salem 

Robei-ts,  William   McKinley,   OrS^ '^^^°~5''^^*?.   ^'^^7    ^°^   ^'^^ Gastonia 

Robertson.  Carroll    Bracey.    GP33 2551— P.O.  Box  544 Jackson 

Robertson.  Edwin    Mason.    Sas 3-1161— Box  60.3 Durham 

Robertson.  James   Parish,    (Hon.)   S^* 756—325  Canal  St New  Smyrna  Beach.  Florida 

Robertson.  James  Mebane.  GP39 Harmony 

Robertson,  John    Kenneth.    GPe* 2211— Box   67 Pembroke 

Robertson.  John  Newton.   (Hon.)    GALRao 2-4636— Box    30 Fayetteville 

Robertson.  Leon    W..    GPS* 6-8126-224   Rose    St Rocky    Mount 

'■'Robertson.  Lloyd    Harvey.    GPes 845—101  N.  Main  St..  Box  519 Salisbury 

Robertson.  Logan   Thomson.  Ind^ 3-5366 — 247    Charlotte    St. Asheville 

Robinson.  Charles   Wilson.   GPSO ED    2-4755—403    N.    Tryon    St Charlotte 

'■'Robinson.  Donald   Edward.   Pdi 6-0309—308  W.  Davis  St Burlington 

Robinson,  -James   Lee.   S-'^ .5-5141—155    S.    York    St Gastonia 

Robinson,  John  Daniel.   (Hon.)   GPsa 2621—321   E.  Main  St..  Box  486 Wallace 

tRobinson,  W.  J.,   (Hon.)   GP3 Creston 

Robinson,  Whitfield  Locke.  GP^*^ Box    325 Mars    Hill 

Rodda,  John   Sydney.  GPis  126 — Rodda    Van   Gorder    Hosp Andrews 

Rodgers,  William  Daniel.   (Hon.)   GP^e 4331  Warrenton 

•^Rodman,  Clark,  P 1336 — 120  Washington  St Washington 

Rodwell,   Eleanor.   GP23 5-8441—111    Corcoran    St Durham 

Rogers,  Gaston    Wilder,    PRSS 7641— Box  598 Chapel  Hill 

Rogers,  Max   Pritchard.   S32 8911—649  N.  Main  St High  Point 

Roeers,  Seymour  Shulman.  S32 2-4632—1001  N.  Elm  St Greensboro 

Rollins,  Charles   Dick,   GP'^* 5411—238  Orange  St.,  P.O.  Box  548 Henderson 

Romeo,   Bruno  J.,  Pe 3483—501    Sixth  Ave.,  W Henderson-ville 

'^'Romm.  William  Henry,  GPSS 332— P.O.   Box    1 Moyock 

Root,  Aldert  Smedes.   (Hon.)   Pd's 2300  Whiteoak  Road Raleigh 

Rose,  Abraham  Hewitt,  (Hon.)  GP^" 2268   Smithfield 

Rose,  Ira  Woodall,  Jr.,  S~* 2-4627—205  Rose  St Rocky  Mount 

Rose,  James    William.    GP'^? 2071 Pikeville 

'''Ross,  Donald  MacConnell,   Si ; 6-8416—401    W.    Davis    St Burlington 

I'Ross.  Otho    Bescent,    (Hon.)    GPSO ED    3-7797—1012    Kings    Drive Charlotte 

Ross.  Otho  B  .  Jr..  V>  ED    3-7797—1012    Kings    Drive Charlotte 

'-Ross,  Robert    Alexander.    ObGS3 9031— UNC   Mem.   Hosp Chapel   Hill 

Ross,  Thomas  Wallace,  GPS" ED   4-9446—1912   Central   Ave Charlotte 

'•'Ross,  Willis    Richard,    ™ 495—123   North    First    Street Albemarle 

tRosser,  Robert  Guthrie,    (Hon.)   Gpss 2151— P.O.    Box    78 Vass 

Rothstein,  Leonard   Milton,  pas 8-1271— V,  A.  Hospital Durham 

'■■'Rousseau,  James  Parks,    ^Hon.)    Rss 2-2041—1014  W.  .5th  St Winston-Salem 

Rowe,  George    Catlett,    GP« 6251—10  S.  Logan   St Marion 

+Rowe,  Virginia  Coneland,  Anes  &  Ph" 6251—10  S.  Logan   St Marion 

''Roval,  Benjamin  Franklin,    (Hon.)    S^ 6-4225—907  Evans  St.,  Box  628 Morehead  City 

'■■Royal,  Donnie  Martin,  Gpss 2153— Box    156 Salemburg 

Roaster,  Chauncev  Lake,   I"5 3-3055—707  W.  Morgan   St Raleigh 

Royster,  Hubert  Ashley,   (Hon.)   Ret.,  S'^s 9788—2318  Beechridge  Rd Raleigh 

*Present  ,it  IA.'j.t  meetins: 
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Royster,  J.   Dan,   GP" 2446 — Box   68,    Elm   St Benson 

Royster,  Thomas  Sampson,  Jr.,  S"* 3410 — 221    Orange    St Henderson 

*Ruark,  Robert  James,  GbG^s 4-7386—712  St.  Mary's  St Raleigh 

Rubin,  Adrian   Stevens,   Pd^s 3-6911—342   N.   Elm   St Greensboro 

*Rubin,  M.    Harvey,   Oph^- 8930 — Jefferson    Bldg Greensboro 

Rudd,  Paul  Dalton,  joo 6222     Reidsville 

■Ruffin,  David    Winston,    OALR" 2-0891 Pink     Hill 

Ruffin,  Jennings  Bryan,  GPS" 2517—123  RR  Street Ahoskie 

Ruffin,  Julian  Meade,  I  &  GE23 9011— Duke    Hosp Durham 

Ruland,  M.  B.,  GP^s 857  W.  5th  St Winston-Salem 

Rundles,  R.  Wayne,  p3 9011  Ext.  294 — Duke  Hosp Durham 

Russell,  Charles"  Richard,   (Hon.)   I" 332— Box  173 Granite  Falls 

Russell,  Jesse   Milton.   (Hon.)    GP35 2674—127%   Main  St Canton 

Russell,  Phillip  E.,  !« City  Bldg Asheville 

*Russell,  William  Marler,  OALRS 3-2481—68    Patton    Ave Asheville 

Rutledge,  Mary  Louise,  Pdso FR    5-1441—1901    E.    Fifth    St Charlotte 

Sabiston,   Frank,   OALR" 2537—115  E.  Gordon  St Kinston 

Sader    Julius    GP'2  Turner  2-1241 — 15  E.  Jordan  St Brevard 

Sadler,  Ralph  Calvert,   (Hon7)'li8l 2706—615    S.   Madison   St Whiteville 

Sale    Charles   Steven     \LR5*  3-3940 — 1010   Murchison   Bldg Wilmington 

Saleeby,   Richard   G., ' Pr- Z.'. 3-2541--224    Hillsboro    St Raleigh 

*Salley,  E.  McQueen.   (Hon.)   GPS" 5324—124  W.  4th  Ave.  W Hendersonville 

Salter    Theodore    GP^^  2-4856 — Box    58 Beaufort 

Salters    Frederic'  Hay.  OALRSS 6180— Med.     Bldg Elizabeth    City 

Sample.  Robert  Cannon,   (Hon.)   GPSe 3526— Box    643 Hendersonville 

*Sams,  William  Albert,  (Hon.)   GP*" 3391— Mam   St.,   Box   BB Marshall 

Sanders,  James  H.,  Jr.,  GP-2 VV^ro';,- -■■■-■■- - Brevard 

Sanders,  Lee  Hyman,  Pd"5 2-0587-627  W.  Jones  St Raleigh 

Sanford,  Joseph    Arthur.    Indos Mam    3-2123— Field    Crest   Mills Spray 

Sanger    Paul  Weldon,  S^o PR  6-6511 — 1012   Kings  Drive Charlotte  7 

Sapp,  Oscar  LeMay,  Hosp.  Res.sa Ph.  Randolph  31000,  Walter  Reed 

Army  Hosp Washington,  D.  C. 

Sarazen,  Paul  M.,  Jr.,  Pdi^ Children's    Clinic Shelby 

Sargent,  Winston  Arthur  Young,  Ssi 17(5 — Yancey  Hospital,   Inc Burnsville 

Saunders,  Sheldon   Asa,    (Hon.)    GPe 2026— Box    25 Aulander 

*Saunders,  Stanley    Stewart,    Pd32 4074—641  N.  Main  St High  Point 

*Sawyer,  C.  Glenn,  1^5 , 4-6361 — Bowman  Gray  School 

of   Medicine Winston-Salem 

*Sawyer    Logan   Everett,   I^s 2900 — 104  W.  Colonial  Ave Elizabeth   Citv 

Scai-bor'ough,   Charles   Foster,   GPSS 2761— Box  318 Star 

*Schafer   Earl  W,  Or-^a 6942— 521 1/2  N.  Main  St High  Point 

Schaller't,  Paul  Otto,  (Hon.)  PS Winter  Park  26-2462— Box  262, 

Altamonte    Springs Florida 

Scheiber,  Herman,  .Jr.,  "s 145  Hicks  St Brooklyn,  New  York 

Schenck,  Sam  Moore,   (Ret.)   S^" Shelby 

*Schiebel,  Herman  Max,  S23 8-1245—1202  Broad  St Durham 

*Schlaseman,   Guy  W.,  R^s 8-1231— Watts    Hospital Durham 

*Schoenheit,  Edward   William,    (Hon.)    P 2-6241—46    Haywood    St Asheville 

Schools,  Percy  E.,  Jr.,  133 7-3047 — Rosemary  Clinic Roanoke  Rapids 

Schwartz,  Theodore  B.,  PS 8-1271— VA    Hosp Durham 

Schweizer,  Donald  Conrad,  0bG32 4-1355—153   Bishop   Street Greensboro 

Scott,  Alan  F..  GPoe 3283— Barker   St Salisbury 

*Scott,  Annie  V..  Pd^s N.  C.  Memorial  Hosp Chapel  Hill 

Scott,  Benton   V.   D.,   PHi3 Ph.  3883— Catawba  County  Health  Center.    Hickory 

Scott,  Peter   Somers,   GPi RFD    2.. Burlington 

Scott,  Samuel  Flovd.   (Hon.)   GPi 6-4602— Route    2 Burlington 

*Sealv,  Will   Camp,   S'-3 9011— Duke    Hosp. Durham 

Sears,  Warren  W.,  GPSO ED  4-1232—824%  E.  Trade  St Charlotte 

Seear,  Torben,  ObGa~ 5-2147—114  W.  Third  Ave Gastonia 

Seay,  Hillis    Ledbetter,    GPS" TR  5-6521— Mecklenburg  Sanatorium. ..Huntersville 

*Seay,  Thomas  Waller,   (Hon.)   GPee Salisbury    283— Bk.    Bldg Spencer 

Seigman,  Edwin  Lincoln,  R^* Jamaica  6-1000 — U.  S.  Naval 

Hosp St.    Albans   25,    Long   Island 

*Selby,  William  Elledge,  Gpso ED  2-0059—121  W.  Seventh  St Charlotte  2 

Semans,  James  H.,  V-^ 9011— Duke  Hospital Durham 

Senter,  William  Jeffress.  V^ 5125—702   W.   Jones    St Raleigh 

Sessions.  John  T.,  .Jr.,  GE  &  EDa3 9031— Dept.  of  Med.  Univ.  of  NC Chapel  Hill 

Sevem,  Henry  Doeller.  OrS 3-7656 — 283    Biltmore    Ave Asheville 

*Shackelford,  Robert,     GP"" West  Main  St Mount  Olive 

*Shackleford,  Ernest  Dabnev,  Jr.,  GP^a 6325—2001    Liberty   Rd.... Asheboro 

*Shafer,  Irving  Everett,   (Hon.)   GPoe 86—108    W.    Innes    St.,    Box    635 Salisburv 

Shafer,  Irving  Everett,  Jr.,  R66 3535  A.  F.  Hosp.,  Mather  Airfield 

Base Mather   Field 

Shaffner,  Louis  DeS..  S-^ 4-6361— Bowman  Gray  School 

of   Medicine Winston-Salem 

Tresent  at  105S  nieetiii!; 


ALPHABETICAL   LIST  OF   FELLOWS  45 

*Shaia,  William  Hairy,  GP'" FR  5-3217—2125  Berryhill   Rd Charlotte 

Shands,  Harley  C,  P^^  9031 — N.  C.  Memorial  Hospital Chapel  Hill 

*Sharp,  'Oliver  Ledbetter,   (Hon.)    C32 7405—101   N.  Elm  St Greensboro 

Sharpe,  Charles   Ray,    (Hon.)    GALRai 2643—23  W.  Second  St.,  Box  474 Lexington 

Shaver,  William  Trantham,  (Hon.)  S"" 539—330  N.  First  St Albemarle 

*Shaw,  John   Alexander,    Pd'-^o 3-4141—1606    Morganton    Rd Fayetteville 

Shaw,  Lloyd   Roosevelt,  ObS'J 9088—709  West  End  Ave.,  Davis  Hosp Statesville 

Shelburne,  Palmer  Augustine,  P^ 2-5675—220   Med.   Arts    Bldg Greensboro 

Shepard    Karl    pa  5949—205  W.  Howell  St High  Point 

Sheridan,   Robert   John,   Pda* Ph.  3252—300  St.  Patrick  St Tarboro 

Sherrill,  Frank  H.,  Jr.,  GP^s      116    W.    Franklin    St.,    Pace    Bldg Leaksville 

Sherrill,  Herbert  Rankin,  GEi' 9631— Royster     Bldg Shelby 

Sherrill,  John  F.,  R-3 8-1231— Watts    Hosp Durham 

Sherrill,  Phil    Minnis,   S2i 360—50  Salem  St Thomasville 

Shields,  William   Earnest,   S<">5 117   Gilmer    St Reidsville 

Shifley,  Glen  M.,  Anes.s 5  White  Oak  Rd Arden 

*Shingleton,  William  W.,  S^ 9011— Duke    Hosp Durham 

*Shinn,  George  Clyde,  GPee Box  183 China  Grove 

Shipley,  John  LeRoy,  0ALR38 4305—214  Kramer  Bldg Elizabeth  City 

Shirey,  John  L.,  AS... 3-4433—52  Page  Ave.,  801  Public 

Service    Bldg Asheville 

Shuford,  Jacob  Harrison,  Sis 2-5261—7   Main  Ave.  Place,   S.  W .^  Hickory 

Shuford,   Mary  Frances,   GPS 8361—525    Legal    Bldg Asheville 

Shuler,  James  Edward,   (Hon.)   GF-^a 7-5252—1905    Driver   Ave Durham 

Shull,  Joseph   Rush,    (Hon.)    Rso ED  2-8147—323   Prof.  Bldg Charlotte 

Shull,  William   H.     I^o  ....  -  -  .FR    6-4836 — 1012    Kings    Drive Charlotte 

*Sidbury,  James   Buren,    (Hon.)    Pd^* 9758—15   N.    Fifth   St Wilmington 

Sieker,   Herbert   Otto,   I-^ 9011— Duke    Hosp Durham 

Siewers,   Christian   Fogle,   Ot~o  2-2972 — 201  Churchhill  Drive Fayetteville 

*Sikes,  Charles    Henrv,    S32 4-4877—323    Jefferson    Bldg Greensboro 

Sikes,  Gibson   L.,    (Hon.)    GPSS 1909   St.   Mary's   St .Raleigh 

Silsby,  Harry  Zettelmeyer,  GPse 7128— Box  184,  133y2  W.  Fourth 

Ave Hendersonville 

Silver,   George  A.,  P23 ; oSH^S^i"®    ^°f?--^r Vt Durham 

'■  Silverton    George    R^*  H — Robeson   Co.   Mem.    Hosp Lumberton 

Simmons,'  Alexander  Wrngate,"GFiI"'"";"";r.!I""!^-'^466— 432  Webb  Ave Burlington 

*Simons,  Claude  Ernest,  GP'9 ?,^^  ,~hl^''°"^"?.„„     ■   ^°^'^ Wilson 

*Simpson,  Henry   Hardv,    GPi ?^^.JJ^o?,  ^^''^^P< ^'°"    College 

Simpson,  Paul '  Ervin,  "ObG^s 'i'rJ^^^~",       ^^^^'^    ^^® Raleigh 

Simpson    Thomas   W     F^  ""l    Reynolds    Bldg Winston-Salem 

Sinclair,' Carter   A.,    GPis 3806---214N.   Center  Street ..Hickory 

Sinclair,  Lews    Gordon,    S'S ^iaA~^u   ^,''°^     ^'"^I;.  ■; ...Raleigh 

Sinclair,  Robev  Thomas,  Jr.,  R  &  S54 occi      d        o':!^  P-  '^ Wilmington 

Singletary,  George    Currie,    (Hon.)    GP^ i99Mnr,rtr q^ Clarkton 

Singletary.  William   Vance,   Pa oqt     iT^'^^nf'  ^^^^«°"  ^^ Durham 

Sink,  Charles  Shelton,   (Hon.)   GP'S Toq     io°n^TvT  ^■■•"--cT N-  Wilkesboro 

Sinnett,  John  Franklin.  GPis a  o^n  '         "  ^  Newton 

*Siske,  Gradv  Cornell,  GPsa ^-"^^^ ' Pleasant    Garden 

Size,  George  Franklin.  GPis o'ran-i-o^A-^-^V----r; ;;- Murphy 

Skeen,  Leo   Bro^vT,.  GP39 «'nno^~5«o  ?"  ^^"^  o^*-  ^°-^  ^08 ..Mooresville 

*Skinner,  Benjamin  Smith,  Pd23 1'^A^A^a'^^^'"^  ^* Durham 

Slagle,  Thomas   Dick,   S^o ff~^°lJ-^'{.r-r^ r".- Sylva 

*Slate,  John  Samuel,   (Hon.)   GPSS 2-1539— 121o  W.  Fourth  St Winston-Salem 

Slate,  John  William,    (Hon.)    GP32 4518—203  E.  Green  St High  Point 

Slate,  Joseph    Esmond,    GPaa 203    E.    Green    St High    Point 

*Slate,  Marvin  Longworth.  ObG  &  Pd3a 4518—203   E.   Green   St High   Point 

Sloan,  Allen   Barry,   GP39 3-4121—312  South  Academy  Street, 

Box  239  Mooresville 

Sloan,  David   Bryan,    (Hon.)    OALR-w P-  0.  Box  277 ." Wilmington 

Sloan,  Henry  Lee,  Sr.,   (Hon.)   Oph"0 ED  3-1131—106  W.  Seventh  St Charlotte  2 

Sloan,  Henry  Lee,  Jr.,  Ophso    ED  3-1131—106  W.   Seventh   St Charlotte 

Sloan,  William  Henrv,  (Hon.)  GPes 151— Box    128    Garland 

Sloop,  Eustace  H.,  (Hon.)  GP*  ...         Newland-Republic    3-4318 — Box   228 Crossnore 

Sluder,  Fletcher   S.,   ObGS 8237—506  Platiron  Bldg Asheville 

Sluder,  Harold   M.,  ObG^o FR  6-0463-1012   Kings  Drive  Charlotte 

Small,  Victor  Robert,  (Hon.)  GPes 3126—709  College   St.,  Box  387 .....Clinton 

*Smart,  Gardner  Ford,   OALRS 8031—801    City   Bldg Asheville 

Smathers,  Irma  Carlene  Henderson,  GPS 3-3611 — 1295    Merrimon   Ave Asheville 

*Smedberg,  George  Andrew,  Si 7471 — 1308  Rainev  St Burlington 

Smeltzer,  Dave  H.,  GPSO 6-9423—3227    Tuckaseegee    Rd Charlotte 

*Smerznak,  John  Joseph,  Jio 6166 — 209  E.  Corban   St Concord 

*Smethie,  William  Massie,  Sa 14 — Anson    Sanatorium   Wadesboro 

Smith,  A.    Parker,    GP~". 3001— P.    O.    Box    216    Fremont 

Smith,  Albert    G.,    Pathas .^ 8-1271— VA    Hospital    Durham 

Smith,  Albert  Heyward,  Jr.,  GP3o Glendale  6-3005 — Box  590  Wavnesville 

Smith,  Alick  Thomas,  (Hon.)  Ret.,  GPsa Rt.  3,  Box  391  B  Greensboro 
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Smith,  Anderson  Jones,    (Hon.)    GP'9 Wilson  7-1912— Box  83  Black  Creek 

*Smith,  Annie    Thompson,    GP-3 4-3331—316  Trust  Bldg Durham 

Smith,  Bernard   Reid,    (Hon.)    GPS 2-6331—32   St.   Dunstan's   Road  Asheville 

*Smith,  Charles  Gordon,  GP^i 577  Snow   Hill 

Smith,  Claiborne   Thweat,    (Hon.)    I-* 2-6181 — 404  Falls  Road  Rocky  Mount 

Smith,  David  Clark,  GP-^i W.   3rd   St Lexington 

Smith,  David  Tillerson,  T  &  I'-S yOll— Duke  Hospital  Durham 

Smith,  Eustace  H.,  GP* Rep.  3-4318— Box  56, 

Garrett   Mem.   Hosp Crossnore 

Smith,  Everett  D.,  s Enka    7-1451    Candler 

*Smith,  Fitzhugh  Lee,  GPi 6-0946—115  E.  Front  St.,   Box  737 Burhngton 

*Smith,  Franklin   Carlton,    (Hon.)    Oph''0 FR  3-1131—106  W.  Seventh  St Charlotte 

Smith,  George  Marvin,    (Hon.)   GP"^ Atlantic   3-2721— Secrest   Bldg Monroe 

*Sniith,  Harold    Benjamin,   GP'« 445—113  9th   St N.  Wilkesboro 

Smith,  J.  Alexander,  (Hon.)   Ret,  S'-^i 2933    Lexington 

Smith,  James  J.,  GPi^" 4353—202  W.  3rd  St Greenville 

Smith,  Jay  Leland,  Jr.,  GPO« - 498—110  4th   St Spencer 

■Smith,  John  Goodrich,  I'-^ 2-6181—404  Falls   Road   Rocky   Mount 

Smith,  Joseph,   GP"" 4353—202  W.   3rd   St Greenville 

*Smith,  Joseph  Elmer,    (Hon.)    GPe 2921     Windsor 

Smith,  Joseph    Pinkney,    GP-" 5-3484 — Box   1236   Gastonia 

*Smith,  M.    Jean,    ObG"9 7-0169—400  W.  Nash  Street Wilson 

Smith,  Melvin   Bowman,   GPes 3121    Ramseur 

*Smith.  Opie  Norris,   P= 3-2584—363  N.  Elm  St Greensboro 

*Smith,  Oscar  Fennell,    (Hon.)   GP33 422-1—111  North  Main  St Scotland  Neck 

Smith,  Pennington   Fovell,   GPai 2159 — Kildee  &  Carolina  Ave Lexington 

*Smith,  Robert   Edwin, 'OALR'i 830—304  N.  Main  St Mt.  Airy 

*Smith,  Rov    Meadows,    Pd3= .3-9404—1023   N.   Elm   St Greensboro 

Smith,  Sidney  S.,  Jr.,  U~s 127  West  Hargett   Street  Raleigh 

Smith,  Slade  Alvah,   (Hon.)  OALRis Whiteville 

Smith    Stuart    Cameron     D^o  ..       760  Lakeland  Drive,  Apt.  lOB  Jackson,  Miss. 

Smith'  Wilford  M.,  GP'^'o FR  7-3730—2916  C.   Selwyn  Ave Charlotte 

*Smith',  William  Alexander,  T^s 4-3611— N.  C.  State  Board  of  Health Raleigh 

Smith,  William    Carey,    GP" 24— Bank  of  Wayne  Bldg Goldsboro 

*Smith,  William  Gordon,  S2i 495—17  Randolph  St.,  Box  546  Thomasville 

Smith,  William    Mitchell,    GP3 109  Appalachian   St Boone 

Snelling  J.   McL.,  S^o ED   3-1221 — 810   Professional   Bldg Charlotte 

Snider,   Bobby  Eugene,   GPSi Welcome 

■Snipes.  Richard  Dean,  ObG=o 2-4660—809  Arsenal  Ave Fayetteville 

Sorrell,  Furman  Yates,  GP2 37— E.  Wade   St Wadesboro 

Sorrow,  John   Mitchell.  Jr.,   1=3 9031— N.  C.  Mem.  Hosp Chapel  Hill 

'Sowers,  Rov  Gerodd,   (Hon.)   OALR« 4-1141— Box  333   Sanford 

Sox,  Carl  Caughman,  GP" 3611— Box   66    Kenly 

'  Spaugh,   Earle,   Pd^o  ED  3-3606 — 1526  Harding  Place  Charlotte 

Spaeth  '  Walter    ps  '       '  7889 — 116  S.  Road  St Elizabeth  City 

Sparrow,  Harry  Ward,   132 3-6911 — 344  N.  Elm  St.,  Box  U-3  Greensboro 

SpaiTow!  Thomas   DeLamar,    (Hon.)    S^o 4-7244—1012  Kings  Drive  Charlotte 

Speas,  Dallas   Cleaborn,    (Hon.)    GP25 2-4282—2598  Reynolda  Road  Winston-Salem 

Speas,  William  Paul,  (Hon.)  Oph25 3-1041—324   Reynolds   Bldg Winston-Salem 

Speas,  William  Paul,  Jr.,  GP25 4-0761—210  O'Hanlon  Bldg Winston-Salem 

Speers,  Rex  W.,  GPis 2021   Claremont 

Speight,  James  Ambler,   (Hon.)   Ret,  GPS* 827  Hillsboro  St Rocky  Mount 

Spence,  Julian,  GP24 3431— P.  O.  Box  157  Macclesfield 

Spencer,  Beniamin    Decatur,    GPSO ED  2-0121—300  E.  Blvd Charlotte  3 

Spencer,  Frederick  Brunell,  Sr.,   (Hon.)   GPes 140—528  S.  Fulton  St Salisbury 

Spencer,  Frederick  B.,  Jr.,  1^6 2754— Medical   Arts   Bldg Salisbury 

■Spencer,  Richard    Eari,    Anes32 4-0121—1200  N.  Elm  St Greensboro 

*Spencer,  William  Gear,  Jr.,  ObG"9 7-1182— SOlWest   End  Ave Wilson 

Spicer,  Richard  Williams,   (Hon.)   Ob25 405  N.  Spring  St Winston-Salem 

Sprinkle,  Charies  Nichols,   (Hon.)   GPS 2211— P.  O.  Box  218, 

104  N.  Main  St Weaverville 

*Sprinkle,  Lawrence   Tilson,  GP*"  '">"  8 2211— P.  O.  Box  218, 

104  N.  Main  St Weaverville 

*Sprunt,  William   Hutchinson,  Jr.,    (Hon.)    S25 2-1224— Bowman  Gray  School 

of  Medicine   Winston-Salem 

*Sprunt,  William  H.,  Ill,  R23 9031— N.  C.  Mem.  Hosp Chapel  Hill 

Spyker,  Mitchell  Alden,  Pathi 716  Nat  Bk.  Bldg Lima,  Ohio 

•■Squires,  Claude  Babbington,  (Hon.)  U^o ED  3-7101—403  N.  Tryon  St Charlotte 

-Stallard,  Sam  Kane,  GPs'' 9365—200  S.  Main  Reidsville 

Stallings,  Durwood,  Jr.,   PH26 Zebulon 

Stanfield,  William  Wesley,  S3* Cotton-Dale  Hotel   Bldg Dunn 

^Stanford,  Lois   Brooke  Foote,    (Hon.)   Ed^a 4-6431—111  Corcoran  St Durham 

*Stanford,  William  Ranev,  (Hon.)  123 4-6431—111  Corcoran  St Durham 

Stanlev,  John  Haywood,   (Hon.)   GP*i Four   Oaks 

Stanley,  Sherburn    Moore,    is : 200— P.  0.  Box  66  Enka 

Stanton,  Allie  McLeod,  S^^ 692— Box  230,  Chowan  Hosp Edenton 
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Stanton,  T.  M.,   (Hon.)   S-*^ : jj;   j^  p^j^^ 

Starke,   Helen,  I--^ Our  Lady  of  Mary  Knoll 

^      ,.         „  ,    ,,       ^  .,.,-  Novitiate  Valley  Park,   Missouri 

Starling,  Howard   Montfort,   S-^ 3-1092—505    Reynolds    Bldg.  Winston-Salem 

Starling',  Wyman   Plato    ^P'"*-  -■,^; 2171— Box  297  Roseboro 

-Starr,  Henry  Frank,   (Hon.)    Ins^- 3-6971-Jefferson  Standard  Life 

„    ^       ,      ^       ,.,.>  Insurance    Co Greensboro 

Starr,  H.   Frank,  Jr.,  I-'- 3-5591— Pilot  Life  Insurance  Co., 

Box    P    Greensboro 

Stead,  Eugene  Anson,  Jr.,  £■* 9011— Duke  Hospital  Durham 

Stegall,  John  Thomas,  GP'« 3269—132  N.   Tradd  St Statesville 

"Steiger,  Howard  Paul,  D""  Pr  6-1524—207  Hawthorne  Lane Charlotte 

Stephen,  Charles    Ronald,    Anes-^ 9011— Box  3535,  Duke  Hosp Durham 

Stephens,  Freeman   Irby,   R      3-6745—305  City  Hall  Bldg Asheville 

Stephens,  Richard    Samuel,    I'"---.- 6311—307  N.  Riddle  Ave  Kannapolis 

■  Stephenson,   Bennett   Edward,   GP'^- 2g_p_  q    ^^^  2OG  Rich  Square 

■■Sternbergh,  Waldemar  C.  A     R'^" Eq   3-4480— Charlotte  Mem.  Hosp Charlotte 

-Stevens,  Herman  D.,  I  &  T-^^..  Aberdeen  9131— P.  0.  Box  H  McCain 

"Stevens,  Joseph  Blackburn,  I  &  N-J- 4-1234—363  N.  Elm  St. Greensboro 

Stevens,  William   Leary,   GP'^'' Shiloh 

'Stewart,  Albert,   Jr.,    F"  3-39i"5— ii'4  Broadfoot ' AveV'VZVZ.'.VZ.'.'.'F^^^ 

Stewart,  Daniel  Niven,  ^Ji'-,   <^P" 4416—3  Third  Ave.,  N.  W Hickory 

Stewart,  John   Reagan,   OALR-« 9086— David   Hospital   Statesville 

Stewart,  Roy  Allen,  Ophi''.  865— Catawba  Hospital   Newton 

"Stewart,  Wm.  Sinclair,  IV,  Or^" g^  2-2260—1012  Kings  Drive  Charlotte  7 

Stiff,  A.  Ohn    G1-'       506  w.  Quill  Drive  San  Antonio,  Texas 

-Stimpson,  Robert  Tula,  GP-^       2-2562—827   Nissen   Bldg Winston-Salem 

Stirevyalt,  Neale  Summers,  GP-*- 5234—1181/2  N.  Main  St.,  Box  1848  High  Point 

;Stockdale    Wayne  H     S"..       3600—703  North  Street  Smithfield 

-Stocker,   Frederick   W.,   Oph- 2-2136—1110  W.  Main  St Durham 

Stone    Marvm  Lee,  GP-*. j^^^.^^   jyj^^^^ 

Stoneburner,  Richard  G.    S^ 6-0400—441  S.  Spring  St Burlington 

-Stovall,  Horace  Henry,  i^''-       4-6805—1018  North   Elm   St _ Greensboro 

■  Stratton,  James   Davis,   Oph-"     ED  4-0663—1012  Kings  Drive  Charlotte 

Straughan,   John   William,   GP— p  O.  Box  55  Warsaw 

Street,  Claudius  Augustus,   (Hon.)   Pd-- 3-2600—405  N.  Spring  St .".'.■.■.■.Winston-Salem 

'-Street,  Murdo  Eugene,  Jr.,  GP'^'^ Glendon 

Stretcher,  Robert  Hatfield,  GPas 25  Church  St.   Waynesville 

Strieker,   Robert   L     GP'^\. TU  2-1241—15  E.  Jordan  St Brevard 

Strickland,  Ernest  Lee,   (Hon  )   GP-J 6135—103  N.  Pine  St.  .  Wilson 

Strickland,  Horace  Gilmore    OALR^- 4-6334-101  N.  Elm  St ■.'.■.■.'.■-".■.'."Zr.'Greensboro 

Stringfie  d,  James  Kmg,  GP'J- Glendale  6-3222— Main  St.,  Box  347...    Waynesville 

Strmgfield,  Preston  Calvin,  Jr.,   I'S 252— Wilkes  Hospital  N    Wilkesbro 

Stringfield,  Thomas,  Jr.,  OP^'  Glendale  6-3222— Main   St.  Waynesville 

"Strobes,  Robert  J.,  Jr.,  N  &  P--" 4-6361 — Bowman  Gray  School 

...„^         .,        o,      1       TT       ir       /u       >    r-  or,     of   Medicine   ." Winston-Salem 

■StrosnideiN  Charles  Franklin     (Hon.)    I" 37-111   E.   Chestnut  St Goldsboro 

Stroupe,  Albertus  Ula,  Jr.,  GP-' 220  Mmint  Rnllv 

Stroupe,  Matthew  Alfred,  Jr.,  I  &  GE'-^' 7186-529  S.  Chester^^St.' Gastonia 

;Stuckey,  Charles  LeGrand,  I-'' ED  4-2754—1515  Elizabeth  Ave.  ..  Charlotte 

■■'Styron,  Charles  Woodrow,   I'-- 6307—615   St.   Mary's   St  Raleio-h 

:Suggs.  C.Ann  Howard,  Pdo- 3318-317  Ridgecrest  Rd    .::::.:.;:::::; A^febo™ 

;Sugioka    Kenneth,  Anes-.  9031-N.  C.  Memorial  Hosp .".".■.Chapel  Hill 

Suiter,  Wester  Ghio    (Hon.)  GPas 9346—6  West  4th  St.  ..  Weldon 

;  Suitt,  R    Burke,  P--^.       9011-Duke  University  Z^Z^ZZZZ^Du  rha^ 

Summerhn    Harry,   GP<^« 108-203   Atkinson    St Laurinbui'o 

Summers,  J.  Dent    S^^^ 2-6131-420  N.  Center  St Hickor^ 

Summervdle,  Walter  Monroe,  Path-o ^D  2-0635-612  Profesional   Bldg "Charlotte  2 

■Sumner,  Emmett  Ashworth    S^-     3665-649  N.  Main  St High   Point 

Sumner,  Thomas  W.,   (Hon.)    GP^^e Fl  f  h 

Sutter,  Renzo  Humberto    Path-i "l"5"o"oZ"45i""s.  "Main  "st! ■".":.■::.■::.■■"■.■ Mt    Airv 

-Sutton,  Edward  C.,GP63 2671-104  S.  Randolph  St :. Rockingham 

iS'SrtJEiS,-GP-zzz::;zzzzz;::?;^^^l^,^<=SSf zscot.and1.eck 

Swann,  Cecil    Collins,    Otois..  3-876^-^*706'  Flath-on   BldgZ.:: "'"^''^Tshevme 

Swann,  Joseph   Fuller,    (Hon.)    GP" 5601— 124  Bethpage  Rd  ■kannaoo   s 

■-Swanton,  Margaret  C     Path;^......  9031-UNC   School  of  Med.-::;;:::.^;."..Z""""Chaper  HU 

Sweaney    Hunter  McGuire,   (Hon.)   S23 8-1261-1200   Broad   St.   ..  Durha 

Sweel,    Alexander,    P-'- 4-5622—1950  W.  First  St  Winston  Salem 

*Sweeney,  Edgar  Chew,  Pd- .      pR  5-5112-1425   Elizabeth  "Ave".  ".".""""^^'"'^ChSte 

Swindell,  Lewis  Holmes    Jr     (Hon.)   GP-> 165-420  Market  St """Washington 

Sykes,  Charlie    Louis,    GP.i..       796-205  Rawley  Ave Mt    Ai?y 

Sykes,  Ralph  Judson,  GP  &  R-i 797-205  Rawley  Ave Mt    A  ry 

;  Sykes,  Rufus  Preston    GPes 3351-134   Sunset   Ave Asheboro 

■Symington,   John,    GP-^ 3181— Seawell    Bldg .".".■.".".■.■.■.■.".".".".".".■.■Carthage 
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Taliafeno,   Richard   McC,  S^- , 3-7418—153   Bishop   St Greensboro 

Tally,  Bailey  Thomas,   (Hon.)  S"" 443— Box  231,  Tally-Smith,  Clinic Albemarle 

'■Tankersley,  James  William,    (Hon.)    S^- 7324 — 823  N.   Elm  St Greensboro 

Tannenbaum,  Abraham  Jack,  I-'- 5-1667 — 1001  N.  Elm  St Greensboro 

*Tanner, Kenneth  S.,  Jr.,  S'" 3364 — Rutherford    Hosp Rutherfordton 

Tarry,  James    R.,    GP-'" 5664—503  College   St Oxford 

Tarry,  William  B.,  Jr.,  GP-J" 101    College   St Oxford 

Tarnaskv.    Ralph,    GP3 4051  West  Jefferson 

*Tate,  Allen  Denny,  Jr.,  GPi 7467—214  N.  Marshall  St Graham 

Tate,  Lawson,   S^ RE  4-2545 — Grace  Hosp Banner  Elk 

Tate,  William    Cummings,    (Hon.)    S* Grace  Hosp Banner  Elk 

Tatum,  Roy  Carroll,   (Hon.)  GP'^'-* 2571— Court  House  Square  Taylorsville 

Taubenhaus,  Leon  Jair,  GP"'* 37  Englewood  Aye Brookline  46,  Mass. 

Tayloe,  John    Gotten,    (Hon.)    ObG-J 1336—120  Washington  St Washing:ton 

Taylor,  Allen,  R6" 5141 — Pitt  Mem.  Hosp Greenville 

■Taylor,  Andrew    DuVal,    A^" ED  2-7731—1012  Kings  Drive  Charlotte 

'Taylor,  Charles  Whitfield,  P"" 6100— Vet.   Admn.    Hospital    Salisbury 

Taylor,  Erasmus  Henry   Evans,    (Hon.)    P" 1200 — Broadoaks  Sanatorium  Morganton 

Taylor,  Frank    Victor,    OALR^^ Ph.  213 — Murphy  Gen.  Hosp .nurpliy 

-Taylor,  Fredrick   H.,   S''" FR  6-6511—1012  Kings  Drive  Charlotte 

'Taylor,  Frederick  Raymond,   (Hon.)    P- 9460 — 1113  Johnson   St High   Point 

Taylor,  George  Winston,   (Hon.)    S^" 3-2611 — 417   Statesville   Ave Mooresville 

Taylor,  Isaac  Montrose,  I  &  ED^a 9031— Box  1165  Chapel  Hill 

Taylor,  James  A.,  I--" Ph.   9428— UNC   Infirmary Chapel    Hill 

Taylor,  James  Nathaniel,   (Hon.)   GE^- 7246 — 105   E.  Tremont  Dr.   Greensboro 

Taylor,  Rives    William,    GP-'" 3078— Box  1191  Oxford 

Taylor,  Shahane   Richardson,    (Hon.)    GALR^'- 4-4628 — 319   Jefferson    Bldg ureensboiu 

■Taylor,  Thomas   Jefferson,   GP^^ 7-4661 — 643  Roanoke  Ave Roanoke  Rapids 

'Taylor,  Vernon  Williams,  Jr.,  GP"i 338— Hugh  Chatham  Mem.  Hosp Elkin 

Taylor,  William    Jape,     I-'-' 8011—2016   Wilson   St.    Durham 

Taylor,  William  Ivey,  Jr.,  GP^* 152— Box  156  Burgaw 

Taylor,  William   Louis,    (Hon.)    GP^o 3344  Oxford 

'■•Temple,  Rufus  Henry,  I  &  C-** 4071—306  N.  Queen  St Kinston 

Templeton,  Ralph   Gordon,  GP" PL  4-6471 — Blackwelder  Hosp Lenoir 

Tharp,  Donald   W.,  GP'''« 124— Box   106    Buxton 

Thaxton,  Benjamin  Adams,   (Hon.)   GP'>» 4003—111   Main  St.,  Box  216  Roxboro 

Thomas,  Ben  D.,  GP""' 4501    Zebulon 

Thomas,  Charles   Darwin,   T* _ 8411 — Western  N.  C.  Sanatorium  ...Black  Mountain 

''Thomas,  Colin  G.,  Jr.,  S^-' 9031— N.  C.   Memorial   Hosp Chapel    Hill 

Thomas,  James  V.,  GP'" Main  3-7519— Box  426  Leaksville 

Thomas,  Julius  Graham,   (Hon.)   GPS- 122  S.  Greene   St Greensboro 

''Thomas,  Walter  Lee,  ObG-^ Box  3705  Duke  Hosp Durham 

Thomas,  William   Nelson,    (Hon.)    S^o 5842— Box  1191,  Main   St Oxford 

Thomas,  William  Ralph,  GP-''S... 8155— Route  4,  Box  106  Elizabeth  City 

Thompson,  Alexander  Frank,  Jr.,  Si" 2186 — Ardsley   Rd Concord 

Thompson,  Charles    Robert,    S^ PL  4-5321—112  N.  Boundary  St Lenoir 

•Thompson,  Claude   Durant,    (Hon.)    GP^'- 4-4312—809  Willowbar  Terrace  High   Point 

Thompson,  Clive  Allen,  GP"» 51   Sparta 

Thompson.  Fred  A.,  I'l PL   4-9053—351    S.   Mulberry   St Lenoir 

'■'Thompson,  George  Richard  Cunliffe,  GP^-* 2-1346 — 407   Murchison    Bldg Wilmington 

''Thompson,  Heyward   Chevis,   GPi' 6911— Box   202 Shelby 

Thompson,  Hugh   Alexander,    (Hon.)    Ov'^ 8331—309  Hillsboro   St Ralei.'^h 

Thompson,  Joseph,   (Hon.)    GP^*' 3421  Creedmoor 

'^Thompson,  Lloyd  James,   P-^ 4-6361 — Bowman   Gray  School 

of    Medicine Winston-Salem 

Thompson,  Sanford  Webb,  Jr.,   (Hon.)   GPi^ 6-4039—103  S.  11th  St Morehead  Citv 

Thompson,  Silas   Rayiiiond,    (Hon.)    U^" 2-0443—240    Cherokee    Rd Charlotte 

Thompson,  Walter  Lee,  Jr.,  GP-5 2-3513—310  W.  Fourth  St... Winston-Salem 

Thompson,  William  Nelson,  GP"5 .2-3779—724  St.  Mary's  St Raleigh 

Thompson,  Winfield    Lynn,    S' ■ 59—809   Simmons   St Goldsboro 

Thorne,  Silas  Owens,  Jr.,  OALRi^ Ph.  6-3308—101    S.  11th   St Morehead   City 

'■'Thornhill,  Edwin   Hale,   OALR"--' 4-7341—720  W.  Jones   St ...Raleigh 

Thornhill,  George   Tudor,    0ALR"3 4-7341—720  W.  Jones  St Raleigh 

Thorp,  Adam  Tredwell,   (Hon.)   ObG^* 2-4134—410  Peachtree   St Rocky   Mount 

Thorp,  Lewis   Summer,   I-^ 2-2075 — Park    View    Hosp Rocky    Mount 

Thurston,  Asa,  (Hon.)   Gpss Taylorsville 

'^'Thurston,  Thomas    G.,    R<"= 4136—512    Mocksville   Ave Salisbury 

*Tice,  Walter  Thomas,  P^ 8912—649   N.    Main    St High    Point 

Tidier,   James,    1^* 3-1611—306    N.    11th    St Wilmington 

Tillett,  Charles    W.,    Oph^o FR  6-7053—1511   Scott  Ave Charlotte 

Tillett,  Grace    M.,    R''0 FR  6-7053—1511   Scott  Ave Charlotte 

Todd,  Lester  Claire,   (Hon.)   A"'0 ED   2-7731—1012   Kings   Drive Charlotte 

Tolson,   James    M.,    GP'' 238  Orange  St Henderson 

Townsend,  Maurice  Lyndon,   (Hon.)   Ret.,  P"'" ---. Society    Hill.     S.    C. 

Trachtenberg,   William,   GP"" 1838— Borden     Bldg Goldsboro 

Trevathan,  G.  Earl,  Pd'io 6756— Falkland    Rd Greenville 

'Pre-^eiit  at  llt.V.  ineetiiijr 
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Trigg,  William  White,  Jr.,  GP"-' 216  S.  Main  St Reidsville 

Triplett,  William  Romulus,  (Hon.)  GP"8 Purlear 

Trivette,  Parks  Dewitt,   Pd^a 3163—12   Second  Ave.,  N.   E Hickory 

Trotter,  Fred  Oscar,  S^^" 4828— 5th  Ave.   Clinic Hendersonville 

Troutman,  Baxter   Suttles,   GPii PL   4-4211— Dula   Hospital Lenoir 

*Troutman,  Belk  Conner,   GP<»' 222-1— Box  428,  113   Pitt  St Grifton 

■Troxler,  Eulyss  Robert,   Or^a 3-7173—1000  N.  Elm  St Greensboro 

Troxler,  Raymond   Moody,   (Hon.)   GPi Box   107...  .  Burlington 

*Truslow,  Roy  Earl,  R«5 3321—618  S.  Main  St Reidsville 

'Tufts,    Emily,    Pd-'^ 2021— Harvard    Bldg Pinehurst 

*Tug'gle,  Allan  Davis,  R''" 4-5531—2335    Forest  Drive Charlotte   7 

Turlington,  William  Troy,  Jr.,  GP-^^ 7588—21  New  Bridge  St.,  Box  206 Jacksonville 

Turner,  Henry  Gray,   (Hon.),  Ret.,  S'J Point  Harbor 

^Turner,  Larry,   OALR-^a...  2-2139—1110  W.  Main  St Durham 

■■'Turner,  Violet   Horner,   Ob(i-i 9011— Box  3503,  Duke  Hosp Durham 

Turrentine,  Kilby  Pairo,  l^^ 3992—400  Glenwood  Ave Kinston 

<Tuttle,  J.   G.,   -" Albemarle 

-Tuttle,  Marler   Slate,   GPio 5641—201   Prof.   Bldg Kannapolis 

Tuttle,  Reuben  Gray,   (Hon.)   GP-s 2-4932—201    O'Hanlon    Bldg Winston-Salem 

.Jy^^y-.i^'^^^u^™^","'        oT.1 8-0081— P.O.  Box  427,  1200  Broad  St Durham 

■■Tyndall,  Robert  Glenn    S-ii..     _. 2174— Parrott    Hosp Kinston 

■Tyner,  Carl  Vann.,    (Hon  )__  SOo j^j^    3-36281—201    N.    Henry    St Leaksville 

Tyner,  Hugh    Edward.^S-' 9432—406   S.   Chester    St Gastonia 

-Tyner,  Kenneth   V     i^-'-  --- 4-4728—626    Nissen    Bldg Winston-Salem 

Tyroler,  Herman  A.   I  &  Ind* 6442—247    Charlotte     St Asheville 

T-l,yson,  John  J.,  S-^ y.A.  Hosp.  Durham 

Tyson,  Thomas  David,   Sr.,    (Hon.)   GPi ^ Mebane 

Tyson,  Thomas  David,  Jr.,  ObGsa 5404^S9''NV"'Main   sC.ZZVZ.3^^^^^^^^^^  Point 

Tyson,  Woodrow   Wilson,   F- 3003—641  N.  Main  St High  Point 

*Ulloth     Gustave,    GPse ^^.^j^^    39^^ Fletcher 

Umphlet    Thomas   Leonard,   I'"--^-^- 4-4303—119  N.  Bovlan  Ave Raleigh 

Upchurch,  Thaddeus  Gilbert,  ObG"" 2865— Upchurch    Pharmacy    Bldg Smithfield 

Valk,  Arthur  DeTalma,    (Hon.)    8^3 2-0408— Bowman   Gray   School 

,.  ,,     TT  T       •      lo-  of   Medicine Winston-Salem 

Valk,  Henry   Lewis,   1-^ 4-6361— Bowman  Gray  School 

,,  ,  ,  ...       T>i— ,  of    Medicine _ _ Winston-Salem 

Valone,   James   Austin,   PI-  Ph.   3.3102-2IO7   Clarke   Ave Raleigh 

Vance,  Shelby  William,  GP*' 3521  Marshall 

;;;Van-Gorder,  Charles  Oscar,  Si- 126— Rodda-Van   Gorder   Hosp '...■.'.■.■.■.■.".■.".■.".".".Andrews 

-'Van  Hoy,  Joe  MiUon    S""..      ^^    4-7244-1012    Kings   Dr Charlotte    7 

Vann,  Junius    R'chardson,    (Hon.)    GP-4 332-1-P.O.  Box  86 Spring  Hope 

Vann,  Robert   L.,   Pd- 4-6361— Bowman  Gray  School 

...,,  .     ,  Aiu     i    r-D    i„j   p   T-^-i  °^   Medicine _ Winston-Salem 

-Vanore,  Andrew  A  bert,GP    Ind  &  T- 3231— Box  458 Robbins 

Varner    John  Wesley,   PH-i 2278— C/o  Davidson  Co.  Health  Dept Lexington 

-Vatz     Benjamin,    P- 5-1667-1001   N.   Elm    St Greensboro 

Vaughan,  Edwm  Wamer,  P-  .^ 3-6911-342   N.    Elm    St Greensboro 

Vaughan,  Roland   Harris    GP  « 214-Citizens    Bank    Bldg Edenton 

Vaughan    Walter  Weddle,  R-^ 8-1286-731    Broad    St Durham 

Velsor,   Harry  Van    D-*....  5207-920    Grace   Street Wilmington 

■Venning,  William  Lucas,  Jr.,  PdoO       ^^  5-1441-1901  E.  Fifth  St Charlotte  4 

;;Verdery,  William  Carey,   (Hon.)   Pd-0 2-4216-104    Highland    Ave Favetteville 

■Verdone    George  F     P"^ pR    7-4578-1012    Kings    Drive Charlotte 

-Verhoeff   Dirk    Pd  &  T^s  Mecklenburg   Co.    Sanatorium Huntersville 

Verner,  Carl    Hugh     GP  ' 2211-224  W.  Main  St _ Forest  Citv 

Verner,  Hugh   David,  I-"^ pR  6-4424-1361  E.  Morehead  Street Charlotte 

Vernon,  James  Tay  or,  PJ     1200-Broadoaks     Sanatorium..  Morganton 

TVernon,  James   William,    (Hon.)    P" 1200-Broadoaks    Sanatorium,  iioiganron 

„  ,„.,,.         ™      ,        ^„,  „       210  Valdese  Ave Morganton 

Vernon.  William  Chester    Gr« 2-6442-247    Charlotte    St _ ...Asheville 

Viser,   Edward    Tayloi^   GP-« 7-2581-600   Jackson    St.... Roanoke   Rapids 

Vollmer    Donald  H     I^ 5673—212   New  Med.  Bldg- Ashevill 

Vosburgh,  George  S.,  Jr.,  GPei 457— Box    1486  T,vn, 


e 
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*Wadsworth,  George   H.,   SS" 2244— Colony    Ave.  Abo-^kle 

Wadsworth,  Harvey  Bryan,   (Hon.)   ObGis 4414—517   Broad   St "New   Bern 

Waggoner,  Lonnie  A    Jr.,  jar t^f  1-212  West  Second  Ave..'.".'.^.;.'.'.:;..".';:::...Gastonia 

Walden,  Burt    M.,   GPOi 5015— Box  37..  T  andrmn    S    C 

Walden.  Kennon   Christian,   S« 2-3976-A.C.L.  Generafoffice    Wnminffton 

Walker.  Elmer    Pixley,    Ob^^ fP'^^^^  P^ncess  St.,  BuUuck  Hosp.:::W   m  "|ton 

Walker,  Ernest  Thayer,  R3-  4-3070-122  S.  Greene  St.,  Box  1004  ....   Greensboro 

Walker.  Harry  Gordon.  GPSS 3269—1.32  N.  Trade  St  Statesvillp 

*Walker,  John   Barrett.  Jr.,  GPi 2649-Bailev-Coble     Bldo-' Burlinrton 

Walker,  Louis   Kyle,    (Hon.)    GP3T 3217-P.O.  'Box  347,   Main  ■st...^.;^.^..^Z-.-.^;  Ahol°e 
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Walker,  Robert   Jeffrevs,   Jr.,    PH-i 2-1189— l(il6  West  Thomas  St Rockv  Mount 

*Walker,  T.    E.,    Pd"'<> ED    4-8935—1529    Elizabeth    Ave Charlotte 

'Walker,  William  Thomas,  GP-'' 2101— Pinnix     BUlg Kernersville 

Wall,  Georse    Ritchie.    GP'" 1016— Hill    Bids' Albemarle 

Wall.  Roger   Irving,   OALR'"' 5684—329  Prof.  Bldg Raleigh 

■Wall.  Roscoe   LeGrand.    (Hon.)    Anes-'"' 4-6361 — Bowman   Gray   School 

of    Medicine Winston-Salem 

Wall.  Roscoe   L..  Jr..   ObG-'> 4-0621—405   N.   Spring   St Winston-Salem 

Wall,  William    Stanltv.    Ob-' 6-4952—132  Coast  Line  St Rockv  Mount 

Waller,  Louis  Clinton,  GP« 8341—1055  Havwood   Rd Asheville 

Wallin,  Loren,   PH-" 6411—9336   Montlieu High   Point 

Walters,  H.  Grover,  S«« U.    S.    Naval    Hospital Charleston,    S.    C. 

Walton,  Cyrus   Leslie,   GPa Morganton    911J— Box    26 Glen    Alpine 

'■Wampler,  Fred  Jacob.  PH^*" 5611— Health    Dept Oxford 

Wannamaker,  Edward  Jones,  Jr.,  (Hon.)   Ret.,  I-^»..RFD  3,  Box  250 Charlotte 

■Ward,  D.   Ernest,  Jr.,   S''^ 6912—403   Scottish   Bank   Bldg Lumberton 

■•Ward,   Ernest,    PH^'" 5621— Box     1268 Statesville 

■•'Ward,  Frank   Pelouse,   P" 6611—501   W.  27th  St.,   Box  696 Lumberton 

Ward,  ivie   Alphonso,    (Hon.)    OALR"* 2686— Box     315 Hertford 

Ward,  Joseph  Major,  Gl"»« 2171— Box   182,   Main   St Robersonville 

Ward,  Vernon  Albert,   (Hon.)   GF^is 2171— Box    182.    Main     St Robersonville 

Ward,  Wallace   Clyde,   GP^-^ 3-0088—231    Brvan    Bldg Raleigh 

Ward,  Walter    Elliott,    GP*» 2171— The     Ward     Clinic Robersonville 

*Ward,  William    Titus,    GP"-'' 8425—304   Prof.    Bldg Raleigh 

Ware,  Norma,  Pd--^ 2812    Reynolda    Rd Winston-Salem 

Warner,   Willis   Arden,   ■*■» - Davis    Hospital Statesville 

Warren,  Joseph    Benjamin,    GP-^' 74.I Oriental 

Warren,  Robert   Franklin,    (Hon.)    GPi Prospect    Hill 

*Warrick,  Luby  Albert,  (Hon.)  GP"' 1999R4— Grantham  Village Goldsboro 

Warshauer,   Samuel   Edward,  P' 2-8171—301   N.  10th  St Wilmington 

'■Warwick,  Hight  Claudius,  Anes-- 2-0116—338  N.  Elm  St Greensboro 

Washburn,  Benjamin   Earl,    (Hon.)    Ret.,   PH<" 3241—219    S.    Ridgecrest    Ave Rutherfordton 

'•'Washburn,  Willard   Wyan,   Gi"' Lattimore  2281 Boiling  Springs 

Wassink,   William  Klein,  GP'« Eliz.    Citv    6661 Shiloh 

Watkins,  Carlton    G.,    Pd-'" FR    5-1441—1901    East   Fifth    St Charlotte 

Watkins,  Ralph   M.,   I-' ^---■■;- 9428—121    Infirmarv,    UNC Chapel     Hill 

Watkins,  William    Merntt,    (Hon.)    GP-* 4-7921—503    Trust     Bldg.  Durham 

'■'Watson,  George    A.,    Pd--' 6787—306    S.    Gregson    St Durham 

Watson,  Hugh    Alfred,    S-'-^ 3-1746—420     Jefferson     Bldg Greensboro 

Watson,  John   William,   GP-*" 501    Hillsboro    St Oxford 

'■'Walters,  John   L.,   GP''" 4591—109     Penn.    Avenue  Greenville 

'-Watters,  Vernon  Gregg,  Jr.,  S'-s 5211—303    Leak    St Rockingham 

Watts,  Walter  M.,  Or» 3-3573_5    Ravenscroff    Drive  Asheville 

Way,  John  E..  Si-' 2-4176 Beaufort 

Way,  Samuel  Eason,  S--* 6-8126 — 224  Rose  St Rocky  Mount 

'•Wear,  John  E.,  R'*'* 4136—512     Mocksville     Ave.  Salisbury 

Weathers,  Bahnson,    (Hon.)    S^^ 7-6711—705  Roanoke  Ave., 

P.O.    Box   308 Roanoke   Rapid.s 

Weathers,  Bailey  Graham,  GP-' Box   246 Stanley 

■•'Weathers,  Rupert    Ryan,    GP'^' 3-2919— Box    187 Knightdale 

''Weaver,  R.  G.,  Oph-^ 4-6361— Bowman    Gray   School 

of     Medicine Winston-Sak'm 

Weaver,  William  Jackson,    (Hon.)   GPS Leicester   2141 — Rt.   4 Asheville 

■•'Webb,  Alexander,  Jr.,  S'-'- 2-4018—221  Brvan  Bldg.  Raleigh 

Webb,  Bailey,    Pd-'a ....6-4531—809  W.  Chapek  Hill  St Durham 

''Webb,  Herbert   F.,    GPi- 611 — Sealevel    Communitv    Hosp.  Sealevel 

Webb,  Melvin   Walter,   GP"'i 36— Webb     Clinic .' Burnsville 

Weeks,  John    F.,   GP-"^® 5471— Med.    Bldg Eiizab°th     City 

Weeks,  Kenneth  Durham,  I-* 2-1666—1605  W.  Thomas  St Rocky  Mount 

Weinstein,  Ravford  Lee,  GP"'-* 2921—111    Jenkins    St..  .  Fairmont 

Weir,   A.   Frank,   GP"- Box    278 Cliffside 

Weizenblatt.  Sprinza.  Oph» 7151 — 709   New   Med.   Bldg.  Asheville 

Welborn,  James  Todd,  GP-i 395.5—15   E.   Second   Ave Lexington 

Welborn,  Julius  Warren,  Jr.,  GPei 462— Box    1323 Tryon 

Welfare,  Charles  Randall,  I'-^''' 3-7111—424    Nissen    Bldg Winston-Saiem 

'■'Wells,  Edwin   Julius,   PV>* 3-7617—504   Murchison   Bldg Wilmington 

Wells,  Helen    Lewis,    GPis 28 — Petrie     Hosp Murnhv 

'-Wells,  Warner   L.,   S'-^a 9031— UNC  Sch.  of  Med Chapel  Hill 

Welt,  Louis  Gordon,  I  &  ED'-^a 9031— UNC  Sch.  of  Med Chapel  Hill 

'-Welton.  David  Goe.  D^o ED  3-9696—403  N.  Tryon  St Charlotte 

'-Wentz,   Irl   J.,   Or6« 5802— Med.    Arts    Bldg Salisbury 

Wessell,  John  Charles,  (Hon.)  Ret.,  I^-* 5148—1501   Market  St Wilmington 

West.  Bryan  Clinton,  GV^* 3787—113    E.    Gordon    St Kinston 

West.  Clifton  Forrest.  (Hon.)  I-*-* 3066—107    E.   North    St Kinston 

West.  Louis  Nelson.  (Hon.)   Ret.,  OALR"' Holly   Hill Raleigh 

'Wester,  M.   W.,  Jr.,   GP'* 7016—520  S.  Chestnut  St Henderson 

I'l-L-sviit  .-it   \'.':>:<  nifi'tiiiK 
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■■'Wester,  Thaddeus   Bryan,    Pdo^ 3318 — Medical    Arts    Bldg Lumberton 

Westmoreland,  Joseph  Robert,  GPas 2800— Med.    Bldg Canton 

Whalev,  James    Davant,    Ui3 2-6131—420    N.    Center    St Hickory 

Whaley,  John    Lambdin,    l~*  .  ....2166 — 300  St.  Patrick's  St.,  Tarboro  Clinic. ..Tarboro 

Wharton,  Charles  Watson,  GP^i 2550— 7-A    Thornton    Bldg Smithfield 

Wheeler,  James  Hartwick,   (Hon.)   GP"^* - Henderson 

Wheeler,  Raymond    Milner,    I'>".. ED    4-9701—1320    Scott    Ave Charlotte 

Wheless,  James    Block,    GP-'" 352-1— S.    Market    St Louisburg 

Wheless,  Thomas   O.,   GP-« 375-1— S.  Market  St Louisburg 

Whicker,  Guy   Lorraine,    GPio 5641—201     Prof.    Bldg Kannapolis 

Whicker,  Max    Evans,    GP"e 101—103   S.   Main   St.,   Box  506 China   Grove 

*Whims,  Harold   Carter,  PRoa 4227—139    North   Cox    St Asheboro 

Whisnant.  Albert  Miller,   (Hon.),  Ret.,  OALRSO 2-4801— Rt.  2  Park   Rd Charlotte 

Whisnant,  Charles   L.,  Jr.,   pa 113    Price    St Greensboro 

Whitaker.  Donald  N.,  GP"-' 4-0341—700    W.    Morgan    St Raleigh 

-Whitaker.  James    Allen,    V-* 2-5121—144   Coast  Line   St Rocky   Mount 

-Whitaker,  Paul  Frederick,   (Hon.)    I" 1205  N.  Queen  St Kinston 

'•'Whitaker.  Richard    Harper,   GPas 5201—120  N.  Cherry  St.,  Box  1136 Kernersville 

White,  Clarence    Hunt,    OALR'* 3348—230   Orange    St Henderson 

White,  Edward   R.,   I--'  3-2440 — 712   O'Hanlon   Bldg Winston-Salem 

'■'White,'  Estus.   GPio  9701 — 301   Prof.  Bldg.,  Box  1025 Kannapolis 

'■'White,  Francis   Willard  Moodv,    (Hon.)    GP33 201— Box   545 Halifax 

'■'White,  Haves   MacM.,  Jr..   8^3 6225 — 147    McArthur    St Asheboro 

White!  Kerr    Lachlan',    I--'  9031 — N.    C.    Memorial    Hospital Chapel     Hill 

White!  Phillip    Fletcher,    GP63;;'";.';;;""";;;;;";;;;";.'~;;"l04    S.    Randolph    St Rockingham 

White,  Robert   Alexander.    (Hon.)    ObGS 8911—23   Flint   St Asheville 

White,  Thomas   Preston,   I-'^"  ED  4-1649 — 211  Hawthorne  Lane Charlotte 

'■'White!  William    Elliott. '  Pd30 !! !!!!!!.!....!!.'.'!...!.'!!!!ED   4-0891—1012   Kings   Dr Charlotte 

'-Whitehead.  Seba  L..   (Hon.)   D* 2-3331—508    Public    Service    Bldg Asheville 

Whitener,   Donald   Leonard,   ObGas 5017th  ASU   U.S.  Army 

Hosp Ft.  Leonard  Wood,  Missouri 

Whitesides.  William  Carl,  Jr..  po  ED  4-1416 — 1515  Elizabeth  Ave...._ ...Charlotte  4 

Whitfield,   Bryan   Watkins.   GPis..!!!..!!!!!!!.!!!!!!!!!!!!!!.'!!!!^ '7— Murphy    Gen.     Hosp Murphy 

■■Whitlev.   Robert   Macon.   Jr..   1-* 2-5121—144  Coast  Lme  St Rocky  Mount 

Whitt.  Walter  Fulton.  Jr.,   (JP"3  DT  3-3421 — 111   S.  Haynes  St.,  Box  446 Monroe 

Whittington,  Claude  Thomas,  S^- "2-5021— Med.    Arts    Bldg Greensboro 

Whittington,  James   Benbow,    CRnn.)    Hosp   Adas.... P.O.    Box    2954 Winston-Salem 

Widenhouso.  Martin  Aubrey,  GPi" 5202—307    Cannon    Bldg Concord 

W''o-p-;ns.  J-hn   Carroll,  Jr..  las 4-8394 — 415  N.  Spring  St Winston-Salem 

'Wilhoit.  Robert  M.-  GP  &  Indsa     ....  226.5—514   S.    Fayetteville   St A.sheboro 

Wilkerson,  Annie   Louise,   ObG^s 2-7922—100    S.    Boylan    Ave Raleigh 

Wilkerson    Charles  B     Jr     I'^  4-1051 — 100    S.    Boylan    Ave Raleigh 

Wilkerson.  Jess   Bert,    (Hon.1    GP^a...  2-5171— P.O.  Box  682,  12  W.  Main  St Brevard 

Wilkes,  Gvover.    (Hon.)   GP*o 90J— Hooper    Bldg Sylva 

'■'Wilkins,  Java    Cleveland.    (Hon.)    GPi 6-0965— Haw  River  Pharmacy  Bldg..   Haw  River 

Wilkins.  Kenneth.   ObG" 2104 — 210    N.    Herman    St Goldsboro 

'^'Wilkins.  Robert   Bruce,    (Hon.)    OALRas 3-9861—123    W.    Main    St.,   Box   1130 Durham 

Wilkin?,  Samuel  A.,  Sr.,   (Hon.)  Ret.,  GP27 Dearborn  6044—1196  Springdale 

Rd.,   N.   E Atlanta  6,   Ga. 

'^'Wilkinson,  Charles  Tolbert,   CHon.)   GP-s 4261—205  Waite  St.,  Wilkinson  Bldg Wake  Forest 

Wilkinson,  .Tames   Spen'-er,   D's  6044—618    Prof.    Bldg Raleigh 

Wilkinson,  Louis  L-e,  S^-  9331—631  N.  Main  St High  Point 

Wilkinson.  Robert  Watson.  .Tr..   (Hon.)  GP"5  2741— Box  409,  205  Waite  St Wake   Forest 

Will.   Thomas   Augustine.   GPa7 4-1567— Box    1189 ...Dallas 

'■'Willcox.  Jecce  Wnmble.  (Hon.)  PH53 2231— Box   245,   Health  Dept Carth,ige 

Willett.   Robert   W..   I'' .2005     Clark     Avenue Raleigh 

Williams,  Charles    Frederick,   Pd'^5 3-5711—817    Hillsboro     St Raleigh 

Williams,  Jabez  H..  rHon.)  I  &  TS 339— V.A.    Hosp Oteen 

'■Williams,  Jerome  Otis,  Pathio 2247 — Cabarrus   County   Hosp Concord 

Williams,  John   Drewey,    (Hon.)    GP^a Guilford    Station Greensboro 

Williams,  John  Dudlev,  Jr.,  ObG^a 3-3150—127    Stafford   Place Greensboro 

Williams,  Kenan.    Pdas 3-3230—207  S.  Hawthorne  Rd Winston-Salem 

Williams,  Leonidas   Polk.    (Hon.1    GPie 133—108   E.   King  St Edenton 

'■Williams,  Lvnwood  Earl,  I  &  T" 2472— Kinston    Clinic ..Kinston 

'■'Williams,  Marguerite   Lanzenby,   Pdi" 2-7961 — Ardsley     Rd Concord 

Williams,  McChord,    Sso ." FR  5-3321—211   Hawthorne   Lane Charlotte 

Williams,  R.    Bertram,   Jr.,    S5* 3-2251—308    N.   3rd    St... Wilmington 

Williams,  "Robert,  R'-' 9748—127  W.  Hargett  St Raleigh 

Williams,  Robert   W..    S5* 2-1533—1007   Murchison   Bldg Wilmington 

Williams,  Roderick    Thoma  =  ,    GPeo 3550—122   N.   Main    St Farmville 

Williams,  Samuel    Clav,    I-'' 8985-1503     Revnolds    Bldg Winston-Salem 

Williams,  Samuel  Hodges.  Jr.,  S^ 133.5—120   Washington    St.  Washington 

Williams,  Thomas  Richai-d.  Jr.,  GP13 3-6386—130  N.  Center  St Hickory 

Williams,  Trevor    G.,    GPO" 2856— Rutherfordton-Charlotte   Hwv..    ..Forest   Citv 

Williamson,  Rossie  Marshall.  GPis 2081—23  West  5th  St.,  Box  497  Tabor  City 

Williford,  John   Kenneth,   GP3* 3921— Box   487 Lillington 

^Present  at  lO.";.!  meetins: 
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Willis,  Bvrd  Charles,    (Hon.)    Ret.,  S'-* Box  231 Orange,   Virginia 

Willis,  Candler   Arthur,    S* 200— Box   289 Enka 

Willis,  Carroll    Vance,   GPia 3.57— Box  248,  New  Street Vanceboro 

Willis,  HaiTv  C,   (Hon.)   OALR"«> 2461— Willis    Bldg Wilson 

*Willis,  Henry  Stuart,  I  &  T-^ 9023— N.  C.  Sanatorium Chapel  Hill 

Willis,  Robert   Fredrick,   GP~ 2771— Box    248 Kenansville 

*Willis,  Tom   Vann,   S"* 89 — Alleghany   Co.   Mem.   Hosp Sparta 

Willis,  William  Henry,  Jr.,  GPi9 2474— Box  (i9 New  Bern 

Wilsey,  John  Derrick,  III,  Oph-'> 3-1284—310   W.  4th   St Winston-Salem 

Wilson,  Clarence  L.,  (Hon.)  GPH Plaza   4-6985—212    N.    Main    St Lenoir 

Wilson,  Franklin    LeRov,    GP'-" 5-4724—1700    Mecklenburg   Ave Charlotte    5 

*Wilson,  George   Darwin,   PMR** 2-1441—308    City    Bldg Asheville 

'■'Wilson,  Hadley    M.,    GP-'' AM   4-3881—711   E.   King  St Boone 

'-Wilson.  James   Stephenson,  S23 8-1261—1200  Broad  St Durham 

*Wilson,  John  Knox,  Pd^^ 4-0106—1209  Magnolia   St Greensboro 

Wilson.  Margaret,    S"' 6954—510   Prof.    Bldg Raleigh 

Wilson,  Roebv    Bryant,    Anes^ 7931 — Flatiron    Bldg Asheville 

Wilson,  Samuel    AHen.    S'"' RE  5-7421—410  S.  Aspin  St Lincolnton 

Wilson,  Stephen  Glenn,  GP34 3312— Box    513 Angier 

"Wilson,  Thomas  Barnette,  Path  &   CP"5 Rex    Hospital Raleigh 

'■Wilson,  Walter  Howard,  V''  4-4301—403    Prof.    Bldg Raleigh 

Wilson.  William   Gilliam.    (Hon.)    GP" Box    296 Smithfield 

Wilson,  William    P.,    Pas V.    A.    Hosp Durham 

Winborne,  Roger  M..  Jr.,  I  (Hosp  Res.)a3 9031— N.  C.   Memorial   Hosp Chapel   Hill 

Winkler,   Harrv,   Or"'" ED   4-4641—1500    Elizabeth    Ave Charlotte   2 

Winstead,  Ellis    Grey,    GP"' Ph.    334-1— Guaranty   Bk.    Bldg Belhaven 

'^'Winstead,  John  Lindsay,   S^o 4131—1001    E.    Fourth    St GreenvilUe 

Winston,  Patrick  Henrv.  GP30 Box  213 Clarksville,  Va. 

'-Winter,  Frank  Counsel,  Oph23 5645  Royal  Oak  Rd Encino,  Calif. 

'■'Wise,  Fred  E.,  Jr.,  R'"'" ED  4-5531—412   N.   Church   St .....Charlotte 

Wisely,  Martin   Robert,  GPi" 214— Box    103,    Citizens    Bank    Bldg Edenton 

Wiseman,   Perry   Haynes,   GPO" Caroleen    5151 Avondale 

'^Withers,  William  Alphonso,  I"-"' 2-3940—16   N.    Dawson    St Raleigh 

Witten,  Ernest  R.  S.,  I  &  T-^ .3-5707—614    City    Hall    Bldg Asheville 

'■Wolfe,  Harold    Eugene,    D" 216 — 137    W.   Walnut   St.,   Box   864 Goldsboro 

Wolfe.  Hugh   Claibourne.    (Hon.)    OALRsa 2-5930—100  Wolfe  Med.  Bldg... Greensboro 

Wolfe,  Nathan    Carl.    GP^"'-' 153 Burgaw 

Wolfe,  Ralph   Verlon,    Sa'"' 119  Marshall  Street.  S.  W Winston-Salem 

Woltz.  John  H.  Earlv.  ObG^o ED    2-8579—1509    Elizabeth    Ave Charlotte 

Womack,  Nathan  A..  Sa- 9031— UNC    Sch.    of   Med Chapel    Hill 

'•'Womble.  Edwin  Cornelius,  GPeo 461— Box  C Wagram 

'•'Wood,  Ernest  H..  Ra-'s 9031— N.  C.  Mem.  Hosp Chapel   Hill 

Wood,  Frank,     Sio 692— Chowan     Hosp Edenton 

'-Wood,  George  Thomas,  Jr..  S^a 5451—330  Locke  St High  Point 

Wood,  Hagan    Emmett,    T^ 8411 — Western  N.  C.  Sanatorium.. ..Black   Mountain 

Wood,  Sherrod    Newberry,    GP33 5371 Enfield 

Wood,  William  Lupton,  GP'L 2821— P.O.    Box    96 Yadkinville 

'■Wood,  William  Reed,  ObG-''a 2-6137—344   N.   Elm   St Greensboro 

Woodard,  Albert  Gideon,  (Hon.)   Oph'^'^ 682— Box    423.. Goldsboro 

Woodard,  Barney  Lelon,  GP^^ 2251— Box    128 Kenly 

'-Woodard,  Marshall   Wayne,   Ophs 7416—517  Flatiron   Bldg Asheville 

Woodbridge,  C.  L..  OALR* Banner    Elk 

Woodhurn,  Clark  Harold,  GP^s 2291    Littleton 

Woodhall,    Maurice   Barnes.   NSa3 9011 — Duke    Hosp Durham 

WoodrufF,  Fred  Gwvn,  (Hon.)   GP3a 9324—641   N.  Main  St High  Point 

Woodruff,  William    Egleston,    S«a USS  Boxer,  C/o  FPO San   Francisco,  Calif. 

'■'Woods,  James  Baker,  Jr..  GP-"'" 2651—230    South    St.,    Box    157 Davidson 

Woods,  James  Wat.'^on,  Jr.,  I  &  Eda3 9031— UNC  Sch.  of  Med Chapel  Hill 

Woody,  John  Wvcliffe  Austin,  GPOi 374— Box    1111 Tryon 

Wooten,  Cecil  W.,  -Jr.,  GP** 3496 — Kinston    Clinic Kinston 

Wooten,  Jane    Herring-,    Vd~5 3-5711—817    Hillsboro    St Raleigh 

Wooten,  John   L.,   OrBO 461.3—416    Greene    St Greenville 

Worden,    Neil,    GPao 2-9119— Hope   Mills   Gen.   Hosp Hope   Mills 

Worlev,  James  Harr,  S^ 2-6126—302    City    Hall    Bldg Asheville 

'-Worth,  Thomas  Clarkson,  R'^" 6064— Rex    Hospital Raleigh 

'^Wrenn,  Creighton,     S39      .3-2131 — 435   Statesville   Ave Mooresville 

Wrenn,  Grover   Cleveland,    OALR" 359—229    E.   Raleigh    St Siler    City 

Wright.  Charles    Newbold,   Gpss 2146— Box    126 Jarvisburg 

Wright,  Isaac   Clark.   F-"^ 4-4303—119  N.  Boylan  Ave Raleigh 

Wright,  James    Rhodes.    OALR'^s Ph.  4-8251—604  Professional  Bldg. Raleigh 

Wright.  James   T.,   GPS...  3751 Belhaven 

Wright.  John  Bryan,    (Hon.)   OALR'^-"' 8846—604  Prof.    Bldg.    Raleigh 

'■Wright.  John  Everett.  GP'^ 7-1121— E.N.C.    Sanatorium Wilson 

'-Wright,  .John   Joseph     PRas  9423— School  of  Public  Health  of  UNC. ..Chapel  Hill 

Wright,  Orpheus    Evans,    GPa-"' 2-5234—126   E.   Sprague   St Winston-Salem 

'-Wright,  Richard   B.,  Jr.,  GP"" 3278— Box    507 Salisbury 

'Tresent  ,it  m.nj  incetinEr 
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Wright,  Samuel    Maitiii,    Pd20 2-5161—1606   Morganton   Rd Fayctteville 

*Wrisht,  Thomas   Hasel,  Jr.,   P^o  ED    4-1656— Doctors    Bldg Charlotte 

■■Wyatt,  Wortham,    (Hon.)    D^s  ..  2-2345 — 403   Reynolds    Bldg Winston-Salem   3 

*Wyche,  Joseph  Thomas,   GPis 2706—615    S.   Madison    St Whiteville 

Wylie,   William   DeKalb,   F^ 4-9111—702  Wachovia   Bank   Bldg Winston-Salem 

*Yarborough,  Frank  Ray,  GP"5 2281—105   E.    Park   St.,    Box   398 Gary 

Yates,  Percy  Fenton,  GP^i 3201—221    S.    Barbour    St Clayton 

Yelton,   Ernest   H.,   GPe" Box    589 Rutherfordton 

Yeomans,   M.   B.,  GPi~ 2-1231— Lineberger    Bldg Shelby 

York,  Alexander  Arthur,    (Hon.)    GPS'- 9021— Route    1 High    Point 

*Young,  Cabell,    Or^"' 4-6361 — Baptist    Hospital Winston-Salem 

*Young,  David  Alexander,  PN'3 4-0821—714    St.    Mary's    St Raleigh 

Young,  John    Clingman,    U^ 2-6041 — 403   Flatiron   Bldg Asheville 

Young,  John   Paul,  is 3-8180—180    Biltmore    Ave Asheville 

Young,  Joseph    A.,   GPis 824 — 311    N.    Main    Ave Newton 

■Young,  Robert    Foster,    PH33 191— Halifax  Co.  Health  Dept Halifax 

Young,  William   B.,   "^9 Carolina    General    Hospital Wilson 

Youngblood.  Vernon   Hmson,   Ui"> 5106 — Rt.   8   Kannapolis- 

Concord  Highway Concord 

■  Yount,  Ernest  Harshaw,  Jr.,  !'-•' 4-6361 — Bowman  Gray  School 

of   Medicine- Winston-Salem 

Yow,  Daniel  Eugene,  V" 5155—325    S.   Union    St Concord 


Zealy,  Albert  Hazel,  Jr.,  GP" 

"  I'lesent  at  1035  meeting 


.646—100  S.  James  Street Goldsboro 


SPECIAL    INTERN-RESIDENT    MEMBERSHIP 

By  authority  of  the  House  of  Deleirates  this  special  cl<iss  of  membership  is  established  witli  no 
requirement   of  county  society   membership,    although   county    society    membersliip   will    be    permissive. 

This  membership  is  limited  in  tenure  to  the  period  of  official  intern  or  residency  trainins  in  a 
hospital  located  in  Xorlli  Carolina  which  lias  been  approved  hy  the  .American  Medical  Association  for 
intern-residency  training.  This  class  of  niemljership  \\ill  expire  immediately  upon  completiim  of  intern- 
ship  or   residency   training  in   a   North    Carolina    hospital. 


D.  E.  MacDonald,  Hosp  Res 107y2  Plant  Road.. 


.Chapel  Hill 


A-  .\llergy 

.Anes — Anesthe-siology 

.■VLR — Otology,    Laryngology, 

Rhinology 
Bact — Bacteriology 
C — Cardiovascular    Disease 
CP — Clinical   Pathology 
D — Dermatology 
Ed — Medical  Education 
Endoc — Kndocrinohtgy 
G — Gynecology 
GE-  -Gastroenterology 
GP— General  Practice 
Hosp  A(\-  -Hospital 

Administration 


KEY   TO   SFECIAI.TIES 

Hosp  Res — Hospital 
Resident 

I — Internal  Medicine 

Ind — Industrial   Practice 

Ins — Insurance 

N — Neurology 

NS — Neurological   Surgery 

OALR— Ophthalmology, 
Otology, 
Larj'ngoiogy, 
Rhinology 

Ob— Obstetrics 

ObG— Obstetrics. 
Gynecology 

Oph — Ophthalmology 

Or— Orthopedic    Surgery 


Otol— Otology 

PI — Plastic  Surgery 

P — Psychiatry 

PN — Psychiatry.    Neurology 

Path — Patliolog)- 

I'd — Pediatrics 

PH— Public  Heath 

Pilar — Pharmacology 

PMR — Physical   Medicine 

Rehabilitation 
Phy— Physiology 
Pr — Pi"octology 

R — Roentgenology.    Radiology 
S — SurgeiT 
T — Tuberculosis 
U— Urology 


The  ,  ^  ^ 
Thompson 
Homestead 
School 


FOR 

EXCEPTIONAL 

CHILDREN 

Year  -  round  private 
home  and  school  for 
infants,  children  and 
adults    on     pleasant 


250  acre  farm  near  Charlottesville. 
Write  for  booklet. 
Mrs.  J.  Bascom  Thompson,  Principal 


FREE  UNION 


VIRGINIA 
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FIFTY  YEAR  CLUB 


The  House  of  Delegates  of  the  Medical  Societ 
thorized  the  Executive  Council  of  the  Society  to  cstab 
ing  in  the  State  of  North  Carolina,  who  were  niembe 
established  legal  practices  of  medicine  and  who  had  a 
a  period  of  fifty  years. 

Listed  below  in  alphabetical  order  are  the  nam 
Carolina,  whom  the  Medical  Society  of  the  State  of  N 
FIFTY  YEAR  CLUB  of  the  State  Medical  Society.  T 
wise  substracted  from  as  losses  to  this  club  group  ar 

This  listing  for  1955  may  include  Fifty  Year  C 
ognition.  After  1955,  the  list  will  include  only  those  m 
added  for  that  year. 


y  of  the  State  of  North  Carolina  in  May  of  1953  au- 
lish  a  special  recognition  for  those  physicians  resid- 
rs  currently  of  the  State  Medical  Society,  who  had 
ctively  practiced  medicine  during  their  life  time  for 

es  and  address  of  those  physicians  residing  in  North 
orth  Carolina  has  recognized  as  members  of  the 
his  list  will  be  added  to  from  year  to  year  and  like- 
e  sustained  and  reckoned. 

lub  membei's,  who  have  passed  away  since  their  rec- 
emliers  surviving  durir.g  the  year  of  the  list  and  those 


Fifty  Year  Club- 1954 


Anders,  McTyeire  G. 

Gastonia,  N.  C. 
Banner,  Charles  VV. 

Greensboro,  N.  C. 
Bostic,   William   C. 

Forest  City,  N.  C. 
Buffalo,  J.  S. 

Garner,    N.   C. 
Bullitt,  James  B. 

Chapel  Hill,  N.  C. 
Busbv,  Julian  G. 

Salisbury,  N.  C. 
Carnelley,  J.   H. 

Statesville,   N.    C. 
Covington,  James   M.,   Sr. 

Wadesboro,   N.   C. 
Cromartie,  Robert  Samuel 

Elizabethtown,  N.   C. 
Daniels,  Oscar  C. 

Oriental,   N.   C. 
Dees,   Daniel    A. 

Bayboro,    N.   C. 
Fassett,   Burton  W. 

Durham,  N.  C. 
Flinnin,   James    Meigs 

Pilot   Mountain,   N.   C. 
Fortune,    Alexander    F. 

Greensboro,   N.    C. 


Garren,   Robert   Hall 

Monroe,  N.  C. 
Glenn,  Lucius  N. 

Gastonia,    N.    C. 
Hairill,    Lawson    B. 

Caroleen,   N.   C. 
Holt.   William   P. 

Erwin,    N.    C. 
Hovis,   Leighton   W. 

Charlotte,    N.    C. 
Hunt,  John   F. 

Spindale,   N.  C. 
Johnson,    Flovd 

Whiteville,"N.   C. 
Lattimore.   Everett    B. 

Shelby,   N.   C. 
Long,   Frederick   Y. 

Catawba,   N.   C. 
Lowery,  John   Robert 

Salisbury,   N.   C. 
Lutterloh.  Isaac  H. 

Sanford,  N.  C. 
Mclver.   Lvnn 

Sanford;  N.  C. 
Maxwell,  Clarence   S. 

Beaufort,    N.    C. 
Monk,   Henrv   Lawrence 

Salisburv.' N.   C. 


Munroe,   H.   Stokes 

Charlotte,  N.  C. 
Orr,   Chailes    C. 

Asheville,   N.   C. 
Purdv,  James  J. 

Oriental,    N.    C. 
Rankin,  Watson  S. 

Charlotte.   N.  C. 
Reitzel.   Claude  E. 

High  Point,  N.  C. 
Ricks,  Leonard  E. 

Fairmont.   N.  C. 
Slate.   John   William 

High   Point,   N.   C. 
Swann,  Joseph   F. 

Kannapolis,   N.  C. 
Tavlor.  William  L. 

Oxford,  N.  C. 
Thompson.   Claude   D. 

High  Point,  N.  C. 
Tyson,  Thomas  D.,   Sr. 

"Mebane,   N.   C. 
Williams.    John    Drewe;, 

Greensboro,  N.  C. 
Wilkins,    .Samuel    A. 

Atlanta.  Ga. 
Wilson.   Clarence   L. 

Lenoir.    N.   C. 


Allen,    Joseph    A. 

New  London,  N.  C. 
Alexander,   James   Ramsey 

Charlotte,  N.  C. 
Bellamy.   Robert   Hartlee 

Wilmington,   N.   C. 
Bonner.    Kemn    Plummer    Battle 

Morehead   City,  N.   C. 
Brown.  .James   Stevens.  Sr. 

Hendersonville,    N.    C. 
Burt.   Samuel    Perry 

Louisburg,  N.  C. 
Caveness.   Zebulon    Marvin 

Raleigh,  N.  C. 
Edwards.    Bertie    Oscar 

Asheville,  N.  C. 
Frqring,   Isaiah 

Elizabeth  City.  N.  C. 
Feimer.    Edwin    Ferebee 

Henderson.    N.   C. 
Gibson.    Milton    Reynolds 

Raleigh.    N.    C. 
Harriss.   Andrew   Howell 

Wilmington.  N.  C. 
Hawes.   Charles   Morris 

Washington.   N,   C, 


Fifty  Year  Club- 1955 

Holt.    Thomas    Jefferson 

Wise.   N.   C. 
Hooper,   Delos    D. 

Sylva.    N.    C. 
Kirk.    William    Redin 

Hendersonville.    N.    C. 
Laton.   James    Franklin 

Albemarle.    N.    C. 
Lynch,   James    Madison 

Fairview.   N.   C. 
Martin,   John   Floyd 

Dunn,  N.  C. 
Martin,   Moir    Saunders 

Mt.    Airy.    N.    C. 
Morris,  Joseph  A. 

Durham,   N.   C. 
Newell.   Leon    Burns 

Charlotte,  N.   C. 
Northington,   James    Montgomery 

Charlotte,  N.   C. 
Peete,    Charles    Henry 

Warrenton.    N.    C. 
Periv.   Henrv   B..   Sr. 

Boone.   N.   C. 
Pfohl.   Samuel   Frederick 

Winston-Salem.   N.   C. 
Ray,  John  B. 

LeaksviUe.   N.   C. 


Rovster,  Hubert  Ashley 

Raleigh,   N.   C. 
Salley.    Edward    McQuo-n 

Hendersonville.    N.    C. 
Sikes.   Gibson    L. 

Raleigh,    N.   C. 
Slate.   John    Samuel 

Winston-Salem.   N.   C. 
Sloop,  Eustace   H. 

Crossnore,   N.   C. 
Smith.  Oscar  Fennell 

Scotland    Neck.    N.    C. 
Stanlev.    John    Havwcod 

Four   Oaks,    N.    C. 
Symington.   John 

Carthage.   N.    C. 
Tavlor.   James    Nathaniel 

Gi-eensboro,  N.   C. 
Weaver.   William  Jacks-'n 

Asheville.  N.   C. 
Wossell.  John  Char'"'; 

Wilmington,    N.    C 
Whisnant,    Alb^vt    MiHe*- 

Charlotte,  N.  C. 
Wright.  John   Brvrn 

Raleigh.  N.   C. 


ROSTER  OF  FELLOWS  FOR  1955 
By  Counties 

NOTE-  We  have  endeavored  to  secure  correct  information  in  regard  to  every  physician  whose  name 
is  listed.  Anyone  finding  an  error  should  report  it  immediately  to  the  Executive  Secretary  of  the 
State   Society,    203   Capital   Club   Building,    Kaleigh,    North    Carolina 


Name  and  Address 

ALAMANCE-CASWELL  COUNTIES  SOCIETYi 
OFFICERS— President:  Kouiv,  George  E.,   (Biog-.  below),  Burlington 

Secretary:  Walker,  J.  B.,  Jr.,  (Biog.  below),  Burlington 
Abernethy,  Paul  McBee,  OALR,  Bailey-Coble  Bldg.,  Burlington;  Bowman  Gray,  1943.... 

Arey,  J.  Vince,  ObG,  Kernodle  Clinic,  Burlington;  Harvard,  1946 

Beck,  J.  Montgomery,  U,  328  West  Davis  Street,  Burlington;  Western  Res.  Univ.,  1944 
Blair,  George  Walker,  Jr.,  I,  .328  West  Davis  Street,  Burlington;  Univ.  of  Penn.,  1947.- 

Brooks,  Ralph  Edward,  (Hon.),  U.  1308  Rainey  Street,  Burlington;  Jefferson,  1920 

Bullard,  George  M.,  GP,  Mebane  Clinic,  Mebane;  Med.  Coll.  of  Va.,  1950 

Carrington,  Geo.  Lunsford,  (Hon.),  S,  Alamance  Genl.  Hosp.,  Burlington;  Johns 

Hopkins,    1920....- 

Coleman,  Julian  B.,  GP,  Saxapahaw;  McGill,  1952 _ 

Cra^vford,  Porter  F.,  D,  272  N.  Graham-Hopedale  Road,  Burlington; 

Western  Reserve,  1946  

Crissman,  Clinton  S.,  GP,  114V2  N.  Main  Street,  Graham;  Temple,  1942 

Dickson,  Malcolm  Shields,  GP  &  ObG,  132  Lexington  Ave.,  Burlington; 

Med.  Coll.  of  S.  C,  1927 

Ellington,  Amzi  Jefferson,  (Hon.),  OALR,  Ellington  Bldg.,  Burlington; 

Columbia   Univ.,   1915   

Fewell,  Richard  A.,  I,  318  S.  Main  Street,  Burlington;  Univ.  of  Penn.,  1945 

Gaddy,  George  D.,  OALR,  205  Bailey-Coble  Bldg.,  Burlington;  Univ.  of  Ga.,  1949 

Goley,  Willard  Coe,  GP,  214  N.  Marshall  Street,  Graham;  Univ.  of  Penn.,  1924 

Greene,  Phares  Yates,  GP,  Box  1205,  Burlington;  Northwestern  Univ.,  1932 

Gwynn,  Houston  LaFayette,   (Hon.),  GP,  Yanceyville;  Med.  Coll.  of  Va.,  1923 

Gwynn,  Thomas  Lea,  GP,  Yanceyville;  Bowman  Gray,  1951 

Harden,  Boyd,  ObG,  Box  1006,  Burlington.  Univ.  of  Penn.,  1928 

Harden,  Graham,  (Hon.),  GP,  Box  27,  Burlington;  Univ.  of  Penn.,  1919 

Hawkins,  James  Hubert,  GP,  114V2  N.  Main  St.,  Graham;  Jefferson,  1946 

Heffner,  Bain  L.,  I,  330  W.  Front  Street,  Burlington;  Northwestern  Univ.,  1936 

Huffman,  S.  Vance,  GP,  RED  2,  Elon  College;  Harvard,  1953 

Huntington,  Sterling  H.,  GP.  751  E.  Davis  St.,  Burlington;  Albany  Med.  Coll.,  1946.... 

Johnson,  Joseph  Lewis,  GP,  205  N.  Main  St.,  Graham;  Jefferson,  1926 

Johnston,  James  W..  ObG,  1308  Rainey  St.,  Burlington;  Med.  Coll.  of  Va.,  1946 

Kernodle,  Charles  E.,  S,  Kernodle  Clinic,  Burlington;  Duke,  1942 

Kernodle,  Dwight  T.,  I,  Kernodle  Clinic,  Burlington;   Duke,  1947 

Kernodle,  George  Wallace,  Pd.  321  West  Front  St.,  Burlington;  Duke,  1944 

Kernodle,  Harold  B.,  S,  Kernodle  Clinic,  Burlington;  Duke,  1939 

Kernodle,  John  Robert,  ObG,  Kernodle  Clinic,  Burlington;  Duke,  1941 

Kerr,  George  R.,  Path,  Alamance  County  Hospital,  Burlington; 

University  of  Western  Ontario,  1936 

King,  John  Talbert,  Pd,  328  W.  Davis  Street,  Burlington;  Med.  Coll.  of  Va.,  1945 

Koury,  George  Eli,  I  &  A,  1821  Hilton  Rd.,  Burlington;  Tulane,  1944 

Koury,  Marvella  Vanney,  Anes,  1821   Hilton  Road,  Burlington;   Louisiana  Univ.,  1944 

Kraycirik,  Emery  Thomas,  I,  Box  1153,  443  S.  Spring  St.,  Burlington;  Duke,  1945 

Lawson,  George  Wm.,  GP,  105  W.  Harden  St.,  Graham;  Long  Island  Coll.  of  Med.,  1935 

Lynn,  James  W.,  Jr.,  Pd,  321  West  Front  Street,  Burlington;  Tulane,  1946 

Maness,  Paul  Franklin,  Pd.  321  W.  Front  St.,  Burlington;  Duke,  1940 

Matthews,  Roland  D.,  GP,  Bailey-Coble  Bldg.,  Burlington;  Univ.  of  Maryland,  1948 

McDade,  Brodie  Banks,  (Hon.),  GP,  Box  269,  Burlington;  Univ.  of  Md.,  1918... 

McLamb,  George  Thomas,  GP,  112  Clav  Street,  Mebane;  Univ.  of  Tenn.,  1938 

McPherson,  Charles  Wade,  (Hon.),  OALR,  323  W.  Front  Street,  Burlington; 

Univ.  of  Md.,  1910 

Norville,  William  Larkin,  PH.  400  East  Fifth  Ave..  Mebane;  Univ.  of  Tenn.,  1936 

Pittman,  Dorn  C,  R.  Alamance  County  Hospital,  Burlington;  Bowman  Grav.  1945 

Rippy,  William  D.,  GP,  272  N.  Graham-Hopedale  St.,  Burlington;  Duke,  1950 

Robinson,  Donald  Edward,  Pd,  308  W.  Davis  St.,  Burlington;   Harvard.   1927 

Ross,  Donald  M.,  S,  401  W.  Davis  St.,  Burlington:  Tufts  Med.  Coll.,  1941... 

Scott,  Peter  Somers,  GP,  R.F.D.  Ji2,  Burlington;  Univ.  of  Louisville,  1947 

Scott,  Samuel  Floyd,  (Hon.),  GP.  Route  2.  Burlington;  Univ.  of  Penn..  1918 

Simmons,  Alexander  Wingate.  GP.  423  Webb  Avenue,  Burlington;  Jefferson,  1939 

Simpson,  Henry  Hardy,  GP,  Elon  College;  Univ.  of  Md..  1925 

Smedberg,   George  A.,  S,  Alamance  General   Hospital,  Burlington; 

Univ.  of  Louisville,  1946 

Smith,  Fitzhuffh  Lee,  GP,  Box  737,  115  E.  Front  St.,  Burlington; 

Univ.  of  Pittsburgh,  1927 
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Spyker,  Mitchell  Alden,  Path,  716  Nat'l  Bank  Bldg.,  Lima,  Ohio; 

University  of  Cincinnati,  1941  

Stoneburner,  Richard  G.,  S,  441  S.  Spring  Street,  Burlington;  Med.  Coil,  of  Va.,  1942  ... 
Tate,  Allen  D.,  Jr.,  GP,  Box  715,  214  N.  Marshall  Street,  Graham;  Univ  of  Md.,  1948  ... 

Troxler,  Raymond  Moody,   (Hon.),  GP,  Box  107,  Burlington;   Univ.  of  Md.,  1914 

Tyson,  Thomas  David,  Sr.,  (Hon.),  GP,  Mebane;  Univ.  Coll.  of  Med.,  Richmond,  1899... 
Walker,  John  Barrett,  Jr.,  GP,  Bailey-Coble  Bldg.,  Burlington;  Med.  Coll.  of  Va.,  1944 

Warren,  Robert  Franklin,  (Hon.),  GP,  Prospect  Hill;  Atlanta  Sch.  of  Med.,  1911 

Wilkins,  Java  Cleveland,  (Hon.),  GP,  Haw  River;  Univ.  of  Md.,  1911 

ALEXANDER— SEE  IREDELL-ALEXANDER 

ALLEGHANY— SEE  WILKES-ALLEGHANY 

ANSON  COUNTY  SOCIETY-* 

OFFICERS — President:  Burnette,  Harvey  L.,  (Biog.  below),  Morven 

Secretary:  Allen,  Charles  I.,  Jr.,  (Biog.  below),  Wadesboro 
Allen,  Charles  Insley,   (Hon.),  S,  220  Morven  Road,  Wadesboro; 

Columbia  Univ.,  Coll,  of  P.  &  S.,  1913  

Allen,  Charles  Insley,  Jr.,  GP,  East  View  Street,  Wadesboro;  Bowman  Gray,  1951 

Burnette,  Harvey  Loraine,  Jr.,  GP,  Box  143.  Morven;  Med.  Coll.  of  S.  C,  1945 

Carter,  Warren  Dallas,  GP,  P.O.  Box  235,  Wadesboro;  Med.  Coll.  of  S.  C,  1934 

Covington,  James  Madison,  Jr.,  GP,  32  East  Morgan  St.,  Wadesboro;  Duke,  1938 

Davis,  James  Matheson,  (Hon.),  GP,  211  W.  Wade  St.,  Wadesboro; 

Columbia   Univ.,   1913   

Kress,  Esta  Joyce  Levy,  Pd,  15  Morven  Road,  Wadesboro;  Med.  Coll.  of  Va.,  1935 

Kress,  Jacob  Himi,  GP,  15  Morven  Road,  Wadesboro;  Med.  Coll.  of  Va.,  1936 

McKinnon,  William  James,  S,  Anson  Sanatorium,  Wadesboro;  Univ.  of  Md.,  1940 

Smethie,  William  Massie,  S,  Anson  Sanatorium,  Wadesboro;  Med.  Coll.  of  Va.,  1939.... 
Sorrell,  Furman  Yates,  GP,  E.  Wade  Street,  Wadesboro;  Jefferson,  1930 

ASHE-WATAUGA  COUNTIES  SOCIETYs 

OFFICERS— President:   Keys,  Carson   M.,   (Biog  below).  West  Jefferson 
Secretary:  Michal,  Mary  B.  H.,  (Biog.  below),  Boone 

Ballon,  James  Larkin,  OALR,  Grassy  Creek;  Univ.  of  Nash.  Med.  Coll.,  1901 

Cooke,  Hershell  Marcus,  GP,  Hagaman  Clinic,  Boone;  Med.  Coll.  of  Va.,  1941 

Cutri,  Joseph  John,  Jefferson;  Georgetown  Univ.,  1953 

Davant,  Charles,  GP,  Blowing  Rock  Hospital,  Blowing  Rock; 

Med.  Coll.  of  State  of  S.  C,  1945 

Dennis,  Robert  Glenn,  GP,  Blowing  Rock;  Bowman  Gray,  1953 

Freeman,  Roy  0.,  GP,  Ashe  Memorial  Hosp.,  Jefferson;  Bowman  Gray,  1953 

Hagaman,  John  Bartlett,  (Hon.),  GP,  Boone;  Univ.  of  Tenn.,  1915 

Hagaman,  John  Bartlett,  Jr.,  GP,  Boone;  Univ.  of  Tenn.,  1947 

Hagaman,  Len  Doughton,  GP,  229  E.  King  St.,  Boone;  Univ.  of  Penn.,  1936 

Harmon,  Raymond  Harris,  OALR,  307  E.  King  Street,  Boone;  Med.  Coll.  of  Va.,  1936 

Jones,  Dean  Cicero,  S,  Jefferson;  Univ.  of  Penn.,  1927 

Keys,  Carson  M.,  GP,  West  Jefferson;  Med.  Coll.  of  Va.,  1952 

Long,  Lester  Lee,  GP,  Box  4,  West  Jefferson;  Lincoln  Memorial  Univ.,  1916 

Michal,  Mary  Barrows  Harris,  PH,  P.O.  Box  528,  Boone;  Yale,  1928 

Miller,  Cameron  Eugene,  GP,  Jefferson;   Bowman  Gray,   1946 

Owsley,  Lawrence  H.,  S,  Watauga  Hospital,  Boone;  Emory,  1940 

Pennington,  Rtbert  B.,  GP.  Hartford  Hospital,  Hartford,  Conn.;  Univ.  of  Va.,  1951 

Perry,  Henry  B.,  Sr.,  (Hon.),  GP,  Box  286,  Boone;  N.  C.  Med.  Coll.,  1905 

Powers,  Douglas  F.,  GP,  3650th  USAF  Hosp.,  C-19  Dispensary,  Sampson  AFB, 

New  York;   Baylor  Univ.,   1947 

Ray,  Ritz  Clyde,  (Hon.),  GP,  West  Jefferson;  Med.  Coll.  of  Va.,  1916 

tRobinson,  W.  J.,  (Hon.),  GP,  Creston;  Univ.  Med.  Coll.  of  Kansas  City,  1904 

Smith,  William  Mitchell.  GP,  109  Appalachian  Street,  Boone;  Univ.  of  Mich.,  1950 

Tarnasky,  Ralph,  GP,  West  Jefferson;  Bowman  Gray,  1952 

Wilson,  Hadley  M.,  GP,  711  E.  King  Street,  Boone;  Univ.  of  Louisville,  1952 

AVERY  COUNTY  SOCIETY-* 

OFFICERS— President:  Smith,  E.  H.,  (Biog.  below),  Crossnore 

Secretary:  Donlan,  Joseph  E.,  (Biog.  Ijelow),  Banner  Elk 

Buckner,  Frank  W.,  S,  Grace  Hospital,  Banner  Elk;  Duke  Univ.  Sch.  of  Med.,  1936 

Burleson.  William  Brovm,  (Hon.).  GP.  Plumtree;  Univ.  of  Md.,  1915 

Donlan,  Joseph  E.,  PH,  Banner  Elk;  Georgetown  University,  1940 

Fink,  Emma  Sloop,  GP,  Garrett  Memorial  Hosp.,  Crossnore;  Vanderbilt,  1936 

Sloop,  Eustace  H.,  (Hon.),  GP.  Crossnore;  N.  C.  Med.  Coll.,  1905 

Smith.  Eustace  H..  GP,  Box  56,  Crossnore:  Med.  Coll.  of  Va.,  1950 

Tate,  Lawson,  S,  Grace  Hosnital,  Banner  Elk;  Univ.  of  Tenn.,  1939 

Tate,  William  Cummings.  (Hon.),  S,  Grace  Hosp.,  Banner  Elk;  Tenn.  Med.  Coll.,  1908 
Woodbridge,  C.  L.,  OALR,  Banner  Elk;  Johns  Hopkins,  1921 
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Name  and  Address 

BEAUFORT  COUNTY  SOCIETYs 
OFFICERS— President:  Williams,  S.  H.,  (Biog.  below),  Washington 
Secretary:  Kling,  L.  E.,  (Biog.  below),  Washington 

Bonner,  John  Bryan,  (Hon.),  GP,  Main  Street,  Box  116,  Aurora;  Univ.  of  Md.,  1918 

Bvrum,  Clifford  C,  GP,  Belhaven,  N.  C;  Jefferson,  1943 

Hackler,  Robert  Hardin,  Jr.,  R,  120  Washington  St.,  Washington;  Jefferson,  1926 

Hawes,  James  Beebe,  OALR,  Box  440,  Washington;  Univ.  of  Va.,  1932 

Kling,  Llewellyn  Emil,  PH,  1309  N.  Market  St.,  Washington;  Louisiana  Med  Sch.,  1940 

Liverman,  Henrv  J.,  I,  P.  0.  Box  5,  Englehard;  Univ.  of  Louisville,  1950 

Maynard,  Eugene,  GP,  230 V2   East  Main  St.,  Belhaven;  Jefferson,  1950 

Peters,  August  Richard,  Jr.,  Pd,  120  Washington  St.,  Washington;  Univ.  of  Ga.,  1935 
Piver,  William  Crawford,  GP,  Tayloe  Hosp.,  Washington;  Hahnemann  Med.  Coll.,  1941 
Ramsay,  James  Graham,  (Hon.),  S,  Tayloe  Hospital,  Washington;  Univ.  of  Penn.,  1922 

Rodman,  Clark,  I,  120  Washington  Street,  Washington;  Jefferson,  1943 

Swindell,  Lewis  Holmes,  Jr.,  (Hon.),  GP,  420  N.  Market  St.,  Washington; 

Univ.  of  Penn.,  1916 

Tayloe,  John  Gotten,  (Hon.),  ObG,  120  Washington  St.,  Washington; 

Univ.    of   Penn.,    1922 - 

Williams,  Samuel  Hodges,  Jr.,  S,  Tayloe  Hospital,  Washington;  Univ.  of  Penn.,  1942 

Winstead,  Ellis  Grey,  GP,  Guaranty  Bank  Bldg.,  Belhaven;  Med.  Coll.  of  Va.,  1929 

Wright,  James  T.,  GP,  Belhaven;  Jefferson,  1943 

BERTIE  COUNTY  SOCIETYs 

OFFICERS— President:  Jordan,  W.  P.,   (Biog.  below),  Windsor 
Secretary:  Garriss,  F.  H.,  (Biog.  below),  Lewiston 

Atkins,  William  Marshall,  GP,  Windsor;  Med.  Coll.  of  Va.,  1952 1953  1953 

Cann,  William  Silas,  GP  &  S,  Bertie  County  Health  Dept.,  Windsor; 

Stanford  Univ.,  1929  

Castelloe,  Cola,  GP,  Box  396,  Windsor;  Univ.  of  Penn.,  1917 

Darden,  James  Lee,  Jr.,  GP,  Colerain;  Bowman  Gray,  1947 

Foushee,  John  C,  S,  410  Granville  Street,  Windsor;  Bowman  Gray,  1944 

Garriss,  Frank  Henry,  (Hon.),  GP,  Box  136,  Lewiston;  Jefferson,  1912 

Jordan,  William  Pritchard,  GP,  Windsor;  Univ.  of  Md.,  1936 

Norfleet,  Edgar  Powell,  (Hon.),  GP,  Box  176,  Roxobel;  Med.  Coll.  of  Va.,  1914 

Saunders,  Sheldon  Asa,  (Hon.),  GP,  Box  25,  Aulander;  Jefferson,  1914 

Smith,  Joseph  Elmer,  (Hon.),  GP,  Windsor;  Med.  Coll.  of  Va.,  1921 

BLADEN  COUNTY  SOCIETY^ 
OFFICERS— President:  Fisher,  George  W.,  Jr.,  (Biog.  below),  Elizabethtown 
Secretary:  Mills,  Georgia,  (Biog.  below),  Elizabethtown 

Bennett,  Ernest  Claxton,  GP,  Box  295,  Elizabethtown;  Med.  Coll.  of  Va.,  1926 1926  1927 

Bridger,  Clarence  Edgerton,  GP,  (See  Robeson  County  also),  Box  428,  Bladenboro; 

Bowman  Gray,  1946  

Bridger,  Dewey  Herbert,  (Hon.),  GP,  Bladenboro;  Jefferson,  1922 

Clark,  DeWitt  Duncan,  (Hon.),  GP,  Box  725,  Clarkton;  Med.  Coll.  of  Va.,  1917 

Cromartie,  Robert  Samuel,   (Hon.),  PH,  Health  Dept.,  Elizabethtown; 

N.  C.  Med.  Coll.,  1900 

Fisher,  George  Walton,  Jr.,  GP,  McPherson  Hospital,  Durham;  Bowman  Gray,  1943.-.. 

Glenn,  Channing,  GP,  P.O.  Box  335,  Elizabethtown;  Med.  Coll.  of  Va.,  1933 

Hutchinson,  Sankev  Smith,  (Hon.).  GP,  Box  278,  Bladenboro;  N.  C.  Med.  Coll.,  1911.... 

Mills,  Georgia  V.,  PH,  Box  247,  Elizabethtown;  Wayne  Univ.  Coll.  of  Med.,  1938 

Pumphrey,  Albert  Franklin,  S,  P.O.  Box  627,  Elizabethtown; 

Coll.  of  Med.  Evangelists,  Calif.,  1942 

Singletary,  George  Currie,  (Hon.)  GP,  Box  246,  Clarkton;  Univ.  of  Penn.,  1917 

BRUNSWICK  COUNTY  SOCIETY 

BUNCOMBE  COUNTY  SOCIETYS 
OFFICERS— President:  Crump,  G.  Curtis,  (Biog.  below),  Asheville 
Secretary:  Barber,  John  F.,  (Biog.  below),  Asheville 

Ambler,  Arthur  Chase,  (Hon.),  Anes,  23  Flint  St.,  Asheville;  Jefferson,  1920 

Anderson,  John  Bascom,  S,  201  Haywood  Bldg.,  Asheville;  Univ.  of  Md.,  1935 

Anderson,  Norman  LaRue,  I,  T,  &  C,  86  Victoria  Road.  Asheville;  Duke,  1939. 

tArmentrout,  Charles  Henry,  I,  604  City  Bldg.,  Asheville;  Med.  Coll.  of  Va.,  1931 

Arrendell,  Cad  Walder,  Jr.,  S,  509  City  Bldg.,  Asheville;  Univ.  of  Okla.,  1945 

Atkins,  Stanley  Sisco.  Or,  283  Biltmore  Avenue.  Asheville:  Cornell,  1937 

Bailey,  Harmon  J.,  ObG,  180  Biltmore  Ave.,  Asheville;   Wash.   Univ.,   1934 

Baker,  Barnwell  Rhett,  GP,  1089  Hendersonville  Rd.,  Biltmore;  Med.  Coll.  of  S.  C,  1923 

Baldwin,  Marie,  P,  Highland  Hosp.,  Asheville;   Med.  Coll.  of  S.  C,   1929 

Barber,  John  F.,  ObG,  27  Market  Street,  Asheville;  Univ.  of  Penn.,  1940 

Beam,  Lewis  Rockwell,  Jr.,  Pd,  180  Biltmore  Ave.,  Asheville; 

Vanderbilt  Univ.,  Nashville,  Tenn.,  1951 1953  1953 
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Belcher,  Cecil  Cullen,  U,  608  City  Bldg.,  AsheviUe;  Tulane.  1930 

Bell,  L.  Nelson,  S.  42  College  Park  Place,  Asheville;  Med.  Coll.  of  Va.,  1916 

Bittinger,  Samuel  Moffett,  (Hon.),  I,  U.  S.  Veterans  Hosp.,  Oteen; 

George  Wash.  Univ.,  1918 

Bradley,  Jeter  Carroll,  OALR,  Bo.x  327,  Weaverville;  George  Wash.  Univ.,  1915 

Bradley,  John  David,  P,  803  City  Bldg.,  Asheville;  Univ.  of  Ga.,  1936 

Brew-ton,  William  Allan,  I.  .5  Lake  Drive,  Enka;  Univ.  of  Penn.,  1927 

Briggs,  Henry  Harrison,  Oph,  611  City  Bldg.,  Asheville;  Yale,  1931 

Brown,  Kermit  English,  ObG,  SOG  Flatiron  Bldg.,  Asheville;  Jefferson,  1927 

Brownsberger,  Ethel  May,  OF,  75  Hendersonville  Road,  Biltmore; 

Coll.  of  Med.   Evangelists,   1927 

Bumgarner,  John  Reid,  1,  W.  N.  C.  Sanatorium,  Black  Mtn.;  Med.  Coll.  of  Va.,  1939... 
Burleson,  Robert  Joe,  Or.S.  283  Biltmore  Ave.,  Asheville;  Univ.  of  Louis.,  Ky.,  1943.... 

Burns.  I\Iargaret  Viiginia,  P,  State  Hospital,  Morganton;  Duke.  1938 

Camblos,  Joshua  Fry  Bullitt,  S,  500  New  .Med.  Bldg.,  Asheville;  Univ.  of  Va.,  1943 

Camp,  Edward  H.,  S,  247  Charlotte  St.,  Asheville;  Univ.  of  Chicago,  1939 

Carroll,  Rubyetta  Charman,  P,  Highland  Hosp.,  Asheville;  Univ.  of  Colorado,  1939 

Chandler,  Weldon  P.,  GP.  P.O.  Box  386,  Weaverville;  Univ.  of  Md.,  1940. 

Chapman,  Edwin  James,  ALR,  Haywood  Bldg.,  Asheville;  Northwestern  Univ.,  1928.... 

Chapman,  Jesse  P,  S.  New  Medical  Bldg..  .Asheville:  LIniv.  of  Penn.,  1943. 

Clapp,  Hubeit  Lee,  GP,  Box  145,  Swannanoa;   Univ.  of  Ga.,  1937 

Clark,  Harold  Stevens.  (Hon.),  S.  29  N.  Market  Street,  Asheville;  Univ.  of  Penn.,  1922 

Clayton,  Eugene  C,  GP,  404  City  Bldg.,  Asheville;  Bowman  Gray,  1945 

Codnere,  John  T.,  U,  400  Citv  Hall  Bldg.,  Asheville;  Univ.  of  Toronto,  1938 

Cooley.  Samuel  Studdiford,  1.  P.O.  Box  745,  Black  Mountain;  N.  Y.  Univ.,  1934 

Corcoran,  Edwin  Emmons,  \.  408  Medical  Bldg.,  Asheville;  Med.  Coll.  of  S.  C,  1937 

Coughlin,  Joyce  Desmond,  U,  409  Flatiron  Bldg.,  Asheville;  Univ.  of  Buffalo,  1947 

Craig,  Robert  Lawrence,  PN,  Highland  Hospital,  Asheville;  Johns  Hopkins,  1935 

Croom,  Gabe  Holmes,  (Hon.),  P,  Box  ()67,  Wesnoca  San.,  Asheville; 

N.  C.  i\Ied.  Coll.,  1909  

Crow,  Samuel  Leslie.  I  &  C.  709  Flatiron  Bldg.,  Asheville;  Emory  Univ.,  1925 

Crump,  Cecil  La  Von,  OALR,  30  Wall  Street,  Asheville;   Baylor  Univ.,  1930 

Crump,  George  Curtis,  I  &  T.  806  Public  Service  Bldg.,  Asheville;  Harvard,  1926 

Dodd,  Patricia,  S  &  G,  23  Flint  Street,  Asheville;   Univ.  of  Md.,  1944 

Edwards,  Bertie  Oscar,  (Hon.),  I,  310  Flatiron  Bldg.,  Asheville;  N.  C.  Med.  Coll.,  1905 
Espey,  Dan,  Jr.,  T,  Western  N.  C.  Sanitarium,  Black  Mtn.;  Univ.  of  Louisville,  1947.. 

Farmer,  Woodard  Eason,  I,  Biltmore  Station,  Asheville;  Tulane,  1939 

Feldman.  Leon  Henrv,  L  Flatiron  Bldg..  Asheville;  Univ.  of  Md.,  1934 

Folsom,  Theodore  Winslow,  GP,  Swannanoa;   LTniv.  of  Penn.,  1921 

Franz.   Bruce  J.,   S,  610  Citv  Hall   Bldg.,  .Asheville;   Johns   Hopkins,   1941 

Frazier.  Claude  A.,  Pd  &  A,  516  City  Hall  Bldg.,  .Asheville;  Med.  Coll.  of  Va.,  1944 

Freeman,  William  Talmage,  Pd,  McGeachv  Bldg.,  Biltmore  Station,  Asheville; 

Univ.  of  Ga.,   1917 

Galloway.  James  Bruce,  Jr.,  Or,  247  Charlotte  St.,  Asheville; 

Queen's  Univ.,  Kinston,  Ontario,  Canada,  1944 

Galloway,  Louise  J.,  Anes,  Box  89,  Enka;  Tulane,  1944 

Gibbs,  Robert  Louis,  S,  807  Public  Service  Bldg.,  Asheville;  Univ.  of  Md.,  1940 

Gilbert,  George  Gaylord.  U.  409  Flatiron  Bldg..  .A.sheville;  Johns  Hopkins,  1938 

Gillesoie,  S.  Crawford,  I.  806  Flatiron  Bldg.,  Asheville;  Univ.  of  Cincinnati,  1931 

Grantham.  Wilmer  Lloyd,  (Hon.).  V.  93  Patton  Avenue,  Asheville;  N.  C.  Med.  Coll.,  1906 
Greenwood,  Adolohus  Barte.  (Hon.).  U,  Rt.  2,  Box  275,  Asheville;  Johns  Hopkins,  1916 

Griffin,  Mark  Alexander,  (Hon.),  PN.  Appalachian  Hall,  Asheville;  Jefferson,  1917 

Griffin,  INIark  Alexander,  Jr.,  PN,  26  Edgemont  Road.  Asheville;  Univ.  of  Penn.,  1946... 

tGriffin.  William  Ray,  (Hon.),  PN.  .Appalachian  Hall,  Asheville;  Jefferson,  1910 

Griffin,  William  R.,  .Jr..  PN.  .Appalachian  Hall,  Asheville;  Jefferson,  1944 

Griffith,  Franklin  Webb.  (Hon.),  S   (Retired),  Langchamp  Apt.,  Asheville; 

Johns  Hopkins.   1906   

Griffith,  Lewie  Muller,  (Hon.),  OALR,  46  Haywood  St.,  Asheville;  Johns  Hopkins,  1915 

Gross,  Frank  Blackburn,  Jr..  I,  10  Vanderbilt  Place,  Asheville;  Bowman  Gray,  1945 

Hartnian,  Bernhard  Henry,  Pd.  607  Citv  Bldg.,  Asheville;  Y^ale,  1937 

Hensley,  Charles  Albert,  1.  500  Medical   Bldg.,  -Asheville;  Jefferson,   1917 

Herbert,  William  Pinknev,  (Hon.),  S,  Cedar  Vallev  Farms,  Laurens,  S.  C, 

Univ.    of    Va.,    1907 _ _ 

Higgins.  Kenneth  Ellis.  Ind.  336  W.  Keith  St.,  Fort  Wayne,  Ind., 

Univ.   of  Indiana,   1936 

Hillier.  William  F..  Jr..  NS.  Citv  Hall  Bide.,  Asheville;  Boston  Univ.,  1938 

Hinman,  Havilah  E..  Ob,  410  City  Hall  Bide..  Asheville;  Univ.  of  Vt.,  1936. 

Hollvday,  William  :Mur7-av,   (Hon.),  OALR,  20   Battery  Park  Ave.,  Asheville; 

Univ.  of  l\rd.,  1908.  ■ .". 

Hornowski.  M.  J.,  P,  394  Merrinion  Avenue.  Asheville:  Univ   of  Va.,  1945 

Hoskins.  John  Robison,  III.  .\nes,  23  Flint  St.,  .Asheville;  Jefferson,  1944 

Hubbard,  Robert  Thomas,  GP.  304  Medical  Bldg.,  .Asheville;  Temple,  1943 

Huffines,  Thomas  Ruffin,  (Hon.),  U,  20  Battery  Park  .Avenue,  .Asheville; 

Indiana  Univ.,  1919  .' 1922  1924 
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Name  and  Address 

Johnson,  Walter  Royle,  GE  &  I,  408  Medical  Bldg.,  Asheville;  Univ.  of  Minn.,  1924 

Justice,  William  Shipp,  S,  408  Med.  Bldg.,  Asheville;  Harvard,  1926 

Keleher,  Michael  Francis,  S,  3uy  City  Hail  Bldg.,  Asheville;    Univ.  of  Colorado,  1940.... 

Kerr,  John  Guthrie,  GP,  Leicester;  St.  Andrew  Univ.,  Scotland,  1938 

King,  Edward,  (Hon.),  Anes,  20  battery  Park  Place,  Asheville;  Harvard,  1917 

Klostermyer,  Louis  Leon,  R,  611  Flatiron  Bldg.,  Asheville;  Univ.  of  Oklahoma,  1922.... 
Knoefel,  Arthur  Eugene,  Jr.,  GP,  114  Montreat  Rd.,  Black  Mountain; 

Louisiana   State   Univ.,   1935 

Kodack,  Albert,  GP  &  S,  808  City  Hall  Bldg.,  Asheville;  Univ.  of  Toronto,  1940 

Koon,  Ethen  Sease,  Jr.,  S,  310  New  Medical  Bldg.,  Asheville;  Duke,  1946 

Lacy,  George  R.,  Jr.,  Path,  Mem.  Mission  Hosp.,  Asheville;  Univ.  of  Pittsburgh,  1943.. 
Littlejohn,  James  Talmadge,  I,  310  New  Med.  Bldg.,  Asheville;   Univ.   of  Penn.,   1945 
Lord,  Margery  Juline,  (Hon.),  PH,  Buncombe  Co.  Health  Dept.,  P.O.  Box  7525, 

Asheville";    Univ.    of    Mich.,    1916 

Lott,  William  Clifton,  U,  816  Flatiron  Bldg.,  Asheville;  Univ.  of  Colorado,  1929 

Lyda,  Edgar  W.,  ObG,  10  Vanderbilt  Place,  Asheville;  Bowman  Gray,  1944 

Lynch,  James  Madison,  (Hon.),  Retired,  S,  Fairview;  Univ.  of  Md.,  1904 

MacAlpine,  Orville  Duncan,  Pd,  312  City  Bldg.,  Asheville;  Coll.  of  Med.  Evang.,  1940.... 

Macatee,  George,  Jr.,  ObG,  200  Charlotte  St.,  Asheville;  George  Wash.  Univ.,  1939 

Matros,  Nathaniel  Hamilton,  S,  12  Vanderbilt  Place,  Asheville;  Marquette  Univ.,  19>J0 
Matthews,  Wallace  Russell,  Pd,  5  Ravencroft  Drive,  Asheville; 

Univ.  of  Western  Ontario,  Canada,  1920 

McCall,  William  Herbert,  OALR,  601  City  Bldg.,  Asheville;  Med.  Coll.  of  Va.,  1938 

McCracken,  Marvin  Howell,  GP,  514  City  Hall  Bldg.,  Asheville;  Univ.  of  Louisville,  1930 

McDuffie,  Robert  Stanley,  ObG,  23  Flint  Street,  Asheville;  Emory  Univ.,  1944 

McGowan,  Joseph  Francis,  OALR,  29  N.  Market  St.,  Asheville; 

Univ.  of  Md.  &  Coll.  of  P.  &  S.,  1929 

McGuffin,  William  Christian,  Pd,  180  Biltmore  Ave.,  Asheville; 

Coll.  of  Med.  Evang.,  1933 

Mears,  George  Augustus,  S,  46  Hay-wood  St.,  Asheville;  Syracuse  Univ.,  1924 

Meriwether,  Benjamin  Morsell,   (Hon.),  S,  Medical  Bldg.,  Asheville; 

University  of  Louisville,  1915 

Metcalf,  Lawrence  E.,  Pd,  503  City  Bldg.,  Asheville;  Northwestern  Univ.,  1942 

Millender,  Charles  White,  (Hon.),  S  &  GP.  230  Pearson  Drive,  Asheville;  Tulane,  1919... 

Miller,  Henry  Rankin,  GP,  Box  967,  Black  Mountain;  Univ.  of  Va.,  1943 

Moore,  Edward  Eugene,  Oph,  706  Flatiron  Bldg.,  Asheville;  Harvard,  1942 

Moore,  Julian  Alison,  (Hon.),  S,  20  Battery  Park  Ave.,  Asheville;  Univ.  of  Penn.,  1918 
Morgan,  Burnice  Earl,  (Hon.),  GP,  304  Medical  Bldg.,  Asheville;  Univ.  of  Tenn.,  1917 
Morgan,  Grady  Alexander,  GP,  Buncombe  Co.  Courthouse,  Asheville; 

Univ.  of  Tenn.,  1917 

Morrison,  Roger  William,  Path,  65  Sunset  Parkway,  Asheville;  Harvard,  1943 

Mucci,  Lawrence  A.,  R,  247  Charlotte  St.,  Asheville;  Univ.  of  Rochester,  1934 

Murphy,  Gibbons  Westbrook.  R,  611  Flatiron  Bldg.,  Asheville;  Emorv,  1923 

Naming,  Richard  Cabot,  S,  32  Wall  Street,  Asheville;   Vanderbilt,  1940 

Norburn,  Charles  Strickland,  (Hon.),  S,  9  Biltmore  Plaza,  Asheville;  Univ.  of  Va.,  1917 

Norburn,  Russell  Lee,  S  &  Ind,  9  Biltmore  Plaza,  Asheville;  Vanderbilt,  1925 

Nunnery,  William  Ernest,  U,  807  Public  Service  Bldg.,  Asheville; 

Univ.  of  Kansas,  School  of  Medicine,  1942.. 

Odom,  Robert  E.,  Oph,  331  Haywood  Building,  Asheville;  Univ.  of  Va.,  1930 

Ogilvie,  Walter  Ellsworth,  III,  I,  394  Merrimon  Ave.,  Asheville;  Columbia  Univ.,  1945 
Orr,  Charles  Collins,  (Hon.).  I  &  T,  29  N.  Market  St..  Asheville;  Univ.  of  Md.,  1904...... 

Pipes,  David  McKowen,  A,  52  Page  Avenue,  Asheville;   Tulane,  1934 

Powell,  Jack,  S,  602  New  Medical  Bldg.,  Asheville; 

Med.  Evangelist,  Los  Angeles,  Calif.,  1946 

Powell,  William  Flynn,  OALR,  810  City  Hall  Bldg.,  Asheville;  Duke,  1937 

Prather,  Fonzo  Goff,  GP,  251  Tunnel  Road,  Asheville;  Univ.  of  Md.,  1923 

Printz,  Don  R.,  D,  315  City  Bldg.,  Asheville;  Ohio  State  Univ.,  1932 

Raiford,  Theodore  Sidney,  S,  20  Battery  Park  Ave.,  Asheville;  Johns  Hopkins,  1930 

Raper,  James  Sidney,  R,  20  Battery  Park  Avenue,  Asheville;  Duke,  1938 

Rathbun,  Lewis  Standish,  ObG,  29  N.  Market  Street,  Asheville;  Harvard,  1939 

Richardson,  Frank  Howard,  (Hon.),  Pd,  Children's  Clinic,  Black  Mtn.;   Cornell,  1906.... 

Roach,  Leonard  H..  ObG,  610  City  Bldg.,  Asheville;  Univ.  of  Cinn.,  1942 

Robertson,  Logan  T.,  Ind.,  247  Charlotte  Street,  Asheville;  Univ.  of  Cinn.    1942 

Russell.  Phillip  E.,  I,  City  Bldg.,  Asheville;   Duke,   1950 

Russell,  William  Marler,  OALR.  68  Patton  Avenue,  Asheville;  Univ.  of  Cinn.,  1928 

Schoenheit,  Edward  William,   (Hon.),  I,  46  Haywood  St.,  Asheville;  Jefferson,  1920 

Severn,  Henry  Doeller,  Or,  283  Biltmore  Avenue,  Asheville;  Johns  Hopkins,  1940 

Shifley,  Glen  M.,  Anes,  5  White  Oak  Rd.,  Arden;  Univ.  of  Louisville,  1941 

Shirey,  John  L.,  A,  52  Page  Ave.,  Asheville;  Jefferson,  1939 

Shuford.  Mary  Frances,  GP,  Legal  Bldg..  Asheville;  Rush  Med.  Coll.,  1934 
Sluder,  Fletcher  S.,  ObG,  506  Flatiron  Bldg.,  Asheville;  Univ.  of  Chicago    1938 

Smart,  Gardner  Ford,  OALR,  801  City  Bldg.,  Asheville;  Duke,  1940 .' 

Smathers,  Irma   Carlene  Henderson,  PH,  1295  Merrimon  Avenue,  Asheville- 

Tulane,    1933 .' 

Smith,  Bernard  Reid,  (Hon.),  I,  32  St.  Dunstan's  Rd.,  Asheville;  Jefferson    1911 
Smith,  Everett  D.,  Candler;  Coll  of  Med.  Evang.,  1953 


Joined 

Licensed 

State 

Societf/ 

1933 

1934 

1930 

1931 

1949 

1949 

1953 

1954 

1921 

1922 

1951 

1951 

1935 

1938 

1943 

1946 

1953 

1953 

1953 

1953 

1961 

1952 

1918 

1919 

1930 

1931 

1944 

1947 

1912 

1913 

1949 

1949 

1947 

1947 

1933 

1934 

1944 

1945 

1941 

1941 

1930 

1933 

1945 

1955 

1937 

1939 

1935 

1948 

1924 

1927 

1915 

1923 

1942 

1947 

1921 

1924 

1947 

1947 

1947 

1948 

1918 

1921 

1921 

1922 

1920 

1926 

1951 

1952 

1950 

1951 

1923 

1927 

1943 

1944 

1921 

1924 

1925 

1927 

1953 

1953 

1951 

1951 

1951 

1952 

1904 

1905 

1939 

1940 

1950 

1954 

1946 

1946 

1946 

1947 

1947 

1947 

1947 

1947 

1946 

1946 

1947 

1948 

1919 

1920 

1947 

1948 

1942 

1947 

1954 

1954 

1931 

1932 

1920 

1921 

1946 

1947 

1954 

1954 

1949 

1950 

1934 

1935 

1938 

1946 

1943 

1947 

1934 

1935 

1913 

1914 

1954 

1954 

GO 


SUPPLEMENT    TO    THE    NORTH    CAROLINA    MEDICAL   JOLIRNAL 


Name  and  Address 

Sprinkle,  Charles  Nichols,  (Hon.),  GP,  P.  O.  Box  218,  104  N.  Main  Street,  Weaverville; 

Jefferson,  1910    

Sprinkle,  Lawrence  Tilson,  GP,  P.O.  Box  218,  Weaverville;  Jefferson,  1945 

Stanley,  Sherburn  Moore,  I,  P.O.  Box  66,  Enka;  McGill  Univ.,  1940 

Stephens,  Freeman  Irbv,  I,  305  Citv  Hall  Bldg.,  Asheville; 

Coll.  of  P.  &  S.,  Columbia  Univ.,  1940 

Swann,  Cecil  Collins,  ALR,  706  Flatiron  Bldg.,  Asheville;  Tulane,  1926 

Thomas,  Charles  Darwin,  T,  Western  N.  C.  Sanatorium,  Black  Mountain; 

Univ.  of  Indiana,  1926 

Tyroler,  Herman  A.,  I,  247  Charlotte  Street,  Asheville;  New  York  Univ.,  1947 

Vemon,  William  Chester,  GP,  247  Charlotte  Street,  Asheville;  Univ.  of  Chicago,  1947.... 
Vollmer,  Donald  H.,  I,  212  New  Medical  Bldg.,  Asheville;  Coll.  of  Med.  Evang.,  1940.. 
Waller,  Louis  Clinton,  GP,  1055  Haywood  Road,  Asheville;  Coll.  of  Med.  Evang.,  1943 

Watts,  Walter  M.,  Or,  5  Ravenscroff  Drive,  Asheville;  Emory,  1942 

Weaver,  William  Jackson,  (Hon.),  GP,  Route  4,  Asheville;  Jefferson,  1898 

Weizenblatt,  Sprinza,  Oph,  709  New  jMedical  Bldg.,  Asheville;  Univ.  of  Vienna,  1922.... 

White,  Robert  Alexander,  (Hon.),  ObG,  23  Flint  St.,  Asheville;  Univ.  of  Cinn.,  1918 

Whitehead,  Seba  L.,  (Hon.),  D,  508  Public  Service  Bldg.,  Asheville;  Jefferson,  1921 

Williams,  Jabez  H.,  (Hon.),  I  &  T,  V.  A.  Hospital,  Oteen;  Jefferson,  1920 

Willis,  Candler  Arthur,  S,  Box  289,  Enka;  Duke,  1936 

Wilson,  George  Darwin,  PAIR,  308  City  Bldg.,  Asheville;  Temple,  1937 

Wilson,  Roeby  Brvant,  Anes,  Flatiron  Bldg.,  Asheville;  Univ.  of  Louisville,  1931 

Witten,  Ernest  R.'S.,  I  &  T,  614  City  Hall  Bldg.,  Asheville;  Georgetown  Univ.,  1944 

Wood,  Hagan  Emmett,  T,  Western  N.  C.  Sanatorium,  Black  Mountain;  Emory,  1922 

Woodard,  Marshall  Wayne,  Oph,  517  Flatiron  Bldg.,  Asheville;  Duke,  1943 

Worley,  James  Harr,  S,  302  City  Hall  Bldg.,  Asheville;  Univ.  of  Tenn.,  1931 

Young,  John  Clingman,  U,  403  Flatiron  Bldg.,  Asheville:  Univ.  of  Tenn.,  1926 

Young,  John  Paul,  I,  180  Biltmore  Ave.,  Asheville;   Univ.  of  Maryland,   1948 
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BURKE  COUNTY  SOCIETY" 

OFFICERS — President:  Patton,  William  H.,  Jr.,  (Biog.  below),  Morganton 
Secretary:  Lane,  Edgar  W,  (Biog.  below),  Morganton 

Adams,  Rayford  Kennedy,  (Hon.),  PN,  State  Hospital,  Morganton;  Jefferson,  1912 

Arney,  William  Charles,  GP,  402  S.  Sterling  Street,  Morganton;  Univ.  of  Md.,  1940 

Barron,  John  Isaac,  GP,  107  Queen  Street,  Morganton;  Univ.  of  Tenn.,  1950 

Beall,  Louis  Girardeau,  (Hon.),  PN,  State  Hospital,  Morganton;  N.  C.  Med.  Coll.,  1906 

Bell,  Ira  Eugene.  R,  18  Thirteenth  Ave.,  N.  E.,  Hickory;   Univ.  of  Ga.,  1945 

Billings,  Gilbert  M.,  (Hon.),  OALR,  405  S.  Sterling  Street,  Morganton;  Tulane,  1919... 

Byrd,  William  Carey,  Hosp.Ad.,  State  Hospital,  Morganton;  Jefferson,  1923 

Coleman,  Lester  Livingston,  GP,  P.  0.  Box  76,  Hildebran;  Bowman  Gray,  1950 

Collett,  James  R.,  I,  Kirksev  Bldg.,  Morganton;  Harvard,  1944. 

Ervin,  John  Witherspoon,  GP,  Ervin  Bldg.,  Morganton;  Med.  Coll.  of  Va.,  1933 

Hairfield,  Beverly  Dew,  S,  llOli  S.  Sterling  Street,  Morganton;  Vanderbilt,  1939 

Hamer,  Alfred  Wilson,  GP,  317  N.  Green  Street,  Morganton;  S.  C.  Med.  Coll.,  1921 

Helms,  Jefferson  Bivins,  GP,  403  S.  King  Street,  jMorganton;  Univ.  of  Penn.,  1928 

Hogshead,  Ralph,  Jr.,  GP.  114  S.  Sterling  Street,  Morganton;  Temple,  1943 

Hudson,  Miles  H.,  GP,  Box  73,  Valdese  Gen.  Hospital,  Valdese;  BovTiian  Gray,  1944 

Kibler,  William  Herbert,  (Hon.),  GP,  Box  675,  Morganton;  Univ.  of  Penn.,  1914 

Kirksey,  William  Albert,  GP,  302  S.  King  St.,  Morganton;  Wash.  Univ.,  St.  Louis,  1944 

Lacy,  Thomas  Allen,  P,  State  Hospital.  Morganton;  Emory  Univ.,  1927 

Lane,  Edgar  W.,  U,  222  W.  Union  St.,  Morganton;  Bowman  Gray,  1944 

Lang,  Andrew  Martin,  GP,  403  S.  King  Street,  Morganton;  Med.  Coll.  of  Va.,  1943 

Long.  Benjamin  L.,  GP,  Glen  Alpine;  N.  C.  Med.  Coll.,  1913 

Lynn,  Cy  Kellie,  GP,  Valdese  General  Hosp.,  Valdese   ;Med.  Coll.  of  Va.,  1932 

M"cGimsey,  James  F.,  Jr.,  I,  222  W.  Union  Street,  Morganton;  Harvard,  1943 

McKee,  John  Sasser,  Jr.,  P,  State  Hosp.,  Morganton;  Univ.  of  Penn.,  1929 

Mullen,  Malcolm  Preston,  I,  State  Hosp.,  Morganton;   Emory  Univ.,  1927 

Nichols,  Thomas  Rogers,  I,  206  N.  Sterling  St.,  Morganton;  Univ.  of  Rochester,  1930 
Oehlbeck,  Luther  W.  F.,  R,  18  Thirteenth  Ave.,  N.  E.,  Hickory; 

Univ.  of   Rochester,   1930 

Palmer,  Yates  Shuford.  S.  Valdese  General  Hospital,  Valdese;  Med.  Coll.  of  Va.,  1931 

Pascal,  Robert  A.,  GP,  Valdese  General  Hospital,  Valdese;  Bowman  Grav,  1951 

Patton,  William  Hugh,  Jr.,  Pd,  305  College  Street,  Morganton;  Univ.  of  Penn.,  1937 

Reece,  John  C.  Path,  Grace  Hospital,  Morganton;  N.  Y.  University,  1938 

Riggs,  Millard  McAdoo,  GP,  Box  B,  Drexel;  Duke,  1943 

Stiff,  A.  Olin,  GP,  506  W.  Quill  Drive,  San  Antonio,  Texas;  Med.  Coll.  of  S.  C,  1944.... 
Taylor,  Erasmus  Heiwev  Evans,  (Hon.),  P,  Broadoaks  Sanatorium,  IMorganton; 

Tulane,    1924 ^ 

Vemon,  James  Tavlor,  P,  Broadoaks  Sanatorium,  Morganton; 

Wash.  Univ..  St.  Louis,  1945 

fVernon,  James  William.  (Hon.),  P.  210  Valdese  Avenue,  Morganton;  Jefferson,  1909.... 
Walton,  Cyrus  Leslie,  GP,  Box  26,  Glen  Alpine;  Med.  Coll.  of  Va.,  1931 
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CABARRUS  COUNTY  SOCIETYio 
OFFICERS— President:  Bailey,  R.  C,   (Biog.  below),  Concord 

Secretary:  Nance,  Lee,  Jr.,  (Biog.  below),  Kaianapolis 
Adams,  Anne  Stephenson,  G,  86  Grove  Street,  Concord; 

Woman's  Med.  Coll.  of  Penn.,  1937 

Adams,  Fletcher  Ruff,  Pd,  53  S.  Union  St.,  Concord;  Med.  Coll.  of  S.  C,  1935 

Bailey,  Robert  C,  S,  1016  N.  Church  St.,  Concord;  Western  Reserve,  1943 

Bangle,  James  Alexander,  (Hon.),  GP,  Cannon  Bldg.,  Concord;  N.  C.  Med.  Coll.,  1916,. 

Barnhardt,  Albert  Earl,  GP,  215  Professional  Bldg.,  Kannapolis;  Univ.  of  Md.,  1933 

Barrier,  Henry  Webster,  PN,  Concord;  Chicago  Med.  School,  1921 

Barringer,  Archie  Lipe,  GP,  P.O.  Box  278,  Mt.  Pleasant;  Temple,  1936 

Brandon,  Wesley  Otis,  GP,  Concord;  Med.  Coll.  of  Va.,  1928 

Brown,  James  Walter,  Jr.,  ALR,  205  Cabarrus  Bank  Bldg.,  Kannapolis;  Duke,  1941 

Bunn,  Justus  J.,  (Hon.),  GP,  Box  96,  Mt.  Pleasant;  N.  C.  Med.  Coll.,  1912 

Burns,  Joseph  Eugene,  GP,  Cabarrus  Bank  Bldg.,  Concord;  Med.  Coll.  of  Va.,  1923 

Busby,  Julian,  GP,  Professional  Bldg.,  Kannapolis;  Johns  Hopkins,  1931 

Calder,  Duncan  Graham,  Jr.,  S,  Ardsley  Road,  Concord;  Univ.  of  Penn.,  1936 -.. 

Correll,  Earl  Eugene,  GP,  210  Cabarrus  Bank  Bldg.,  Kannapolis;  Univ.  of  Tenn.,  1946 

Craven,  Frederick  Thorne,  GP,  7  N.  Union  Street,  Concord;  N.  Y.  Univ.,  1938 

Ernst,  Henry  E.,  GP,  57  N.  Church  Street,  Concord;  Med.  Coll.  of  Va.,  1943 

Floyd,  William  Russell,  S,  1016  N.  Church  St.,  Concord;  Jefferson,  1929 

Grimmett,  Matthew  Hill,  Pd,  Ardsley  Rd.,  Concord;  Duke,  1943 

Hamrick,  Ladd  Watts,  Jr.,  I,  194  Lake  Concord  Rd.,  Concord;  Bo\vman  Gray,  1946 

Hawkins,  Barry  F.,  I,  26  Patton  Ave.,  Concord;  Univ.  of  Va.,  1944 

Hege,  John  Roy,  (Hon.),  PH,  Box  1149,  County  Health  Dept.,  Concord; 

Univ.  of  Md.,  1916 

Jones,  Paul  E.,  I,  306  Professional  Bldg.,  Kannapolis;  Jefferson,  1944 

Ketner,  Fred  Yadkin,  GP,  57  N.  Church  Street,  Concord;  Med.  Coll.  of  Va.,  1928 

Kneedler,  William  Harding,  I,  Cannon  Building,  Concord;  Univ.  of  Penn.,  1926 

Liles,  Geo.  W.,  S,  208  Professional  Bldg.,  Kannapolis;  Duke,  1944 

Lockhart,  David  Armistead,  Pd,  8  Ardsley  Road,  Concord;  Duke  Univ.,  1951 

Maulden,  Paul  Ranzo,  S,  206  Professional  Bldg.,  Kannapolis;  N.  Y.  LTniv.,  1932 

McWhorter,  Robert  L.,  I,  194  Lake  Concord  Rd.,  Concord;  Duke,  1947 

Monroe,  Lance  Truman,  ObG,  Woman's  Clinic,  Concord;  N.  Y.  Univ.,  1932 
Moorefield,  Robert  Hoyle,  GP,  Box  931,  Kannapolis;  Med.  Coll.  of  Va.,  1936 

Morris,  Rae  Henderson,  S,  Box  323,  Concord;  Jefferson,  1929 

Noel,  George  Thompson,  Oph,  204  Cabarrus  Bank  Bldg.,  Kannapolis;  Jefferson,  1938.  ., 
Nolan,  James  Onslow,  (Hon.),  GP,  209  Professional  Bldg.,  Kannanolis;  Jefferson,  1921 

Rankin,  Richard  Brandon,  (Hon.),  OALR,  53  S.  Union  Street,  Concord;  Tulane,  1917 

Rice,  Robert  S.,  S,  Kannapolis  Highway,  Concord;  Univ.  of  Georgia,  1945 

Smerznak,  John  Joseph,  I,  209  E.  Corban  St.,  Concord;  Hahnemann  Med.  Schooi,  1940 
Stephens,  Richard  Samuel,  I,  307  North  Ridge  Ave.,  Kannapolis; 

Med.  College  of  Va.,  1949  

Swann,  Joseph  Fuller,  (Hon.),  GP,  124  Bethpage  Road,  Kannapolis; 

P.  &  S.  of  Baltimore,  1896 

Thompson,  Alexander  Frank,  Jr.,  S,  Ardsley  Road,  Concord;  Univ    of  Md     1940 

Tuttle,  Marler  Slate,  GP,  201  Prof.  Bldg.,  Kannapolis;  Temple,  1938 

Whicker,  Guy  Lorraine,  GP,  201  Professional  Bldg.,  Kannapolis;  Univ.  of  Md.,  1926 

White,  Estus,  GP,  301  Prof.  Bldg.,  Box  1025,  Kannapolis;  Tulane,  1926 

Widenhouse,  JIartin  Aubrey,  GP,  307  Cannon  Bldg.,  Concord; 

Univ.    of    Cincinnati,    1925 

Williams,  Jerome  Otis,  Path,  Cabarrus  County  Hosp.,  Concord;  Bowman  Gray,  1946 

Williams,  Marguerite  Lanzenby,  Pd,  Counti-y  Club  Drive,  Concord;  Bowman  Gray,  1946 
Youngblood,  Vernon  Hinson,  U.  Kannapolis-Concord  Highway,  Concord;  Emory,  1944 
Yow,  Daniel  Eugene,  I,  325  S.  Union  St.,  Concord;  Temple,  1935 

CALDWELL  COUNTY  SOCIETYn 
OFFICERS— President:  Carpenter,  Kenneth  C,  (Biog.  below),  Lenoir 

Secretary:  Happer,  William,  (Biog.  below),  Lenoir 
Blackwelder,  Veme  Hamilton,  S,  Blackwelder  Hospital,  Lenoir;  Univ.  of  Penn.    1929  1929  1931 

Byerly,  Wesley  Grimes,  (Hon.),  OALR,  105  N.  Boundi-y  Street,  Lenoir: 

Med.   Coll.  of  Va.,   1924 

Carpenter,  Kenneth  Can-ington,  GP,  P.  0.  Box  635,  Lenoir;  Bowman  Gray,  1947 ' 

Corpening,  Oscar  J.,  (Hon.),  GP,  Box  167,  Granite  Falls;  Univ.  Coll.  of  Med.  Va  1906 
Corpening,  William  Nye,  GP,  6  N.  Main  Street,  Granite  Falls;  Univ.  of  Md.',  1943 

Dula,  Frederick  Mast,  S,  Dula  Hospital,  Lenoir;  Vanderbilt,  1932 

Fetner,  Lawi-ence  Merrill,  R.  Blackwelder  Hospital,  Lenoir;  N.  C.  Med    Coll.    1914 

Hamer,  Douglas,  Jr.,  GP  &  U,  Fidelity  Bldg.,  Lenoir;  Med.  Coll.  of  S.  C.,  1927 

Happer,  William,  PH,  Health  Dept.,  Lenoir;  Univ.  of  Edinburgh;  1925 

Hedrick,  Clyde  Reitzel,  GP  &  C,  Box  619,  Lenoir;  Georgetown  Univ.,  1925 

Hickman,  Harry  Stuart,  Pd.  129  W.  Ashe  St.,  Lenoir;  Duke,  1938 

Jones,  Martin  E.,  GP,  N.  Main  Street,  Granite  Falls;  Duke,  1943.. 

Keathley,  Franklin  Burr,  GP,  109  S.  Boundary  St.,  Lenoir;  Univ    of  'Tenn     1946 

Kendrick.  Charles  Mattox,  I,  351  Mulberry  St.,  Lenoir;  Duke,  1933  ' 

Lore,  Ralph  Eli,  S,  324  S.  Blulberry  Street,  Lenoir;  Rush  Medical  College,  1932 
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Name  and  Address 

McNairy,  Margaret  Caroline,  (Hon.),  Ob,  125  W.  Harper  Avenue,  Lenoir; 

Woman's  Med.  Coll.  of  Penn.,  1917 

Roach,  Robert  B.,  S.  3.51  S.  Mulberry  St.,  Lenoir;  Temple,  1943 

Russell,  Charles  Richard,  (Hon.),  1,  Box  173,  Granite  Falls; 

Univ.  Coll.  of  Med.,  Richmond,  lyU9 

Templeton,  Ralph  Gordon,  OF,  Blackwelder  Hospital,  Lenoir:  Duke,  1942 

Thompson,  Charles  Robert,  S,  112  N.  Boundary  St.,  Lenoir;  Univ.  of  Va.,  1947 

Thompson,  Fred  A.,  I,  351  S.  Mulberry  St.,  Lenoir;  Duke,  1946 

Troutman,  Baxter  Suttles,  GP,  Dula  Hospital,  Lenoir;  Univ.  of  Md.,  1936 

Wilson,  Clarence  L.,  (Hon.),  GP,  212  N.  Main  St.,  Lenoir;  Chattanooga  Med.  Coll.,  I'JO:; 

CAMDEN— SEE   PASQUOTANK-CAMDEN-CURRITUCK-DARE 

CARTERET  COUNTY  SOCIETY  i- 
OFFICERS — President:  Salter,  Theodore,   (Biog.  below),  Beaufort 

Secretary:  Brady,  W.  M.  (Biog.  below),  Morehead  City 
tBonner,  Kemp  Plummer  Battle,  (Hon.),  GP,  1601  Arendell  St.,  :\Ioiehea(l  City; 

Med.  Coll.  of  Va.,  1905 

Bradv,  Walter  Morris,  GP.  1015  Arendell  St.,  Morehead  Citv;  Med.  Coll.  of  Va.,  1951.... 

Kulcher,  Luther,  GP.  Box  508,  Beaufort;  Med.  Coll.  of  S.  C,  1937 

Hatcher,  Samuel  W.,  GP,  102  S.  21st  Street,  Morehead  City;  N.  Y.  Univ.,  1942 

Hyde,  Frank  Edward,  GI',  Retired,  Box  3315,  Univ.  Station,  Tuscon,  Arizona; 

Western   Reserve   Univ.,   1920   

Mason,  Manlv.   (Hon.),  GP,  P.O.  Box  23,  Newport;  Tulane,  1924 

Maxwell,  Clarence  Schuyler,   (Hon.),  I,  111  Pollock  Street,  Beaufort; 

Univ.  of  the  South,   1900 

Moore,  Laurie  Walker,  GP,  Beaufort;  Med.  Coll.  of  Va.,  1931 

Morey,  Milton  B.,  GP  &S,  1109  Arendell  St.,  Morehead  City;  Univ.  of  Rochester,  1941 
Morris,  John  Watson,  S  &  G,  900  Shepard  St.,  Morehead  City;  Univ.  of  Va.,  1936 

Peacock,  Harold  Monroe,  S.  Sealevel  Community  Hosp.,  Sealevel;  Duke,  1946 

Royal,  Benjamin  F.,   (Hon.),  S,  Box  628,  907  Evans  Street,  Morehead  City; 

■  Jefferson,    1909 -   - - 

Salter,  Theodore,  GP.  Box  58,  Beaufort;  Med.  Coll.  of  S.  C,  1941 

Thompson,  Sanford  Webb,  Jr.,  (Hon.),  GP.  103  S.  11th  St.,  Morehead  City; 

Medical  College  of  Virginia,   1913 

Thorne,  S.  O.,  Jr.,  OALR.  101  S.  Eleventh  St.,  Morehead  City;  Duke,  1946 

Way,  John  E.,  S.  Beaufort;  Univ.  of  Md.,  1938 

Webb,  Herbert  F.,  GP  &  S,  Sealevel  Community  Hospital,  Sealevel; 

Medical   College  of  Virginia,   1942 - - 

CASWELI^SEE  ALAMANCE-CASWELL 

CATAWBA  COUNTY  S0CIETY13 
OFFICERS— President:  Stewart.  Dan.   (Biog.  below).  Hickory 
Secretary:  .^hernethy,  Joe,  (Biog.  below).  Hickory 

.•\bprnethy,  Joseph  W.",  I.  .143  Second  Street,  N.  W..  Hickorv;   Bo\\Tnan  Grav.  1945..- 

Barnes,  Henry  Eugene,  Jr.,  GP,  Box  687,  Hickory;  Univ.  of  Md.,  1935 

Bisanar,  James  Milton,  Pd,  U.  S.  Army  Dispensary,  Ft.  Myer,  Arlington  11,  Va., 

Univ.   of    Md.,    1948 

Caldwell,  Lawrence  McClure,  GP,  Box  567,  East  First  St.,  Newton;  Univ.  of  Penn..  1932 
Clarke.  William  Lowe.  Jr.,  GP,  829  Eighth  Ave..  N.  E.,  Hickory; 

Emorv     Univ.,     1941 

Cloninger,"  Charles  Edgar,  GP.  P.O.  Box  245,  Conover;  Univ.  of  Md.,  1941 

Cloninger,  Kenneth  Lee.  ALR.  Catawba  Hospital.  Inc..  Newton;  Univ.  of  Md.,  l'^'"! 

Cochrane.  James  Daniel,  (Hon.),  GP.  1  East  A  Street,  Ne\vton;  Univ.  of  Md.,  1912 

Cutchin.  Joseph  Henry,  Jr..  GP,  Sherrill's  Ford;  Duke,  1942 

Davis,  John  Woodrow,  GP.  N.  C.  Baptist  Hosp.,  Winston-Salem;  Jefferson.  1946 

Evans,  Otis  Druell,  Jr.,  GP,  247  Charlotte  St.,  Asheville;  Univ.  of  Md.,  1951 

Fritz,  William  Abel,  GP,  124  N.  Center  Street,  Hickory;  Temple,  1933 

Frye,  Glenn  Ravmer,  (Hon.).  S.  420  N.  Center  Street.  Hickory;  Jefferson.  1^)21 

Cast.  Charlotte"Marie.  GP,  353  First  Ave.,  N.W.,  Hickory;  Univ.  of  Rochester,  1934.... 

Goodman,  Benjamin  W..  GP.  226  Fifth  St.,  S.  E.,  Hickory;  Univ.  of  Tenn.,  1951 

Griffin,  Harold  Walker,  OALR.  Box  2428.  342  Second  St.,  N.W.,  Hickory;  Emory,  1923 
Hambrick,  Robert  T.,  (Hon.),  GP.  3  Third  Avenue,  N.  W.,  Hickory;  Tulane  Univ..  1923 

Jones.  Frank  Woodson.  S.  Catawba  Hospital.  Newton;  Med.  Coll.  of  Va.,  1934 

Keever,  James  Woodfin,  GP.  9  Main  Ave..  S.  W..  Hickory;  Med.  Coll.  of  Va.,  1927 

Laffertv,  John  William,  Pd.  12  Second  Avenue.  N.  E.,  Hickory;  Tulane,  1946  

Lewis,  John  Sumter.  S,  105  First  Avenue.  N.  W..  Hickory:  Med.  Coll.  of  S.  C,  1925- 

Leonard.  Walter  Evan.  GP.  130  27th  St.,  S.  W.,  Hickory;  Bowman  Gray,  1953 

Long,  Frederick  Yount.  (Hon.),  GP.  Box  36.  Catawba;  N.  C.  Med.  Coll.,  1898 

Long,  Glenn,  (Hon.).  GP.  Box  268,  Newton;  N.  C.  Med.  Coll.,  1912 

Long.  Thomas  Walter,  GP.  Box  109.  Newton;   Emory.  1935 

MacLauchlin.  William  Thompson.  GP.  Box  245,  Conover;  Med.  Coll.  of  S.  C,  1941 

Ormond,  Allison  Lee,  GP.  202-A  Union  Square,  Hickory;  Jefferson,  1930 .- 

Peeler,  Forrest  Edwards,  GP.  Maiden;  Med.  Coll.  of  Va..  1950 

tDece,^s'ecl 
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Joined 
Name  and  Address  Licensed  State 

Society 

Rabold,  Bernard  Louis,  S,  Catawba  General  Hospital,  Newton;  Vanderbilt,  1938 1947  1948 

Rayle,  Wiley  Wallace,  GP,  130th  Station  Hosp.,  APO  403 

c/o  P.  M.,  New  York,  N.  Y.;  Bowman  Gray,  1947 1949  1950 

Scott,  Benton  V.  D.,  PH,  Catawba  Co.  Health  Dept.,  Hickory;  Northwestern,  1918 1952  1953 

Shuford,  Jacob  Harrison,  S,  7  Main  Ave.,  S.  W.,  Hickory;  Univ.  of  Penn.,  1936 1936  1942 

Sinclair,  Carter  A.,  GP,  214  N.  Center  Street,  Hickory;  Univ.  of  Va.,  1952 1954  1954 

Sinnett,  John  Franklin,  GP,  120  N.  Main  Street,  Newton;  Med.  Coll.  of  Va.,  1945 1945  1952 

Speers,  Rex  W.,  GP,  Claremont;  Univ.  of  Utah,  1942 1950  1950 

Stewart,  Daniel  Niven,  Jr.,  GP,  3  Third  Ave.,  N.W.,  Hickory;  Univ.  of  Penn.,  1935 1935  1938 

Stewart,  Roy  Allen,  Oph,  Catawba  Hospital,  Newton;  Emory,  1940 1946  1948 

Summers,  J.  Dent,  S,  420  N.  Center  Street,  Hickory;  Univ.  of  Penn.,  1939 1939  1947 

Trivette,  Parks  Dewitt,  Pd,  12  Second  Avenue,  N.  E.,  Hickory;  Bowman  Gray,  1946 1946  1951 

Whaley,  James  Davant,  U,  420  N.  Center  Street,  Hickory;  Med.  Coll.  of  S.  C,  1925 1927  1936 

Williams,  Thomas  Richard,  Jr.,  GP,  124  Center  Street,  Hickory;  Univ.  of  Md.,  1943 1943  1947 

Young,  Joseph  A.,  GP,  311  N.  Main  Avenue,  Newton;  Med.  Coll.  of  S.  C,  1938 1938  1945 

CHATHAM  COUNTY  SOCIETYi* 

OFFICERS— President:  Earle,  J.  B.,  (Biog.  below),  Siler  City 

Secretary:  Mathiesen,  K.  M.,  (Biog.  below),  Pittsboro 
Baxley,  Raiford  Douglas,  S,  101%  East  Raleigh  Street,  Siler  City; 

Univ.  of  Chicago,  1940 

Byerly,  Claude  Henry,  GP  &  Ob,  107  S.  Chatham  Avenue,  Siler  City;  Temple,  1943 

Earle,  Jesse  Burns,  GP  &  Ob,  128  S.  Chatham  Ave.,  Siler  City;  Med.  Coll.  of  Va.,  1935 

Gibson,  Mack  Wilson,  ObG  &  GP,  P.  0.  Box  735,  Goldston;  Med.  Coll.  of  Va.,  1925 

Jacques,  Robert  Samuel,  GP,  Mathiesen  Clinic,  Pittsboro;  Coll.  of  Med.  Evang.,  1953.... 

Lindley,  Joseph  J.,  GP,  S.  Chatham  Street,  Siler  City;  Coll.  of  Med.  Evang.,  1952 

Mathiesen,  Kenneth  Marlin,  GP,  Box  985,  17  West  St.,  Pittsboro; 

Coll.  of  Med.  Evangelists,  1937 

Patman,  William  Louis,  S,  229  E.  Raleigh  Street,  Siler  City;  Harvard,  1921 

Pleasants,  George  D.,  GP,  136  N.  Chatham  Ave.,  Siler  City;  Med.  Coll.  of  Va.,  1942 

Wrenn,  Grover  Cleveland,  OALR,  229  E.  Raleigh  Street,  Siler  City; 

Med.  Coll.  of  S.  C,  1937 1937  1939 

CHEROKEE  COUNTY  SOCIETYis 

OFFICERS— President:  Rodda,  John  S.,  (Biog.  below),  Andrews 

Secretary:  Blalock,  Floyd  E.,  (Biog.  below),  Andrews 

Blalock,  Floyd  E.,  GP,  Andrews;  Univ.  of  Tenn.,  1951 

Hoover,  William  Alonzo,  S,  Petrie  Hospital,  Murphy;  Univ.  of  Md.,  1933 

Miller,  Harry,  GP,  Box  146,  Murphy;  Emory,  1934 

Rodda,  John  Sidney,  GP,  Rodda-Van  Gorder  Hospital,  Andrews;  Univ.  of  Oregon,  1940 

Size,  George  Franklin,  GP.  Murphy;  Univ.  of  Tenn.,  1950 

Taylor,  Frank  Victor,  OALR,  Murphy  Gen.  Hosp.,  Murphy;  N.  C.  Med.  Coll.,  1915 

Van  Gorder,  Charles  Oscar,  S  &  GP,  Rodda-Van  Gorder  Hosp.,  Andrews; 

Univ.  of  Tenn.,  1939 

Wells.  Helen  Lewis,  GP,  Petrie  Hospital,  Murphy;  Bowman  Gray,  1946 

Whitfield,  Bryan  Watkins,  GP  &  S,  Murphy  General  Hospital,  Murphy;  Tulane,  1920.... 

CHOWAN-PERQUIMANS  COUNTIES  SOCIETYie 

OFFICERS— President:  Vaughan,  Roland  H.,  (Biog.  below),  Edenton 
Secretary:  Hardin,  Richard,   (Biog.  below),  Edenton 

Brinn,  Thomas  Preston,  GP,  25  Market  Street,  Hertford;  Univ.  of  Penn.,  1923 

Davenport,  Carlton  Alderman,  GP,  22  Market  Street,  Hertford;  Univ.  of  Md..  1924 

Hardin,  Richard  Henry,  GP,  Westover  Heights,  Box  469,  Edenton;  Bowman  Gray,  1946 

Hoggard,  William  Alden,  (Hon.),  GP,  Hertford;  Med.  Coll.  of  Va.,  1907 

Powell,  Jesse  Averette,  (Hon.),  GP.  Edenton;  Coll.  of  P.  &  S.,  Baltimore,  1907 

Stanton,  Allie  McLeod,  S,  Chowan  Hospital,  Box  230,  Edenton;  Univ.  of  Tenn.,  1943... 
Vaughan,  Roland  Harris,  GP,  Citizens  Bank  Building,  Edenton;  Univ.  of  Va.,  1935 
Ward,  Ivie  Alphonso,  (Hon.),  OALR,  Box  315,  Hertford;  Univ.  of  N.  C,  1907 
Williams,  Leonidas  Polk,  (Hon.),  GP,  108  E.  King  St.,  Edenton;  N.  Y.  Univ.,  1918 

Wisely,  Martin  Robert,  GP.  Box  103.  Edenton;  Univ.  of  Va.,  1935 

Wood,  Frank,  S,  Chowan  Hospital,  Edenton;  Univ.  of  Penn.,  1928 

CLAY— SEE  MACON-CLAY 

CLEVELAND  COUNTY  SOCIETYiT 
OFFICERS— President:  Moore,  D.  F.,   (Biog.  below),  Shelby 

Secretary:  Thompson,  H.  C,  (Biog.  below),  Shelby 
Anthony,  James  Edward.  (Hon.),  GP,  137  West  Mountain  Street,  Kings  Mountain- 

Univ.  of  Tenn.,  1911  '. 

Bliss,  Forrest  Edgar,  GP,  Drawer  G,  Lawndale;  Coll.  of  Med.  Evangelists,  1933 

Bowles,  Richard  M.,  Pd,  Children's  Clinic,  Shelby:  Duke,  1951 

Boyles,  Wayne,  F.,  GP,  Lawndale;  Univ.  of  St.  Louis,  1952 "^^ 

Bridges,  Dwight  Thomas,  GP,  Lattimore;  Emory  University,  1926 

Cloninger,  Rowell  C,  S,  Box  1345,  Shelby;  Univ.  of  Md.,  1944 ..."-."."!"~1'1."!!' 
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Crawley,  Sam  J.,  Jr.,  GP,  Gardner-Webb  Health  Center,  Boiling  Springs; 

BowTnan  Gray,  1951  

Crowe,  John  Buren,  GP,  517  A.F.A.  Bn.  Med.  Det.,  APO  165,  New  York,  N.  Y.; 

Bowman    Gray,    1948 

Eaker,  Ralph  G.,  U,  610  Lincoln  Avenue,  Shelby;  Duke,  1945 

Falls,  Fred,  GP,  Shelby;  Tulane,  19.30 

Gold,  Ben,  Pd,  Retired,  Shelby;  Univ.  of  Md.,  1920 

Hamrick,  John  Carl,  GP,  P.O.  Box  28,  Shelby;  Univ.  of  Md.,  1935 

Harbison,  John  William,  (Hon.),  S,  Professional  Bldg.,  Shelby;  Johns  Hopkins,  1919.... 

Hendricks,  Paul  Eugene,  GP,  Box  829,  Kings  Mountain;  Bowman  Gray,  1946 

Hunter,  John  B.,  S  &  GP,  616  E.  Marion  Street,  Shelby; 

Bellevue  Univ.  and  Hosp.  Med.  Coll.,  1928 

Jervey,  William  St.  Julien,  K,  Shelby  Hospital,  Shelby;  Temple,  1939 

Johnson,  Julius  D.,  OALR,  314  S.  Washington  Street,  Shelby;  Univ.  of  Ga.,  1924 

Jones,  Craig  S.,  S,  Professional  Bldg.,  Shelby;  Indiana  Univ.,  1936 

Kendall,  Benjamin  Horton,  C.  Shelby  Medical  Center,  Shelby;  Univ.  of  Md.,  1929 

King,  Edward  Sandling,  Pd  &  Bact,  314  S.  Washington  Street,  Shelby;  Jefferson,  1927 

Lampley,  Charles  Gordon,  ObG,  Prof.  Bldg.,  Box  64,  Shelby;  Bo\vman  Gray,  1946 

Lane,  James  Monroe,  GP,  Hendricks-Lane  Clinic,  Kings  Mountain; 

Med.  Coll.  of  S.  C,  1953 _ 

Lattimore,  Everett  Beam,  (Hon.),  GP,  Box  217,  Shelby;  Bellevue  Med.  Coll.,  1897 

Maybin,  Richard  M.,  GP,  Drawer  M,  Lawndale;  Med.  Coll.  of  S.  C,  1946 

McGill,  John  C,  GP,  Kings  Mountain;  Vanderbilt,  1946 

McGill,  Kenneth  H.,  GP,  Box  389,  Kings  Mountain;  Vanderbilt,  1952 

McMurray,  Clarence  M.,  I,  Shelby;   Bowman  Gray,  1946 

McMun-y,  Avery  Willis,  S,  511  S.  Washington  Street,  Shelby;  Jefferson,  1945 

Mitchell,  Thomas  Brice,  GP,  (Retired),  Shelby;  Univ.  of  Penn.,  1924 

Mitchell,  Zack  Perry,  (Hon.),  PH,  Box  138,  Shelby;  Med.  Coll.  of  Va.,  1920 

Moore,  D.  Forrest,  ObG.  216  S.  Washington  Street,  Shelby;  Jefferson,  1925 

Nolan,  Paul  Vernon,  GP,  Kings  Mountain;   Univ.  of  Md.,  1948 

Padgett,  Charles  Kmg,  ObG,  Shelby  Medical  Clinic,  Shelby;  Jefferson,  1930 

Padgett,  Philip  Grover,  GP,  Box  107,  101  West  King  St.,  Kings  Mountain; 

Tulane,    1935 

Parker,  Shepherd  Falkener,  GP,  Box  102,  2%   E.  Warren  St.,  Shelby; 

Med.  Coll.  of  Va.,  1929 

Ramseur,  William  Lee,  GP.  Box  428,  Kings  Mountain;  Med.  Coll.  of  S.  C,  1926 

Sarazen,  Paul  M.,  Jr.,  Pd,  Children's  Clinic,  Shelby;  Duke,  1948 

Schenck,  Sam  Moore,  S,  Retired,  Shelby;  Univ.  of  Penn.,  1923 

Sherrili,  Herbert  Rankin,  GE,  Royster  Bldg..  Shelby;  Univ.  of  Tenn.,  1926 

Thompson,  Heyward  Chevis,  GP.  Box  202,  Shelby;  Tulane,  1930 

Washburn.  Willard  Wyan.  GP.  Boiling  Springs;   Jefferson,  1943 

Yeomans,  Merrill  B.,  GP,  Lineberger  Bldg.,  Shelby;  Univ.  of  Minn.,  1951 

COLUMBUS  COUNTY  SOCIETYis 
OFFICERS— President:  Bunn,  D.  G.,  (Biog.  below),  Whiteville 
Secretary:  Futch,  W.  A.,   (Biog.  below),  Chadbourn 

Baldwin,  William  Edwin,  Jr.,  GP,  Whiteville;  Duke,  1942 

Barefoot.  William  Frederick.  S.  7  Thompson  Street,  Whiteville;  Tulane,  1934 

Betha,  Thad,  GP,  Fair  Bluff;  Bowman  Gray,  1950 

Black,  John  Rilev,  Jr..  GP,  P.O.  Box  126,  Whiteville;  Duke,  1938 

Bunn,  David  Glenn.  GP,  Box  23,  E.  Main  St.,  Whiteville;  Univ.  of  Md.,  1947 

Chesley.  Norman  K.,  GP.  Box  68,  Acme;  Tufts  College,  1928 

Flovd,  Anderson  Gavle,  GP.  605  S.  Madison  St.,  Whiteville;  Med.  Coll.  of  S.  C,  1937.... 

Floyd,  Lawrence  Dowe,  (Hon.),  GP,  Fair  Bluff;  N.  C.  Med.  Coll.,  1911 

Futch,  William  Alexander,  GP.  Box  454,  Chadbourn;  N.  Y.  Med.  Coll.,  1953 

Greene,  William  Alexander,  GP,  104  E.  Commerce  Street,  Whiteville; 

Northwestern   Univ.,   1934   

Harrelson.  Rose  Cranse,  Jr.,  GP,  Box  588,  Tabor  City;  Jefferson,  1945 

Hoskins,  William  Hume,  I.  Main  Street,  Whiteville;  Med.  Coll.  of  Va.,  1931 

Johnson,  Floyd,   (Hon.),  PH.  Columbus  County  Health  Dept.,  Whiteville; 

Memphis  H.  M.  C,  1903 

Johnstone,  Allan  MacKenzie,  GP,  P.  O.  Box  22,  Wananish;  Tulane,  1953 

Lewis,  Martin  T.,  GP,  Tabor  City;  N.  Y.  Med.  Coll.,  1953 

Miller.  Warren  Edwin,  S.  7  N.  Thompson  Street,  Whiteville;  Emory,  1929 

Sadler,  Ralph  Calvert,  (Hon.),  I.  613  S.  Madison  St.,  Whiteville;  N.  C.  Med.  Coll.,  1912 

Smith,  Slade  Alvah.  (Hon.K  OALR.  Whiteville:  N.  C.  Med.  Coll.,  1907 

Williamson,  Rossie  Marshall,  GP,  Box  497,  23  W.  5th  St.,  Tabor  City; 

Univ.    of    Penn.,    1937 

Wyche,  Joseph  Thomas,  GP,  613  S.  Madison  St.,  Whiteville;  Univ.  of  Penn.,  1941 

CRAVEN  COUNTY  SOCIETYis 
OFFICERS— President:  Patterson,  F.  M.  Simmons,   (Biog.  below).  New  Bern 
Secretary:  Millns,  Dale  T.,   (Biog.  below).  New  Bern 

Ashford,  Charles  Hall,  S.  603  Pollock  Street,  New  Bern;  Jonns  Hopkins,  1927 

Barden,  Graham  A.,  Jr.,  Pd,  414  Johnson  Street,  New  Bern;  Duke,  1944 

Barefoot,  Julius  J.,  GP,  519  Broad  Street,  New  Bern;  George  Washington  Univ.,  1950 
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ROSTER   OF    FELLOWS 

Najne  and  Address 

Barefoot,  Verna  Y.,  GP,  519  Broad  Street,  New  Bern;  George  Washington  Univ.,  1951 
Barker,  Christopher  Sylvanus,  (Hon.),  GP,  711  Broad  Street,  New  Bern;  Jefferson,  1909 

Bell,  William  Harrison,  Jr.,  R,  2015  Center  Avenue,  New  Bern;  Cornell,  1946 

Connor,  Charles  David,  GP,  22  Rose  Court,  Havelock;  Geo.  Wash.  Univ.,  1953 

Davidson,  Alan,  OALR,  P.  O.,  Box  1313,  New  Bern;  Univ.  of  Vermont,  1943 

Davis,  Junius  W.,  Jr.,  Pd,  315  Craven  St.,  New  Bern;  Med.  Coll.  of  S.  C,  1946 

Disosway,  Lulu  M.,  ObG,  Good  Shepherd  Hospital,  New  Bern;  Woman's  Med.  Coll.,  1925 

Duffy,  Charles,  Pd  &  I,  607  Pollock  Street,  New  Bern;  Jefferson,  1930 

tDuffy,  Richard  Nixon,  (Hon.),  S,  517  Craven  Street,  New  Bern;  Johns  Hopkms,  1906 
Erdman,  Lawrence  Huntington,  S,  206  S.  Front  St.,  New  Bern;  Columbia  Univ.,  1946 

Grady,  Franklin  M.,  GP,  Box  1087,  New  Bern;  Syracuse  Univ.,  1932 

Hammond,  Alfred  Franklin,  Jr.,  GP,  412  Broad  Street,  New  Bern;  Jefferson,  1934 

Hardin,  Eugene  D.,  PH,  Health  Dept.,  P.O.  Box  1290,  New  Bern;  Tulane,  1917 

Hollister,  William,  GP,  P.  O.  Box  1107,  New  Bern;  Univ.  of  Md.,  1922 

King,  Francis  P.,  I,  509  Middle  Street,  New  Bern;  Harvard,  1946 

Little,  Henry  Reece,  GP,  606  Pollock  Street,  New  Bern;  Med.  Coll.  of  Va.,  1951 

Little,  Suzanne  Brown,  I,  606  Pollock  Street,  New  Bern;  Med.  Coll.  of  Va.,  1949 

Millns,  Dale  Thomas,  U,  Box  664,  Clark  Bldg.,  New  Bern;  Western  Reserve  Univ.,  1946 

Patterson,  F.  M.  Simmons,  S,  1412  Rhem  Ave.,  New  Bern;  Univ.  of  Penn.,  1939- 

Patterson,  Joseph  F.,  S,  P.O.  Box  814,  1402  Rhem  Ave.,  New  Bern;  Harvard,  1942 

Richardson,  Ernest  Christopher,  Jr.,  ObG,  413  Pollock  St.,  New  Bern;  Jefferson,  1943 
Wadsworth,  Harvey  Bryan,   (Hon.),  ObG,  517  Broad  Street,  New  Bern; 

Johns  Hopkins,  1918  

Willis,  Carroll  Vance,  GP,  New  Street,  P.  0.  Box  248,  Vanceboro;  Jefferson,  1934 

Willis,  William  Henry,  Jr.,  GP,  Box  69,  New  Bern;  Med.  Coll.  of  Va.,  1939 

CUMBERLAND  COUNTY  SOCIETY^o 

OFFICERS— President:  Currie,  D.  S.,  Jr.,  (Biog.  below),  Fayetteville 

Secretary:  Morgan,  A.  E.,  (Biog.  below),  Fayetteville 
Allgood,  Reese  Alexander,  (Hon.),  GP,  Liberty,  S.  C; 

Univ.  of  Md.  &  Coll.  of  P.  &  S.,  Baltimore,  1912 

Raggett,  Joseph  W.,  ObG,  911  Hay  Street,  Fayetteville;  Univ.  of  Md.,  1945 

Baluss,  John  William,  Jr.,  Or,  232  Ray  Ave.,  Fayetteville;  Univ.  of  Mich.,  1940 

Breeden,  William  Henry,  Pd,  1606  Morganton  Road,  Fayetteville; 

Med.  Coll.  of  the  State  of  S.  C,  1938 

Campbell,  Paul  C,  D,  327  Ray  Avenue,  Fayetteville;  Univ.  of  Buffalo,  1936 

Cogdell,  David  Melvin,  ObG,  911  Hay  Street,  Fayetteville;  Med.  Coll.  of  Va.,  1938 

Cook,  William  Eugene,  I  &  T,  Veterans  Hospital,  Fayetteville;  Wash.  Univ.,  1930 

Currie,  Daniel  Smith,  Sr.,  (Hon.),  GP,  Box  108,  Parkton;  N.  C.  Med.  Coll.,  1906 

Currie,  Daniel  Smith,  Jr.,  OALR,  302  Old  Street,  Fayetteville;  Jefferson,  1936 

Davis,  Grayson,  GP,  Hope  Mills;  Cornell,  1951 ; 

Elfmon,  Samuel  Leon,  I,  225  Green  Street,  Fayetteville;  Med.  Coll.  of  Va.,  1935 

Farmer,  William  Anderson,  S,  107  Bradford  Ave.,  Fayetteville;  Vanderbilt  Univ.,  1930 

Foster,  Malcolm  Tennyson,  PH  &  T,  Box  470,  Fayetteville;  Emory,  1927 

Garber,  E.  C,  Jr.,  ObG,  1256  Fort  Bragg  Rd.,  Favetteville;  Med.  Coll.  of  Va.,  1944 

Godwin,  Harold  L.,  I,  206  Park  Street,  Fayetteville;  Harvard,  1947 

Harris,  Grace  Swinburne,  GP,  809  Westmont  Drive,  Fayetteville; 

Women's  Med.  Coll.  of  Penn.,  1930 

Harry,  John  McKamie,  S,  Highsmith  Hosp.,  Fayetteville;  Med.  Coll.  of  Va.,  1934 

Herman,  John  D.,  GP,  #8  Market  Square,  Fayetteville;  Bowman  Gray,  1951 

Highsmith,  Wm.  Cochran,  I,  Highsmith  Hosp.,  Fayetteville:   Univ.  of  Cincinnati,  1931 

Hurdle,  Thomas  G.,  U,  327  Ray  Avenue,  Fayetteville;  Med.  Coll.  of  Va.,  1945 

Jordan,  John  Alfred,  Jr.,  S.  Highsmith  Hosp.,  Fayetteville;  Jefferson,  1946 

Jordan,  Weldon  H.,  I,  114  Broadfoot  Avenue,  Favetteville;  Harvard,  1947 

Kelly,  Richard  Sterling,  Jr.,  Pd,  1606  Morganton  Rd.,  Favetteville;  Jefferson,  1945 

King,  Robert  W.,  I,  107  Bradford  Avenue,  Fayetteville;  George  Wash.  Univ.,  1942 

Langdon,  B.  Bruce,  U,  327  Ray  Avenue,  Fayetteville;  Jefferson,  1938 -- 

McFadyen,  Oscar  Lee,  Jr.,  I,  123  Anderson  Street,  Fayetteville;  Duke,  1940..- 

McKay,  William  Peter,  (Hon.),  OALR,  809  Arsenal  Ave.,  Fayetteville;  Tulane,  1916.... 

McLean,  James  Wilton,  I,  115  Bow  Street,  Fayetteville;  N.  Y.  Univ.,  1943 

McLeod,  Junius  Hazel,  GP,  Fayetteville;  S.  C.  Med.  Coll.,  1926 

MacRae,  John  Donald,  R,  815  Arsenal  Avenue,  Fayetteville;  Univ.  of  Penn.,  1927 

Miller,  Horace  William,  GP,  6  Market  Square,  Fayetteville;  Bowman  Gray,  1951 

Monroe,  Daniel  Geddie,  GP,  104  Highland  Avenue,  Fayetteville;  Jefferson,  1939 

Morgan,  Arthur  E.,  R,  234  Ray  Avenue,  Favetteville;  Jefferson,  1929. 

Morrison,  Robert  H.,  ObG,  1256  Ft.  Bragg  Rd.,  Favetteville;  Univ.  of  Va.,  1944 

Owen,  Duncan  Shaw,  I,  1920  Ft.  Bragg  Rd.,  Fayetteville;  Univ.  of  Md.,  1930 

Parker,  Wade  Thomas,  S  &  Ind,  Pittman  Hosp..  Fayetteville;  Med.  Coll.  of  S.  C,  1928 

Pittman,  Raymond  Lupton,  (Hon.),  S,  Pittman  Hosp.,  Favetteville;  Jefferson.  1910 

Pittman,  William  Austin,  OALR,  423  Hay  Street,  Fayetteville;  Temple,  1932 

Rainey,  William  Thomas,  Sr.,  (Hon.),  I.  107  Bradford  Avenue,  Fayetteville; 

Univ.  Coll.  of  Med.,  Ri.-.hmond,   1913 

Robertson,  John  Neviiton,  (Hon.),  OALR,  Pittman  Hospital,  Fayetteville* 

Med.  Coll.  of  Va.,  1923  

tDcceased 
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Shaw,  John  Alexander,  Pd,  1606  Morganton  Rd.,  Fayetteville;  Univ.  of  Penn.,  1923 

Siewers,  Christian  Fogle,  Or,  201  Churchill  Drive,  Fayetteville;  Med.  Coll.  of  Va.,  1944 

Snipes,  Richard  Dean,  ObG,  809  Arsenal  Avenue,  Fayetteville;  Duke,  1942 

Stewart,  Albert,  Jr.,  I,  114  Broadfoot  Ave.,  Fayetteville;  Wash.  Univ.,  1944 

Verdery,  William  Carey,  (Hon.),  Pd,  437  Hay  St.,  Fayetteville;  Univ.  of  Ga.,  1915 

Worden,  Neil,  GP,  Hope  Mills  General  Hospital,  Hope  Mills;  Univ.  of  Louis.,  1951 

Wright,  Samuel  Martin,  Pd,  1606  Morganton  Rd.,  Fayetteville;  Univ.  of  Penn.,  1946... 

CURRITUCK— SEE  PASQUOTANK-CAMDEN-CURRITUCK-DARE 

DARE— SEE  PASQUOTANK-CAMDEN-CURRITUCK-DARE 

DAVIDSON  COUNTY  SOCIETY^i 

OFFICERS— President :  Redwine,  J.  D.,   (Biog.  below),  Lexington 

Secretary:  Morgan,  Richard  Y.,   (Biog.  below),  Lexington 

Alexander,  George  Thomas,  S,  20  W.  Guilford  Street,  Thomasville;  Emory,  1922 

Andrew,  John  Montgomery,  R,  3%  N.  Main  Street,  Lexington;  N.  Y.  Univ.,  1932 

Bingham,  William  Louis,  GP,  15  E.  Center  Street,  Lexington;  Bowman  Gray,  1946 

Block,  Milton  Edward,  GP,  522  S.  State  Street,  Lexington;  Tulane  ,1933 

Cathell,  Edwin  Jennings,  S,  16  W.  First  Avenue,  Lexington;  Emory,  1930 

Clyatt,  Claude  Eugene,  (Hon.),  GP,  Box  123,  Denton;  Univ.  of  Ga.,  1911 

Covington,  Furman  Payne,  GP,  2  Salem  Street,  Thomasville;  Jefferson,  1939 

Craven,  Jean  Davidson,  Pd,  19  W.  Third  Avenue,  Lexington;  Johns  Hopkins,  1930 

Farrington,  Reno  Kirby,  S,  I6V2  W.  Main  Street,  Thomasville;  Univ.  of  Cinn.,  1925 

Gambrell,  (3rover  Cleveland,  (Hon.),  PH,  Retired,  Box  522,  Lexington; 

Univ.    of    Ga.,    1912 

Gilliam,  Charles  Franklin,  GP,  54  Salem  Street,  Thomasville;  Univ.  of  Md.,  1952 

Gobel,  William  Ken,  GP,  Box  232,  Denton;  Bowman  Gray,  1952 

Griffis,  John  William,  GP,  Denton;  Med.  Coll.  of  Va.,  1932 

Hankins,  Joseph  Banks,  ObG,  20  W.  Fifth  Avenue,  Lexington;  Bowman  Gray,  1943 

Highsmith,  George  Perry,  I,  52  Salem  Street,  Thomasville;  Bowman  Gray  ,1946 

Humphrey,  Edward  M.,  GP,  Route  3,  Lexington;  Bowman  Gray,  1952 

Hunt,  William  Brvce,  (Hon.),  GP,  23  E.  Center  Street,  Le.xington;  Univ.  of  Md.,  1923... 

Lanier,  Verne  Clifton,  GP,  P.O.  Box  368,  Welcome;  Med.  Coll.  of  Va.,  1937 

Leonard,  Jacob  Calvin,  Jr.,  OALR,  Box  566,  Lexington;  Jefferson,  1928 

Lohr,  Dermot,  GP,  15  E.  Center  Street,  Lexington;  Jefferson,  1934 

Long,  Rowland  V.,  I,  17  Randolph  Street,  Thomasville;  Bowman  Gray,  1946 

McDonald,  Robert  Lacy,  GP.  22  Trade  Street,  Box  327,  Thomasville; 

Northwestern  Univ.,  1936  

Meade,  Forest  Chauncey,  S,  21  East  Center  Street,  Lexington;  Univ.  of  Md.,  1940 

Mock,  David  Carlton,  GP.  R.F.D.  3,  Lexington;  Bowman  Gray,  1946 

Mock,  Frank  Lowe.  (Hon.),  GP.  Box  120,  Lexington:  N.  C  .Med.  Coll.,  1908 

Morgan,  Richard  Young.  I,  21  East  Center  Street,  Lexington;  Med.  Coll.  of  Va.,  1947 

Phillips,  Marvin  Worth,  GP,  54  Salem  Street,  Thomasville;  Med.  Coll.  of  Va.,  1945 

Redwine,  James  Daniel.  ObG,  Court  Square,  Lexington;  Emory,  1931 

Sharpe,  Charles  Ray,  (Hon.),  OALR,  23  W.  Second  Street,  Box  474,  Lexington; 

Jefferson,   1914   

Sherrill,  Phil  Minnis,  S.  50  Salem  Street,  Thomasville;  Vanderbilt,  1931 

Smith,  David  Clark.  GP.  West  Third  Street.  Lexington;  Bowman  Gray,  1943 

Smith,  Pennington  Foyle,  GP,  15  E.  Center  St.,  Lexington;  Wash.  Univ.,  St.  Louis,  1943 

Smith,  J.  Alexander,  (Hon.),  S.  (Retired),  Lexington;  N.  C.  Med.  Coll..  1915 

Smith,  William  Gordon,  S.  17  Randolph  Street,  Box  546,  Thomasville;  Tulane,  1927 

Snider,  Bobby  Eugene,  GP,  Welcome;  Bowman  Gray,  1953 

Varner.  John  Weslev.  PH.  c/o  Davidson  County  Health  Dept.,  Lexington; 

Univ.  of  Tenn.,"l932  

Welborn,  James  Todd,  GP,  15  East  Second  Avenue,  Lexington;  Univ.  of  Md.,  1948 

DAVIE— SEE  ROWAN-DAVIE  .    • 
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Secretary:  Ewers,  Edwin  P.,  (Biog.  below),  Warsaw 

Blair,  James  Seaborn,  Jr.,  GP.  119  E.  Boney  St.,  Wallace;  Univ.  of  Md.,  1947 

Bolin,  Paul,  GP.  Beulaville:  Med.  Coll.  of  S.  C,  1945 

Ewers,  Edwin  Patterson.  GP.  105  East  Hill  Street,  Warsaw;  Med.  Coll.  of  Va.,  1935 

Glascock,  Donald  W.,  GP.  Newton  Bldg.,  Faison;  Med.  Coll.  of  Va.,  1952. 

Hawes,  Charles  Forest,  GP,  Box  G,  Rose  Hill;  Northwestern  Univ.,  1933 

Heath,  Hunter,  GP,  Chinquapin;  McGill  Univ.,  1943 

Hundley,  Deane,  Jr.,  GP,  Box  592,  219  E.  Main  St.,  Wallace;  Boston  Univ.,  1934 

Kornegay,  Grey  Brvan,  GP.  Railroad  Street.  Wallace;  Duke,  1950 

Matthews,  George  P..  GP,  Rose  Hill;  Temple,  1943 

Matthews,  Otto  S.,  GP,  P.O.  Box  26.  101  E.  Plank  St.,  Warsaw;  Univ.  of  Md.,  1946 

Norris,  Francis  Loran,  GP,  Beulaville;  Univ.  of  Oklahoma,  1936 

Robinson,  John  Daniel.  (Hon.),  GP,  Box  486,  321  E.  Main  St.,  Wallace; 

Univ.  of  Md.,  1915  

Straughan,  John  William,  GP,  Box  55,  501  E.  Hill  St.,  Warsaw;  Med.  Coll.  of  Va.,  1924 
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Willis,  Robert  Fredrick,  GP,  Box  248,  Kanansville;  Med.  Coll.  of  Va.,  1951. 


DURHAM-ORANGE   COUNTIES  SOCIETY^s 

OFFICERS — President:  Hart,  Deryl,   (Biog.  below),  Durham 

Secretary:  Bugg,  Everett  I.,  Jr.,  (Biog.  below),  Durham 
Abse,  David  Wilfred,  P,  N.  C.  Memorial  Hospital,  Chapel  Hill; 

Nat'l  Univ.  of  Wales,  1938 

Ader,  Ottis  Ladeau,  PH,  Health  Department,  300  E.  Main  Street,  Durham; 

Univ.    of   Penn.,    1925.. 

Adkins,  Trogler  F.,  ObG,  306  S.  Gregson  Street,  Durham;  Duke,  1936 

Alexander,  Sydenham  B.,  I,  Univ.  of  N.  C.  Hosp.,  Box  997,  Chapel  Hill;  Med.  Coll.  of 

Va.,  1944  

Alyea,  Edwin  Pascal,  U,  Duke  Hospital,  Durham;  Johns  Hopkins,  1923 

Anderson,  William  Banks,  Oph,  Duke  Hospital,  Box  3802,  Durham;  Johns  Hopkins,  1924 

Andrews,  Leon  Polk,  I,  Miller  Hall,  Chapel  Hill;   Harvard,  1945  

Arena,  Jay  Morris,  Pd,  6U4  W.  Chapel  Hul  Street,  Durham;  Duke,  1932 

Arnold,  Ralph  A.,  OALR,  Duke  Hospital,  Durham;  Univ.  of  Buffalo,  1936 

Baker,  Lenox  Dial,  Or,  Duke  Hospital,  Durham;  Duke,  1933 

Baker,  Roger  D.,  Path,  303   Swift  Ave.,  Durham;   Harvard,   1928 

Bardin,  Robert  Malcolm,  GP,  302   E.  Trinity  Ave.,   Durham;   Tulane,   1929 

Barnes,  Robert  Henry,  P,  Duke  Hosp.,  Durham;  Duke,  1948 

Barnett,  Thomas  B.,  1,  N.  C.  Memorial  Hosp.,  Chapel  Hill;  Univ.  of  Rochester,  1949.  . 

Batten,  Hubert  E.,  R,  Apt.  37F,  Glen  Lennox,  Chapel  Hill;  Med.  Coll.  of  Va.,  1951 

Baum,  Ralph  Etheridge,  I,  212  W.  Main  Street,  Durham;  Duke,  1941 

Baylin,  George  Jay,  R,  Box  3516,  Duke  Hospital.  Durham;  Duke,  1937 

Berryhill,  Walter  Reece,  I  &  Ed,  Univ.  of  N.  C.  Med.  Sch.,  Chapel  Hill;  Harvard,  1927 

Bever,  Christopher  T.,  P,  N.  C.  Memorial  Hospital,  Chapel  Hill;  Harvard,  1943 

Bitting,  Numa  Duncan,  (Hon.),  S,  212  W.  Main  St.,  Durham;  Jefferson,  1907 

Bloor,  Byron  Michal,  N,  1409  Broad  Street,  Durham;  Duke,  1946 

Bogdonoff,  Morton  David,       ,  1840  Forrest  Road,  Durham;  Cornell,  1948 

Boone,  Alex  W.,  Jr.,  U,  Duke  Hospital,  Durham;  Duke,  1946 

Boone,  William  Waldo,  (Hon.),  GP,  1001  Gloria  Avenue,  Durham;  Jefferson,  1923 

Bowles,  F.  Norman,  ObG,  306  S.  Gregson  Street,  Durham;  Med.  Coll.  of  Va.,  1924 

Bradsher,  Arthur  B.,  S,  604  W.  Chapel  Hill  Street,  Durham;  McGill  Univ.,  1941 

Brantly,  Clayton,  I,  111  Corcoran  Street,  Durham;   Univ.  of  Va.,  1940 

Brashear,  H.  Robert,  Or,  Memorial  Hospital,  Chapel  Hill;  Univ.  of  Calif.,  1945 

Bream,  Charles  Anthony,  R,  Sch.  of  Med.,  U.N.C.,  Chapel  Hill;  Temple,  1940 - 

Brinkhous,  Kenneth  Merle,  Ed  &  Path,  U.  N.  C.  Med.  Sch.,  Box  1020,  Chapel  Hill; 

Univ.  of  Iowa,  1932 

Brown,  Ivan  W.,  Jr.,  S,  Duke  Hospital,  Durham;  Duke,  1940 

Bryan,  A.  Hughes,  PH,  School  of  Public  Health,  Chapel  Hill;  Harvard,  1931 

Bugg,  Everett  I.,  Jr.,  Or,  Broad  &  Englewood,  Durham;  Johns  Hopkins,  1937 
Bullitt,  James  Bell,  (Hon.),  Path,  (Retired),  Med.  Bldg.,  Chapel  Hill;  Univ.  of  Va.,  1897 

Bunce,  Paul  Leslie,  U,  N.  C.  Mem.  Hosp.,  Chapel  Hill;  Univ.  of  Chicago,  1942 

Burnett,  Charles  Hoyt,  I,  U.N.C.  Sch.  of  Med.,  Chapel  Hill;  Univ.  of  Colo.,  1937 

Busse,  Ewald  W.,  P,  Duke  Hospital,  Durham;  Wash.  Univ.,  1942 

Callaway,  Jasper  Lamar,  D,  Duke  Hospital,  Durham;  Duke,  1932 

Carter,  Donald  Dean,  I,  501  11th  St.  North,  St.  Petersburg,  Fla.;  Duke,  1947 

Carter,  Francis  Bayard,  ObG,  Duke  Hospital,  Durham;  Johns  Hopkins,  1925 

Cekada,  Emil  Bogomir,  I,  602  W.  Chapel  Hill  Street,  Durham;  Johns  Hopkins,  1929 

Chamberlin,  Harrie  R.,  Pd,  U.N.C.  School  of  Medicine,  Chapel  Hill;  Harvard,  1945 

Cheek,  John  Men-itt,  Jr.,  S,  306  S.  Gregson  Street,  Durham;  Bowman  Gray,  1945 
Chipman,  Sidney,  S.,  Pd  &  Ph,  405  Collidge  St.,  P.O.  Box  229,  Chapel  Hill; 

McGill  Univ.,  1928 

Clark,  Henry  T.,  Jr.,  Ed,  Box  1370,  Chapel  Hill;  Univ.  of  Rochester,  1944 

Cleaver,  H.  DeHaven,  S,  1202  Broad  Street,  Durham;  Temple,  1944 

Cohn,  Jerome  E.,  I,  Bellevue  Hosp.,  New  York,  N.  Y.;  Univ.  of  Md.,  1946 

Collins,  John  P.,  S,  VA  Hospital,  Durham;  Duke,  1944 

Connar,  Richard  Grigsby,  S,  4308  Woodmere  Rd.,  Tampa  9,  Fla.;  Duke,  1944... 

Coonrad,  Raphael  Woodward,  Or,  Broad  &  Englewood  Sts.,  Durham;  Duke,  1947 

Cooper,  Albert  Derwin,  T,  300  E.  Main  Street,  Durham;  George  Wash.  Univ.,  1931 

Coppridge,  William  Maurice,  (Hon.),  U,  1200  Broad  Street,  Durham;  Jefferson,  1918 
Craige,  Ernest,  C  &  I,  U.N.C.  Med.  School,  Chapel  Hill;  Harvard,  1943 

Crane,  George  L.,  I,  1105y2  West  Chapel  Hill  St.,  Durham;  Cornell,  1940 

Crane,  George  W.,  D,  1200  Broad  Street,  Durham;  Northwestern  Univ.,  1945 

Creadick,  Robert  N.,  ObG,  Duke  Hospital,  Durham;  Yale,  1937 1'1!!...I'" 

Cromartie,  William  James,  I,  U.N.C.  Med.  Sch.,  Dept.  of  Bact.,  Chapel  Hill- 

Emory  Univ.,  1937 ' 

Curnen,  Edward  C,  Jr.,  Pd,  Memorial  Hospital,  Chapel  Hill;  Harvard,  1935 

Curtis,  Thomas  E.,  P,  Dept.  of  Psychiatry,  UNC  Sch.  of  Med.,  Chapel  Hill;  Duke,  1950 

Davidson,  James  Hubert,  I,  604  W.  Chapel  Hill  Street,  Durham;  Univ.  of  Va.,  1945 

Davis,  David  A.,  Anes,  Memorial  Hospital,  Chapel  Hill;  Vanderbilt,  1941 

Davis,  James  Evans,  S,  1200  Broad  St.,  Durham;  Univ.  of  Penn.,  1940 

Davison,  Wilburt  Cornell,  Pd  &  Ed,  Box  3701,  Duke  Hospital,  Durham; 

Johns  Hopkins,  1917  
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Na)yie  and  Addi'ess 

Dees,  John  Essary,  U,  Duke  Hospital,  Durham;  Univ.  of  Va.,  1933 

Dees,  Susan  Coons,  Pd  &  A,  Box  3021,  Duke  Hospital,  Durham;  Johns  Hopkins,  1935  ... 

Dick,  Macdonald,  I,  Box  3813,  Duke  Hospital,  Durham;  Johns  Hopkins,  1928 

Donovan,  Daniel  Lafayette,  I,  UNO  Sch.  of  Med.,  Chapel  Hill;  Loyola,  1947 

Dugger,  Gordon  Shelton,  S,  N.  C.  Memorial  Hospital,  Chapel  Hill; 

Johns  Hopkins,  1945  

Eagle,  Watt  Weems,  ALR,  Duke  Hospital,  Durham;  Johns  Hopkins,  1925 

Easley,  Eleanor  Beamer,  ObG,  604  W.  Chapel  Hill  St.,  Durham;  Duke  Univ.,  1934 

Engel,  Frank  Libman,  Ed,  I,  &  Phy,  Duke  Hospital,  Durham;  Johns  Hopkins,  1938 

Estes,  Edward  Harvey,  Jr.,  C,  Duke  Hospital,  Durham;  Emory,  1947 

Ewing,  John  A.,  P,  N.  C.  Mem.  Hosp.,  Chapel  Hill;  Edinburgh,  1946 

Farmer,  Thomas  W.,  N,  Dept.  Medicine,  U.N.C.  Med.  Sch.,  Chapel  Hill;  Harvard,  1941 
Fassett,  Burton  Watson,  (Hon.),  OALR,  123  W.  Main  St.,  Durham; 

Baltimore   Med.   Coll.,   1898 

Ferguson,  George  Burton,  ALR,  1110  W.  Main  Street,  Durham;  Jefferson,  1932 

Fetter,  Bernard  F.,  Path,  Box  3220,  Duke  Hospital,  Durham;  Duke,  1944 

Fields,  Leonard  Earl,  GP,  P.O.  Box  788,  East  Franklin  St.,  Chapel  Hill; 

Univ.    of    Pa.,    1929 

Fischer,  Janet  Jordan,  I,  Memorial  Hospital,  Chapel  Hill;  Johns  Hopkins,  1948 

Fischer,  Newton  D.,  ALR,  U.N.C.  School  of  Med.,  Chapel  Hill;  Univ.  of  Texas,  1945 

Fleming,  Ralph  Gibson,  I,  1200  Broad  Street,  Durham;  Univ.  of  Penn.,  1936 

Fleming,  William  LeRoy,  Ed  &  1,  U.N.C.  Sch.  of  Med.,  Chapel  Hill;  Vanderbilt,  1932.... 
Flowers,  Charles  E.,  Jr.,  ObG,  Memorial  Hospital,  Chapel  Hill;  Johns  Hopkins,  1944.... 
Forbus,  Wiley  Davis,  Path,  Box  3712,  Duke  Hospital,  Durham;  Johns  Hopkins,  1923.... 

Fortin,  John  Noel,  P,  Univ.  of  N.  C,  Chapel  Hill;  Montreal,  Canada,  1950 

Fowler,  John  A.,  P,  2212  Erwin  Rd.,  Durham;  Bowman  Gray,  1946 

Fox,  Frances  Hill,  I,  Box  1769,  Durham;  Univ.  of  Penn.,  1935 

Fox,  Herbert  Junius,  I,  (Retired),  P.O.  Box  1769,  Durham;  Duke,  1935 

Gardner,  Clarence  Ellsworth,  Jr.,  S,  Duke  Hospital,  Durham;  Johns  Hopkins,  1928 

Garvin,  O.  David,  PH,  Health  Department,  Chapel  Hill;  Med.  Coll.  of  S.  C,  1932 

Georgiade,  Nicholas,  PI,  Duke  Hospital,  Durham;  Duke,  1950 

Glasson,  John,  Or,  306  S.  Gregson  Street,  Durham;  Cornell,  1943 

Goldner,  J.  Leonard,  Or,  Duke  Hospital,  Durham;  Univ.  of  Neb.,  1943 

Goldsmith,  Jewett,  P,  Box  3134,  Duke  Hospital,  Durham;  Univ.  of  Md.,  1942 

Gottschalk,  Carl  W.,  C  &  I,  N.  C.  Memorial  Hosp.,  Chapel  Hill;  Univ.  of  Va.,  1945 

Goudge,  Mabel  Ensworth,  P,  W.  Main  Street,  Durham;  Ohio  State  Univ.,  1922 

Graham,  John  Borden,  Path  &  Ed,  Box  1020,  Chapel  Hill;  Cornell,  1942 

Graham,  William  Alexander,  ObG,  620  Vickers  Avenue,  Durham;  Univ.  of  Penn.,  1932.... 

Crimson,  Keith  Sanford,  S,  Duke  Hospital,  Durham;  Rush  Med.  Coll.,  1933 

Grosskreutz,  Doris  Clare,  Anes,  N.  C.  Memorial  Hospital,  Chapel  Hill; 

Illinois    Univ.,    1942 

Gunter,  June  U.,  Path  &  CP,  Watts  Hospital,  Durham;  Jefferson,  1936 

Ham,  George  C,  P,  UNC  Med.  Sch.,  Dept.  of  Psychiatry,  Chapel  Hill; 

Univ.  of  Penn.,  1937  

Hamblen,  Edwin  Crowell,  Endoc,  Duke  Hospital,  Durham;  Univ.  of  Va.,  1928 

Hansen-Pruss,  Oscar  Carl  Edward,  I  &  A,  Duke  Hosp.,  Durham;  Johns  Hopkins,  1924 

Hardee,  Walter  Person,  (Hon.),  OALR,  123  W.  Main  St.,  Durham;  Jefferson,  1912 

Hare,  Roy  Allen,  I,  1200  Broad  St.,  Durham;  Bowman  Gray,  1945 

Hargrove,  Eugene  A.,  P,  N.  C.  Memorial  Hosp.,  Chapel  Hill;  Texas  Univ.,  1942 

Harris,  Isaac  E.,  Jr.,  S  &  Pr.  1200  Broad  Street,  Durham;  Jefferson,  1933 

Harris,  Jerome  Sylvan,  Pd,  Duke  Hospital,  Durham;  Harvard,  1933 

Hart,  Juliaii  Deryl,  S,  Duke  Hospital,  Durham;  Johns  Hopkins,  1921 

Hawkins,  David  R.,  P,  N.  C.  Memorial  Hospital,  Chapel  Hill;  Rochester,  1946 

Hedgpeth,  Edward  McGowan,  I,  P.O.  Box  87,  Chapel  Hill;  Univ.  of  Penn.,  1931 

Hendrix,  James  Paisley,  I,  Box  3408,  Duke  Hospital,  Durham;  Univ.  of  Penn.,  1930 

Heusner,  Albert  P.,  NS,  U.N.C.  Memorial  Hospital,  Chapel  Hill;  Harvard,  1938 

Heyman,  Albert,  N,  910  Arrowhead  Road,  Chapel  Hill;  Univ.  of  Md.,  1940 

Hickam,  John  Bamber,  I,  Box  3703,  Duke  Hospital,  Durham;  Harvard,  1940 _... 

Hohman,  Leslie  Benjamin,  PN,  Duke  Medical  School,  Durham;  Johns  Hopkins,  1917.... 

Holloway,  Joseph  Clark,  GP,  212  W.  Main  St.,  Durham;  Tulane,  1927 

Hughes,  Jack,  U,  1200  Broad  Street,  Durham;  Univ.  of  Penn.,  1943 

Humphries,  Charles  O.,  I,  1200  Broad  Street,  Durham;  Cornell  Univ.,  1944 

Ingram,  Phyllis  Ray,  S,  1006  Demerius  Street,  Durham;  Univ.  of  Md.,  1944 

Izlar,  Henry  Leroy,  Jr.,  I,  2202  Sprunt  St.,  Durham;  Duke,  1948 

Jessner,  Lucie,  P,  N.  C.  Memorial  Hosp.,  Chapel  Hill;  Koenigsberg,  Prussia,  1926 

Johnson,  David  Spires,  Path,  942  Lambeth  Circle,  Durham;   Wash.  Univ.,  1948 

Jones,  David  P.,  N,  Mason  Farm  Road,  Chapel  Hill;  Univ.  of  Liverpool,  1944.... 

Jones,  J.  Kempton,  GP,  227  E.  Franklin  Street,  Chapel  Hill;  Duke,  1946 

Jones,  Thomas  Thweatt,  GP.  604  W.  Chapel  Hill  Street,  Durham;  Johns  Hopkins,  1932 

Joyner,  William  Stafford,  GP,  227  E.  Franklin  St.,  Chapel  Hill;  Harvard,  1952 

Kempner,  Walter,  I.  Box  3099.  Duke  Hospital,  Durham;  Univ.  of  Heidelberg,  1926 

Kerbv,  Grace  P.,  I  &  D.  Box  3328,  Duke  Hospital,  Durham;  Duke,  1946 

Kerns,  Thomas  Cleveland,  (Hon.),  OALR,  1110  W.  Main  Street,  Durham; 

Univ.  of  Penn.,  1911 

Kunkle,  Edward  Charles,  N  &  I,  Duke  Hospital,  Durham;  Cornell,  1939 
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Lang-dell,  Robert  D.,  Path,  1615  Amberst  Rd.,  Hyattsville,  Maryland; 

George  Washington   Univ.,   1948   

Lawi-ason,  F.  Douglas,  Ed  &  I,  UNC  School  of  Medicine,  Chapel  Hill; 

Univ.  of  Minn.,  1944  

Leary,  Deborah  C,  ObG,  U.N.C.  School  of  Medicine,  Chapel  Hill;  Yale,  1936 

Lindsay,  Robert  Boyd,  GP,  Univ.  Infirmary,  Chapel  Hill;  Jefferson,  1940 

Littlefield,  James  B.,  S,  Box  68,  Univ.  of  Va.  Hosp.,  Charlottesville;  Univ.  of  Md.,  1944 

London,  Arthur  Hill,  Jr.,  Pd,  306  S.  Gregson  Street,  Durham;  Univ.  of  Penn.,  1927 

Loring,  William  Ellsworth,  Path,  UNC  Sch.  of  Med.,  Chapel  Hill;  Columbia  Univ.,  1946 

Lowenbach,  Hans,  PN,  Duke  Hospital,  Durham;  Hamburg,  Germany,  1929 

Manly,  James  H.,  Jr.,  S,  N.  C.  Mem.  Hosp.,  Chapel  Hill;  Pennsylvania,  1946 

Manning,  Isaac  Hall,  Jr.,  I,  417  Trust  Bldg.,  Durham;  Harvard,  1935 

Markham,  Blackwell,  (Hon.),  S,  123  W.  Main  Street,  Durham;  Harvard,  1922 

Martin,  Ruth  Campbell,  Anes,  IDuke  Hospital,  Durham;  Wash.  Univ.,  1941 

Martin,  Samuel  P.,  I,  Duke  Hospital,  Durham;  Wash.  Univ.,  1941 

Mauroner,  Norman  L.,  GP,  Box  446,  Hillsboro;  La.  State  Univ.,  1952 

McBryde,  Angus  Murdoch,  Pd,  Duke  Hospital,  Durham;  Univ.  of  Penn.,  1928 

McCracken,  Joseph  Pickett,  I,  516  Trust  Bldg.,  Durham;  Duke,  1937 :. 

McGavran,  Edward  G.,  PH,  School  of  Public  Health,  U.N.C,  Chapel  Hill;  Harvard,  1928 

McKee,  Lewis  Middleton,  GP,  414  Trust  Bldg.,  Durham;  Temple,  1933 

McPherson,  Samuel  D.,  Jr.,  Oph,  McPherson  Hospital,  Durham;  Johns  Hopkins,  1943.... 

Menefee,  Elijah  Eugene,  Jr.,  I  &  T,  Duke  Hospital,  Durham;  Duke  Univ.,  1936 

Morgan,  William  Gardner,  Ed  &  GP,  U.N.C.  Infirmary,  Chapel  Hill;  Univ.  of  Penn.,  1931 

Muller,  John  Crawford,  I,  710A  Pendleton  St.,  Greenville,  S.  C;  Duke,  1948 

Murdaugh,  Herschel  Victor,  Hosp.  Res.,  Box  3322,  Duke  Hosp.,  Durham;  Duke,  1950 

Murphy,  Robert  Jennings,  Jr.,  Pd,  P.O.  Box  709,  Hillsboro;  Vanderbilt,  1940 

Murr-ay,  Robert  G.,  Oph,  Memorial  Hospital,  Chapel  Hill;  Univ.  of  Toronto,  1941 

Myers,  Jack  D.,  I  &  C,  Duke  Hospital,  Durham;  Stanford  Univ.,  1937 

Nichols,  Rhodes  Edmond,  Jr.,  I,  306  S.  Gregson  St.,  Durham;  Univ.  of  Penn.,  1930 

Nicholson,  William  McNeal,  I,  Duke  Hospital,  Durham;  Johns  Hopkins,  1931 

Odom,  Guy  L.,  NS,  Duke  Hospital,  Durham;  Tulane,  1933 

Ordway,  Nelson  Kneeland,  Pd,  N.  C.  Mem.  Hosp.,  Chapel  Hill;  Yale,  1938 

Orgain,  Edward  Stewart,  C  &  I,  Duke  Hospital,  Durham;  Univ.  of  Va.,  1930 

Owen,  George  Franklin,  Jr.,  I,  212  Trust  Bldg.,  Durham;  Jefferson,  1944 

Pace,  Sherman  H.,  GP,  1438  Gulf  to  Bay  Blvd.,  Charwater,  Fla.;  Duke,  1947 

Palmer,  Jeffress  G.,  I,  N.  C.  School  of  Medicine,  Chapel  Hill;  Emory  Univ.,  1944 

Palumbo,  Leonard,  Jr.,  ObG,  N.  C.  Memorial  Hospital,  Chapel  Hill;  Duke,  1944 

Parker,  Joseph  B.,  Jr.,  P,  2713  Dogwood  Road.  Durham;  Tenn.  Univ.,  1941 

Parker,  Roy  Turnage,  ObG,  Box  3517,  Duke  Hospital,  Durham;  Med.  Coll.  of  Va.,  1944 
Patterson,  Carl  Norris,ALR,  1110  W.  Main  Street,  Durham;  Univ.  of  Md.,  1944 

Patterson,  Fred  Geer,  GP,  227  E.  Franklin  Street,  Chapel  Hill;  Univ.  of  Penn.,  1937 

Patterson,  Hubert  Clifton,  Ed  &  S,  Memorial  Hosp.,  Chapel  Hill;  Hai-vard,  1937 

Pearse,  Richard  Lehmer,  ObG,  604  W.  Chapel  Hill  Street,  Durham;  Harvard,  1931 
Peebles,  Charles  Henry,  Jr.,  OALR,  1110  West  Main  St.,  Durham; 

Med.  Coll.  of  S.  C,  1951 

Peele,  Talniage  L.,  N,  Box  3811,  Duke  Hospital,  Durham;  Duke,  1934 

Penick,  George  Dial,  Path,  Memorial  Hospital,  Chapel  Hill;  Harvard,  1946 

Perry,  David  Russell,  (Hon.),  I,  Depositors  Nat.  Bank  Bldg.,  Durham;  Jefferson,  1919 

Perry,  S.  Paul,  R,  Watts  Hospital,  Durham;  Rush  Medical  College,  1925 

Persons,  Elbert  Lapsley,  I,  Duke  Hospital,  Durham;  Harvard,  1927 

Peschel,  Ernst,  I,  Duke  Hospital,  Durham;  Berlin  Univ.,  Germany,  1930 

Peters,  Ann  DeHuff,  Pd,  Memorial  Hospital,  Chapel  Hill;  Univ.  of  Wash.,  1946 

Peters,  Richard  M.,  S,  U.N.C.  School  of  Medicine,  Chapel  Hill;  Yale,  1945 

Peterson,  Osier  L.,  I,  Miller  Hall,  Chapel  Hill;  Univ.  of  Minnesota,  1938 

Pfeiffer,  John  B.,  Jr.,  N,  Box  3508,  Duke  Hospital,  Durham;  Cornell,  1932 

Pickrell,  Kenneth  L.,  S,  Duke  Hospital,  Durham;  Johns  Hopkins,  1935 
Rodger,  Kenneth  A.,  ObG,  604  W.  Chapel  Hill  Street,  Durham;  Duke,  1941 

Powell,  Albert  Henry,  I,  212  W.  Main  Street,  Durham;  Univ.  of  Ga.,  1924 

Proctor,  James  Thornton,  P,  Dept.  of  Psychiatry,  UNC  Med.  Sch.,  Chapel  Hill; 

Univ.   of  Kansas,  1946 

Pryor,  William  Watkins,  C,  710 A  Pendleton  St.,  Greenville,  S.C.;  Duke,  1947...''."'"'!"!."'! 

Raney,  Richard  Beverly,  Or,  N.  C.  Memorial  Hospital,  Chapel  Hill;  Harvard,  1930 

Reeves,  Robert  James,  R,  Duke  Hospital,  Durham;  Baylor  University,  1924 

Rice,  A.  Douglas,  Pd,  708  Louise  Circle,  Durham;  Duke,  1951 

Richardson,  William  Perry,  PH  &  Ed,  N.  C.  Memorial  Hospital,  Chapel  Hill- 

Med.  Coll.  of  Va.,  1928  

Ritchie,  John  A.,  P,  V.  A.  Hosp.,  Durham;  Duke,  1943 

Robbins,  Jack  G.,  D,  719  Broad  St.,  Durham;  Duke,  1948 

Roberson,  Foy,  (Hon.),  S,  512  Jackson  Street,  Durham;  Jefferson,  1909 

Roberts,  Bennett  Watson,  Pd,  602  W.  Chapel  Hill  Street,  Durham;  Univ    of  Md     1924 

Roberts,  Elizabeth  Marie,  GP,  Bahama;  Med.  Coll.  of  S.  C.  1949 [ 

Roberts,  Louis  Carroll,  LT,  1200  Broad  Street,  Durham;  Duke,  1933 

Robertson,  Edwin  Mason,  S,  Box  603,  518  Ti-ust  Bldg.,  Durham;  Univ.  of  Md.,  1924 

Rodwell,  Eleanor,  GP,  111  Corcoran  Street,  Durham;  Temple,  1942 .' 

Rogers,  Gaston  Wilder,  PH,  Box  598,  Chapel  Hill;  Birmingham  Med.  Coll.,  1911..... ['. 

Ross,  Robert  Alexander,  ObG,  U.N.C.  Memorial  Hosp.,  Chapel  Hill;  Univ.  of  Penn.,  1922 
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Shemll   John  F.,  R,  Watts  Hospital,  Durham;  Bov^an  Gray  'l94fi  ^953  1953 

Sieker;  Herbert  t,'L^ffi'S          DuXn^^'aS^^'te  l^^^'"''  ^''^■'^^^^           '^lo'  9I 

Silver,  George  A.,  P,  Duke  Hospital,  Durham    Duke    iqss'       ^ 1''50  1955 

Stanford,  William  Raney,  (Hon  )    I    111   rmv^ovo";,' o*^^'  V;'' I v 192"?  loo^ 

i|ef-i?|;;e^^^Snf^^'g^S^                                                                             i  I 

Swanton,  Margaret  C.,  Path^'uNC  Sch  'of  Med'^Cl^apel  Hill?  folZ  l'\°'  ^«''-'  1932  MH  '{III 

Sweaney,  Hunter  McGuire,  (Hon.),  S    1200  Broad  St     A.r;^'       t,"^  Hopkins,  1946 1949  \^i° 

Taylor,  I.aac  Montrose,  1,'box  1165. 'm  d    Sch      f '^  n  c     chle^K^,"^'''^       ''''  ''''  ^^20 

?av lor'  wm''  ^-T  ^'  UNC^Infirmary',  Chapel  Hill    Kai'd    19^1'  "'"=  "^'"^^'•'^'  ^945  1952  1952 

?fcs    Colirc     r  s'    m'"'"  HofPital,  Durham     Hai^a rd;  1947 1^49  195I 

Turner,  Larry,  OALR,  lllb  W.  Main  Street,  Du^hai^-'L^uke'Vq^^^^       °^  ^"•'  '''' 937  938 

tTyson,  John  Joyner.  S,  V   A   HoSta     Duiham    Me'T *r^  n^'^A";'"  J^^^rson,  1923 ;;.:;  1923  I92? 

feS'Srer^^  i^ifJ^^HI^lLS^I^^^"  "--■:;--:--;^    li  E 

Watkins,  William  Me  ritt.     H^     GP   503  Vrn  ?r,  H'H;  Syracuse  Univ.,  1920 ::.:"  195I  {^f^ 


24 


Wood,.  James  W.tson,  Jr    I  I'c   DNC  Soh   rf  ?.;?*""  ft,'""'.""'''™'-  "S" 1937  J2S 

'"■^iiian.-i-ss-  ™  i-^-'^*"'  """"."hS' o?ffi' <?;'i^,s.r Si!'' "«   ''*«    ■«» 

1940  1942 

OFFICERS     P      M     .    T,       EDGECOMBE-NASH  COUNTIES  S0CIETY2 
01.FICERS-Pres,dent:  Pearson,  H.  O.,   (Biog.  below),  Pinetops 
_.  Secretary:  Brantley.  J.  C.  Jr     ?Rin„.    v.iL„.\    b?.®, 


Anderson,  Rich^id 'sZ  gh^f  Ifoute  ""f  mS^f  °^-  \^'°-'''^'  «°*y  Mount 

Bailey.  Clarencfwhitf  fid    OALR    147 '/f^M^^^  °f  ^d.,  1924 1924  ^c>^9 

Bass   Spencer  Pippin,    Hon.)  4p'll9W   St  J^s  ft;;e^°T  \^°""^i  Jefferson.-1925  HU  Hfo 

Battle.  Margaret  White,  Obc!  521  PeacLfeStr'e^t!  iolfM^^ltri^^^ofVo^-'  HH  j'^Te 

tDeccTsed  '  i.oD  iyd7 
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Name  and  Address 

Battle,  Newsom  Pittman,  S,  404  Falls  Road,  Rocky  Mount;  Univ.  of  Penn.,  1926 

Bell,  Orville  Earl,  GP,  224  Rose  Street,  Rocky  Mount;  Okla.  Univ.,  1936 

Boice,  Edmund  Simpson,  (Hon.),  S,  Park  View  Hosp.,  Rocky  Mount;  Univ.  of  Penn.,  1909 
Brantley,  Julian  Chisholm,  (Hon.),  GP,  P.O.  Box  206,  Spring  Hope;  Jefferson,  1916.- 
Brantley,  Julian  Chisholm,  Jr.,  ObG,  410  Peachtree  St.,  Rocky  Mount;  Jefferson,  1943 

Brock,  Julian  Stanley,  I,  144  Coast  Line  Street,  Rocky  Mount;  Duke,  1950 

Carson,  Jack  Oliver,  GP,  Box  387,  Spring  Hope;  Univ.  of  Md.,  1952. 

Chamblee,  John  Sigma,  PR,  Nash  County  Health  Dept.,  Nashville;  Emory,  1938 

Chambliss,  John  Randolph,  I,  404  Falls  Road,  Rocky  Mount;  Harvard,  1944 

Grumpier,  James  Fulton,  Pd,  414  Peachtree  Street,  Rocky  Mount;  N.  Y.  Univ.,  1930 

Cutchin,  Joseph  Henry,  (Hon.),  GP,  Box  185,  Whitakers; 

Univ.  Coll.  of  Med.,  Richmond,  1911 

Daughtridge,  Arthur  Lee,  (Hon.),  R,  Box  111,  Rocky  Mount;  Univ.  of  Md.,  1924 

Denton,  Aulsey  Lee,  (Hon.),  GP,  Box  486,  Castalia;  Med.  Coll.  of  Va.,  1918 

Fleming,  Major  Ivy,  (Hon.),  R,  (Retired),  404  Falls  Rd.,  Rocky  Mount;  Jefferson,  1904 
Frierson,  John  Hugh,  Jr.,  R,  Park  View  Hospital,  Rocky  Mount; 

Med.  Coll.  of  the  State  of  S.  C,  1944 

Frohbose,  William  J.,  U,  Parkview  Hospital,  Rocky  Mount;  Med.  Coll.  of  Va.,  1938 

Golds,  Ben.  M.,  Jr.,  ObG,  410  Peachtree  Street,  Rocky  Mount;  Univ.  of  Md.,  1947 

Grant,  Henry  Boone,  Pd,  416  Hickory  Street,  Rocky  Mount;  Duke,  1941 

Green,  William  Wills,  (Hon.),  S,  Edgecombe  Gen.  Hosp.,  Tarboro; 

Univ.  of  N.  C,  1908 -.  

Hedgepeth,  Albert  William,  GP,  6008  Woodside  Drive,  Jacksonville  10,  Florida; 

Bowman   Gray,    1947 

High,  Larry  Allison,  GP,  Boddie  Street,  Nashville;  Med.  Coll.  of  Va.,  1945 

Home,  Stephen  Francis,  D,  122  Hammond  Street,  Rocky  Mount;  Duke,  1942 

Hussey,  Howard  S.,  Jr.,  GP,  300  St.  Andrews  Street,  Tarboro;  Jefferson,  1942 

Jones,  William  Samuel,  GP,  Nashville;  Med.  Coll.  of  Va.,  1927 

Justa,  Samuel  Harry,  GP,  513  Sunset  Ave.,  Rocky  Mount;  Med.  Coll.  of  Va.,  1933 

Knowles,  Daniel  Lament,  (Hon.),  GP,  135  S.  Main  St.,  Rocky  Mt.;  Univ.  of  Penn.,  1918 

Kornegay,  Robert  Dumais,  S,  144  Coast  Line  Street,  Rocky  Mount;  Duke,  1939 

Lane,  John  Loftin,  (Hon.),  OALR.  203  Tarboro  St.,  Rocky  Mt.;  N.  C.  Med.  Coll.,  1906 
McDowell,  William  Kitchin,  OALR,  300  St.  Patrick  Street,  Tarboro;  Jefferson,  193L... 
Noell,  Robert  Holman,  (Hon.),  Ind,  1320  S.  Church  St.,  Rocky  Mt.;  Univ.  of  Md.,  1916 

Pearson,  Hugh  Oliver,  GP,  Box  26,  Pinetops;  Med.  Coll.  of  Va.,  1926 

Perry,  Ernest  Monroe,  (Hon.),  Retired,  GP,  125  Sunset  Avenue,  Rocky  Mount; 

Coll.  of  P.  &  S.,  Baltimore,  1907 

Raby,  James  Grover,  (Hon.),  GP,  300  St.  Patrick  Street,  Tarboro; 

Univ.  Coll.  of  Medicine,  Richmond,  1911  

Roberson,  Edward  Leon,  S,  305  St.  Andrews  Street,  Tarboro;  Univ.  of  Md.,  1934 

Robertson,  Leon  W.,  GP,  224  Rose  Street,  Rocky  Mount;  Bowman  Gray,  1945 

Rose,  Ira  Woodall,  Jr.,  S,  205  Rose  Street,  Rocky  Mount;  Washington  Univ.,  1943 

Seigman,  Edwin  Lincoln,  R,  U.S.  Naval  Hospital,  St.  Albons  25,  L.  Island; 

Univ.    of   Md.,   1941 

Sheridan,  Robert  John,  Pd,  300  St.  Patrick  St.,  Tarboro;  Duke  Univ.,  1948 

Smith,  Claiborne  Thweat,  (Hon.),  I,  404  Falls  Rd.,  Rocky  Mount;  Univ.  of  Penn.,  1918 

Smith,  John  Goodrich,  I,  404  Falls  Rd.,  Rocky  Mount;  Duke,  1934 

Speight,  James  Ambler,  (Hon.),  GP,  827  Hillsboro  St.,  Rocky  Mount;  Univ.  of  La.,  1914 

Spence,  Julian,  GP,  Macclesfield;  Bowman  Gray,  1952 

Stone,  Marvin  Lee,  GP,  Rocky  Mount;  Univ.  of  Penn.,  1924 

Thorn,  Adam  Tredwell,  (Hon.),  ObG,  410  Peachtree  Street,  Rocky  Mount; 

Univ.  of  Penn.,  1921 

Thorp,  Lewis  Summer,  I,  Park  View  Hospital,  Rocky  Mount;  Univ.  of  Penn.,  1952 

Vann,  Junius  Richardson,  (Hon.),  GP,  P.O.  Box  86,  Spring  Hope;  Jefferson,  1917 

Walker,  Robert  Jeffreys,  Jr.,  PH,  1616  West  Thomas  St.,  Rocky  Mount; 

Med.  Coll.  of  Va.,  1932 

Wall,  William  Stanley,  Ob,  132  Coast  Line  St.,  Rocky  Mount;  Univ.  of  Penn.,  1933  ..  . 

Way,  Samuel  Eason,  S,  224  Rose  Street,  Rocky  Mount;  Univ.  of  Md.,  1933 

Weeks,  Kenneth  Durham,  I,  1605  West  Thomas  Street,  Rocky  Mount;  Duke.  1939 

Whaley,  John  Lambdin,  \,  300  St.  Patrick  St.,  Tarboro;  Med.  Coll.  of  Va.,  1948 

Whitaker,  James  Allen,  U,  144  Coast  Line  Street,  Rocky  Mount;  Temple,  1933 

Whitley,  Robert  Macon,  Jr.,  I,  144  Coast  Line  Street,  Rocky  Mount;  Duke,  1940 
Willis,  Byrd  Charles,  (Hon.),  S,  (Retired),  Orange,  Va.;  Med.  Coll.  of  Va.,  1909 

FORSYTH  COUNTY  SOCIETY25 

OFFICERS— President:  McMillan,  Robert  L.,    (Biog.   below),   Winston-Salem 
Secretary:  Wilsey,  John  D.,  (Biog.  below),  Winston-Salem 

Adams,  Carlton  Noble,  ObG,  428  Nissen  Bldg.,  Winston-Salem;  Duke,  1932 1936  1937 

Adams,  H.  Stewart,  R,  City  Memorial  Hospital,  Winston-Salem; 

Western  Reserve,  Univ.  Sch.  of  Medicine,  1942 

Alexander,  Eben,  Jr.,  NS,  Bowman  Gray  Sch.  of  Med.,  Winston-Salem;  Harvard    1939 

Alsup,  William  B.,  ALR,  204  O'Hanlon  Bldg.,  Winston-Salem;  Univ.  of  Ga.,  1935 

Anderson,  Katherine  H.,  Pd,  138  N.  Havrthorne  Road,  Winston-Salem;  Cornell,  1940  .-. 

Andrew,  Lacy  Allen,  Jr..  U,  630  Reynolds  Bldg.,  Winston-Salem;  Duke,  1932 

Antonakos,  Theodore,  GP,  Danbury;   Univ.  of  Ga.,  1935 
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Name  and  Address 

Ausband,  John  Rufus,  ALR  Bowman  Gray  School  of  Medicine,  Winston-Salem; 

Bowman  Gray,  1943  

Bahnson,  Edward  Raid,  I,  202  Reynolds  Bldg.,  Winston-Salem;  Univ.  of  Penn.,  1942.... 

Benbow,  Edgar  Vernon,  S,  631  Nissen  Bldg.,  Winston-Salem;  Jefferson,  1925 

Benbow,  John  Thomas,  (Hon.),  OF,  East  Bend;  N.  C.  Med.  Coll.,  1910 

Bender,  John  Robert,  GP,  820  Nissen  Bldg.,  Winston-Salem;  Med.  Coll.  of  Va.,  1935 

Bittinger,  Isabel,  Or,  118  S.  Cherry  Street,  Winston-Salem;  Johns  Hopkins,  1936 

Blount,  Frederick  A.,  Pd,  4th  Street  at  Spring,  Winston-Salem;  Univ.  of  Penn.,  1943.... 

Bond,  Vernard  F.,  Jr.,  I,  710  Nissen  Bldg.,  Winston-Salem;  Johns  Hopkins,  1945 

Boyce,  William  H.,  U,  Bowman  Gray,  Winston-Salem;  Vanderbilt,  1944 

Bradford,  George  Edwin,  ALR,  307  Nissen  Bldg.,  Winston-Salem;  Univ.  of  Tenn.,  1933 
Bradshaw,  Howard  Holt,  S,  Bowman  Gray  Sch.  of  Med.,  Winston-Salem; 

Jefferson,   1927  

Brooks,  Ernest  Bruce,  I,  514  Reynolds  Bldg.,  Winston-Salem;  Duke,  1933 

Brown,  Gerald  J.,  GP,  Westfield;  Long  Island  Coll.  of  Medicine,  1948 

Bunn,  Richard  Wilmot,  Ind,  R.  J.  Reynolds  Tobacco  Co.,  Winston-Salem;  Temple,  1935 
Burt,  Richard  L.,  ObG,  Bowman  Gray  Sch.  of  Med.,  Winston-Salem; 

Harvard,    1949 

Butler,  Leroy  Jefferson,  (Hon.),  Pd,  608  Summit  St.,  Winston-Salem; 

Med.  Coll.  of  Va.,  1915  

Butler,  Radford  N.,  I,  O'Hanlon  Bldg.,  Winston-Salem;  Bowman  Gray,  1950 

Byerly,  Frederick  Lee,  T,  V.A.R.O.,  12th  Floor,  Nissen  Bldg.,  Winston-Salem; 

Jefferson,   1939   

Carlton,  Romulus  Lee,   (Hon.),  PH,  Retired,  2211.  Elizabeth  Ave.,  Winston-Salem; 

Univ.  of  Md.,  1906 

Carpenter,  Coy  Cornelius,  Path,  Baptist  Hosp.,  Winston-Salem;  Syracuse  Univ.,  1924 
Casstevens,  John  Claude,  Hosp  Ad  &  S,  514  Stratford  Road,  Winston-Salem; 

Med.  Coll.  of  Va.,  1926 

Cayer,  David,  GE,  2718  Robin  Hood  Road,  Winston-Salem;  Duke,  1938 

Combs,  Fielding,  OALR,  522  Nissen  Bldg.,  Winston-Salem;  Med.  Coll.  of  Va.,  1923 

Conrad,  Elizabeth,  Pd,  210  Reynolds  Bldg.,  Winston-Salem;  Johns  Hopkins,  1943 

Cooke,  Grady  Carlyle,  (Hon.),  D,  R.F.D.  ^l,  Morehead  City;  Univ.  of  Md.,  1919 

Couch,  Vanderbilt  Franklin,  (Hon.),  OALR,  (Retired),  O'Hanlon  Bldg.,  Winston-Salem; 

Columbia  Univ.,  1911    

Coulter,  J.  C,  T,  Forsyth  County  Sanatorium,  Winston-Salem;  Univ.  of  Va.,  1907 

Cox,  William  Foscue,  I,  1007  Reynolds  Bldg.,  Winston-Salem;  Med.  Coll.  of  Va.,  1942 
Craig,  Sylvester  Douglas,  (Hon.),  I,  Box  1950,  8  West  3rd  St.,  Winston-Salem; 

Tulane.    1908 

Crutchfield,  Andrew  J.,  I,  610  W.  Fifth  Street,  Winston-Salem;  Univ.  of  Va.,  1942 

Davis,  Courtland,  NS,  Bowman  Gray  Sch.  of  Med.,  Winston-Salem;  Univ.  of  Va.,  1944 

Davis,  John  Preston,  I,  310  W.  Fourth  Street,  Winston-Salem;  Univ.  of  Penn.,  1934 

Davis,  Wavne,  U,  626  Revnolds  Bldg.,  Winston-Salem;  Duke,  1949 

Davis,  William  Hersev,  Jr.,  Pd,  720  W.  Fifth  St.,  Winston-Salem;  Duke,  1944 

Donnellv,  James  Ford,  ObG,  State  Bd.  of  Health,  Raleigh;  Univ.  of  Chicago,  1939 

Dorsett,"  Fletcher  I.,  GP,  2000  S.  Main  St.,  Winston-Salem;  Med.  Coll.  of  Va.,  1941 

Elesha,  William,  S,  857  W.  Fifth  St.,  Winston-Salem;  Amer.  Univ.,  Beirut,  1945 

Fearrington,  James  Cornelius  Pass,  I,  642  Holly  Ave.,  Winston-Salem;  Rush,  1930 

Felts,  John  H.,  Jr.,  GP,  Bowman  Gray  Sch.  of  Med.,  Winston-Salem; 

Med.   Coll.    of    S.    C,    1949 

Forsyth,  H.  Francis,  Or,  Bowman  Gray  Sch.  of  Med.,  Winston-Salem; 

Univ.  of  Mich.,  1940 

Foster,  John  W.,  I,  Veterans  Administration,  Winston-Salem;  Rush,  1930 

Foushee,  J.  Henry  Smith,  Jr.,  Path  &  CP,  Baptist  Hospital,  Winston-Salem; 

Jefferson,    1947 

Fowler,  Henrv  Jackson,  GP.  Box  403,  Walnut  Cove;  Bowman  Gray,  1946 

Fritz,  Olin  Grady,  GP,  Box  109,  Walkertown;  Med.  Coll.  of  Va.,  1931 

Garrett,  John  B.,  GP.  Walkertown;   Bowman  Gray,  1951 

Garvey,  Fred  Kesler,  U,  Bowman  Gray  Sch.  of  Med.,  Winston-Salem; 

Univ.   of  Cinn.,   1925 

Glod,  A.  P.,  S,  405  N.  Spring  St.,  Winston-Salem;  Bowman  Gray,  1943 

Gobble,  Fleetus  Lee,  Jr.,  ObG.  612  W.  Fifth  St.,  Winston-Salem;  Bowman  Gray,  1944... 
Goswick,  Harrv  Wilson,  Jr.,  S,  416  Reynolds  Bldg.,  Winston-Salem; 

Univ.  of  tenn.,  1931 

Green,  Harold  David,  I  &  Phy,  Bowman  Gray  Sch.  of  Med.,  Winston-Salem; 

Western  Reserve,  1931   

Griffith,  Marv  Irene,  ObG.  116  Lockland  Avenue,  Winston-Salem;  Univ.  of  Tenn.,  1942 

Groat,  Richard  A.,  GP.  201  Vo  Eden  Terrace,  Winston-Salem;  Bowman  Gray,  1952 

Hanes,  Gideon  I.,  Jr.,  ObG,  O'Hanlon  Bldg.,  Winston-Salem;  Bowman  Gray,  1951 

Harding,  Samuel  Asberry,  (Hon.),  GP,  21  Court  Square,  Mocksville; 

N.  C.  Med.  Coll.,  1910 

Harrill.  James  Albert.  ALR,  Bowman  Gray  Sch.  of  Med.,  Winston-Salem; 

Univ.  of  Penn.,  1935 

Harrington,  Lee,  Jr.,  I.  Reynolds  Tobacco  Company,  Winston-Salem;  Temple,  1944 

Hart,  Oliver  James,  U,  414  Revnolds  Bldg.,  Winston-Salem;  Med.  Coll.  of  S.  C,  1925... 
Hedrick,  Richard  E.,  GP,  857  W.  Fifth  St.,  Winston-Salem;  Med.  Coll.  of  S.  C,  1943  ... 
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Name  and  Address 

Helsabeck,  Belmont  Augustus,  Oph,  Reynolds  Bldg.,  Winston-Salem; 

Med.   Coll.   of  Va.,  1931 

Helsabeck,  Chester  Joseph,  (Hon.),  GP,  Box  416,  Walnut  Cove;  Univ.  of  Md.,  1919 

Helsabeck,  Rupert  Sylvester,  GP,  King;  N.  C.  Med.  Coll.,  1913 

Henley,  Ruth  Dixon,  ObG,  718  Nissen  Bldg.,  Winston-Salem; 

Woman's  Med.  ColL  of  Penn.,  1935  

Hightower,  Felda,  S,  Bowman  Gray  Sch.  of  Med.,  Winston-Salem;  Univ.  of  Penn.,  1933 
Hinman,  Alanson,  P,  Bowman  Gray  Sch.  of  Med.,  Winston-Salem;  Johns  Hopkms,  1946 

Hollandsworth,  L.  C,  GP,  Route  1,  Winston-Salem;  Bowman  Gray,  1951 

Holmes,  George  Washington,  Or,  620  Nissen  Bldg.,  Winston-Salem; 

Med.  Coll.  of  Va.,  1931 

Holt,  Lawrence  Byerly,  Oph,  209  Reynolds  Bldg.,  Winston-Salem;  Bowman  Gray,  1945 

Howell,  Charles  M.,  Jr.,  D,  405  N.  Spring  St.,  Winston-Salem;  Univ.  of  Penn.,  1937 

Howell,  Julius  A.,  Res,  405  N.  Spring  St.,  Winston-Salem:   Univ.  of  Penn.,   1943 

Hurdle,  Samuel  Walker,  (Hon.),  Ins,  Retired,  2571  West  First  Street, 

Winston-Salem;  Jefferson,  1914  1914  1915 

Hutaff,  Lucille,  I,  Bowman  Gray  Sch.  of  Med.,  Winston-Salem; 

Univ.  of  Rochester,  1940 1940  1945 

Izlar,  Henry  LeRoy,  (Hon.),  GP,  942  W.  Fourth  St.,  Winston-Salem; 

Med.  Coll.  of  S.  C,  1915 

James,  George  W.,  D,  205  S.  Hawthorne  Rd.,  Winston-Salem;  Univ.  of  Tenn.,  1940 

Jeffreys,  Everett  O.,  NS,  705  O'Hanlon  Bldg.,  Winston-Salem;  Washington  Univ.,  1934 

Johnson,  Gaston  Frank,  R,  804  O'Hanlon  Bldg.,  Winston-Salem;  Jefferson,  1934 

Johnson,  Paul  William,  ObG,  824  Nissen  Bldg.,  Winston-Salem; 

Univ.  of  Louisville,  1930 

Johnson,  Wingate  Memory,  (Hon.),  I,  Bowman  Gray  Sch.  of  Med.,  Winston-Salem; 

Jefferson,   1908   

Johnston,  Frank  R.,  S,  Bowman  Gray  Sch.  of  Med.,  Winston-Salem;  Duke,  1942 

Jones,  Beverly  Nicholas,  (Hon.),  OALR,  310  O'Hanlon  Bldg.,  Winston-Salem; 

Med.  Coll.  of  Va.,  1915 

Jones,  Beverly  Nicholas,  Jr.,  I,  504  O'Hanlon  Bldg.,  Winston-Salem;  Duke,  1945 

Jones,  Joseph  Reid,  Jr.,  GP,  Box  298,  King;  Bowman  Gray,  1951 

Kapp,  Constantine  Hege,  T,  Forsyth  County  Sanatorium,  Winston-Salem; 

McGill  Univ.,  1938  

Keiger,  Oscar  R.,  (Hon.),  GP,  8  W.  Third  Street,  Winston-Salem; 

Univ.  Coll.  of  Med.,  Richmond,  1911 

Kelsey,  Weston  Maynard,  Pd,  Bowman  Gray  Sch.  of  Med.,  Winston-Salem; 

Johns  Hopkins,  1936  

Kirby,  William  Leslie,  D,  310  W.  Fourth  St.,  Winston-Salem;  Vanderbilt,  1925 

Lambeth,  W.  A.,  Jr.,  I,  Nissen  Building,  Winston-Salem;  Duke,  1946 

Lassiter,  Vernon  Clark,  S  &  Ind,  626  Reynolds  Bldg.,  Winston-Salem;  Emory,  1925 

Lide,  Thomas  N.,  Path,  City  Memorial  Hospital,  Winston-Salem;  Duke,  1938 

Littlejohn,  T.  W.,  Ob,  509  O'Hanlon  Bldg.,  Winston-Salem;  Univ.  of  Tenn.,  1947 

Lock,  Frank  Ray,  ObG,  Bowman  Gray  Sch.  of  Med.,  Winston-Salem;  Tulane,  1935 

Long,  Vann  McKee,   (Hon.),  U,  1020  W.  End  Blvd.,  Winston-Salem; 

N.  C.  Med.  Coll.,  1906 

Marr,  James  Tilden,  R,  726  Nissen  Bldg.,  Winston-Salem;  Univ.  of  Kansas,  1937 

Marshall,  James  Flournoy,  S,  310  W.  Fourth  St.,  Winston-Salem;  Univ.  of  Penn.,  1931 

Martin,  Benjamin  Franklin,  I,  418  Nissen  Bldg.,  Winston-Salem;  Jefferson,  1936 

Martin,  James  F.,  R,  Bowman  Gray  Sch.  of  Med.,  Winston-Salem; 

Western  Reserve  Univ.,  1942 

Martin,  Lester  Poindexter,  (Hon.),  OALR,  Box  512,  Mocksville;  Jefferson,  1920 

Masland,  Richard  L.,  PN,  Bowman  Gray  Sch.  of  Med.,  Winston-Salem; 

Univ.  of  Penn.,  1935 

Mauzy,  Charles  Hampton,  Jr.,  ObG,  Bowman  Gray  Sch.  of  Med.,  Winston-Salem; 

Univ.  of  Va.,  1933 

May,  William  Joseph,  GP,  334  Nissen  Bldg.,  Winston-Salem;  Bowman  Gray,  1944 

McCall,  William,  Jr.,  I,  310  West  Fourth  St.,  Winston-Salem;  Duke,  1949 

McDowell,  Harold  Clyde,  Or,  1814  Nissen  Bldg.,  Winston-Salem;  Jefferson,  1931 

McMillan,  Robert  Lindsay,  C,  Bowman  Gray  Sch.  of  Med.,  Winston-Salem;  Duke,  1933 

Meads,  Manson,  I,  Bowman  Gray  Sch.  of  Med.,  Winston-Salem;  Temple,  1943 

Means,  Robert  L.,  S,  712  O'Hanlon  Bldg.,  Winston-Salem;  Wake  Forest,  1945 

Medlin,  Charles  T.,  GP,  Rural  Hall;  Bowman  Gray,  1952 

Menzies,  Henry  Harding,  ObG,  101  S.  Cherry  Street,  Winston-Salem; 

Med.  Coll.  of  Va.,  1923 

Miller,  Emery  C,  Jr.,  I,  Bowman  Gray  Sch.  of  Med.,  Winston-Salem; 

Johns    Hopkins,    1949... 

Moore,  Robert  Alexander,  (Hon.),  Or,  Bowman  Gray  Sch.  of  Med.,  Winston-Salem- 

N.  C.  Med.  Coll.,  1911 [ 

Morehead,  Robert  Page,  Path  &  Ed,  Bowman  Gray  Sch.  of  Med.,  Winston-Saiem- 

Jefferson,  1936  

Morris,  Donald  S.,  Path  &  CP,  City  Memorial  Hospital,  Winston-Salem; 

Med.  Coll.  of  Va.,  1941 

Munt,  Herbert  Frederick,  (Hon.),  Or,  814  Carolina  Ave.,  Winston-Salem; 

Med.  Coll.  of  Va.,  1911 

Myers,  Richard  Thomas,  S,  Bowman  Gray  Sch.  of  Med.,  Winston-Salem; 
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Name  and  Address 

Univ.  of  Penn.,  1943 

Nanzetta,  Leonard,  Ancs,  City  Mem.  Hosp.,  Winston-Salem;  Univ.  of  Mich.,  1942 

Not.skv,  Martin  G.,  NP,  Bowman  Gray  Sch.  of  Med.,  Win.';ton-Salem; 

Univ.     of    Penn.,     1943^.. 

Nicliols,  Robert  J.,  R,  City  Mem.  Hosp.,  Winston-Salem;  Indiana  Univ.,  1945 

Nifong,  Frank  M.,  GP,  Clemmons;  Jefferson,  1943 

Norfleet,  Charles  Millner,  Jr.,  U,  Bowman  Gray  Sch.  of  Med.,  Winston-Salem; 

Univ.  of  Penn.,  1937 

Ogburn,  Lundie  Calvin,  G,  105  W.  Fourth  St.,  Winston-Salem;  Jefferson,  1928 

O'Neal,  Ruth,  Pd,  215  Reynolds  BIdg.,  Winston-Salem;  Med.  Coll.  of  Va.,  1943 

Page,  William  Gordon,  S,  743  Austin  Lane,  Winston-Salem;  Jefferson,  1939 

Parris,  A.  E.,  GP,  4014  N.  Cherry  St.  Ext.,  Winston-Salem;  Wake  Forest,  1953 

Pegg,  Fred  Grant,  PH,  P.O.  Box  2975,  Winston-Salem;  Med.  Coll.  of  Va.,  1934 

Perry,  D.  Russell,  Jr.,  Pd,  S.  Hawthorne  Road,  Winston-Salem;  Bowman  Gray,  1946. ... 

Peri-vman,  Olin  C,  Jr.,  GP,  105  E.  Clemmonsville  Rd.,  Winston-Salem;  Duke,  "l941 

Pfohl,  Samuel  Frederick,  (Hon.),  I,  403  S.  Main  St.,  Winston-Salem;  Univ.  of  Penn.,  1894 
Pool,  Bennette  Baucom,   (Hon.),  A,  414  Nissen  Bldg.,  Winston-Salem;  Jefferson,  1923 

Pool,  Charles  Glenn,  Pd,  636  Nissen  Bldg.,  Winston-Salem;  Tulane,  1924 

Powers,  Earl  J.,  Or,  Nissen  Bldg.,  Winston-Salem;  Univ.  of  Cinn.,  1932 

Prichard,  Robert  W.,  Path,  Bowman  Gray  Sch.  of  Med.,  Winston-Salem; 

George  Washington  Univ.,  1947 

Proctor,  Richard  Culpepper.  P,  Graylyn,  Winston-Salem;  Bowman  Gray,  1945 

Pulliam,  B.  E.,  GP,  Robin  Hood  Rd.,  Winston-Salem;  Jefferson,  1928 

Rabil,  William  E.,  S,  205  S.  Hawthorne  Rd.,  Winston-Salem;  Univ.  of  Va.,  1946 

Randolph,  Angus  C,  P,  Bowman  Gray  Sch.  of  Med.,  Winston-Salem;  Univ.  of  Va.,  1940 

Reid.  Charles  Hamilton,  Jr.,  I,  824  Nissen  Bldg.,  Winston-Salem;  Duke,  1942 

Reinhart,  John  B.,  Pd,  Western  Psychiatric  Institute  &  Clinics,  3811  O'Hara  Street, 

Pittsburgh  13,  Penn.;  Bowman  Gray,  1943 

Reynolds,  Joyce,  GP,  109  Clifton   St.,  Box  797,  Kernersville;   Bowman  Gray,  1952 

Richards,  Charles  E.,  I,  Bowman  Gray  Sch.  of  Med.,  Winston-Salem; 

Univ.  of  Nebr.,  1940  

Roberts,  R.  Winston,  Oph,  N.  C.  Baptist  Hospital,  Winston-Salem;  Duke,  1940 

Rousseau,  James  Parks,  (Hon.),  R,  1014  West  Fifth  St.,  Winston-Salem; 

Univ.   of   Md.,   1918 

Ruland,  M.  B.,  GP,  857  W.  5th  St.,  Winston-Salem;  Bowman  Gray,  1952 

Sawyer,  C.  Glenn,  I,  Bowman  Gray  Sch.  of  Med.,  Winston-Salem;  Bowman  Gray,  1944.... 
Schallert,  Paul  Otto,  (Hon.),  I,  Retired,  Box  262,  Altamonte  Springs,  Fla.; 

Univ.  of  111.,  1904  

Shaffner,  Louis  deS.,  S,  Bowman  Gray  Sch.  of  Med.,  Winston-Salem;  Harvard,  1941 

Simpson,  Thomas  W.,  I,  601  Reynolds  Bldg.,  Winston-Salem;  Johns  Hopkins,  1943 

Slate,  John  Samuel,  (Hon.),  GP,  1215  W.  Fourth  St.,  Winston-Salem; 

Univ.  Coll.  of  Med.,  Richmond,  1900 

Speas,  Dallas  C,  (Hon.),  GP,  2598  Reynolda  Rd.,  Winston-Salem;  Univ.  of  Md.,  1911 
Speas,  Willian  Paul.  (Hon.),  Oph,  324  Reynolds  Bldg.,  Winston-Salem; 

Univ.  Coll.  of  Med.,  Richmond,  1911 

Sneas,  William  Paul,  Jr.,  GP,  210  O'Hanlon  Bldg.,  Winston-Salem;  Univ.  of  Penn.,  1939 
Spicer,  Richard  Williams,  (Hon.),  Ob,  405  N.  Spring  St.,  Winston-Salem; 

N.   C.   Med.   Coll.,   1910 

Sprunt,  William  Hutchinson,  Jr.,  (Hon.),  S,  1931  Va.  Rd.,  Winston-Salem; 

Univ.  of  Penn.,  1918 

Starling,  Howard  Montfort,  S,  505  Reynolds  Bldg.,  Winston-Salem; 

Med.  Coll.  of  Va.,  1931 

Stimpson,  Robert  Tula,  GP,  827  Nissen  Bldg.,  Winston-Salem;  Univ.  of  Penn.,  1927 

Street,  Claudius  Augustus,   (Hon.),  Pd,  405  N.  Spring  St.,  Winston-Salem; 

Harvard,     1918 

Strobos,  Robert  J.,  Jr.,  NP.  Bowman  Gray  Sch.  of  Med.,  Winston-Salem; 

LTniv.  of  Amsterdam,  Holland,  1945 

Sweel,  Alexander,  P,  1950  W.  First  Street,  Winston-Salem;  Bowman  Gray,  1946 

Thomnson,  Lloyd  J..  P,  Bowman  Gray  Sch.  of  Med.,  Winston-Salem; 

Wash.  Univ.,   St.   Louis,  1919 1919  1947 

Thompson,  Walter  Lee,  Jr.,  GP,  310  West  Fourth  St.,  Winston-Salem; 

Bowman    Gray,    1953 1953  1955 

Tuttle,  Reuben  Gray,  (Hon.),  GP,  201  O'Hanlon  Bldg.,  Winston-Salem; 

N.   C.   Med.   Coil.,  1909 

Tyner,  Kenneth  V.,  S,  336  Nissen  Bldg.,  Winston-Salem;  Temple  Univ.,  1943 

Valk.  Arthur  DeTalnia.  (Hon.),  S,  Bowman  Gray  Sch.  of  Med.,  Winston-Salem; 

Johns  Hopkins,  1910   

Valk,  Henry  L.,  I,  Bowman  Gray  Sch.  of  Med..  Winston-Salem:  Duke,  1941 

Vann,  Robert  L.,  Pd,  Bowman  Gray  Sch.  of  Med.,  Winston-Salem;  Bowman  Gray,  1945 

Walker,  William  Thomas.  GP,  Pinnix  Bldg.,  Kernersville;  Med.  Coll.  of  Va.,  1949 

Wall.  Roscoe  LeGrand,  (Hon.),  Anes,  Bowman  Gray  Sch.  of  Med.,  Winston-Salem; 

Jefferson.   1912   

Wall,  Roscoe  L..  Jr..  ObG,  405  N.  Spring  St..  Winston-Salem;  Jefferson,  1940 

Ware,  Norma,  Pd.  Winston-Salem;  Duke,  1946 

Weaver,  Richard  G.,  Oph.  Bowman  Gray,  Winston-Salem;  Wash.  Univ.,  St.  Louis,  1947 
Welfare,  Charles  Randall,  I,  424  Nissen  Bldg.,  Winston-Salem;   Univ.   of  Penn.,  1940 
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Name  and  Address 

Whitaker,  Richard  Harper,  GP,  Box  1136,  Cherry  Street,  Kernersville; 

Univ.  of  Penn.,  1934 

White,  Edward  R.,  I,  712  O'Hanlon  Bldg.,  Winston-Salem;  Univ.  of  Wisconsin,  1951 

Whitner,  Donald  L.,  ObG,  01878500  5017th  ASU  U.  S.  Army  Hosp.,  Ft.  Leonard  Wood, 

Mo. ;  Johns  Hopkins,  1946  

Whittington,  James  Benbow,  (Hon.),  Hosp  Ad,  P.O.  Box  2954,  Winston-Salem; 

N.  C.  Med.  Coll.,  1911 

Wiggins,  John  Carroll,  Jr.,  I,  415  N.  Spring  St.,  Winston-Salem;  Harvard,  1941 

Williams,  Kenan,  Pd.  207  S.  Hawthorne  Rd.,  Winston-Salem;  Jefferson,  1944 

Williams,  Samuel  Clay,  I,  1503  Reynolds  Bldg.,  Winston-Salem;  Univ.  of  Penn.,  1945..- 
Wilsey,  John  Derrick,  Oph,  310  W.  Fourth  St.,  Winston-Salem;  Johns  Hopkins,  1941.... 
Wolfe,  Ralph  Verlon,  S,  119  Marshall  Street,  S.  W.,  Winston-Salem; 

Univ.  of  Indiana,  1937  

Wright,  Orpheus  Evans,  GP,  126  E.  Sprague  St.,  Winston-Salem;  Emory  Univ.,  1924... 
Wyatt,  Wortham,  (Hon.),  D,  403  Reynolds  Bldg.,  Winston-Salem;  Univ.  of  Penn.,  1913 
Wylie,  William  DeKalb,  1,  702  Wachovia  Bank  Bldg.,  Winston-Salem;  Univ.  of  Va.,  1924 

Young,  Cabell,  Or,  Baptist  Hospital,  Winston-Saleni;  Duke,  1943 

Yount,  Ernest  Harshaw,  Jr.,  I,  Bowman  Gray  Sch.  of  Med.,  Winston-Salem; 

Vanderbilt,   1943   1948  1948 

FRANKLIN  COUNTY  S0CIETY2G 
OFFICERS— President:  Stewart,  Marcus  G.,   (Biog.  below),  Louisburg 

Secretary:  Patterson,  B.  L.,  (Biog.  below),  Louisburg 
Burt,  Samuel  Perry,  (Hon.),  GP,  P.O.  Box  238,  Louisburg; 

Coll.  of  P.  &  S.,  Baltimore,  1896 

Cheves,  William  Grey,  Hosp  Ad  &  I,  Franklinton;  Jefferson,  1925 

Cole,  Walter  F.,  GP,  Box  6,  Bunn;  Univ.  of  Va.,  1934 

Holton,  Alfred  J.,  PH,  Franklin  Co.  Health  Center,  Louisburg;  Univ.  of  Penn.,  1933 

Lloyd,  John  T.,  S,  Franklin  Memorial  Hospital,  Louisburg;  Temple,  1941 

Nowell,  James  S.,  GP,  Franklinton;  Temple,  1943 

Patterson,  Bernard  L.,  GP,  Perry  Bldg.,  Louisburg;  Med.  Coll.  of  Va.,  1952 

Stallings,  Durwood,  Jr.,  PH,  Zebulon;  Bowman  Gray,  1946 

Wheless,  James  Block,  GP,  South  Market  St.,  Louisburg;  Univ.  of  Md.,  1935 , 

Wheless,  Thomas  0.,  GP,  Market  Street,  Louisburg;  Bowman  Gray,  1943 

GASTON  COUNTY  SOCIETY-'' 
OFFICERS— President:  McDowell,  Roy  H.,  (Biog.  below),  Belmont 
Secretary:  Caldwell,  Jesse,  Jr.,  (Biog.  below),  Gastonia 

Agner,  Marshal  Edward,  GP,  107  S.  Oak  Street,  Cherryville;  Duke,  1952 1954  1954 

Anders,  McTyeire  Gallant,  (Hon.),  GP,  P.O.  Box  1152,  Gastonia; 

Med.  Coll.  of  Md.,  1901 

Anthony,  William  Augusta,  C,  155  S.  York  St.,  Gastonia;  Med.  Coll.  of  Va.,  1929 

Belk,  George  W.,  (Hon.),  GP,  403  W.  Sixth  Street,  Gastonia;  Atlanta  Sch.  of  Med.,  1913 

Blair,  J.  Samuel,  Ob,  210  S.  York  Street,  Gastonia;  Med.  Coll.  of  S.  C,  1937 

Bond,  John  P.,  S,  155  S.  York  Street,  Gastonia;  Univ.  of  Ga.,  1940 

Boyce,  Oren  Douglas,  I,  406  S.  Chester  Street,  Gastonia;  Duke,  1933 

Caldwell,  Jesse,  Jr.,  ObG,  214  W.  Third  Street,  Gastonia;  McGill  Univ.,  1941 

Cameron,  Joseph  Harold,  GP,  1514  E.  Ozark  Ave.,  Gastonia;  Geo.  Wash.  Univ.,  1944.... 

Chastain,  Loren  Lee,  GP,  106  West  First  Stx-eet,  Cherryville;  Bowman  Gray,  1944 

tClinton,  Roland  Smith,  GP,  242  E.  Main  St.,  Gastonia 

Cochcroft,  R.  L.,  GP,  E.  Penn.  Ave.,  Bessemer  City;  Med.  Coll.  of  S.  C,  1951 

Davis,  Rufus  Jackson,  GP,  Box  317,  Cramerton;  Med.  Coll.  of  S.  C,  1946 

Dickson,  Brice  Templeton,  Jr.,  I,  Box  335,  Medical  Bldg.,  Gastonia;  Jefferson,  1944 

Eckbert,  William  Fox,  GP,  137  Eighth  Avenue,  Cramerton;  Duke,  1939 

Fesperman,  Joseph  Claude,  GP,  Box  517,  Stanley;  Bowman  Gray,  1951 

Feuer,  Abe  Lawrence,  Hosp  Res,  212  W.  Second  Avenue,  Gastonia; 

Hahnemann  Med.  Coll.,  1939  

Freeman,  Percy  Lee,  U,  406  N.  Highland  Street,  Gastonia;  Univ.  of  Ga.,  1943 

Gibbs,  Stuart  Wynn,  R,  Medical  Bldg.,  Gastonia;  Bowman  Gray,  1944 

Glenn,  Charles  Arthur,  S,  218  N.  Highland  St.,  Gastonia;  Med.  Coll.  of  S.  C,  1936 

Glenn,  Dorothy  Norman,  ObG,  Box  906,  Gastonia;  Woman's  Med.  Coll.  of  Penn.,  1938... 

Glenn,  Henry  Franklin,  Jr.,  GP,  210  S.  York  St.,  Gastonia;  Emory  Univ.,  1932 

Glenn,  Lucius  Newton,  (Hon.),  S,  P.O.  Box  1144,  Gastonia;  Univ.  of  Md.,  1897 

Groves,  Robert  Burwell,  (Hon.),  GP,  Lowell;  Med.  Coll.  of  Va.,  1924 

Groves,  Robert  B.,  Jr.,  GP,  N.  Main  Street,  Belmont;  Med.  Coll.  of  Va.,  1953 

Herrin,  Hermon  Keith,  OALR,  212  W.  2nd  St.,  Gastonia;  Med.  Coll.  of  Va.,  'i'935 

Horsley,  William  N.,  GP,  28  E.  Woodron  Avenue,  Belmont;  Duke,  1941 

Houser,  Forest  Melville,  GP,  106  E.  Main  St.,  Cherryville;  Univ.  of  Penn.,  1928 

Jennings,  Lowell  E.,  GP,  213  W.  Main  Street,  Gastonia;  Ind.  Univ.,  1949 
Jones,  William  McConnell,  GP,  213  W.  Main  Street,  Gastonia; 

Med.  Coll.  of  S.  C,  1922 

Kingsley,  William  B.,  Path,  Gaston  Memorial  Hospital,  Gastonia;  Temple,  1947 

Lahser,  Charles  I.,  Pd,  318  South  Street,  Gastonia;  Bowman  Gray,  1946 

Leeper,  William  Edward,  I,  903  E.  Second  Avenue,  Gastonia;  Duke,  1943 
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Navie  and  Address 

Lyday,  Charles  Emmett,   (Hon.),  GP,  304  Commercial  Bldg.,  Gastonia; 

Atlanta  School  of  Medicine,  1910 

Mc Adams,  Charles  Rupert,   (Hon.),  GP,  Armstrong  Bldg.,  Belmont; 

N.   C.   Med.   Coll.,   1912 

VTcConnell,  Harvey  Russell,  S,  Box  875,  210  S.  York  St.,  Gastonia;  Univ.  of  Md.,  1924... 

McDowell,  Roy  Hendrix,  GP,  Belmont;  Univ.  of  Md.,  1929 

Miller,  George  R.,  Or,  412  Realty  Bldg.,  Gastonia;  Univ.  of  Rochester,  1943 

Miller,  Robert  Carlysle,  (Hon.),  GP,  414  Harvie,  Gastonia;  N.  C.  Med.  Coll.,  1909 

Moore,  Burmah  Dixon,  (Hon.),  GP,  Mt.  Holly;  Med.  Coll.  of  Va.,  1915 

Moore,  Robert  Love,  GP,  E.  Pa.  Avenue,  Bessemer  City;  Med.  Coll.  of  S.  C,  1940 

Morgan,  Charles  Herman,  S,  318  South  Street,  Gastonia;  Columbia  Univ., 

Coll.  of  Phy.  &  S.,  1944 

Morris,  Leslie  Morgan,  R,  Medical  Bldg.,  Gastonia;  Bowman  Gray,  1943 

Parks,  Walter  Beatty,  GP,  1051  W.  Franklin  St.,  Gastonia;  Univ.  of  Md.,  1924 

Powell,  Herman  Sutton,  GP,  Box  2365,  Gastonia;  Univ.  of  Va.,  1932 

Prince,  George  Edward,  Pd,  318  S.  Street,  Gastonia;  Duke,  1944 

Pugh,  Charles  Harrison,  (Hon.),  GP,  Box  527,  Gastonia;  N.  C.  Med.  Coll.,  1910 

Quickel,  John  Cephas,  OALR,  Medical  Bldg.,  Gastonia;  Univ.  of  Penn.,  1932 

Ranisaur,  Jackson  Towsend,  PH,  146  S.  York  Street,  Gastonia; 

Univ.  of  Chicago,  1933  

Rankin,  Richard  E.,  GP,  Box  565,  Mt.  Holly;  Univ.  of  Va.,  1950 

Reid,  James  William,  (Hon.),  GP,  Box  7,  Lowell;  Jefferson,  1908 

Rice,   Edmoiid  Lee,  S,   Lahore,  Pakistan;   Emory   Univ.,   1931 

Riddle,  Harry  Duff,  GP,  166  W.  Franklin  Ave.,  Gastonia;  Med.  Coll.  of  S.  C,  1944 

Roberts,  William  McKinley,  Or,  Realty  Bldg.,  Gastonia;  Tufts,  1925 

Robinson,  James  Lee,  S,  155  S.  York  Street,  Gastonia;  Univ.  of  Penn.,  1932 

Seear,  Torben,  ObG,  114  W.  Third  St.,  Gastonia;  Univ.  of  Copenhagen,  1941 

Smith,  Joseph  Pinkney,  GP,  Box  1236,  Gastonia;  Bowman  Gray,  1945 

Stroupe,  Albertus  Ula,  Jr.,  GP,  Mount  Holly;  Med.  Coll.  of  Va.,  1931 

Stroupe,  Matthew  Alfred,  Jr.,  I  &  GE,  Medical  Bldg.,  Gastonia; 

George  Wash.  Univ.,  1945 

Tyner,  Hugh  Edward,  S,  406  S.  Chester  St.,  Gastonia;  Bowman  Gray,  1946 

Waggoner,  Lonnie  A.,  Jr.,  I.  212  West  Second  Avenue,  Gastonia;  Duke  Univ.,  1947 

Weathers,  Bailey  Graham,  GP,  Box  246,  Stanley;  Med.  Coll.  of  Va.,  1929 

Wilkins,  Samuel  A.,  Sr.,  (Hon.),  GP,  Retired,  1196  Springdale  Rd.,  N.  E.,  Atlanta  6, 

Georgia;  Univ.  of  Kentucky,  1902  

Will,  Thomas  Augustine,  GP,  Box  1189,  Dallas;  Bowman  Gray,  1948 

GATES  COUNTY  SOCIETY28 

OFFICERS— President : 

Secretary:  Payne,  John  A.,  Ill,  (Biog.  below),  Sunburv 

Blanchard,  Thomas  W.,  (Hon.),  GP,  Box  5,  Hobbsville;  Med.  Coll.  of  Va.,  1911 

Hand,  LeRoy,  Jr.,  GP,  CJates  Clinic,  Gatesville;   Bowman  Gray,  1950 

Payne,  John  Abb,  III,  GP,  Sunbury;  Med.  Coll.  of  Va.,  1933 

GRAHAM  COUNTY  SOCIETY29 

OFFICERS— President: 
Secretary: 

Parrette,  Nettie  Coffey,  GP,  Robbinsville;  Univ.  of  Tenn.,  1934 1937  1941 

Parrette,  Richard  Grenville,  GP,  Robbinsville;  Univ.  of  Tenn.,  1934 1936  1941 

GRANVILLE  COUNTY  SOCIETY30 

OFFICERS— President:  Thomas,  W.  N.,  (Biog..  below),  Oxford 
Secretary:  Elliott,  J.  C,   (Biog.  below),  Oxford 

Bradsher,  James  Sidney,  Jr.,  GP,  Box  83,  Stovall;  Univ.  of  Va.,  1925 

Cathell,  James  L.,  P,  State  Hospital,  Butner;  Emory  University,  1937 

Clay,  Earl  Lewis,  GP,  Oxford;  Univ.  of  Kentucky,  1929 

Cox,  Howard  Lewis,  GP,  Box  507,  Oxford;  Duke  Univ.,  1952 

Daniel,  Louie  Samuel,  GP,  Box  116,  Oxford;  Univ.  of  Md.,  1940 

Elliott,  Julian  Carr,  S  &  GP,  Box  315,  Oxford;  Univ.  of  Md.,  1926 

fMorris,  Joseph  A.,  (Hon.),  GP,  (Retired),  1209  Dwir  Place,  Durham;  Vanderbilt,  1890 

Murdoch,  James  Wilson,  P,  State  Hosp.,  Butner;  Univ.  of  Aberdeen,  Scotland,  1924 

Nohlin,  Rov  Lee,  (Hon.),  S  &  GP.  Box  1191,  Main  Street,  Oxford;  Med.  Coll.  of  Va.,  1924 

Tarry,  James  Royster,  GP,  503  College  St.,  Oxford;  Med.  Coll.  of  Va.,  1952 

Tarrv,  William  B.,  GP,  101  College  St.,  Oxford;  Med.  Coll.  of  Va.,  1953 _ 

Taylor,  Rives  W.,  GP,  Box  1191,  Oxford;  Tulane,  1926 

Taylor,  William  Louis,  (Hon.),  GP,  Oxford;  Univ.  of  Va.,  1900 

Thomas,  William  Nelson,  (Hon.),  S  &  GP,  Main  Street,  Box  1191,  Oxford; 

Med.  Coll.  of  Va.,  1911  

Thompson,  Joseph,   (Hon.),  GP,  Creedmoor;   Kentucky  Univ.,  1904 

Wampler,  Fred  Jacob,  PH,  Health  Dept.,  Oxford;  Rush  Univ.,  1913 

Watson,  John  William.  GP,  501  Hillsboro  St.,  Oxford:   Med.  Coll.  of  Va.,  1953 

Winston,  Patrick  Henry,  GP,  Box  213,  Clarksville,  Va.;  Med.  Coll.  of  Va.,  1929 
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Joined 
Name  and  Address  Licensed  State 

Society 

GREENE  COUNTY  SOCIETYsi 
OFFICERS— President:  Smith,  C.  G.,  (Biog.  below),  Snow  Hill 

Secretary:  Carroll,  F.  W.,  (Biog.  below),  Hookerton 

Carroll,  Fountain  Williams,  GP,  Hookerton;  Med.  Coll.  of  Va.,  1925 1926  1927 

Marlowe,  William  Anderson,  (Hon.),  GP,  P.O.  Box  426,  Walstonburg;  Jefferson,  1919.-  1919  1921 

Smith,  Charles  Gordon,  GP,  Snow  Hill;  Univ.  of  Penn.,  1940 1943  1943 

GUILFORD  COUNTY  SOCIETY32 

OFFICERS— President:  Sumner,  E.  A.,  (Biog.  below).  High  Point 

Secretary:  Rogers,  Max  P.,  (Biog.  below).  High  Point 

Aderholdt,  Marcus  L.,  Jr.,  Pd,  eOSVa  N.  Main  St.,  High  Point;  Univ.  of  Md.,  1943 

Allgood,  John  W.,  I,  113  Price  Street,  Greensboro;  Emory,  1938 

Ames,  Richard  Haight,  NS,  153  Bishop  Street,  Greensboro;  Duke,  1941 

Apple,  Elbert  Dwight,  R,  915  N.  Elm  Street,  Greensboro;  Wash.  Univ.,  1929 

Averett,  Leland  S.,  Jr.,  GP,  755  N.  Main  St.,  High  Point;  Univ.  of  N.  C,  1954 

Banner,  Charles  Whitlock,  (Hon.),  OALR,  Retired,  129  N.  Elm  Street,  Greensboro; 

Univ.  of  Md.,  1899  

Barefoot,  Sherwood  W.,  D,  363  N.  Elm  Street,  Greensboro;  Duke,  1938 

Beall,  Lawrence  Lincoln,  S,  1109  Ninth  St.,  Greensboro;  Med.  Coll.  of  Va.,  1931 

Beavers,  Charles  Lee,  GP,  1016  N.  Elm  Street,  Greensboro;  Med.  Coll.  of  Penn.,  1938... 

Beavers,  James  Wallace,  GP,  1016  N.  Elm  Street,  Greensboro;  Univ.  of  Va.,  1930 

Beavers,  William  Olive,  GP,  1016  N.  Elm  St.,  Greensboro;  Northwestern  Univ.,  1943.... 

Benbow,  Edward  Perry,  Jr.,  Pd,  104  E.  Northwood  Street,  Greensboro;  Duke,  1941 

Benson,  John  F.,  I,  330  Locke  St.,  High  Point;  Univ.  of  Md.,  1946 

Benton,  Wayne  Jefferson,  GP,  514V2   S.  Elm  St.,  Greensboro;  Syracuse  Univ.,  1934 

Berry,  Francis,  ObG,  823  N.  Elm  Street,  Greensboro;  Georgetown,  1942 

Bertling,  Marion  Henry,  ObG,  416  Jefferson  Bldg.,  Greensboro; 

Western  Reserve   Univ.,  1935 

Best,  James  Ernest,  Pd,  1008  N.  Elm  Street,  Greensboro;  Bowman  Gray,  1945 

Bird,  Ignacio,  R,  338  N.  Elm  Street,  Greensboro;  Yale,  1930 

Bonner,  Merle  Dumont,  T  &  A,  Guilford  Sanatorium,  Jamestown;  Univ.  of  Md.,  1930 
Bonner,  Octavius  Blanchard,  (Hon.),  OALR,  649  N.  Main  St.,  High  Point; 

Univ.  of  Md.,  1917 

Bradley,  Harold  John,  U,  153  Bishop  Street,  Greensboro;  Univ.  of  Iowa,  1932 

Brantley,  Julian  Thweatt,  ObG,  1018  N.  Elm  Street,  Greensboro;  Harvard,  1944 

Brigman,  Paul  H.,  GP,  755  N.  Main  St.,  High  Point;  Univ.  of  N.  C,  1954  ._ 

Brockmann,  Harry  Lyndon,  (Hon.),  S,  649  N.  Main  St.,  High  Point;  Univ.  of  Penn.,  1917 

Brooks,  James  Taylor,  I,  1100  N.  Elm  Street,  Greensboro;  Univ.  of  Penn.,  1943 

Brooks,  Jean  Bailey,  ObG,  1100  N.  Elm  Street,  Greensboro;  Bowman  Gray,  1944 

Brown,  Frank  Reid,  I,  363  N.  Elm  Street,  Greensboro;  Vanderbilt,  1938 

Buie,  Roderick  Mark,  Sr.,  (Hon.),  PH,  119  Kensington  Rd.,  Greensboro;  Jefferson,  1914 

Buie,  Roderick  Mark,  Jr.,  I,  113  Price  Street,  Greensboro;  Bowman  Gray,  1944 

Burwell,  John  Cole,  Jr.,  ObG,  101  N.  Elm  Street,  Greensboro;  Duke,  1933 

Cardwell,  Willard,  I  &  C,  153  Bishop  St.,  Greensboro;  Med.  Coll.  of  Va.,  1932 

Cater,  Clinton  Duncan,  (Hon.),  Ob,  324  Jefferson  Bldg.,  Greensboro;  Emory,  1920 

Charlton,  John  D.,  A,  823  N.  Elm  St.,  Greensboro;  Univ.  of 

Western  Ontario,   Canada,   1942 

Cheek,  Kenneth  Maurice,  I,  321  Richardson  Street,  High  Point;  Bowman  Gray,  1943... 

Clary,  William  Thomas,  ObG,  228  Jefferson  Bldg.,  Greensboro;  Univ.  of  Penn.",  1928 

Coffey,  Robert  T.,  GP,  1601  Cornwallis  Drive,  Greensboro;  Geo.  Washington,  1953.. 

Cole,  Walter  Francis,  (Hon.),  Or,  101  N.  Elm  St.,  Greensboro;  Johns  Hopkins,  1909.... 
Ceilings,  Ruth  Mary,  GP,  Woman's  Coll.  of  U.N.C.,  Greensboro;  Univ.  of  Penn.,  1923.... 
Cook,  Henry  Lilly,  Jr.,  (Hon.),  OALR,  C-2  Irving  Park  Manor,  Greensboro; 

Jefferson,  1918  1918  1920 

Cook,  Joseph  Lindsay,  Ins,  Drawer  P,  Pilot  Life  Ins.  Co.,  Greensboro: 

Univ.  of  Penn.,  1925 1925  1928 

Cozart,  Samuel  Rogers,  (Hon.),  GP,  122  S.  Greene  St.,  Greensboro; 

Med.  Coll.  of  Va.,  1923 

Creech,  Lemuel  Underwood,  GP,  138  Church  Street,  High  Point;  Tulane,  1939 
Cross,  Almon  Rufus,  ObG,  649  N.  Main  Street,  High  Point;  Duke,  1938 

Cross,  Robert  V.,  Ob,  High  Point;  Univ.  of  Pittsburg,  1947 

Curtis,  Dock,  GP,  Infirmary,  WC  UNC,  Greensboro;  Univ.  of  Ark.,  1948 

Dalton,  William  B.,  S,  120  S.  Greene  St.,  Greensboro:  Univ.  of  Md.,  1918. 
Davis,  Joseph  Franklin,  (Hon.),  GP,  1216  Fourteenth  St.,  Greensboro; 

Med.  Coll.  of  Va.,  1912 

Davis,  Philip  Bibb,  S,  442  N.  Wrenn  Street,  High  Point;  Jefferson,  1926 

Davis,  Richard  Boyd,  (Hon.),  S,  122  S.  Green  St.,  Greensboro;  Med.  Coll.  of  Va.,  1915 

Deaton,  William  Ralph,  Jr.,  S,  153  Bishop  Street,  Greensboro;  Vanderbilt,  1935 

Dees,  Ralph  Erastus,  (Hon.),  S,  P.O.  Box  1863,  Greensboro;  Univ.  of  Md.,  1906 

Doyle,  Owen  William,  363  N.  Elm  Street,  Greensboro;  Yale  LTniv.,  1947 

Dunn,  Richard  Berry,  ObG,  1014  N.  Elm  Street,  Greensboro;  McGill  Univ.,  1933 
Durham,  Carey  Winston,  GP,  330  Southeastern  Bldg.,  Greensboro; 

George  Washington  University,  1927 

Dyer,  John  Wesley,  GP,  Route  1,  High  Point;  Univ.  of  Louisviile,  19161..........." 

Edwards,  Vertie  Edward,  (Hon.),  GP,  Stokesdale;  Univ.  of  Md.,  1913 

Ellinwood,  Everett  Hews,  PH,  300  E.  Northwood  St.,  Greensboro;  Temple,  1935... 
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Farmer   William  Dempsey,  OALR,  119  N.  Elm  St.,  Greensboro;  Duke,  1934 1939 

Fincher,  Robert  Charles,  Jr.,  NP,  107  Spencer  Ave.,  High  Point;  Med.  Coll.  of  S.  C,  1944  1948 

Flagge,  Philip  Wesley,  (Hon.),  I,  Retired,  Laramie,  Wyoming;  Wash.  Univ.,  1902 1905 

Flythe,  William  Henry,  L  641  N.  Main  Street,  High  Point;  Vanderbilt,  1933 1933 

Folio,  Paige  B.,  Pd,  1209  Magnolia  St.,  Greensboro;  Harvard,  1947 19.54 

Ford,  Elizabeth  L.,  Pd,  Hill  Street,  Greensboro;  Univ.  of  Penn.,  1943 1951 

Fortney,  Austin  P.,  GP,  Box  66,  Jamestown;  Emory,  1946 1951 

Fortune,  Alexander  Fletcher,  (Hon.),  GP,  122  S.  Greene  St.,  Greensboro; 

Univ.  Coll.  of  Med.,  Richmond,  1900 1900 

Fortune,  Benjamin  Fletcher,  GP,  P.O.  Box  1922,  Greensboro;  Jefferson,  1941 1941 

Fox,  Norman  Albright,  I,  433  Jefferson  Bldg.,  Greensboro;  Univ.  of  Penn.,  1924 1924 

Freedman,  Arthur,  1  &  C,  1000  N.  Elm  Street,  Greensboro;  Vanderbilt,  1939 1946 

Futrell,  John  Marion,  GP,  Summerfield;  Bowman  Gray,  1951 1951 

Garrard,  Robert  Lemley,  PN,  800  N.  Elm  Street,  Greensboro;  Harvard,  1932 1940 

Garrett,  Norman  H.,  Jr.,  I,  153  Bishop  St.,  Greensboro;  Duke,  1950 1952 

Geddie,  Kenneth  Baxter,  (Hon.),  Pd,  641  N.  Main  St.,  High  Point;  Jefferson,  1921 1921 

Gilliam,  James  S.,  Jr.,  U,  527  N.  Main  Street,  High  Point;  Duke,  1941 1942 

Gilmore,  Clyde  Manly,  I,  342  N.  Elm  Street,  Greensboro;  Med.  Coll.  of  Va.,  1925 1925 

Gray,  Cyrus  Leighton,  R,  225  Boulevard,  High  Point;  Duke,  1937 1937 

Grimsley,  William  T.,  GP,  Box  157,  Guilford  College;  Bowman  Gray,  1952 1952 

Groome,  James  Gordon,  (Hon.),  GP,  517  N.  Main  St.,  High  Point;  Univ.  of  Cinn.,  1924  1924 

Gross,  Francis  Warren,  OALR,  517  N.  Main  St.,  High  Point;  Univ.  of  01<lahoma,  1937  1950 

Gunte'r,  Van  Wyche,  Ins,  Jefferson  Bldg.,  Greensboro;  Med.  Coll.  of  Va.,  1946 1946 

Harden,  Robert  Norman,  (Hon.),  S,  101  N.  Elm  Street,  Greensboro; 

Univ.  of  Penn.,  1922  1922 

Harrill,  Henry  Clay,  U,  363  N.  Elm  Street,  Greensboro;  Johns  Hopkins,  1933 1933 

Harris,  Carlton  McK.,  I,  344  N.  Elm  St.,  Greensboro;  Bowman  Gray,  1947 1948 

Harvey,  Wallace  Watson,   (Hon.),  Ind,  118  S.  Greene  St.,  Green.sboro;   Emory,  1920....  1922 

Henson   Joseph  Bascom,  Jr.,  GP,  1029  Madison  Avenue,  Greensboro;  Temple,  1945 1946 

Hanson,  Thomas  Albert,  Pd,  369  N.  Elm  Street,  Greensboro;  Temple,  1937 1937 

Holt,  Duncan  Waldo,  (Hon.),  I,  207  Piedmont  Bldg.,  Greensboro;  Jefferson,  1918 1918 

Horn'   Helen  A.,  Path,  High  Point  Memorial  Hosp.,  High  Point;  Univ.  of  Md.,  1944 1952 

Hunt,  William  Jack,  I,  136  Church  Street,  High  Point;  Univ.  of  Md.,  1943 1943 

Hunter,  John  Gray,  S,  2310  LaFayette  Avenue,  Greensboro;  Univ.  of  Penn.,  1943 1943 

Ingram    Charles  Hal,  S,  330  Locke  Street,  High  Point;  Univ.  of  Md.,  1943 1943 

Jackson,  Walter  Leo,  (Hon.),  S,  Route  4,  High  Point;  Med.  Coll.  of  N.  C,  1911 1911 

Jennings,  Royal  G.,  D,  519  N.  Main  Street,  High  Point;  Bowman  Gray,  1945 1946 

Keith   Marion  Yates,  Pd,  369  N.  Elm  Street,  Greensboro;  Univ.  of  Md.,  1923 1923 

Kesler    Robert  Cicero,  OALR,  1018  N.  Elm  Street,  Greensboro;  Tulane,  1928 1928 

King,  Walter  Gorringe,  S,  Med.  Arts  Bldg.,  Greensboro;  Med.  Coll.  of  Va.,  1940 1950 

Lake'  Ralph  Callihan,  S,  902  N.  Elm  Street,  Greensboro;  Univ.  of  Louisville,  1931 1947 

Leath,  MacLean  Bacon,  OALR,  529  N.  Main  Street,  High  Point;  Jefferson,  1933 1933 

LeBauer,  Maurice  Leon,  S,  101  N.  Elm  Street,  Greensboro;  Univ.  of  Va.,  1929 1930 

LeBauer,  Sidney  Ferring,  I,  101  N.  Elm  St.,  Greensboro;  Univ.  of  Va.,  1929^ 1930 

LeGrand,  Robert  Hampton,  S,  1016  N.  Elm  Street,  Greensboro;  Univ.  of  Penn.,  1939 1939 

Lennon,  Hershel  Clanton,  Path,  338  N.  Elm  St.,  Greensboro;  Univ.  of  Penn.,  1931 1931 

Lewis    Clifford  Whitfield,  ObG,  330  Locke  St.,  High  Point;  Med.  Coll.  of  Va.,  1930 1930 

Lewis,  Walter  Glenn,  GP,  Box  32,  Gibsonville;  Med.  Coll.  of  Va.,  1938 1938 

Little,  Howard  Q.  L.,  GP.  Burlington  Street,  Gibsonville;  Wash.  Univ.,  1934 1934 

Lund,  Herbert  Z.,  Path,  Moses  Cone  Hospital,  Greensboro;  Univ.  of  Penn.,  1931 1932 

Lupton,  Carroll  Crescent,  S,  153  Bishop  Street,  Greensboro;  Temple,  1931 1931 

Lupton,  Emmett  Stevenson,  D.  1018  N.  Elm  St..  Greensboro;  N.  Y.  Univ.  of  Med.,  1938  1938 

Lyday,  Russell  Osborne,  S,  206  Jefferson  Bldg.,  Greensboro;  Univ.  of  Penn.,  1920 1920 

Lynch,  John  Franklin,  Jr.,  Pd,  641  N.  Main  Street,  High  Point;  Jefferson,  1944 1944 

Lyon,  Brockton  Reynolds,  (Hon.),  S,  342  N.  Elm  St.,  Greensboro;  Columbia  Univ.,  1915  1920 

Maness,  Archibald  Kelly,  Ob,  1305  N.  Elm  Street,  Greensboro;  Jefferson,  1928 - 1928 

Marks,  Edgar  S.,  I,  1305  N.  Elm  Street,  Greensboro;  Bowman  Gray,  1945 1948 

Mathews,  Robert  William,  I,  232  Jefferson  Bldg.,  Greensboro;  Emory,  1932 1937 

McAlister  Jean  Colvin,  Pd,  104  E.  Northwood  Street,  Greensboro;  Univ.  of  Penn.,  1933  1936 

McCain,  Walkup  Kennard,  GP,  P.O.  Box  1248,  High  Point;  Jefferson,  1929 1929 

McGee   Julian  Murrill,  S,  811  N.  Elm  Street,  Greensboro;  Univ.  of  Penn.,  1925 1927 

McRae,  Marvin  Everett,  D,  342  N.  Elm  St.,  Greensboro;  Med.  ColL  of  Va.,  1938 1949 

Merritt,  Jesse  Frederic,  I,  342  N.  Elm  St.,  Greensboro;  Northwestern  Univ.,  1936 1937 

Messerschmidt,  Henry  Carl,  I,  330  Locke  St.,  High  Point;  Med.  Coll.  of  Va.,  1946 1952 

Meyer,  George  J.,  GP,  Box  203,  Archdale;  Univ.  of  Rochester,  1953.-. 1953 

Miller,  Ira  Ben,  I,  517  N.  Main  Street,  High  Point;  Bowman  Gray,  1946 1946 

Mills,  Charles  Rose,  Oph.  234  Jefferson  Bldg.,  Greensboro;  Univ.  of  Pittsburgh,  1936...  1938 

Mills,  Warden  H.,  OALR,  201  Banner  Bldg.,  Greensboro;  Duke,  1940 1940 

Moore,  John  Andrew,  342  N.  Elm  St.,  Greensboro;  Med.  Coll.  of  Va.,  1948 1954 

Murray,  William  Gray,  I,  153  Bishop  Street,  Greensboro;  Duke,  1944 1947 

Norment,  William  Blount,  S,  101  N.  Elm  Street,  Greensboro;  Jefferson,  1922. 1922 

Nowlan,  Fagg  Bernard,  GP,  Box  205,  Pleasant  Garden;  Bowman  Gray,  1946 1946 

Ogburn,  Herbert  Hammond,  (Hon.),  S,  222  Jefferson  Bldg.,  Greensboro; 

Johns  Hopkins,  1913 1913 

Ownbey,  Arthur  Dennis,  GP.  415  West  Gaston  St.,  Greensboro;  Med.  Coll.  of  Va.,  1920  1925 

Parham,  Asa,  S,  649  N.  Main  Street,  High  Point;  Univ.  of  Penn.,  1943 1943 
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Parker,  Herman  Richard,  (Hon.),  I,  301  Jefferson  Bldg.,  Greensboro; 

Univ.  of  Syracuse,  1923 1924  1925 

Parks,  W.  Craig,  I,  649  N.  Main  Street,  High  Point;  S.  C.  Med.  Coll.,  1938 1938  1940 

Patterson,  Fred  Marion,  U,  214  Elmwood  Drive,  Greensboro;  Univ.  of  Penn.,  1924 1924  1928 

Perry,  Glenn  Grey,  Pr,  136  Church  Street,  High  Point;  Med.  Coll.  of  Va.,  1933 1933  1934 

Perry,  Henry  Baker,  Jr.,  ObG,  344  N.  Elm  St.,  Greensboro;  Univ.  of  Md.,  1943 1943  1947 

Perry,  Robert  E.,  D,  312  Jefferson  Bldg.,  Greensboro;  Univ.  of  Penn.,  1921 1921  192o 

Prefontaine,  J.  Edouard,  OALR,  401  Jefferson  Bldg.,  Greensboro; 

Laval  University  of  Quebec,  1927 1931  1934 

Rabold,  Leonard  James,  I,  1209  Magnolia  St.,  Greensboro;  Vanderbilt,  1941 1948  1949 

Ravenel,  Samuel  Fitzsimons,  Pd,  104  E.  Northwood,  Greensboro;  Johns  Hopkins,  1923....  1923  1926 

Register,  John  Francis,  Or,  137  Bishop  Street,  Greensboro;  S.  C.  Med.  Coll.,  1931 1936  1937 

Reid,  William  Joseph,  GP,  1203  Fairview  St.,  Greensboro;  N.  Y.  Med.  Coll.,  1948 1949  1951 

Reitzel,  Claude  Everett,  (Hon.),  GP,  (Retired),  1105  Lindsay  St.,  High  Point; 

Atlanta  Coll.  of  P.  &  S.,  1902 1902  1902 

Rhudy,  Booker  Ephram,  R,  Route  10,  Box  286,  Greensboro;  Med.  Coll.  of  Va.,  1916 1926  1927 

Richman,  Samuel,  342  N.  Elm  St.,  Greensboro;  Univ.  of  Minn.,  1927 , 1954  1955 

Ridge,  Clyde  Franklin,  GP,  517  N.  Main  St.,  High  Point;  Med.  Coll.  of  Va.,  1922 1922  1946 

Rogers,  Max  Pritchard,  S,  649  N.  Main  Street,  High  Point;  Duke,  1942 1944  1947 

Rogers,  Seymour  Shulman,  S,  1001  N.  Elm  St.,  Greensboro; 

N.  Y.  Univ.  Coll.  of  Med.,  1936  1949  1949 

Rubin,  Adrian  Stevens,  Pd,  342  N.  Elm  St.,  Greensboro;  N.  Y.  Med.  Coll.,  1937 1937  1941 

Rubin,  M.  Harvey,  Oph,  Jefferson  Bldg.,  Greensboro;  L.  I.  Coll.  of  Med.,   1948 195  4  1954 

Sapp,  Oscar  LeMay,  Hosp  Res.,  Walter  Reed  Army  Hosp.,  Washington  12,  D.  C; 

Bowman   Gray,    1947 1948  1949 

Saunders,  Stanley  Stewart,  Pd,  641  N.  Main  Street,  High  Point;  Harvard,  1924 1926  1927 

Schafer,  Earle  W.,  Or,  52iy2  N.  Main  Street,  High  Point;  Jefferson,  1941 1949  1950 

Schweizer,  Donald  Conrad,  ObG,  153  Bishop  St.,  Greensboro;  Med.  Coll.  of  Va.,  1943....  1947  1948 

Sharp,  Oliver  Ledbetter,  (Hon.),  C,  101  N.  Elm  St.,  Greensboro;  Jefferson,  1922 1924  1925 

Shelbm-ne,  Palmer  Augustine,  I,  220  Med.  Arts  Bldg.,  Greensboro;  Univ.  of  Va.,  1927  1928  1928 

Shepard,  Karl,  I,  205  W.  Howell  Street,  High  Point;  Harvard,  1935 1939  1940 

Sikes,  Charles  Henry,  S,  333  Jefferson  Bldg.,  Greensboro;  Jefferson,  1931 1933  1934 

Siske,  Grady  Cornell,  GP,  Pleasant  Garden;  Chicago  Med.  Coll.,  1936 1937  1938 

Slate,  John  William,  (Hon.),  GP,  203  E.  Green  Street,  High  Point; 

Univ.  Coll.  of  Med.,  Richmond,  1900 1899  1925 

Slate,  Joseph  Esmond,  GP,  203  E.  Green  St.,  High  Point;  Tulane,  1934 1934  1937 

Slate,  Marvin  Longworth,  ObG  &  Pd,  203  E.  Green  St.,  High  Point;  Univ.  of  Md.,  1931  1931  1934 
Smith,  Alick  Thomas,  (Hon.),  GP,  Retired,  Route  3,  Box  391B,  Greensboro; 

Med.  Coll.  of  Va.,  1908 1910  1913 

Smith,  Opie  Norris,  I,  363  N.  Elm  Street,  Greensboro;  Univ.  of  Penn.,  1933 1938  1938 

Smith,  Roy  Meadows,  Pd,  1023  N.  Elm  St.,  Greensboro;  Univ.  of  Penn.,  1934 1934  1937 

Sparrow,  Harry  Ward,  I,  342  N.  Elm  St.,  Greensboro;  Northwestern  Univ.,  1943 1944  1947 

Spencer,  Richard  Earl,  Anes,  1200  N.  Elm  St.,  Greensboro;  Albany  Med.  Coll.,  1946 1952  1952 

Stanton,  T.  M.,  (Hon.),  S,  212  E.  Grove  St.,  High  Point;  Med.  Coll.  of  Va.,  1916 1916  1917 

Starr,  Henry  Frank,  (Hon.),  Ins,  Jefferson  Standard  Life  Ins.  Co.,  Greensboro; 

Jefferson,  1916  1916  1917 

Starr,  H.  Frank,  Jr.,  GP,  Box  P,  Greensboro;  Jefferson,  1948 1948  1951 

Stevens,  Joseph  Blackburn,  I  &  N.  363  N.  Elm  Street,  Greensboro;  Duke,  1935 1940  1940 

Stirewalt,  Neale  Summers,  GP,  llSVa  N.  Main  St.,  Box  1848,  High  Point; 

Univ.  of  Md.,  1909  1915  1927 

Stovall,  Horace  Henry,  S,  1018  N.  Elm  Street,  Greensboro;  Tulane.  1943 1947  1950 

Strickland,  Horace  Gilmore,  OALR,  101  N.  Elm  St.,  Greensboro;  Univ.  of  Md.,  1930 1930  1937 

Sumner,  Emmett  Ashworth,  S,  649  N.  Main  St.,  High  Point;  Baylor  Univ.,  1925 1926  1927 

Taliaferro,  Richard  McC,  S,  153  Bishop  Street,  Greensboro;  Duke,  1941. 1948  1949 

Tankersley,  James  William,   (Hon.),  S,  823  N.  Elm  St.,  Greensboro;  Jefferson,  1906....  1906  1906 

Tannenbaum,  Abraham  Jack,  I,  823  N.  Elm  Street,  Greensboro;  Duke,  1935 1937  1940 

Taylor,  Frederick  Raymond,  (Hon.),  I,  1113  Johnson  St.,  High  Point; 

Univ.  of  Penn.,  1913 1913  1915 

Taylor,  James  Nathaniel,  (Hon.),  GE,  105  S.  Tremont  Drive,  Greensboro; 

Med.  Coll.  of  Va.,  1901 1902  1905 

Taylor,  Shahane  Richardson,  (Hon.),  OALR,  319  Jefferson  Bldg.,  Greensboro; 

Univ.  of  Penn.,  1921  1921  1924 

Thomas,  Julius  Graham,  (Hon.),  GP,  122  S.  Greene  St.,  Greensboro; 

Med.  Coll.  of  Va.,  1915 1915  1920 

Thompson,  Claude  Durant,  (Hon.),  GP,  809  Willowbar  Terrace,  High  Point; 

Univ.  of  Tenn.,  1901   1901  1904 

Tice,  Walter  Thomas,  I,  649  N.  Main  Street,  High  Point;  Jefferson,  1927 1927  1929 

Troxler,  Eulyss  Robert,  Or.  1000  N.  Elm  Street,  Greensboro;  Duke,  1938 1947  1948 

Tyson,  Thomas  David,  Jr.,  ObG,  649  N.  Main  St.,  High  Point;  Johns  Hopkins,  1933  .  .  .  1933  1938 

Tyson,  Woodrow  Wilson,  I,  641  N.  Main  St.,  High  Point;  Med.  Coll.  of  Va.,  1935 1935  1938 

Vatz,  Benjamin,  I,  1001  N.  Elm  Street,  Greensboro;  Duke,  1945 1945  1950 

Vaughan,  Edwin  Warner,  I,  342  N.  Elm  Street,  Greensboro;  Univ.  of  Va.,  1937 1940  1940 

Walker,  Ernest  Thaver,  R,  122  S.  Greene  St.,  Greensboro;  Univ.  of  Kansas,  1937  1939  1949 

Wallin,  Loren,  PH,  9336  Montlieu  St.,  High  Point;   Univ.  of  Tenn.,  1909....  1909  1938 

Warwick,  Hight  Claudius,  Anes,  338  N.  Elm  St.,  Greensboro;  Med.  Coll.  of  Va.,  1934  1934  1936 

Watson,  Hugh  Alfred,  S,  420  Jefferson  Bldg.,  Greensboro;  Med.  Coll.  of  Va.,  1930  1930  1941 
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Whisnant,  Charles  L.,  Jr.,  I,  113  Price  St.,  Greensboro;  Univ.  of  Penn.,  1951 

Whittington,  Claude  Thomas,  S,  Med.  Arts  Bldg.,  Greensboro;  Univ.  of  Md.,  1927 

Wilkinson,  Louis  Lee,  S,  631  N.  Main  Street,  High  Point;  Univ.  of  Va.,  1926 

Williams,  John  Drewev,  (Hon.),  GP,  Guilford  Station;  Vanderbilt,  1898 

Williams,  John  Dudley,  Jr.,  ObG,  127  Stafford  Place,  Greensboro;  Temple,  1930 

Wilson,  John  Knox,  Pd,  1209  Magnolia  Street,  Greensboro;  Jefferson,  1943 

Wolfe,  Hugh  Claibourne,  (Hon.),  OALR,  100  Wolfe  Med.  Bldg.,  Greensboro; 

Med.  Coll.  of  Va.,  1917 

Wood,  George  Thomas,  Jr.,  S,  330  Locke  Street,  High  Point;  Jefferson,  1928 

Wood,  William  Reed,  ObG,  344  N.  Elm  St.,  Greensboro;  Univ.  of  Louisville,  1938 

Woodruff,  Fred  Gwvn,  (Hon.),  GP,  641  N.  Main  St.,  High  Point;  Med.  Coll.  of  Va.,  1917 
York,  Alexander  Arthur,  (Hon.),  GP,  Route  1,  High  Point; 

Chattanooga  Med.  Coll.,  1907  
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OFFICERS— President:  Jarmon,  P.  G.,  Jr.,   (Biog.  below),  Roanoke  Rapids 

Secretary:  McLean,  H.  H.,  (Biog.  below),  Roanoke  Rapids 
Beckwith,  Robert  Pavne,  (Hon.),  GP,  Roanoke  Rapids  Hosp.,  Roanoke  Rapids; 

Univ.  of  Penn.,  'l911 '. - - 

Blowe,  Ralph  Boyd,  GP.  800  Washington  Ave.,  Weldon;  Med.  Coll.  of  Va.,  1938 

Boone,  John  W.,  Jr.,  GP,  600  Roanoke  Ave.,  Roanoke  Rapids;  Bowman  Gray,  1951 

Broun,  Matthew  Singleton,   (Hon.),  OALR,  P.O.  Box  105,  606  Roanoke  Ave., 

Roanoke   Rapids;    Columbia,   1919 

Covington,  John  Malloy  Clayton,  OALR,  4  West  Second  Street,  Roanoke  Rapids; 

Univ.  of  Va.,  1929 

Craig,  William  Kenneth.  GP,  Enfield;  Bowman  Gray,  1946 

Fleetwood,  Joseph  Anderton,  Jr.,  GP,  USS  Glacier,  AGB-4,  C/o  FPM,  New  York  N.  Y; 

Bowman     Gray,     1947 - 

Hall,  William  Dewey,  GP,  P.O.  Box  388.  Roanoke  Rapids;  Med.  Coll.  of  S.  C,  1932 

Jarman,  Fontaine  Graham,  Sr.,  (Hon.),  S,  402  Hamilton  Street,  Roanoke  Rapids; 

Univ.  Coll.  of  Med.,  Va..  1911 

Jarman,  Fontaine  Graham,  Jr.,  S,  429  Sunset  Ave.,  Roanoke  Rapids; 

Med.  Coll.  of  Va.,  1943 

Joyner,  Powell  Winfred,  GP,  Box  95,  Enfield;  Syracuse  Univ.,  1932 

Knox.  Richard  Earl,  GP,  P.  0.  Box  668,  Rosemary  Med.  Clinic,  Roanoke  Rapids; 

Univ.  of  Manitoba,  Canada,  1945 

Kroncke,  Fred  George,  I.  Roanoke  Rapids;  Univ.  of  Wisconsin,  1937 

Lassiter,  James  Alexander,  GP,   108  Washington   Avenue,  Weldon; 

Jefferson  Med.  Coll.,  1953 ._ 

Maddrey,  Milner  Crocker,  S.  643  Roanoke  Ave.,  Roanoke  Rapids; 

Jefferson  Med.  Coll.,  1931   

McLean,  Harry  Herndon,  III,  GP,  416  Roanoke  Ave.,  Roanoke  Rapids;  Wash.  Univ.,  1953 

Neville,  Cecil  Howell,  GP,  Box  158,  Scotland  Neck;  Tulane  Univ.,  1927 

Palmer,  Horace,  (Hon.),  GP,  Warren  Building,  Littleton;  Atlanta  Sch.  of  Med.,  1912... 

Parker,  J.  W.,  .Jr.,  GP.  Seaboard;  Medical  College  of  Virginia.  1927 

Prince,  John  S.,  GP.  412  Ingleside  Ave.,  Emporia,  Virginia;  Med.  Coll.  of  Va.,  1952 

Robertson,  Carroll  Bracev,  GP,  P.O.  Box  544,  Jackson;  Med.  Coll.  of  Va.,  1933    

Schools,  Percy  E.,  Jr.,  I.  Rosemary  Clinic,  Roanoke  Rapids;  Med.  Coll.  of  Va.,  1943 

Smith,  Oscar "Fennell,  (Hon.),  GP.  Scotland  Neck;  Univ.  Coll.  of  Med.,  Richmond,  1899 

Suiter,  Wester  Ohio,  (Hon.),  GP.  6  W.  4th  St.,  Weldon;  Med.  College  of  Va.,  1917 

Sutton,  Julian  Theoplous,  GP.  Church  St.,  Scotland  Neck;  Univ.  of  Md.,  1951 

Taylor,  Thomas  Jefferson.  GP,  643  Jackson  St.,  Roanoke  Rapids;  Jefferson,  1934 

Viser,  Edward  Taylor,  GP,  600  Jackson  St.,  Roanoke  Rapids;  Univ.  of  Penn.,  1953 

Weathers,  Bahnson,  (Hon.),  S,  705  Roanoke  Ave.,  Roanoke  Rapids;  Wash.  Univ.,  1917 
White.  Francis  Willard  Moodv,  (Hon.).  GP,  Box  545,  Halifax; 

Med.  Coll.  of  Va.,  1924 

Wood,  SheiTod  N..  GP.  Enfield;  Jefferson  Med.  Coll.,  1950 

Woodburn,  Clark  Harold,  GP,  Littleton;  Med.  Coll.  of  Va.,  1940 

Young,  Robert  Foster,  PH,  401  Roanoke  Ave.,  Roanoke  Rapids;  Emory  Univ.,  1937... 

HARNETT  COUNTY  SOCIETY34 

OFFICERS— President:  Stanfield,  W.  W.,  (Biog.  below),  Dunn 

Secretary:  Blackmon.  B.  B.,  (Biog.  below),  Buies  Creek 

Adair,  William  Edward,  GP,  Box  578,  Erwin;  Temple,  1938 

Blackmon,  Bruce  Bernard,  GP,  Buies  Creek;  Bowman  Gray,  1951 

Byrd,  Charles  W.,  GP,  P.O.  Box  708,  Dunn;  Temple,  1940 

Corbett,  Clarence  Lee.  GP,  Broad  Street,  Dunn;  Emory  Univ.,  1927 

Doffermvre,  Luther  Randolph,  GP,  Box  708,  Dunn;  Temple  Univ.,  1938 

Eldridge.  Harvey  A.,  OALR,  111  North  Wilson  Street,  Dunn;  Med.  Coll.  of  Va.,  1934. ... 

Griffin,  Leslie  W.,  GP.  Erwin;  Jefferson,  1941 

Holt,  William  Preston,   (Hon.),  S.  Erwin;  Jefferson,  1895 

Hunter,  William  Blair,  (Hon.),  PH,  County  Health  Dept.,  Lillington;  Univ.  of  Penn.,  1911 
Johnson,  Gale  Denning,  S.  The  Doctor's  Office  Bldg.,  North  Wilkesboro;  Jefferson,  1944 
Johnson,  John  Ralph,  GP  &  S,  Hotel  Building,  Dunn;  Med.  Coll,  of  Va.,  19.32 
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Lilly,  William  H.,  GP,  Dunn;  Univ.  of  Va.,  1953 • 

Mabe,  Henderson  David,  Jr.,  GP,  Erwin;  Bowman  Gray,  1950 

Martin,  John  Floyd,  (Hon.),  OALR,  Box  186,  100  E.  Broad  St.,  Dunn; 

N.  C.  Med.  Coll.,  1905 

Moore,  William  Donald,  GP,  Coats;  Med.  Coll.  of  Va.,  1944 

Peede,  Alvin  Wortham,  GP,  Lillington;  Jefferson,  1930 --■ 

Poole,  Marvin  Bailey,  GP,  Cotton-Dale  Hotel  Bldg.,  Dunn;  Med.  Coll.  of  Va.,  1938 

Stanfield,  William  Wesley,  S,  Cotton-Dale  Hotel  Bldg.,  Dunn;  Med.  Coll.  of  Va.,  1932 

Williford,  John  Kenneth,  GP,  Box  237,  Lillington;  Bowman  Gray,  1946 

Wilson,  Stephen  Glenn,  GP,  Box  513,  Angler;  Med.  Coll.  of  Va.,  1930 

HAYWOOD  COUNTY  SOCIETYSs 

OFFICERS— President:  Matthews,  Hugh  A.,  (Biog.  below),  Canton 
Secretary:  Hudson,  W.  R.,  (Biog.  below),  Canton 

Bro^vn,  Alan  Reid,  R,  Haywood  County  Hospital,  Waynesville;  Michigan,  1941 

Davis,  Jack  B.,  GP,  Box  707,  Masonic  Bldg.,  Waynesville;  Harvard,  1948 

Dickerson,  Andrew  Jackson,  Masonic  Temple  Bldg.,  Waynesville;  Bowman  Gray,  1948 

Duckett,  Virgil  Howard,  GP,  Box  592,  Canton;  Univ.  of  Penn.,  1930 

Fender,  James  Earle,  GP,  Masonic  Temple  Bldg.,  Waynesville;  Med.  Coll.  of  S.  C,  1945 

Hammett,  Doris  Bixlev,  Pd,  Box  827,  Waynesville;  Kansas,  1948 

Hudson,  William  R.,  GP,  21  Park  St.,  Canton;  Bowman  Gray,  1951 

tJabaut,  Seward  W.,  PH,  67  Balsam  Drive,  Waynesville;  Med.  Coll.  of  Va.,  1931 

Kearse,  William  Oliver,  GP,  Box  232,  Canton;  Emory,  1950 

Lancaster,  Newton  Faris,  GP,  Masonic  Temple  Bldg.,  Waynesville; 

Med.  Coll.  of  Va.,  1931 

Matthews,  Hugh  Archie,  GP,  44  Academy  Street,  Canton;  Duke,  1943 

Moore,  Roy  Hardin,  GP,  Box  909,  Medical  Building,  Canton;  Washington  Univ.,  1931 

Owen,  Margaret  Lineberry,  GP,  127%  Main  Street,  Canton;  Univ.  of  Penn.,  1932 

Owen,  Robert  Harrison,  S,  127y2  Main  Street,  Canton;  Univ.  of  Penn.,  1931 

Owen,  William  Boyd,  GP,  Box  289,  1426  N.  Main  St.,  Waynesville;  Univ.  of  Penn.,  1942 

Fate,  James  Frank,  GP,  Box  298,  1191/2  Main  St.,  Canton;  Med.  Coll.  of  S.  C,  1927 

Reeves,  Jerome  Lyda,  (Hon.),  GP,  Medical  Bldg.,  Canton;  Vanderbilt  Univ.,  1913 

Roberson,  Robert  Stuart,  GP,  102  Brown  Ave.,  Hazelwood;  Med.  Coll.  of  Va.,  1930 

Russell,  Jesse  Milton,  (Hon.),  GP,  1271/2  Main  St.,  Canton;  Univ.  of  Nashville,  1911.... 

Smith,  Albert  Heyward,  Jr.,  GP,  Wavnesville;  Bowman  Gray,  1951 

Stretcher,  Robert  Hatfield,  GP,  25  Church  St.,  Waynesville;  Rush  Med.  Coll..  1927 

Stringfield,  James  King,  GP,  Box  347,  Waynesville;  Jefferson  Med.  Coll.,  1951 

Stringfield,  Thomas,  Jr.,  GP,  Main  St.,  Waynesville; 

Med.  Coll.  of  State  of  S.  C,  1934 

Westmoreland,  Joseph  Robert,  GP,  Medical  Bldg.,  Canton;  Washington  Univ.,  1932 

HENDERSON  COUNTY  SOCIETY36 
OFFICERS— President:  Porter,  R.  A.  (Biog.  below),  Hendersonville 
Secretary:  Jloore,  P.  J.,  Jr.,  (Biog.  below),  Fletcher 

Bailey,  Joseph  P.,  GP,"  117  Fifth  Ave.,  Hendersonville;  Med.  Coll.  of  S.  C,  1943 

Bond,  George  F.,  GP,  Valley  Clinic  &  Hospital,  Bat  Cave;  McGill  Univ.,  1945 

Brown,  James  Stevens,  Sr.,  (Hon.),  GP,  Box  760,  Hendersonville; 

Northwestern   Univ.,  1893   

Burch,  William  Hobart,  GP,  Bat  Cave;  Western  Reserve  Univ.,  1950 

Cosgrove,  Kenneth  Edward,  I,  501  Sixth  St.,  Hendersonville; 

New  York  Univ.  Coll.  of  Med.,  1946 

Cree,  Maurie   B.,  S,  Prof.  Bldg.   Arcade,  Hendersonville;   Duke,  1934 

Deeds,  Charles  Ross,  Pr,  P.O.  Box  1246,  Hendersonville;  Eclectic  Med.  Coll.,  1916 

Fortescue,  William  Nicholas,  GP  &  S,  Box  16,  Hendersonville;  Duke  Univ.,  1934 

Jones,  Florantine  Barker,  Jr.,  OALR,  Professional  Building,  Hendersonville; 

Jefferson,   1918   

Joyner,  Theodore  Harold,  GP,  419  Wall  St.,  Hendersonville; 

Coll.  of  Med.  Evangelists,  1940  

Kaufman,  Karl  F.,  R,  Pardee  Memorial  Hospital,  Hendersonville; 

Ohio  State  Univ.,  1935  

King,  Duncan  Ingraham  Campbell,  GP,  113  Fifth  Ave.,  W.,  Hendersonville; 

S.  C.  Med.  Coll.,  1935 

Kirk,  William  Redin,  (Hon.),  I,  118  E.  Fifth  Avenue,  Hendersonville; 

Central  Univ.,  Ky.,  1891 

Lampley,  William  A.,  S,  433  N.  Church  Street,  Hendersonville;  Univ.  of  Md.,  1944 

Latourette,  K.  A.,  Path,  Pardee  Mem.  Hosp.,  Hendersonville;  N.  Y.  U.  Coll.  of  Med.,  1939 

Lenton,  Charles  T.,  Jr.,  GP,  Gen.  Delivery,  Horse  Shoe;  Univ.  of  Penn.,  1952 

Lutz,  James  Dwight,  GP,  600  Fifth  Avenue,  West,  Hendersonville;  Duke,  1945 

Ma.ior,  Richard  Smart,  ALR,  Commercial  Building,  Hendersonville;  Johns  Hopkins,  1916 

McCune,  Frank  Watt,  GP,  600  Fifth  Ave.,  W.,  Hendersonville;  Duke,  1945 

McDonald,  Lester  Bowman,  I,  726  Fifth  Ave.,  W.,  Hendersonville;  Jefferson,  1934 

Moore,  Pierce  Jones,  Jr.,  GP,  Mt.  Sanitarium  &  Hosp.,  Fletcher; 

Coll.  of  Med.  Evang.,  1944 1947  1953 
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Name  and  Address 

Pearson,  Arthur  A.,  GP,  Mt.  Sanitarium,  Fletcher;  Coll.  of  Med.  Evang.,  1937 

Porter,  Richard  A.,  GP,  5th  Ave.,  W.,  Hendersonville;  Western  Reserve  Univ.,  1943 

Raiford,  Fletcher  Lindsay,  Pd,  416  Church  St.,  Hendersonville;  Med.  Coll.  of  Va.,  1941 
Romeo,  Bruno  J.,  I,  501  Sixth  Ave.,  W.,  Hendersonville; 

N.  Y.  Univ.  Coll.  of  Med.,  1942 

Salley,  Edward  McQueen,  (Hon.),  GP,  124  W.  Fourth  Ave.,  Hendersonville; 

Univ.  of  Md.,  1905 

Sample,  Robert  Cannon,  (Hon.),  GP,  Box  643,  Hendersonville;  Univ.  of  Penn.,  1915.... 
Silsby,  Harry  Zettleneyer,  GP,  133 ^i  W.  Fourth  Ave.,  Hendersonville; 

Louisiana  State  University,  1936  

Sumner,  Thomas  W.,  (Hon.),  GP,  Fletcher;  Jefferson,  1910 

Trotter,  Fred  Oscar,  S,  Fifth  Ave.  Clinic,  Hendersonville;  Univ.  of  Minnesota,  1933 

Ulloth,  Gustave,  GP,  Fletcher;  College  of  Medical  Evangelists,  1932 

HERTFORD  COUNTY  S0CIETY3T 
OFFICERS — President:  McLean,  A.  A.,  (Biog.  below),  Murfreesboro 
Secretary:  Rufiin,  J.  B.,   (Biog.  below),  Ahoskie 

Anderson,  Robert  A.,  S,  405  Colony  Avenue,  Ahoskie;  Johns  Hopkins,  1943 

Boyette,  Dan  P.,  Pd,  217  West  Main  Street,  Ahoskie;  Univ.  of  Va.,  1943 

Calvert,  Samuel  J.,  I,  Colony  Ave.,  Ahoskie;  Bowman  Gray,  1947 

Cooke,  Quinton  Edwin,  GP, "Murfreesboro;  Med.  Coll.  of  Va.,  1937 

Credle,  Carroll  Spencer,  GP,  P.O.  Box  2118,  Ahoskie;  Med.  Coll.  of  Va.,  1932 

Eagles,  Archie  Y.,  I,  407  Colony  Ave.,  Ahoskie;  Duke,  1939 

Fields,  James  Armstead,  Ph,  P.  0.  Box  366,  Ahoskie;  Med.  Coll.  of  Va.,  1917 

Frank,  Joe  L.,  R,  Roanoke-Chowan  Hospital,  Ahoskie;  Columbia  Univ.,  1943 

Futrell,  Lokie  Melton,  (Hon.),  GP,  Box  5185,  Murfreesboro;  Med.  Coll.  of  Va.,  1914 

Keller,  John  Hanev,  GP,  Box  71,  Ahoskie;  Tulane,  1939 

Matheson,  Jos.  Gaddy,  OALR,  Box  352,  Ahoskie;  Jefferson,  1929 

McLean,  A.  A.,  GP,  Box  5065,  Murfreesboro;  Medical  Coll.  of  Va.,  1945 

Mitchell,  Paul  Havne,  (Hon.),  GP,  Box  5,  Ahoskie;  Univ.  Coll.  of  Med.,  Richmond,  1907 

Ruffin,  Jennings  Bryan,  GP,  123  R.  R.  St.,  Ahoskie;  Med.  Coll.  of  Va.,  1937 

Wadsworth,  George  H.,  S,  Colony  Avenue,  Ahoskie;  Univ.  of  Cinn.,  1935 

Walker,  Louis  Kyle,  (Hon.),  GP,  P.O.  Box  347,  Ahoskie;  Univ.  of  Md.,  1911 

HOKE  COUNTY  SOCIETY38 

OFFICERS— President:  Gentry,  W.  H.,   (Biog.  below),  McCain 

Secretary:  Stevens,  Herman  D.,   (Biog.  below),  McCain 

Gentry,  William  Harold,  T,  McCain  Sanatorium,  McCain;  Duke,  1948 

Hewitt,  Willard  C,  T,  N.  C.  Sanatorium,  McCain;  Univ.  of  Va.,  1943 

Hiatt,  Joseph  Spurgeon,  Jr.,  I  &  T,  208  S.  Broad  St.,  Southern  Pines;  Duke,  1939 

Johnsen,  Lynn  L.,  T,  N.  C.  Sanatorium,  McCain;  Univ.  of  Wisconsin,  1943 

Johnson,  L.  Meredith,  T,  Blueridge  Sanatorium,  Charlottesville,  Va.; 

Med.  Coll.  of  Va.,  1939  

Jordan,  Rilev  :\Ioore.  GP,  120   E.   Elmwood   Street,   Raeford;    Bowman    Gray,   1951 

Matheson.  Robert  Arthur,  GP,  Box  215,  Raeford;  Jefferson,  1926 

Morris,  Marshall,  T,  Massachusetts  Memorial  Hosp.,  Boston  18,  Mass.; 

Bowman  Gray,  1946  

Murray,  Robert  Lebby.  (Hon.),  GP.  Box  216,  Raeford;  Univ.  of  Md.,  1923 

O'Briant,  Albert  Lee,  (Hon.),  GP,  P.O.  Box  245,  Raeford;  Jefferson,  1920 

Peck,  William  Merrill,  T,  McCain;  Univ.  of  Iowa,  1937 

Stevens,  Herman  D.,  T,  Box  H,  McCain;  Jefferson  Med.  Coll.,  1938 

Verhoeff,  Dirk,  Pd,  Mecklenburg  County  Sanatorium,  Huntersville; 

Med.  Sch.  of  Univ.  of  Utrecht,  Netherlands,  1933 1954  1954 

HYDE  COUNTY  SOCIETY 

IREDELI^ALEXANDER  COUNTIES  SOCIETY39 

OFFICERS— President:  Palmes,  Wesley  C,  Jr.,   (Biog.  below),  Statesville 
Secretary:  Ward,  Ernest,  (Biog.  below),  Statesville 

Applewhite,  Calvin  Winfield,  S,  222  N.  Center  St.,  Statesville;  Vanderbilt,  1943 

Aycock,  James  Bernice,  R,  153  E.  Broad  St.,  Statesville;  Bo-ftonan  Gray,  1944 

Bittinger,  Charles  Lewis,  GP,  146  E.  McLelland  Ave.,  Mooresville;  Univ.  of  Va.,  1935... 

Bonner,  Mack  Stuart,  GP,  Troutman;  Med.  Coll.  of  Ga.,  1952 

Brandon,  William  Rockwell,  ALR,  Box  788,  Statesville;  Univ.  of  Maryland,  1914 

Caldwell,  Eston  Robert,  Jr.,  I,  709  W.  End  Ave.,  Statesville;  Bowman  Gray,  1945 

Carpenter,  Forest  LaFon,  Jr.,  S,  H.  F.  Long  Hosp.,  Statesville;  Johns  Hopkins,  1933... 
Clayton,  Milton  Burns,  OALR,  738  Southern  Ry.  Bldg.,  Washington  5,  D.  C; 

Univ.  of  Louisville,  1917  

Crouch,  Thomas  Dalton,  (Hon.),  GP,  Stony  Point;  Univ.  of  Md.,  1910 

tDavis,  James  Wagner,  (Hon.),  S,  Davis  Hosp.,  Statesville;  Univ.  of  Penn.,  1913 

Deaton.  Paul  McNeelv.  GP,  766  Hartness  Rd.,  Statesville;  Univ.  of  Penn.,  1939 

Dick,  Frederick  William,  I,  760  Hartness  Road,  Statesville;  Duke,  1950 
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Gibson,  Laurence  Osborne,  (Hon.),  ObG,  P.O.  Box  671,  Statesville; 

N.  C.  Med.  Coll.,  1913 

Givens,  George  H.,  Jr.,  GP,  Taylorsville;  Bowman  Gray,  1947 

Goode,  Thomas  Vance,  (Hon.),  S,  H.  F.  Long  Hosp.,  Statesville;  Univ.  of  Va.,  1912 

Goode,  Thomas  V.,  Ill,  S,  H.  F.  Long  Hospital,  Statesville;  Med.  Coll.  of  Va.,  1943 

Griffin,  Thomas  Ray,  GF,  Box  328,  Troutman;  Bowman  Gray,  1947 

Hardaway,  John  Stegar,  GP,  238  West  Broad  Street,  Statesville;  Bowman  Gray,  1952 
Henderson,  Andrew  McKnitt,  Jr.,  GP,  252  West  McLelland  St.,  Mooresville; 

Bowman    Gray,    1950 

Henninger,  Joseph  Baylor,  I,  H.  F.  Long  Hospital.  652  Davie  Ave.,  Statesville; 

Northwestern   Univ.,  1945   

Holbrook,  Joseph  Samuel,  I  &  C,  Davis  Hosp.,  Statesville;  Univ.  of  Penn.,  1932 

Kutteh,  Hanna  C,  ObG,  224  N.  Center  St.,  Statesville; 

American  Univ.,  Beirut,  Lebanon,  1947  

Little,  Lonnie  Marcus,  GP,  113  W.  Broad  St.,  Statesville;  Jefferson  Med.  Coll.,  1925 

Littleton,  Louisa  Chandler,  Pd,  626  Salisbury  Rd.,  Statesville;  Geo.  Wash.   Univ.,  1945 
Lurie,  Allan  Irwin,  GP,  905  N.  Center  St.,  Statesville; 

La.  State  Univ.  Sch.  of  Med.,  1949 ;. 

MacBrayer,  Lewis  Burgin,  III,  Pd,  Medical  Arts  Clinic,  Mooresville; 

Med.  Coll.  of  S.  C,  1946 

McLelland,  William  Davies,  (Hon.),  S,  Lowrance  Hospital,  Mooresville; 

Jefferson  Med.  Coll.,  1913  

Moffett,  Alexander  Stuart,  S,  Alexander  County  Mem.  Hosp.,  Taylorsville; 

Vanderbilt  University,  1932  

Morrison,  James  Rudy,  GP,  Box  749,  153  E.  Broad  St.,  Statesville;  Georgetown,  1934.... 

Munday,  Perry  Ligon,  OALR,  N.  Tradd  St.,  Statesville;  Albany  Med.  Coll.,  1938 

Nicholson,  John  Harvey,  II,  I,  The  Goode  Clinic,  Statesville;  Med.  Coll.  of  Va.,  1945.... 
Painter,  William  Watson,  S,  417  East  Statesville  Ave.,  Mooresville; 

Med.  Coll.  of  S.  C,  1937 

Palmes,  Wesley  C,  Jr.,  S,  403  W.  Broad  St.,  Statesville;  Univ.  of  Va.,  1946 

Pressly,  David  L.,  GP,  Stearns  Building,  Statesville;  Jefferson,  1942 

Pressly,  James  Lowry,  I,  303  Davie  Ave.,  Statesville;  Jefferson  Med.  Coll.,  1925 

Prusa,  Victor  H.,  GP,  Alexander  Co.  Hosp.,  Taylorsville;  Univ.  of  Iowa,  1936 

Rhyne,  Sam  Albertus,  (Hon.),  GP,  407  Walnut  St.,  Statesville;  N.  C.  Med.  Coll.,  1915 

Robertson,  James  Mebane,  GP,  Harmony;  Temple  Univ.,  1932 

Shaw,  Lloyd  Roosevelt,  Ob,  709  W.  End  Ave.,  Statesville;  Med.  Coll.  of  Va.,  1930 
Skeen,  Leo  Brown,  GP,  Box  208,  700  N.  Main  St.,  Mooresville;  Univ.  of  Md.,  1935 
Sloan,  Allen  Barry,  GP,  Box  239,  Mooresville;  Med.  Coll.  of  Va.,  1924 

Stegall,  John  Thomas,  GP,  132  North  Tradd  St.,  Statesville;  Univ.  of  Md.,  1943 

Stewart,  John  Reagan,  OALR,  Davis  Hospital,  Statesville;  Tulane,  1935 

Tatum,  Roy  Carroll,  (Hon.),  GP,  Court  House  Square,  Taylorsville;  Jefferson,  1919.... 
Taylor,  George  Winston,  (Hon.),  S,  417  Statesville  Ave.,  Mooresville; 

N.  C.  Med.  Coll.,  1906  

Thurston,  Asa,  (Hon.),  GP,  Taylorsville;  Univ.  of  Md.,  1909 

Walker,  Harry  Gordon,  GP,  132  N.  Tradd  St.,  Statesville;  Univ.  of  Va.,  1949 

Ward,  Ernest,  PH,  P.O.  Box  1268,  Statesville;  Baylor  Univ.,  1918 

Warner,  Willis  Arden,  Davis  Hospital,  Statesville;  Univ.  of  Wisconsin,  1953 

Wrenn,  Creighton,  S,  435  Statesville  Avenue,  Mooresville;  Tulane,  1935 
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1920 
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1938 

JACKSON-SWAIN  COUNTIES  SOCIETY'io 

OFFICERS— President:  Barnes,  Henry,  (Biog.  below),  Cullowhee 
Secretary:  Dewees,  Philip  E.,  (Biog.  below),  Sylva 

Bacon,  Harold  Lyle,  GP,  Bryson  City;  Northwestern  Univ.,  1934 

Barnes,   Henry   F.,   Cullowhee;    Duke,   1950 

Daniel,  Roy  David,  Pd,  Ferguson  Bldg.,  Sylva;  Duke,  1942 

Dewees,  Philip  E.,  GP,  Box  217,  Sylva;  Univ.  of  Penn.,  1950 

Durr,  Walter  J.,  S,  Box  855,  Sylva;  Long  Island  Coll.  of  Med.,  1937 

Hooper,  Delos  D.,  (Hon.),  GP,  Retired,  Sylva;  Med.  Coll.  of  Va.,  1905 

Kirchberg,  Roy  William,  GP,  Ferguson  Bldg.,  Sylva;  Tulane,  1933 

Mitchell,  William  E.,  GP,  Box  536,  Bryson  City;  Univ.  of  Tenn.,  1945 

Morgan,  Ralph  Siler,  I,  Ferguson  Bldg.,  Sylva;  Univ.  of  Chicago,  1941 

Oliver,  James  E.,  GP,  Bryson  City;  Jefferson,  1951 

Painter,  John  B.,  GP,  P.O.  Box  7,  Cullowhee;  Bennett  Med.  Coil.,  1915 

Slagle,  Thomas  Dick,  S,  Box  456,  Sylva;  Cornell  Univ.,  1932 

Wilkes,  Grover,  (Hon.),  GP,  Hooper  Building,  Sylva;  N.  C.  Med.  Coli.,  1916 
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JOHNSTON  COUNTY  SOCIETY" 
OFFICERS— President:  Olsen,  Robert  M.,  (Biog.  below),  Kenly 

Secretary:  Butler,  Gary  J.,  (Biog.  below),  Four  Oaks 

Alderman,  Edward  H.,  GP,  Drawer  P,  Four  Oaks;  Med.  Coll.  of  Va.,  1945 1945  1948 

Aycock,  Francis  Marion,  GP,  P.O.  Box  56,  Princeton;  Med.  Coll.  of  Va.,  1921 1921  1926 

Batten,  Woodrow,  I,  5561  Salerno  Rd.,  Jacksonville  10,  Florida;  Bowman  Gray,  1944....  1949  1949 

Bolin,  Grover  Cleveland,  Jr.,  R,  423  Hancock  St.,  Johnston  Mem.  Hosn.    Smithfield- 

Med.  Coll.  of  S.  C,  1948 '^ '  '  1955  1955 

Butler,  Carey  J.,  GP,  Box  436,  Four  Oaks;  Med.  Coll.  of  Va.,  1952 1952  1954 
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Chapin,  John  H.,  GP,  Box  151,  Benson;  Univ.  of  Alabama,   11)52 

Cheek,  Thomas,  S,  Smithfield;  Med.  Coll.  of  Va.,  1947 

Cliff,  Benjamin  Franklin,  (Hon.),  GP,  Box  277,  Benson;  George  Wash.  Univ.,  1908 

Cole,  Herman  A.,  GP,  Box  216,  Clayton;  Univ.  of  Va.,  1937 

Danifl,  Thomas  Manning-,  Pd,  332  South  Third  Street,  Smithfield;  Duke,  1951 

Davidian,  Vartan  Amber,  S,  727  Hancock  St.,  Smithfield;   Univ.  Kiev.,  Russia,  1919.... 

Duncan,  Stacy  Allen,   (Hon.),  GP,  Box  336,  Benson;  Tulane,  1924 

Dunnagan,  William  A.,  GP,  Box  35,  Clayton;   Univ.  of  Maryland,  1951 

Earp,  Raymond  Elmore,  S,   (Retired),  Brookhill  Farms,  Selma;  Univ.  of  Penn.,  1928.. 
Fitzgerald,  John  Herbert,  (Hon.),  OALR,  Upchurch  Bldg.,  Smithfield;  Jefferson,  1920 

Grady,  Edward  Stephen,  PH.  Box  447,  Smithfield;  Tulane,  1937 

Hinnant,  Milford,  (Hon.),  GP,  Micro;  Univ.  of  Md.,  1912 

Hunter,  Shelton  Brinson,  Jr.,  GP,  P.O.  Box  128,  Kenly;  Med.  Coll.  of  Va.,  1940 

Jackson,  Marshall  Vaden,  GP,  Box  87,  Princeton;  Univ.  of  Md.,  1930 

Jones,  Donnie  Hue,  Jr.,  GP,  P.O.  Box  67,  Princeton;  Univ.  of  Va.,  1942 

Lassiter,  Will  Hardee,  Jr.,  GP,  Smithfield;  Med.  Coll.  of  Va.,  1938 

Lee,  Allen  Henry,  GP,  N.  Raiford  Street,  Selma;  Jefferson,  1946 

McLcmore,  George  A.,  (Hon.),  GP,  Box  120,  Smithfield;  Univ.  of  N.  C,  1906 

McLemore,  George  Ammie,  Jr.,  I,  721  Huntington  Ave.,  Boston  15,  Mass.; 

Harvard,    1948 ; 

Oliver,  Robert  Deleon,  OALR,  Selma;  Univ.  of  Md.,  1930 

Olson,  Robert  M.,  OALR,  P.O.  Box  126,  Kenlv;  George  Wash.  Univ.,  1932 

Poteat,  Hubert  McNeill,  Jr.,  S,  207  S.  Third  St.,  Smithfield;  Jefferson,  1940 

Rose,  Abraham  Hewitt,  (Hon.),  GP,  Smithfield;  Jefferson,  1906 

Royster,  J.  Dan,  GP,  Box  68,  Elm  St.,  Benson;  Univ.  of  Md.,  1936 

Sox,  Carl  Caughman,  GP,  Box  66,  Kenly;  George  Wash.  Univ.,  1932 

Stanley,  John  Haywood,  (Hon).,  GP,  Four  Oaks;  Univ.  of  N.  C,  1904 

Stockdale,  Wayne  H.,  S,  703  North  Street,  Smithfield;  Univ.  of  Louisville,  1945 

Upchurch,  Thaddeus  Gilbert,  ObG,  Upchurch  Pharmacy  Bldg.,  Smithfield; 

Duke   Univ.,   1932  

Wharton,  Charles  Watson,  GP,  7-A  Thornton  Bldg.,  Smithfield;  La.  State  Univ.,  1937 

Wilson,  William  Gilliam,  (Hon.),  GP,  Box  296,  Smithfield;  Jefferson,  1921 

Woodard,  Barney  Lelon,  GP,  Box  128,  Kenly;  Univ.  of  Md.,  1933 

Yates,  Percy  Fenton,  GP,  221  S.  Barbour  Street,  Clayton;  Emory,  1935 

JONES  COUNTY  SOCIETY^a 
Bell,  J.  C,  (Hon.),  GP,  614  Main  St.,  Maysville;  Coll.  of  P.  &  S.,  Baltimore,  1910 

LEE  COUNTY  SOCIETY" 
OFFICERS— President:  Byerly,  J.  H.,   (Biog.  below),  Sanford 
Secretary:  Oelrich,  A.   M.,   (Biog.  below),   Sanford 

Blue,  John  F.,  GP,  Box  890,  223  Carthage  St.,  Sanford;  Geo.  Wash.  Med.  Sch.,  1951 

Blue,  Wavlon,  GP,  410  E.  Main  Street,  Sanford;  Med.  Coll.  of  Va.,  1925 

Byerly,  James  Hampton,  GP,  140  N.  Steele  St.,  Box  247,  Sanford; 

Northwestern  Univ.,  1935  

Covington,  M.  Cade,  GP,  112  E.  Main  Street,  Sanford;  Med.  Coll.  of  Va.,  1950.... 

Dotterer,  Elizabeth  James,  G,  118  Hawkins  Avenue,  Sanford;  Univ.  of  Penn.,  1939 

Dotterer,  John  Emanuel.  GP,  P.  0.  Box  1051,  118  Hawkins  Ave.,  Sanford; 

Univ.  of  Penn.,  1938  

Foster,  John  Franklin,  (Hon.),  GP,  153  Steele  St.,  Sanford;  N.  C.  Med.  Coll.,  1916 

Hartness,  William  Rufus,  GP,  207  E.  Main  St.,  Sanford;  Univ.  of  Louisville,  1938 

James,  Arthur  Augustus,  Jr.,  I,  109  South  Steele  St.,  Sanford;  Univ.  of  Penn.,  1932 

Knight,  Floyd  LaFavette,  S.  103  Hillcrest  Drive,  Sanford;  Univ.  of  Va.,  1924 

Lutterloh,  I.  Hayden,  Jr.,  GP,  Sanford;  Jefferson  Med.  Coll.,  1952 

Lutterloh,  Isaac  Hayden,  (Hon.),  GP,  Sanford;  Jefferson,  1921 

Mclver,  Lvnn,  (Hon.),  GP,  Box  277,  Sanford;  Kentucky  Univ.,  1901 

McLeod,  Mary  Margaret,  Pd,  114  S.  Gulf  Street,  Sanford;  Vanderbilt,  1935 

Oelrich,  August  M.,  S,  103  Hillcrest  Drive,  Sanford;  Univ.  of  Iowa,  1939 

Patterson,  Joseph  Halford,  GP,  Box  506,  Broadway;  Med.  Coll.  of  Va.,  1932 

Sowers,  Roy  Gerodd,  (Hon.),  OALR,  Box  333,  Sanford;  Univ.  of  Md.,  1923 

LENOIR  COUNTY  SOCIETY''* 
OFFICERS— President:  Dalton,  H.  M.,   (Biog.  below),  Kinston 

Secretary:  Postlethwait,  R.  W.,   (Biog.  below),  Kinston 

Arnold,  Jesse  H.,  Pd,  Kinston  Clinic,  Kinston;  Univ.  of  Md.,  1946 

Bov/er,  Joseph  S.,  I,  Box  12,  Pink  Hill;  Univ.  of  Va.,  1943 

Cranz,  Oscar  William,  S,  Kinston  Clinic,  Kinston;  Med.  Coll.  of  Va.,  1931 

Dale,  Frederick  Pavne,  S,  #1  Old  South  Apt.,  McLewean  St.,  Kinston; 

Temple  Univ.,  1946    

Dalton,  Horace  Milton,  Oph,  Kinston  Clinic,  Kinston;  Univ.  of  Va.,  1939 

Davis,  Rachel  Darden,  G,  111  E.  Gordon  St.,  Kinston;  Woman's  Coll.  of  Penn.,  1932 

Dawson,  James  N.,  GP,  P.O.  Box  626,  La  Grange;  Med.  Coll.  of  Va.,  1932 

Dunning,  Preston  M.,  Ind.  Du  Pont  Plant,  Kinston;  Temple,  1943 

Fuller,  Henry  Fleming,  ObG,  Kinston  Clinic,  Kinston;  Univ.  of  Penn.,  1936 

Huckeriede,  Mark  H.,  Ind,  E.  I.  DuPont  de  Nemours,  Inc.,  Kinston;  Indiana,  1949 

Jones,  Ransom  J.,  PH,  118  W.  Queen  Street,  Kinston;  Emory,  1932 
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Keiter,  William  Eugene,  Pd,  400  Glenwood  Ave.,  Kinston;  Wash.  Univ.,  1931 

Lee,  Mike,  GP,  108  E.  Caswell  Street,  Kinston;  Tulane,  1926 

Lokey,  Julian  L.,  Caswell  Training  School,  Kinston;  Univ.  of  Ga.,  1943 

Moseley,  Zebulon  Vance,  (Hon.),  GP,  204  E.  Gordon  St.,  Kinston; 

Univ.  Coll.  of  Med.,  Richmond,   1913 

Nisbet,  Douglas  Heath,  (Hon.),  GE,  Retired,  903  West  Road,  Kinston;  Harvard,  1917 

Offutt,  Vernon  Delmas,  1  &  C,  Kinston  Clinic,  Kinston;  Med.  Coll.  of  Va.,  1933 

Parker,  Samuel  L.,  ObG,  Kinston  Clinic,  Kinston;  George  Wash.  Univ.,  1942 

PaiTott,  John  A.,  S,  Kenansville;  Temple,  1940 

Parrott,  William  Thomas,  Jr.,  I,  109  K.  Gordon  St.,  Kinston;  Johns  Hopkins,  1943 

Patrick,  Simmons  Isler,  R,  300  Rhodes  Avenue,  Kinston;  Duke,  1950 

Peele,  James  Clarendon,  ALR,  Kinston  Clinic,  Kinston;  Temple,  1937 

Peery,  Vance  Price,  (Hon.),  OALR,  (Retired),  Kinston;  Med.  Coll.  of  Va.,  1916 

Postlethwait,  Raymond  Woodrow,  S,  Parrott's  Hospital,  Kinston;   Duke,  1941 

Pritchard,  George  Littleton,  (Retired),  Black  Mountain;  Univ.  Coll.  of  Med.,  1913 

Pully,  Rose,  GP,  North  College  St.,  Kinston;  Univ.  of  Penn.,  1951 

Ruffin,  David  Winston,  OALR,  Pink  Hill;  Med.  Coll.  of  Va.,  1932 

Sabiston,  Frank,  OALR,  115  East  Gordon  Street,  Kinston;   Univ.  of  Md.,  1918...:. 

Temple,  Rufus  Henry,  I,  306  N.  Queen  Street,  Kinston;  Univ.  of  Penn.,  1936 

Turrentine,  Kilby  Pairo,  I,  400  Glenwood  Ave.,  Kinston;  Rush  Med.  Coll.,  1931 

Tyndall,  Robert  Glenn,  S,  Parrott  Hospital,  Kinston;  Univ.  of  Penn.,  1928 

West,  Bryan  Clinton,  GP,  113  E.  Gordon  Street,  Kinston;  Univ.  of  Penn.,  1924 

West,  Clifton  Forrest,  (Hon.),  I,  107  E.  North  St.,  Kinston;  Univ.  of  Penn.,  1917 

Whitaker,  Paul  Frederick,  (Hon.),  I,  1205  N.  Queen  St.,  Kinston;  Med.  Coll.  of  Va.,  1922 

Williams,  Lynwood  Earl,  GP,  Kinston  Clinic,  Kinston;  Univ.  of  Penn.,  1940 

Wooten,  Cecil  William,  Jr.,  GP,  Kinston  Clinic,  Kinston;  Harvard,  1945 

LINCOLN  COUNTY  SOCIETY" 

OFFICERS— President:  Fitzgerald,  J.  H.  Jr.,   (Biog.  below),  Lincolnton 

Secretary:  Morton,  L.  T.,   (Biog.  below),  Lincolnton 
Cornwell,  Abner  Milton,  S,  S.  Aspin  Street,  Lincolnton;  George  Wash.  Univ.,  1927...     . 

Costner,  Walter  Vance,  Pd,  P.O.  Box  408,  Lincolnton;  Jefferson,  1924 

Crowell,  Lester  Avant,  Jr.,  I  &  R,  Gordon  Crowell  Mem.  Hosp.,  Lincolnton;  Tulane,  1930 

Edwards,  Forest  D.,  (Hon.),  Ob,  Route  3,  Lawndale;  Atlanta  Med.  Coll.,  1914 

Fitzgerald,  John  Hill,  Jr.,  Pd,  Crowell  Hosp.,  Lincolnton;  Univ.  of  Va.,  1938 

Gamble,  John  R.,  Jr.,  GP  &  S,  Box  165,  Lincolnton;  Univ.  of  Md.,  1946 

Griggs,  Boyce  Powell,  GP,  Craig  Bldg.,  Lincolnton;   Bowman  Gray,  1943 

Jacocks,  William  Picard,  (Hon.),  PR  (Retired),  Carolina  Inn,  Chapel  Hill; 

Univ.  of  Penn.,  1911 

Mankin,  James  Wallace,  I,  3010  Country  Club  Rd.,  Winston-Salem;  Wake  Forest,  1946 

Morton,  L.  Thomas,  OALR,  Crowell  Hosp.,  Lincolnton;  Univ.  of  Penn.,  1927 

Reinhardt,  James  Franklin,  I,  Crowell  Hospital,  Lincolnton;  Duke,  1941 

Wilson,  Samuel  Allen,  S,  410  S.  Aspin  Street,  Lincolnton;  Emory,  1937 

MACON-CLAY  COUNTIES  SOCIETYis 

OFFICERS— President:  Fisher,  Ernest  W.,  (Biog.  below),  Franklin 
Secretary:  Angel,  Furman,   (Biog.  below),  Franklin 

Angel,  Edgar,  S,  Angel  Hospital,  Franklin;  Jefferson,  1928 

Angel,  Furman,  (Hon.),  S,  Angel  Clinic,  Franklin;  Jefferson,  1918 

Bittle,  Charles  R.,  GP,  P.  0.  Box  292,  Highlands;  Bowman  Grav,  1952 

Fisher,  Ernest  Woodrow,  GP.  P.O.  Box  290,  Franklin;  Med.  Coll.  of  S.  C,  1941 

Hemphill,  Clyde  Hoke,  (Hon.),  I,  1401  N.  21st  PL,  Phoenix,  Ariz.;  Univ.  of  Md.,  1913.... 

Horsley,  Howard  Theodore,  GP,  Box  521,  Franklin;  Baltimore  Med.  Coll.,  1907 

Kahn,  Amelia  Bauer,  P,  Franklin;  Univ.  of  Minn.,  1943 

Kahn,  Joseph  William,  GP,  Angel  Hospital,  Franklin;  Univ.  of  Cinn.,  1942 

Killian,  Frank  McClure,  OALR,  Box  435,  Franklin;  Univ.  of  Louisville,  1929 

MADISON  COUNTY  SOCIETY^t 

OFFICERS— President:  Duck,  W.  O.,  (Biog.  below),  Mars  Hill 

Secretary:  McElroy,  J.  L.,  (Biog.  below),  Marshall 
Bradley,  J.  C,  OALR,  (also  see  Buncombe  Co.)  Box  327,  Weaverville; 

Geo.  Wash.   Univ.,   1915 1917  1948 

Chandler,  Weldon  P.,  GP,  (also  see  Buncombe  Co.),  Box  386,  Weaverville; 

Univ.  of  Maryland  Med.  Coll.,  1940 

Ditmore,  Harrv  Boaz,  GP,  Box  T,  Marshall;  Univ.  of  Penn.,  1925 

Duck,  Walter  Otis,  GP,  P.O.  Box  387,  Mars  Hill;  Hahnemann  Med.  Coll.,  1943 

McElroy,  James  Lawrence,  GP,  Box  AA,  Marshall;  George  Wash.  Univ.,  1930 

Powell,  William  Ernest,  Jr.,  GP,  Mars  Hill;  Duke,  1950 

Robinson,  Whitfield  Locke,  GP,  Box  325,  Mars  Hill;  Med.  Coll.  of  Va.,  1929 

Sams,  William  Albert,  (Hon.),  GP,  Box  BB,  Main  St.,  Marshall;  Lincoln  Memorial,  1911 
Sprinkle,  Lawrence  Tilson,  GP,  (also  see  Buncombe  Co.),  Box  218,  Weaverville; 

Jefferson,    1945 

Vance,  Shelby  William,  GP,  Marshall;  Emory,  1934 
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nT  J    .jj  Joined 

Name  and  Address  Licensed  State 

Society 
MARTIN-WASHINGTON-TYRRELL  COUNTIES  SOCIETY" 
OFFICERS— President:  Ward,  Walter,  (Biog.  below),  Robersonville 
Secretary:  Ward,  Joseph,  (Biog.  below),  Robersonville 

Bray,  Thomas  Latham,  (Hon.),  GP,  Box  576,  Plymouth;  Univ.  of  Md.,  1916 1916  1919 

Brown,  Victor  Emanuel,  GP  &  S,  Brown  Community  Hospital,  Williamston; 

Syracuse  Univ.,  1935  

Furgurson,  Ernest  Whitmal,  GP,  Plymouth  Clinic,  Plymouth;   Syracuse  Univ.,  1936 

Harris,  Charles  I.,  Jr.,  GP,  Martin  General  Hosp.,  Williamston;  Univ.  of  Md.,  1939 

Highsmith,  William  Jesse,  Jr.,  GP,  Box  166,  Hamilton;  Bowman  Gray,  1950 

HimmeKvright,  Gabel  G.,  S,  Williamston  Clinic,  Williamston;  Med.  Coll.  of  Va.,  1937....  1940  1947 

Llewellyn,  John  Thomas,  GP,  Williamston  Clinic,  Williamston;  Med.  Coll.  of  Va.,  1937  1939  1941  I 

McGowan,  Claudius,  (Hon.),  GP,  Bo.x  R,  Plymouth;  Med.  Coll.  of  Va.,  1917 1917  1922  " 

Merritt,  F.  L.,  Columbia;   Yale,  1951 

Papineau,  Alban,  GP,  Plymouth  Clinic,  Plymouth;  Univ.  of  Penn.,  1931... 

Phelps,  John  Mahlon,  GP,  Creswell;  Jefferson,  1932 

Rhodes,  James  Blade,  Jr.,  GP,  Martin  Gen.  Hosp.,  Williamston;  Med.  Coll.  of  Va  ,  1941 

Ward,  Joseph  Major,  GP,  Main  St.,  Box  182,  Robersonville;  Duke,  1947 

Ward,  Vernon  Albert,  (Hon.),  GP,  Box  182,  Robersonville;  Jefferson,  1908 

Ward,  Walter  Elliott,  GP,  The  Ward  Clinic,  Robersonville;  Med.  Coll.  of  Va.,  1940 

McDowell  county  society" 

OFFICERS—  President:  Hagna,  L.  William,  (Biog.  below),  Marion 

Secretary:  Drummond,  C.  Max,   (Biog.  below),  Marion 
Allen,  John  0.,  GP,  Corner  of  Main  &  R.R.  Sts.,  Marion;  Bowman  Gray,  1951 

Dobias,  Stephen  G.,  GP,  Box  138,  Old  Fort;  Med.  Coll.  Evang.,  1938 

Drummond,  Charles  Max,  GP,  Box  493,  91/2  W.  Henderson  St.,  Marion; 

Bowman    Gray,    1952 

Erbele,  Leo  Albert,  Hosp.  Res.,  Dept.  of  Path.,  Bowman  Gray,  Winston-Salem; 

Bowman    Gray,    1952 

Hagna,  Lewis  William,  GP,  10  Logan  Street,  Marion;  Univ.  of  Perm.,  1936 

Johnson,  John  Brown,  (Hon.),  S,  Old  Fort;  Univ.  of  Louisville,  1905 

McBee,  Paul  Thomas,  S,  9%  West  Henderson  St.,  Marion;  Mod.  Coll.  of  Va.,  1930 

Mcintosh,  Archibald  Nock,  GP,  219  S.  Main  St.,  Marion;  Duke,  1944 

Miller,  Lloyd  Davis,  GP,  Tainter  Bldg.,  Marion;  Med.  Coll.  of  Va.,  1939 

Ragaz,  Florian  J.,  GP,  31  W.  Henderson  St.,  Marion;  Univ.  of  Wise,  1949 

Rowe,  George  C,  GP,  10  S.  Logan  Street,  Marion;  Univ.  of  Penn.,  1939 

tRowe,  Virginia  Copeland,  Anes  &  PH,  10  S.  Logan  St.,  Marion;  Tulane  Univ.,  1939.... 

MECKLENBURG  COUNTY  SOCIETY^o 
OFFICERS— President:  Faison,  Elias  S.,  (Biog.  below),  Charlotte 

Secretary:  Dunning,  Everette  J.,  (Biog.  below),  Charlotte 

Adams,  Carlisle,  Pd,  231  N.  Torrence  St.,  Charlotte;  Harvard,  1947 

Adams,  James  Robert,  Pd.  412  N.  Church  Street,  Charlotte;  Univ.  of  Va.,  1928 

Alexander,  James  Moses,  I,  1361  E.  More-head  St.,  Charlotte;  McGill  Univ.,  1934 

t Alexander,  James  Ramsey.  (Hon.).  Ob,  1030  Arrosa  Ave.,  Charlotte;  Univ.  of  Md.,  1894 

Armstrong,  Beverly  Weller,  ALR,  106  W.  Seventh  St.,  Charlotte;  Svracuse,  1941 

Ashe,  John  Rainey,  (Hon.),  Pd,  1505  Elizabeth  Ave.,  Charlotte;  Columbia  Univ.,  1911 

Ashe,  John  Rainey,  Jr.,  ObG.  1524  Elizabeth  Avenue,  Charlotte;  Duke,  1948 

Ausherman,  Howard  M.,  Anes,  200  Hawthorne  Drive,  Charlotte; 

Coll.   of  Med.  Evang.,  1936 

Austin,  DeWitt  Ray,  (Hon.),  I,  809  Independence  Blvd.,  Charlotte;  Jefferson,  1917 

Austin,  Frederick  Da  Costa,  Jr.,  I,  1012  Kings  Dr.,  Charlotte  7;  Vanderbilt,  1937 

Baird,  Harry  Havnes,  U.  1012  Kings  Drive,  Charlotte;  Washington  Univ.,  1942 
Baker,  Thos.  Williams,  I,  305  Prof.  Bldg.,  Charlotte  2;  Univ.  of  Penn.,  1931 

Barnes,  Margaret  A.,  Pd,  930  East  Blvd.,  Charlotte;  Univ.  of  Va.,  1943 

Baxter,  Oscar  Dixon,  R.  1012  Kings  Drive.  Charlotte:  Jefferson  Med.  Coll.,  1924  

Bell,  Ralph  Monroe,  I,  1012  Kings  Drive,  Charlotte;  Jefferson,  1941 

Bellows,  Rowland  Thompson.  NS,  1012  Kings  Dr.,  Charlotte;  Cornell,  1930 

Berkeley,  Alfred  Rives,  Jr.,  Or,  412  N.  Church  St.,  Charlotte  2;  Univ.  of  Va.,  1942 

Berkeley,  William  Thomas,  Jr.,  PI,  1012  Kings  Drive,  Charlotte; 

Georgetown  Univ.,  1943  

Bethel,  Millard  Baimbridge,  PH,  615  East  Fourth  St.,  Charlotte;  Univ.  of  Tenn.,  1936 

Bigham,  Roy  Stinson,  Jr.,  I,  412  N.  Church  St.,  Charlotte  2;  Univ.  of  Va.,  1941 

Black,  George  William,  (Hon.),  GP,  1516  Harding  Place,  Charlotte; 

Med.   Coll.   of  Va.,   1924 

Blanchard,  George  C,  NS,  1012  Kings  Drive,  Charlotte;  Cornell  Med.  Coll.,  1942 

Bost,  Thomas  Creasy,  (Hon.),  S,  810  Professional  Bldg.,  Charlotte; 

George  Washington  University,  1915 -. 

Brabson,  John  Anderson,  S.  16271/2  Elizabeth  Ave.,  Charlotte;  Harvard  Med.  Sch.,  1939 
Bradford,  Wallace  Brown,  ObG.  1509  Elizabeth  Ave.,  Charlotte  4;  Univ.  of  Penn.,  1932 
Bradford,  Williamson  Ziegler.  ObG.  1509  Elizabeth  Ave.,  Charlotte;  Univ.  of  Penn.,  1928 
Brenizer,  Addison  Gorgas,   (Hon.),  S,  1012  Kings  Dr.,  Charlotte;  Johns  Hopkins,  1908 

Brenizer,  Addison  G.,  Jr.,  S,  1012  Kings  Drive,  Charlotte;  Harvard,  1940 

Brittian,  Lowell  E.,  GP,  Box  275,  Huntersville;  Univ.  of  Md.,  1952 

tDec  eased. 
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Name  and  Address 

Brooks,  William  Lester,  Jr.,  I,  211  Hawthorne  Lane,  Charlotte;  Duke,  1947 

Brown,  Charles  William,  ObG,  1521  Elizabeth  Ave.,  Charlotte;  Georgetown  Univ.,  1941 
Bunch,  Charles,  S,  U.  S.  Naval  Recruiting  Office,  Fed.  Bldg.,  Raleigh; 

Med.  Coll.  of  the  State  of  S.  C,  1931 

Burns,  Stanley  Sherman,  OALR,  106  W.  Seventh  Street,  Charlotte;  Harvard,  1948 

Byrnes,  Thomas  Henderson,  Path,  612  Prof.  Bldg.,  Charlotte;  Med.  Coll.  of  S.  C,  1926 

Carr,  Chalmers  R.,  Or,  123  West  7th  St.,  Charlotte;  Jefferson  Med.  Coll.,  1936 

Cates,  Banks  Raleigh,  Jr.,  I,  1012  Kings  Drive,  Charlotte;  Duke,  1944 

Choate,  Allyn  Blythe,  I,  1012  Kings  Drive,  Charlotte;  Med.  Coll.  of  Va.,  1929 

Citron,  David  Sanford,  I,  1012  Kings  Drive,  Charlotte;  Washington  Univ.,  1944 

Clarke,  James  S.,  Pd,  412  N.  Church  Street,  Charlotte;  Bowman  Gray,  1946 

Cochrane,  Fred  Richard.  Pd.  1361  East  Morehead  St.,  Charlotte  3;  Jefferson,  1942 

Coffee,  Archie  T.,  Jr.,  N,  1012  Kings  Drive,  Charlotte;  Emory  Univ.,  1944 

Cook,  Paul  H.,  GP,  2400  Wilkinson  Boulevard,  Charlotte;  Duke,  1951 

Coppedge,  Thomas  Oliver,  Jr.,  R,  1012  Kings  Dr.,  Charlotte;  Bowman  Gray,  1947 

Cornell,  William  Sessions,  S,  Military  Service,  Charlotte;   Emory  Univ.,  1931.- 

Crowell,  James  Allen,  ObG,  412  North  Church  St.,  Charlotte;  La.  State  Univ.,  1939 

Culbreth.  George  Gordon,  NS,  207  Hawthorne  Lane,  Charlotte;  Duke,  1943 

Curry,  Clayton  S.,  ObG,  1309  Plaza,  Charlotte;  Univ.  of  Tenn.,  1944 

Daniel,  Walter  Eugene,  U.  1012  Kings  Drive.  Charlotte;  Med.  Coll.  of  Va.,  1931 

DeCamp,  Allen  Ledyard,  ObG,  1505  Elizabeth  Avenue,  Charlotte;  Univ.  of  Penn.,  1934 

Diggs,   Andrew  Monroe,   Huntersville;   Univ.   of   Md.,   1952 

Donner,  Paul  G.,  PN,  306  Med.  Arts  Bldg.,  Charlotte  2;  Indiana  Univ.,  1945 

Dorenbusch,  Alfred  A.,  ALR,  106  West  Seventh  St.,  Charlotte:  Univ.  of  Louisville,  1940 

Douglas,  John  Munroe,  C  &  I,  1012  Kings  Drive,  Charlotte;  Duke,  1939 

Downs,  Kenneth  R.,  GP,  3213  N.  Caldwell  St.,  Charlotte;  Louisville,  1952 

Dunning,  Everett  Jackson,  S.  1012  Kings  Drive,  Charlotte;  Univ.  of  Penn.,  1943 

Edgerton,  Glenn  Souders,  ObG,  1012  Kings  Dr.,  Charlotte;  Temple  Univ.,  1932 

Elliott,  Joseph  Alexander,  (Hon.),  D,  1012  Kings  Dr.,  Charlotte;  Univ.  of  Mich..  1914 

Elliott,  Joseph  Alexander,  Jr.,  D,  1012  Kings  Dr.,  Charlotte;  Univ.  of  Mich.,  1944 

Faison,  Elias  Samson,  I,  1012  Kings  Drive,  Charlotte;  Emory  Univ.,  1929 

Faison,  Yates  Wellington,  (Hon.),  Pd.  1018  Queens  Rd.,  Charlotte  4;  Harvard,  1910 

Ferguson,  Robert  Thrift,  (Hon.),  G,  237  Middleton  Dr.,  Charlotte; 

Univ.  of  Richmond.   1906 _ 

Fisher,  Marshall  L.,  P.  1618  Elizabeth  Ave.,  Charlotte;  Univ.  of  111.,  1934 

Fleming,  Lawrence  Edwin.  S,  1531  Elizabeth  Ave.,  Charlotte;  Univ.  of  Penn.,  1931 

Foster,  Clarence  B.,  Oph,  219  Travis  Ave..  Charlotte  2:  Univ.  of  Vt.,  1932 

Franklin,  Ernest  Washington,  ObG,  1324  Scott  Ave..  Charlotte;  Univ.  of  Penn.,  1930--- 

Gage,  Lucius  Gaston,  (Hon.).  I.  412  N.  Church  St.,  Charlotte  2;  Univ.  of  Va.,  1915 

Gage,  Lucius  G.,  Jr..  A,  412  N.  Church  Street,  Charlotte;  Duke,  1952 

Gallant,  Robert  Miller.  (Hon.),  GP,  8241/2  E.  Trade  St.,  Charlotte; 

N.  C.  Med.  Coll.,  1915 

Garrison,  Robert  Lee.  S,  1508  E.  4th  St.,  Charlotte;  Bowman  Gray,  1944 

Gaul.  John  Stuart,  (Hon.).  Or.  315  Prof.  Bldg.,  Charlotte; 

Medico-Chir.  Coll.  of  Phila.,  1913  

Gaul,  John  Stuart,  Jr.,  Or,  Professional  Bldg..  Charlotte:  Temple.  1946 

Gay,  Charles  Houston,  Pd,  1012  Kings  Drive,  Charlotte;  Duke,  1933 

Ghent,  Thomas  D..  Oph.  110  N.  Torrence  St..  Charlotte;  Med.  Coll.  of  S.  C,  1944 

Gibbon,  James  Wilson,  (Hon.).  S.  403  N.  Tryon  St.,  Charlotte:  Jefferson.  1918 

Gilmour,  Monroe  Tavlor,  I  &  O.  1351  Durwood  Drive.  Charlotte:  Harvard.  1936 

Glasgow,  Douglas  McKav,  I.  1012  Kings  Drive,  Charlotte:  McGill  Univ.,  1943 

Glenn,  John  C.  Jr.,  R,  2000  E.  Fifth  Street.  Charlotte  7;  Duke,  1943 

Gordon,  John  Simnson,  ALR,  412  N.  Church  St.,  Charlotte  2;  Univ.  of  Penn.,  1941 

Graham,  Walter  Raleigh,  Oph,  1012  Kings  Drive,  Charlotte  2;  Univ.  of  Md.,  1940 

Greenwood,  James  Brooks,  Jr.,  GP,  5  E.  Doctors  Bldg.,  Charlotte; 

Univ.  of  Penn.,  1944 

Gunter,  Arthur  Rhett,  I  &  GE.  1205  E.  Morehead  St..  Charlotte:  Emory  Univ.,  1944 

Hall,  James  Brownlee.  R,  237  Huntlev  Place,  Charlotte;  Univ.  of  Penn..  1933 

Hall,  William  Hugh.  Pd,  1.505  Elizabeth  Ave..  Charlotte:  Med.  Coll.  of  S.  C,  1943 

Hamer,  Jerome  B.,  1521  Elizabeth  Avenue,  Charlotte;  Univ.  of  Ga..  1938 

Hamer.  William  Alexander,  Anes.  Mercy  Hosp..  Charlotte:  Univ.  of  Md.,  1930 

Hand,  Edgar  Hall,   (Hon.),  PH.  Pineville:  N.  C.  Med.  Coll.,  1907 

Hardman.  Edward  Francis,  ObG.  412  N.  Church  Street,  Charlotte:  Temnle,  1938 

Harloe.  John  Pinckney,  GP,  508  Professional  Bldg.,  Charlotte:  Univ.  of  Va.,  1945 
Hart.  Verling  Kersey.   ^Hon.),  ALR,  106  West  Seventh  St.,  Charlotte  2; 

Univ.  of  Penn.,   1921 

Hawes,  Cecil  Jennines,  TT.  1333  Romany  Road.  Charlotte;  Vanderbilt.  1942 

Hawes.  George  Aubrey.  U.  1333  Romanv  Road.  Charlotte:  Vanderbilt.  1933 

Hemphill.  James  Eugene.  R,  1420  E.  Fifth  St..  Charlotte  4;  Univ.  of  Va..  1937 

Hilderman,  W.  C,  S,  412  N.  Church  Street,  Charlotte;  Jefferson  Univ.,  1942 

Hipp,  Edward  Reginald,  (Hon.),  S,  412  N.  Church  St..  Charlotte:  Univ.  of  Va.,  1918 
Hipp,  Edward  Reginald.  Jr.,  S,  Univ.  of  Va.  Hosp.,  Charlottesville,  Va.; 

Univ.    of  Va.,    1947 

Hodges,  Horace  Hayden,  I  &  GE,  1351  Dui-wood  Drive,  Charlotte;  Univ.  of  Penn.,  1940 
Holbrook,  William  Douglas,  PN,  1111  E.  Morehead  St.,  Charlotte;  Bowman  Gray,  1946 
Holden,  Howard  Thompson,  OALR,  207  N.  Torrence  St.,  Charlotte  4;  Univ.  of  Va.'  1934 


Joined 

Licensed 

State 

Society 

1948 

1955 

1941 

1946 

1931 

1935 

1954 

1955 

1932 

1932 

1936 

1954 

1949 

1950 

1929 

1933 

1952 

1953 

1946 

1953 

1942 

1946 

1951 

1952 

1953 

1953 

1947 

1951 

1938 

1938 

1946 

1946 

1944 

1954 

1946 

1950 

1938 

1938 

1937 

1938 

1952 

1955 

1953 

1954 

1946 

1946 

1949 

1950 

1953 

1954 

1950 

1950 

1932 

1934 

1919 

1920 

1944 

1945 

1929 

1933 

1910 

1911 

1909 

1922 

1951 

1952 

1931 

1934 

1945 

1946 

1930 

1932 

1921 

1922 

1952 

1953 

1915 

1916 

1944 

1953 

1922 

1923 

1946 

1953 

1936 

1938 

1951 

1953 

1920 

1921 

1940 

1941 

1950 

1951 

1947 

1947 

1947 

1947 

1940 

1950 

1944 

1947 

1948 

1948 

1948 

1948 

1950 

1950 

1938 

1940 

1930 

1932 

1907 

1913 

1947 

1947 

1948 

1948 

1924 

1925 

1942 

1949 

1939 

1939 

1942 

1942 

1948 

1953 

1920 

1921 

1947 

1947 

1940 

1947 

1947 

1950 

1945 

1946 

88  SUPPLEMENT    TO    THE    NORTH    CAROLINA    MEDICAL   JOURNAL 

A'a?)ie  and  Address  Licensed  State 

Society 

Hollowell,  Victor  Boyce,  S,  229  N.  Torrence  St.,  Charlotte;  Harvard,  1946 1953  1955 

Hope,  Alex  Chalmers,  GP,  1057  E.  Morehead  St.,  Charlotte;  Med.  Coll.  of  S.  C,  1937....  1945  1945 

Houg-h,  Mac  Johnson,  Oph,  1012  Kings  Drive,  Charlotte;  Med.  Coll.  of  Va.,  1945 1952  1953 

Houser,  Oscar  Julian,  (Hon.),  Oph,  219  Professional  Bldg.,  Charlotte; 

N.  C.  Med.  Coll.,  1914 1914  191c 

Hovis,  Leighton  Watson,  (Hon.),  OALR,  403  N.  Tryon  St.,  Charlotte; 

N.  C.  Med.  Coll.,  1904 1904  1906 

Huey,  Thomas  W.,  Jr.,  ObG,  1012  Kings  Drive,  Charlotte;  Univ.  of  Penn.,  1942 1943  1950 

Hunt,  Jasper  Stewart,  Pd,  1523  Elizabeth  Ave.,  Charlotte;  Vanderbilt  Univ.,  1929 1932  1933 

Ingram,  William  Braxton,  MCUSMR,  Lt.,  GP,  V.S.-30,  WAS,  Norfolk,  Va.; 

Univ.  of  Md.,  1944  1947  1943 

Jacobs,  Julian  Erich  John,  Or,  123  W.  Seventh  St.,  Charlotte;  Univ.  of  Neb.,  1935 1939  1940 

James,  Richard  T.,  Jr.,  I,  217  Travis  Ave.,  Charlotte;  Univ.  of  Penn.,  1943 1954  1954 

Johnston,  William  Oliver,  I,  1520  East  Fourth  St.,  Charlotte;  Vanderbilt,  1936 1936  1940 

Jones,  Grace  Germania,  S,  1111  East  Morehead  Street,  Charlotte; 

Woman's  Med.  Coll.  of  Penn.,  1934 1942  1943 

Jones,  Logan  Oliver,  I,  1320  Scott  Avenue,  Charlotte  3;  Harvard,  1943 1948  1949 

Jones,  Otis  Hunter,  ObG,  1012  Kings  Drive,  Charlotte;  Columbia  Univ.,  1933 1933  1937 

Justis,  Homer  R.,  U,  1012  Kings  Drive,  Charlotte;  Univ.  of  Va.,  1946 1951  1953 

Kalevas,  Harrv  John,  GP.  217  Sedgefield  Road,  Charlotte;  Duke,  1945 1951  1953 

Keller,  Guv  Otis,  S,  1012  Kings  Drive.  Charlotte;  Univ.  of  Va.,  1944 1955  1955 

Kelly,  Luther  W.,  Jr.,  I,  412  N.  Church  St.,  Charlotte;  Harvard,  1948 1954  1955 

Kelly,  Luther  Wrentmore,  I,  412  North  Church  St.,  Charlotte;  Univ.  of  Va.,  1924 1926  1927 

Kennedy,  John  Pressly,  (Hon.),  S,  1012  Kings  Dr.,  Charlotte  7;  Jefferson,  1915 1915  1920 

Kennedy,  Leon  Toland,  I,  1340  Romany  Rd.,  Charlotte;  Jefferson,  1935 1937  1939 

Kester,  John  M.,  Jr.,  S,  1012  Kings  Dr.,  Charlotte;  Med.  Coll.  of  Va.,  1943 1949  1950 

Kidd,  Ralph  V.,  Jr.,  I,  1205  E.  Morehead  St.,  Charlotte;  Tulane,  1947 1953  1955 

Kimmelstiel,  Paul,  Path,  Charlotte  Mem.  Hosp.,  Charlotte;  Tuebingen,  Germany,  1926  1940  1941 

Kossove,  Albert  Anthonv,  I,  1530  Elizabeth  Ave.,  Charlotte;  Med.  Coll.  of  Va.,  1938 1940  1941 

Kossove,  Irene  Levy,  I.  1530  Elizabeth  Avenue,  Charlotte;  Med.  Coll.  of  Va.,  1939 1940  1941 

Kroh,  Laird  F.,  GP,  2201  McClintock  Road,  Charlotte;  Univ.  of  Penn.,  1912 1946  1949 

Laffertv,  John  Ogden,  R,  1012  Kings  Drive,  Charlotte  7;  Univ.  of  Penn.,  1942 1942  1944 

Large,  H.  Lee,  Jr.,  Path  &  CP,  200  Hawthorne  Lane,  Charlotte  4;  Vanderbilt,  1942 1942  1950 

Lawrence,  Patricia  Ann,  ObG,  1340  Romanv  Rd.,  Charlotte;  Univ.  of  Va.,  1950 1954  1954 

Lee,  F.  Wayne,  Or.  1012  Kings  Drive,  Charlotte;  Univ.  of  Maryland,  1943 1949  1950 

Leinbach,  Robert  Frederic,  (Hon.),  I,  1012  Kings  Dr.,  Charlotte;  Univ.  of  Penn.,  1907  1907  1910 

Leonard,  Ruth,  Oph,  106  West  Seventh  St.,  Charlotte  2;  Temple  Univ.,  1942 1942  1945 

Link,  M.  Robert,  ALR,  1012  Kings  Drive,  Charlotte;  Univ.  of  Louisville,  1942 1950  1950 

Lovell,  William  F.,  A,  207  Hawthorne  Lane,  Charlotte;  Duke,  1945 1945  1952 

Lubchenko,  Nicholas  E.,  (Hon.),  GP,  Harrisburg;  N.  C.  Med.  Coll.,  1915 1915  1916 

Lvmberis,  Marvin  N.,  Oph,  106  West  Seventh  St.,  Charlotte;  Tulane,  1941 1947  1948 

MacDonald,  J.  Kingslev,  ObG,  1524  Harding  Place,  Charlotte;  McGill  Univ.,  1926 1946  1946 

Martin,  William  Francis,  (Hon.),  S,  608  Professional  Bldg.,  Charlotte; 

University  of  Maryland,  1920 1920  1923 

Massey,  Charles  Caswell,   (Hon.),  Pr,  403  North  Tryon  St.,  Charlotte;  Jefferson,  1923  1923  1925 

Matthews,  William  Camp,  1,  217  Travis  Avenue,  Charlotte;  Univ.  of  Va.,  1937 1939  1939 

May,  Harvev  C,  ObG,  1524  Elizabeth  Avenue,  Charlotte;  Tulane,  1942 1950  1950 

Mayer,  Walter  Brem,  I,  412  North  Church  St.,  Charlotte;  Univ.  of  Penn.,  1930 1932  1933 

McCartv,  Ralph  Leeves,  S,  1515  Elizabeth  St.,  Charlotte;  Tulane  Univ.,  1942 1946  1947 

McCoy,  Joseph  B.,  Jr.,  ObG,  1505  Elizabeth  Avenue,  Charlotte;  Univ.  of  Penn.,  1950....  1950  1954 

McCune,  William  W.,  ObG,  1505  Elizabeth  Avenue,  Charlotte;  Univ.  of  Penn.,  1943 1951  1952 

McDonald,  Angus  Morris,  U,  Box  1048,  Charlotte;  Univ.  of  Penn.,  1928 1935  1937 

McElwee,  Ross  S.,  Jr.,  S,  1012  Kings  Drive,  Charlotte;  Cornell,  1944 1952  1952 

McKay,  Clinton  Hull,  L  1322  Scott  Avenue,  Charlotte;  Univ.  of  Tenn.,  1939 1947  1947 

McKay,  Hamilton  Witherspoon,  (Hon.V  U,  1012  Kings  Dr.,  Charlotte;  Jefferson,  1910  1911  1913 

McKay,  Robert  Witherspoon,  U.  1012  Kings  Drive,  Charlotte;  Johns  Hopkins,  1923 1928  1928 

McKnight,  Roy  Bowman,  S.  403  North  Tryon  St.,  Charlotte;  Univ.  of  Penn.,  1920 1920  1928 

McLaughlin,  Calvin  Sturgis,  Jr.,  GP,  USTVA  Med.  Center,  John  Sevier  Steam  Plant, 

Rogersville.  Tenn.;  Univ.  of  Tenn.,  1935  1937  1937 

McLean,  E.  Kenneth,  Pd,  1361  East  Morehead  St.,  Charlotte;  Univ.  of  Texas,  1919 1927  1928 

McLeod,  W.  L.,  ObG,  1524  Elizabeth  Ave.,  Charlotte;  La.  State  Med.  Coll.,  1945 1952  1952 

McManus,  Hugh  Forrest,  GP,  Box  115,  Matthews;  Emory  University,  1913 1922  1949 

Miller,  Oscar  Lee,  (Hon.),  Or,  123  W.  Seventh  St.,  Charlotte; 

Atlanta  Coll.  of  P.  &  S..  1912 1921  1922 

Miller,  Robert  P..  S.  1425  Elizabeth  Avenue,  Charlotte;  Duke,  1940 1942  1946 

Mitchner,  Calvin  C,  D,  207  Hawthorne  Lane,  Charlotte;  Jefferson,  1949 1954  1954 

Montgomery,  John  Christian,  Anes,  1400  Scott  Ave.,  Charlotte;  Univ.  of  Penn.,  1932.  .  1935  1936 

Moore,  Robert  Ashe,  (Hon.),  Pd,  1505  Elizabeth  Avenue,  Charlotte;  Univ.  of  Penn.,  1923  1924  1925 

Motley,  Fred  Elliott,  ALR.  106  West  Seventh  St.,  Charlotte;  Univ.  of  Mich.,  1922 1926  1927 

Mundorf,  George,  P,  1111  E.  Morehead  St.,  Charlotte;  Bowman  Gray,  1946 1947  1953 

Munroe,  Colin  A.,  I  &  GE,  Duke  Hosp.,  Durham;  Duke,  1939 1941  1946 

Munroe,  Henrv  Stokes,  Sr..  (Hon.),  S,  301  Professional  Bldg.,  Charlotte; 

N.  C.   Med.   Coll.,   1902 1902  1904 

Nance,  Charles  Lee,  (Hon.),  GP,  410  Professional  Bldg.,  Charlotte; 

N.  C.  Med.  Coll.,  1919 1921  1922 
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Naumoff,  Philip,  GP,  1012  Kings  Drive,  Cliarlotte;  Duke  University,  1937 

Neal,  Rutherford  Douglas,  S,  1012  Kings  Dr.,  Charlotte;  Med.  Coll.  of  Va.,  1942 

Neblett,  Herbert  Clarence,  Oph,  1012  Kings  Dr.,  Charlotte;  Med.  Coll.  of  Va.,  1914 

Newell,  Leon  Burns,  (Hon.),  GP,  1006  Independence  Building,  Charlotte; 

Univ.  of  N.  C,  1905 

Newton,  Howard  Lowell,  (Hon.),  GP,  404  Professional  Bldg.,  Charlotte; 

Northwestern,    1921 

Norris,  Charles  Bradley,  I,  1508  E.  Fourth  St.,  Charlotte;  Georgetown  Univ.,  1941 

Northington,  James  Montgomery,  (Hon.),  I,  2148  Malvern  Road,  Charlotte; 

Med.  Coll.  of  Va.,  1905 

Nowlin,  George  Preston,  U,  412  North  Church  St.,  Charlotte;  Univ.  of  Va.,  1924 

Page,  George  Dantzler,  S,  608  Prof.  Bldg.,  Charlotte;  Emory,  1942 

Peeler,  Clarence  N.,  (Hon.),  ALR,  106  West  Seventh  St.,  Charlotte; 

N.  C.  Med.  Coll.,  1906 

Pennington,  Glenn  Walton,  ALR,  1318  Scott  Avenue,  Charlotte; 

Univ.  of  Ga.  Med.  School,  1937 

Perrin,  Thomas  S.,  I,  1361  E.  Morehead  St.,  Charlotte  3;  Johns  Hopkins,  1943 

Petteway,  George  Henry,  (Hon.),  ObG,  1524  Elizabeth  Ave.,  Charlotte; 

N.  C.  Medical  College,  1913 

Pettus,  William  Henry,  Jr.,  S,  1012  Kings  Dr.,  Charlotte;  Cornell  Med.  Sch.,  1937 

Phillips,  DeWitt  Dewey,  Jr.,  GP,  1034  Kenilworth  Ave.,  Charlotte;  Bowman  Gray,  1946 

Pitts,  William  Reid,  NS,  1012  Kings  Drive,  Charlotte;  Harvard,  1933 

Pixlev,  Rowland  T.,  ObG,  Meyers  Park  Med.  Bldg.,  Charlotte;  Univ.  of  Buffalo,  1946.- 

Potter,  E.  Lindsay,  Jr.,  GP,  1112  Independence  Bldg.,  Charlotte;  Temple,  1939 

Powers,  John  Alfred,  Or,  1500  Elizabeth  Ave.,  Charlotte  2;  Univ.  of  Oregon,  1945 

Pressly,  Claude  Lowi-y,  S,  1012  Kings  Drive,  Charlotte;  Univ.  of  Penn.,  1943 

Query,  Richard  Zimri,  Jr.,  I,  1225  East  Morehead  St.,  Charlotte  3;  Duke  Univ.,  1934.... 

Raby,  William  Thomas,  I,  101  Queens  Road,  Charlotte;  Univ.  of  Md.,  1942 

Rankin,  Watson  Smith,  (Hon.),  Hosp.  Ad,  (Retired),  2049  Briarwood  Rd.,  Charlotte; 

Univ.  of  Md.,  1901 

Ranson,  John  Lester,  Jr.,  I,  1012  Kings  Drive,  Charlotte;  Jefferson,  1942 

Ranson,  William  A.,  I,  1718  25th  Ave.,  San  Francisco  22,  Calif.;  Jefferson,  1948 

Rapp,  Ira  H.,  Or,  1500  Elizabeth  Ave.,  Charlotte;  Univ.  of  Penn.,  1943 

Reid,  Calvin  Graham,  I,  1225  E.  Morehead  St.  Charlotte;  Univ.  of  Penn.,  1935 

Reid,  Ralph  Connor,  S,  Pineville  Hosp.,  Box  178,  Pineville;  Columbia  Univ.,  1940 

Robinson,  Charles  Wilson,  GP,  403  N.  Tryon  St.,  Charlotte;  Univ.  of  Penn.,  1930 

Ross,  Otho  Bescent,  (Hon.),  GP,  1012  Kings  Drive,  Charlotte;  Univ.  of  Penn.,  1909 

Ross,  Otho  B.,  Jr.,  I,  1012  Kings  Drive,  Charlotte;  Duke,  1943 

Ross,  Thomas  Wallace.  GP,  1912  Central  Avenue,  Charlotte;  Jefferson,  1927 

Rutledge,  Marv  Lou,  Pd,  1901  E.  Fifth  Street,  Charlotte;  Temple  Univ.,  1948 

Sanger,  Paul  Weldon,  S,  1012  Kings  Drive,  Charlotte  7;  Vanderbilt,  1931 

Sears,  Warren  W.,  GP,  824y2  E.  Trade  St.,  Charlotte;  Bowman  Gray,  1953 

Seay,  Hillis  Ledbetter,  T,  Mecklenburg  Sanatorium,  Huntersville;  Vanderbilt,  1930 

Selby,  William  Elledge,  GP,  121  West  Seventh  St.,  Charlotte;  Temple  Univ.,  1934. 

Shaia,  William  Hari-y,  GP,  2125  Berryhill  Road,  Charlotte;  Med.  Coll.  of  Va.,  1945... 

Shull,  Joseph  Rush,  (Hon.),  R,  323  Professional  Bldg.,  Charlotte;  Univ.  of  Penn.,  1910 

Shull,  William  H.,  I,  1012  Kings  Drive,  Charlotte;  Jefferson,  1944 

Sloan,  Henry  Lee,  Jr.,  Oph,  106  W.  Seventh  St.,  Charlotte;  Univ.  of  Penn.,  1947 

Sloan,  Henrv  Lee,  Sr.,  (Hon.),  Oph,  106  West  Seventh  St.,  Charlotte; 

Univ.  of  Penn.,  1911 

Sluder,  Harold  M.,  ObG,  1012  Kings  Drive,  Charlotte;  Bowman  Gray,  1945 

Smeltzer,  Dave   H.,   GP,   3227  Tuckaseegee   Road,   Charlotte;   Duke,   1950 

Smith,  Franklin  Calton,  (Hon.),  Oph,  106  West  Seventh  St.,  Charlotte;  Jefferson,  1921 
Smith,  Stuart  Cameron,  D,  760  Lakeland  Drive,  Jackson,  Miss.;  Duke,  1947 
Smith,  Wilford  M.,  GP,  2916  C.  Selwyn  Avenue,  Charlotte;  Med.  Coll.  of  S.  C,  1950 

Snelling,  J.  McL.,  S,  810  Prof.  Bldg.,  Charlotte;  Univ.  of  Ga.,  1943 

Sparrow,  Thomas  DeLamar,  (Hon.),  S,  1012  Kings  Dr.,  Charlotte;  Univ.  of  Penn.,  1920 

Spaugh,  Earle,  Pd,  1524  Harding  Place,  Charlotte;  Univ.  of  Va.,  1950 

Spencer,  Benjamin  Decatur,  GP,  300  East  Boulevard,  Charlotte  3;  McGill  Univ.,  1943 
Squires,  Claude  Babbington,  (Hon.),  U,  403  North  Tryon  St.,  Charlotte; 

Jefferson  Medical  College,  1919 

Steiger,  Howard  P.,  D,  207  Hawthorne  Lane,  Charlotte;  Duke,  1939 

Sternbergh,  Waldemar  C,  R,  Charlotte  Mem.  Hosp.,  Charlotte;  Univ.  of  Vermont,  1933 
Stewart,  William  Sinclair,  IV,  Or,  1012  Kings  Drive,  Charlotte;  Duke.  1945 

Stratton,  James  David,  Oph,  1012  Kings  Drive,  Charlotte  7;  Rush,  1937 

Stuckey,  Charles  LeGrand,  I,  1515  Elizabeth  Avenue,  Charlotte;  Univ.  of  Va.,  1940 

Summerville,  Walter  Monroe,  Path,  612  Professional  Bldg.,  Charlotte; 

Emory    Univ.,    1936 

Sweeney,  Edgar  Chew,  Pd,  1425  Elizabeth  Ave.,  Charlotte;  Jefferson  Med.  Coji.,  1949 
Taylor,  Andrew  DuVal,  A,  1012  Kings  Drive,  Charlotte;  Univ.  of  Md.,  1934 

Taylor,  Fredrick  H.,  S,  1012  Kings  Drive,  Charlotte;  Duke,  1945 

Thompson,  Silas  Raymond,  (Hon.),  U,  240  Cherokee  Road,  Charlotte; 

N.  C.  Med.  Coll.,  1914 

Tillett,  Charles  W.,  Oph,  1511  Scott  Avenue,  Charlotte;  Johns  Hopkins,  1946 

Tillett,  Grace  M.,  R,  1511  Scott  Avenue.  Charlotte;  Syracuse,  1949 

Todd,  Lester  Claire,  (Hon.),  A,  1012  Kings  Drive,  (jharlotte;  Univ.  of  Mich.,  1918 
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Townsend,  Maurice  Lyndon,  (Hon.),  P,  Society  Hill,  S.  C;  Indiana  Med.  Coll.,  1906 

Tuggle,  Allan  Davis.  R,  2335  Forrest  Drive,  Charlotte;  Univ.  of  Louisville,  1936 

Van  Hoy,  Joe  Milton.  S,  1012  Kings  Drive,  Charlotte;  Duke,  1938 

Venning,  William  Lucas,  Jr.,  Pd,  1901  East  Fifth  St.,  Charlotte;  Duke,  1939 

Verdone,  George  F.,  I,  1012  Kings  Drive,  Charlotte;  N.  Y.  Med.  Coll.,  Flower 

&  Fifth  Ave.  Hosp.,  1943 

Verner,  Hugh  David,  I,  1361  East  Morehead  Street,  Charlotte;  Johns  Hopkins,  1943 

Walker,  T.  E.,  Pd,  1529  Elizabeth  Avenue,  Charlotte;  Harvard,  1950 

Wannamaker,  Edward  Jones,  Jr.,  (Hon.),  I,  Retired,  RED  3,  Box  250,  Charlotte  7; 

Univ.  of  Penn.,  1921  

Watkins,  Carlton  Gunter,  Pd,  901  E.  Fifth  St.,  Charlotte;  Washington  Univ.,  1943 

Welton,  David  Goe,  D,  403  N    Tryon  St.,  Charlotte;  Univ.  of  Wise,  1935 

Wheeler,  Raymond  Milner,  I,  1320  Scott  Ave.,  Charlotte;  Washington  Univ.,  1943 

Whisnant,  Albert  Miller,  (Hon.),  OALR,  Park  Road,  Route  2,  Charlotte; 

College  of  P.  &  S.,  Baltimore,  1893 

White,  Thomas  Preston,  (Hon.),  I,  211  Hawthorne  Lane,  Charlotte;  Univ.  of  Penn.,  1922 

White,  William  Elliott,  Pd,  1012  Kings  Drive,  Charlotte;  Bowman  Gray,  1946 

Whitesides,  William  C,  Jr.,  I,  1515  Elizabeth  Ave.,  Charlotte;  Duke,  1944 

Williams,  McChord,  S,  211  Hawthorne  Lane,  Charlotte;  Harvard,  1937 

Wilson,  Franklin  LeRoy,  GP,  1700  Mecklenburg  Ave.,  Charlotte;   Middlesex  Coll.,  1936 

Winkler,  Harry.  Or,  1500  Elizabeth  Ave.,  Charlotte;  Rush  Medical  College,  1929 

Wise,  Fred  E.,  Jr.,  R,  412  N.  Church  St.,  Charlotte;  Med.  Coll.  of  Va.,  1945 

Woltz,  John  Henry  Early,  ObG,  1509  Elizabeth  Ave.,  Charlotte;  Univ.  of  Penn.,  1942... 

Woods,  James  Baker,  Jr.,  GP.  Box  157,  Davidson;  Med.  Coll.  of  Va.,  1922 

Wright,  Thomas  Hasel,  Jr.,  P,  1012  Kings  Drive,  Charlotte;  Univ.  of  Penn.,  1936 

MITCHELI^YANCEY  COUNTIES  SOCIETYsi 
OFFICERS— President:  Horner,  Jack  C,  (Biog.  below).  Spruce  Pine 

Secretary:  Graham,  David  E.,   (Biog.  below).  Spruce  Pine 

Gouge,  Arthur  Edward,  (Hon.),  GP,  Bakersville;  Medical  College  of  Virginia,  1917 

Graham,  David  Eric,  GP,  Spruce  Pine;  Univ.  of  Maryland,  1952 

Horner,  Jack  C,  S,  Williams  Clinic,  Spruce  Pine;  George  Washington  Univ.,  1937 

Ost,  Walter  M.,  GP,  Higgins;  College  of  Medical  Evangelists,  1948 

Peterson,  Charles  A.,  (Hon.),  GP.  10  Hazel  Ave.,  Spruce  Pine;  N.  C.  Med.  Coll.,  1907... 
Phillips,  David  Lawrence,  GP,  110  East  Oak  Avenue,  Spruce  Pine;  Bowman  Gray,  1945 
Sargent,  Winston  Arthur  Young,  S,  Yancey  Hosp.,  Inc.,  Burnsville;  Univ.  of  Vt.,  1930 
Webb,  Melvin  Walter,  GP,  Webb  Clinic,  Burnsville;  Bowman  Gray,  1945 

MONTGOMERY  COUNTY  SOCIETY52 
OFFICERS— President:  Andrews,  V.  L.,  (Biog.  below),  Mt.  Gilead 

Secretary:  Rankin,  P.  R.,  Jr.,  (Biog.  below),  Mt.  Gilead 

Andrews,  George  Alvin,  OALR,  Box  275,  Mt.  Gilead;  Med.  Coll.  of  Va.,  1929 

Andrews,  Vernon  L.,  GP.  Box  407,  Mt.  Gilead;  Columbia  Univ.,  1942 

Bennett,  Herron  Kent,  GP,  25  Bridges  Loop,  Apt.  58,  MacDill  AFB,  Fla.; 

Bowman    Grav,    1952 

Bruton,  Charles  Wilson,  GP,  Box  27,  Troy;  Bowman  Gray,  1945 

Eckerson,  Charles  Neil,  GP,  Box  87,  Troy;  Med.  Coll.  of  Va.,  1935 

Highsmith,  Charles,  S,  Montgomery  Mem.  Hosp.,  Troy;  George  Wash.  Univ.,  1942 

Koogler,  Benjamin  Robert,  GP,  Candor:  Ohio  State  Medical  College,  1938 

Phelps,  James  Solomon,  GP.  P.  O.  Box  5,  Troy;  Univ.  of  Md.,  1952 

Rankin,  Pressly  Robinson,  (Hon.),  GP,  Mt.  Gilead;  N.  C.  Med.  CoU.,  1910 

Rankin,  Pressly  Robinson,  Jr.,  GP,  Box  205,  Mt.  Gilead;  Bowman  Gray,  1946 

Scarborough,  Charles  Foster,  GP,  Box  318,  Star;  Jefferson,  1946 

MOORE  COUNTY  SOCIETY^a 

OFFICERS— President:  Vanore,  A.  A.,  (Biog.  below),  Robbins 
Secretary;  Peck,  H.  A.,  (Biog.  below),  Pinehurst 

Bowen,  James  Poore,  S  &  GP,  117  W.  Main  St.,  Aberdeen;  Univ.  of  Md.,  1929 

Brady,  Charles  Eldon,  GP.  Robbins:  Univ.  of  Md.,  1944 

Chester,  Pinkney  Jones,  (Hon.),  OALR,  W.  Broad  St.,  Southern  Pines; 

N.  C.  Med.  Coll.,  1913 

Caddell,  H.  Morris,  GP,  Aberdeen;  Univ.  of  Ga.,  1952 

Dougherty,  Raymond  Joseph,  GP,  Box  436,  Vass;   Oklahoma  Univ.,  1947 

Draper,  Arthur  J.,  I,  Kaiser  Clinic,  San  Francisco,  Calif;  Harvard,  1942 

Felton,  Robert  Lee,  .Jr.,  GP,  Box  176,  Carthage;  Univ.  of  Penn.,  1927 

Green,  Philip  P..  P,  435  E.  Indiana  Ave.,  Southern  Pines;  St.  Louis  Univ.,  1914 

Grier,  Charles  Talmadge.  (Hon.),  GP.  Box  475,  Carthage;  N.  C.  Med.  Coll.,  1910 

Grier,  John  C,  Jr.,  PN.  Welleslev  Building,  Pinehurst;  Jefferson,  1940 

Heinitsh,  George,  OALR,  125  E.  Pennsylvania  Ave..  Southern  Pines;  Duke,  1932 

Hollister,  William  Fredwin,  S,  Moore  County  Hospital,  Pinehurst:  Duke,  1938 

Jamison,  Andrew  Marshall,  Jr.,  I,  510  N.  W.  Broad  St.,  Southern  Pines; 

Med.  Coll.  of  S.  C,  1937. 

Kemp,  Malcolm  Drake,  P,  Pinebluff  Sanitarium,  Pinebluff;  Washington  Univ.,  1930.... 

Langner,  Fred  W.,  I  &  P,  Pinebluff  Sanitarium.  Pinebluff;  Univ.  of  Penn.,  1943 

Marr,  Myron  Whitmore,  (Hon.),  I,  Linden  Rd.,  Pinehurst;  Tufts  Med.  School,  1907 
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McDuffie,  William  Norman,  (Hon.),  GP,  Robbins;  Emory,  1916 

McFarland,  Irene  McCain,  GP,  Route  1,  Box  174,  Columbia,  S.  C;  Univ.  of  Penn.,  1948 

McLeod,  Vida  Canaday,  GP,  box  775,  Southern  Pines;  Baylor  Univ.,  1919 

McMillan,  Robert  Monroe,  1,  S.  W.  Broad  St.,  Southern  Pines;  Johns  Hopkins,  1938.... 

Milliken,  James  Shepard,  (Hon.),  I,  Box  55,  Southern  Pines;  Jefferson,  1915 

Monroe,  Clement  Rosenburg,  S,  Moore  County  Hosp.,  Pinehurst;  Univ.  of  Md.,  1924.... 
Mudgett,  William  Chase,  (Hon.),  I,  P.O.  Box  867,  Southern  Pines; 

Maryland  Medical  College,  1903 

Nicol,  William  Frederick,  GP,  Box  637,  Carthage;  Univ.  of  Te.xas,  1952 

Owens,  Francis  Leroy,  ObG,  Box  487,  Linden  Road,  Pinehurst;  Duke  Univ.,  1934 

Peck,  Harold  A.,  R,  Moore  County  Hosp.,  Pinehurst;  Albany  Med.  Coll.,  1916 

Phillips,  Charles  A.  Speas,  U,  310  South  Ashe  Street,  Southern  Pines; 

Northwestern,    1947 

Pishko,  Michael  L,  ObG,  Moore  County  Hosp.,  Pinehurst;  Duke,  1936 

fRosser,  Robert  Guthrie,  (Hon.),  GP,  Box  78,  Vass;  N.  C.  Med.  Coll.,  1909 

Scheiber,  Herman,  Jr.,  145  Hicks  St.,  Brooklyn,  New  York;  Western  Res.  Univ.,  1950.... 

Street,  Murdo  Eugene,  Jr.,  GP,  Glendon;  Duke  University,  1937 

Symington,  John,  GP,  Seawell  Building,  Carthage;  Univ.  of  Maryland,  1902 

Tufts,  Emily,  Pd,  Harvard  Bldg.,  Pinehurst;  Temple,  1950 

Vanore,  Andrew  A.,  GP,  Box  456,  Robbins;  Long  Island  Coll.  of  Med.,  1937 

Wilcox,  Jesse  Womble,  (Hon.),  PH,  Health  Dept.,  Carthage;  Univ.  of  N.  C,  1906 

NASH— SEE  EDGECOMBE-NASH 

NEW  HANOVER  COUNTY  SOCIETYS* 

OFFICERS— President:  Koseruba,  G.  M.,   (Biog.  below),  Wilmington 

Secretary:  Moore,  H.  G.,  Jr.,  (Biog.  below),  Wilmington 
Anderson,  Elbert  Carl,  Oph,  210  N.  Front  St.,  Wilmington; 

Northwestern  University,  1937  1937  1939 

Barefoot,  Graham  Ballard,  (Hon.),  R,  10th  and  Rankin  Sts.,  Box  1198,  Wilmington; 

Jefferson  Med.  Coll.,  1923  

Bear,  Sigmond  Aaron,  ObG,  306  N.  11th  Street,  Wilmington;  Johns  Hopkins,  1948 

Beard,  Grover  Cleveland,  GP,  Box  37,  Atkinson;  Univ.  of  Md.,  1912 

Bellamy,  Robert  Hartlee,  (Hon.),  GP,  Rt.  3,  Box  615,  Wilmington;  Jefferson,  1902 

Black,  Paul  Adrian  Lawrence,  OALR,  419  Chestnut  St.,  Wilmington; 

Coll.  of  Med.  Evang.,  1932 

Brandon,  James  Robert,  Or,  308  N.  Third  St.,  Wilmington;  Med.  Coil,  of  Va.,  1942 

Brouse,  Ivan  Edwin,  R,  P.O.  Box  1198,  Wilmington;  McGill,  1922 

Brown,  Landis  Gold,  S,  Southport;  Northwestern  Univ.,  1934 

Burdette,  Fred  McPherson,  Jr.,  GP,  Box  398,  Southport;  Med.  Coll.  of  S.  C.,  1942 '.'. 

Cannon,  William  Maurice,  Path,  James  Walker  Mem.  Hosp.,  Wilmington; 

Med.  Coll.  of  S.  C,  1939 

Codington,  Herbert  Augustus,  (Hon.),  S  &  G,  507  Murchison  Bldg.,  Wilmington; 

University  of  Maryland,  1911 

Crouch,  Auley  McRae,  (Hon.),  Pd,  520  Dock  St.,  Wilmington;  Jefferson,  1916 

Crouch,  Auley  McRae,  Jr.,  Pd,  1002  Grace  St.,  Wilmington;  Jefferson,  1943 

Crouch,  Walter  Lee,  Pd,  10th  and  Grace  St.,  Wilmington;  Univ.  of  Md.,  1946 

Dees,  John  Tyler,  GP,  Burgaw;  Duke,  1952 '_'__ 

Dickie,  James  W.,  GP,  509  Princess  Street,  Wilmington;  Univ.  of  Penn.,  1942 
Dosher,  William  Sterling,  ObG,  306  N.  11th  St.,  Wilmington;  Med.  Coll.  of  Va.,  1930 

Evans,  John  E.,  S,  304  N.  11th  Street,  Wilmington;  Univ.  of  Md.,  1947 

Fales,  Robert  Martin,  S,  913  Murchison  Bldg.,  Wilmington;  Jefferson,  1932. 
Farthing,  John  Watts,  S,  303  North  Tenth  Street,  Wilmington;  Univ.  of  Penn.    1933 
Freeman,  Jere  David,  (Hon.),  OALR,  201  N.  Front  St.,  Wilmington; 

Med.  Coll.  of  Va.,  1918 

Goodman,  E.  G.,  I  &  A,  Leland;  Duke,  1940 '"!!""^! 

Graham,  Charles  Pattison,  S,  304  N.  11th  Street,  Wilmington;  Harvard,  1932"''." 

Grove,  Raymond  F.,  Oph,  905  Murchison  Bldg.,  Wilmington;  Northwestern  Univ     1939 
Hall,  Rowena  Sidbury,  Pd,  920  S.  17th  St.,  Wilmington;  Duke,  1938.. 
Harriss,  Andrew  Howell,  (Hon.),  GP,  Retired,  609  Dock  St.,  Wilmington- 

Medico-Chirurgical  Coll.,  Penn.,  1893  .' 

Hoggard,  John  Thomas,  (Hon.),  GP,  Retired,  504  Orange  St.,  WilmingtonV 

University  of  Medicine,  Richmond,  1906 

Hooper,  Joseph  Ward,  Jr.,  U,  410  N.  11th  St.,  Wilmington;  Harvard,  1946 

Hornstein,  Norman  M.,  GP,  Southport;  Univ.  of  London,  1941 

Johnson,  George  W.,  (Hon.),  ObG,  201  N.  Front  St.,  Wilmington;  Univ  'of  "Penn'''l920 

Johnson,  Heber  W.,  GP,  121  S.  17th  Street,  Wilmington;  Harvard,  1939  ' 

Knox,  Joseph  Clyde,  Pd,  308  North  11th  Street,  Wilmington;  Univ.  of  Md     1924 

Koonce,  Donald  Brock,  S,  408  North  11th  St.,  Wilmington;  Univ.  of  Penn  ''l929 
Kozeruba,  George  Michael,  Pd,  420  Orange  St.,  Wilmington;  Coll.  of  Med  'Evang     1939 
MacKay,  James  Calvin,  I,  201  N.  Front  St.,  Wilmington;  Bowman  Gray    1947      ' 
McEachern,  Duncan  Roland,  S,  203  Murchison  Bldg.,  Wilmineton-  ' 

Med.  Coll.  of  Va.,  1932 ' 

Marshburn,  Elisha  Thomas,  Jr.,  I,  201  N.  Front  St.,  Wiimington;  'BowTnan  Grayri947 
tl>ecea&^(l 
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Mason,  Lockert  Bemiss,  S,  1007  Murchison  Bldg.,  Wilmington;  Med.  Coll.  of  Va.,  1945 
Mebane,  William  Carter,  Jr.,  S,  BuUuck  Hosp.  Clinic,  Wilmington;   Univ.  of  Md.,  1931 

Moore,  Horace  G.,  Jr.,  S,  1010  Grace  St.,  Wilmington;  Johns  Hopkins,  1945 

Murchison,  David  Reid,  (Hon.),  I,  17  N.  Front  St.,  Wilmington; 

Johns  Hopkins,  1916  

Pace,  Samuel  Eugene,  GP,  BuUuck  Hospital  Clinic,  Wilmington;  Jefferson,  1932 

Peedin,  James  Harold,  GP,  Box  248,  Burgaw;  Duke,  1952 

Phillips,  William  A.,  D,  120  S.  Third  St.,  Wilmington;  Jefferson.  1947 

Pickard,  Henry  Mack,  I,  17  N.  17th  Street,  Wilmington;  McGill,  1938 

Pigford,  Robert  T.,  I,  1014  Murchison  Bldg.,  Wilmington;  Univ.  of  Md.,  1940 

Powell,  Charles  James,  GP,  515  Murchison  Bldg.,  Wilmington;  Univ.  of  Tenn.,  1943 

Preston,  Ellen  Katherine  J.,  Pd.  P.  0.  Box  1678,  Wilmington;  Med.  Coll.  of  Va.,  1950... 

Reynolds,  Frank  Russell,  Pd,  1613  Dock  Street,  Wilmington;  Univ.  of  Penn.,  1944 

Robertson,  James  Parish,  (Hon.),  S,  325  Canal  St.,  New  Smyrna  Beach,  Fla.; 

Univ.  of  Penn.,  1913 

Sale,  Charles  Steven,  ALR,  1010  Murchison  Bldg.,  Wilmington;  Univ.  of  Arkansas,  1944 
Sidbury,  James  Buren,  (Hon.),  Pd,  15  N.  Fifth  St.,  Wilmington; 

Columbia   Univ.,   1912   

Sinclair,  Roby  Thomas,  Jr.,  GP,  Bulluck  Hospital  Clinic,  Wilmington; 

Georgetown   University,   1938   

Sloan,  David  Bryan,  (Hon.),  OALR,  P.O.  Box  277,  Wilmington;  Univ.  of  Penn.,  1914... 
Swain.  Wingate  Elwood,  GP,  U.  S.  Naval  Hosp.  Dept.  of  Orth.,  Portsmouth,  Va.; 

Duke,     1945 

Taubenhaus,  Leon  Jair,  PH,  Apt.  3,  37  Englewood  Ave.,  Brookline,  Mass.; 

Tulane,  1937    

Taylor,  William  Ivey,  Jr.,  GP,  Box  156,  Burgaw;  Jeffei-son,  1941 

Thompson,  George  Richard  Cunliffe,  GP,  4U7  Murchison  Bldg.,  Wilmington; 

Med.  Coll.  of  S.  C,  1939 

Tidier,  James,  I,  306  N.  Uth  Street,  Wilmington;  Med.  Coll.  of  Va.,  1944 

Velsor,  Harrv  Van,  D,  920  Grace  St.,  Wilmington;  Albany  Med.  Sch.,  1947 

Walden,  Kennon  Christian,  S,  ACL  Gen.  Office,  Wilmington;  Med.  Coll.  of  Va.,  1930.... 

Walker,  Elmer  Pixley,  ObG,  Bulluck  Hosp.,  Wilmington;  Emory  Univ.,  1936 

Warshauer,  Samuel  £.,  I,  301  N.  Tenth  St.,  Wilmington;  Med.  Coll.  of  Va.,  1936 

Wells,  Edwin  Julius,  PI,  504  jMurchison  Bldg.,  Wilmington;  Univ.  of  Penn.,  1946 

Wessell,  John  Charles,  (Hon.),  1,  1501  Market  St.,  Wilmington;  Univ.  of  Md.,  1900 

Williams,  Ralph  Bertram,  Jr.,  S,  308  N.  Third  St.,  Wilmington;  Vanderbilt,  1943 

Williams,  Robert  W.,  S,  1007  Murchison  Bldg.,  Wilmington;  Comell,  1945 

Wolfe,  Nathan  Carl,  GP,  Burgaw;  Vanderbilt,   1929 

NORTHAMPTON  COUNTY  SOCIETY^s 

OFFICERS— President:  Outland,  R.  B.,   (Biog.  below).  Rich  Square 
Secretary:  Parker,  W.  R.,  (Biog.  below),  Jackson 

Fleetwood,  Joseph  Anderton,  (Hon.),  GP,  Box  621,  Conway;  Tulane  Univ.,  1921 

Outland,  Robert  Boone,  GP,  Rich  Square;  Univ.  of  Penn.,  1932 

Stephenson,  Bennett  Edward,  GP,  P.O.  Box  206,  Rich  Square;  Med.  Coll.  of  Va.,  1935.... 

ONSLOW  COUNTY  SOCIETY=e 

OFFICERS — President:  Henderson,  J.  P.,  Jr.,  (Biog.  below),  Sneeds  Ferry 
Secretary:  Gurganus,  G.  E.,  (Biog.  below),  Jacksonville 

Barnes,  M.  Russell,  Jr.,  OALR,  New  River  Drive,  Jacksonville;  Temple  Univ.,  1937 

Corbett,  James  Patrick,  GP.  Box  8.  Swansboro;  Washington  Univ.,  1928 

Cox,  Samuel  Clements.  GP.  387  New  River  Dr.,  Jacksonville;  Med.  Coll.  of  Va.,  1935.... 

Dixon,  Philip  L.,  Jr.,  GP.  Mill  Ave.  &  Coll.  St.,  Jacksonville;  Univ.  of  Md.,  1942 

Gurganus,  George  Elwood,  OALR,  New  River  Clinic,  Jacksonville;  Temple  Univ.,  1937 
Henderson,  John  Percy,  (Hon.),  GP.  417  College  St.,  Jacksonville; 

Med.  Coll.  of  Va.,  1918 

Henderson,  John  P.,  Jr.,  GP.  Sneads  Ferry;  Bowman  Gray,  1951 

Mease,  Willis  Eugene,  GP,  Box  327,  Richlands;  Univ.  of  Nebraska,  1945 

Piver,  James  D.,  S,  729  Court  St..  Jacksonville;  Univ.  of  Penn.,  1943 

Turlington,  William  Troy,  Jr.,  GP,  Box  206,  21  New  Bridge  St.,  Jacksonville; 

Univ.  of  N.  Y.,  1929 1929  1930 

ORANGE— SEE  DURHAM-ORANGE 

PAMLICO  COUNTY  SOCIETYSt 

OFFICERS — President:  Dees,  D.  A.,   (Biog.  below),  Bayboro 
Secretary:  Warren,  J.  B.,  (Biog.  below).  Oriental 

Daniels,  Oscar  Carroll,  Sr.,  (Hon.),  OALR,  Oriental;  Med.  Coll.  of  Va.,  1903 

Dees,  Daniel  Alfonzo,  (Hon.),  OALR,  Bayboro;  Baltimore  Med.  Coll.,  1903 

McCotter,  St.  Elmo,  (Hon.),  GP.  Bayboro;  P.  &  S.,  Atlanta,  Ga.,  1908 

Purdv,  James  Jarrett,  (Hon.),  GP,  Box  526,  Oriental;  Med.  Coll.  of  Va.,  1900 

Warren,  Joseph  Benjamin,  GP,  Oriental;  Duke,  1951 


Joined 

I  censed 

State 

Society 

1945 

1952 

1932 

1934 

1953 

1953 

1922 

1923 

1932 

1939 

1952 

1954 

1953 

1953 

1946 

1946 

1940 

1947 

1946 

1947 

1952 

1955 

1944 

1950 

1913 

1916 

1951 

1952 

1915 

1916 

1938 

1940 

1914 

1920 

1945 

1948 

1948 

1948 

1941 

1946 

1942 

1943 

1949 

1950 

1954 

1954 

1943 

1943 

1936 

1941 

1936 

1946 

1946 

1953 

1900 

1900 

1949 

1951 

1953 

1953 

1930 

1944 

1921 

1923 

1933 

1936 

1935 

1937 

1937 

1955 

1928 

1930 

1935 

1937 

1942 

1946 

1937 

1939 

1919 

1921 

1951 

1953 

1948 

1948 

1944 

1951 

1903 

1903 

1903 

1905 

1908 

1909 

1914 

1915 

1952 

1954 

ROSTER   OF    FELLOWS  93 

Joined 
Name  and  Address  Licensed  State 

Society 
PASQUOTANK-CAMDEN-CURRITUCK-DARE    COUNTIES    SOCIETY58 

OFFICERS— President:  Weeks,  J.  F.,  (Biog.  below),  Elizabeth  City 

Secretary:  Bailey,  Fletcher,   (Biog.  below),  Elizabeth  City 

Bailey,  C.  Fletcher,  GP,  1502  Carolina  Ave.,  Elizabeth  City;  Univ.  of  Md.,  1945 1945  1948 

Bailey,  JVIercer  H.,  GP,  P.O.  Box  366,  Elizabeth  City;  Northwestern,  1931 1933  1940 

BarkWell,  John  Hollowav.  GP,  Route  4,  Elizabeth  City;  Atlanta  Sch.  of  Med.,  1908 1924  1925 

Blanchard,  Irvin  T.,  GP,  207  Kramer  Bldg.,  Elizabeth  City;  Temple,  1940 1940  1946 

Bonner,  John  Bryan  Havens,  GP,  224  Carolina  Bldg.,  Elizabeth  City; 

Med.  Coll.  of  Va.,  1932 1932  1941 

Booth,  J.  H.  R.,  R,  Albemarle  Hospital,  Elizabeth  City;  Tulane,  1921 1921  1952 

Fearing,  Isaiah,  (Hon.),  GP,  203  N.  Main  St.,  Box  125,  Elizabeth  City; 

P.  &  S.,  Baltimore,  1896  1896  1904 

Gill,  Joseph  Armstrong,  ObG,  1502  Carolina  Ave.,  Elizabeth  City;  Syracuse  Univ.,  1932  1932  1936 

Harrell,  William  Fletcher,  Jr.,  Pd,  P.O.  Box  286,  Elizabeth  City;  Univ.  of  Va.,  1943 1947  1947 

Hoggard,  William  Alden,  Jr.,  GP,  1502  Carolina  Ave.,  Elizabeth  City; 

Bowman  Gray,  1944  1944  1947 

Horsley,  Thomas  Martin,  I,  508  East  Main  St.,  Elizabeth  City;  Johns  Hopkins,  1945-.  1951  1951 

Johnston,  Wiley  Warren,  (Hon.),  PR,  P.O.  Box  175,  Manteo;  N.  C.  Med.  Coll.,  1913 1913  1915 

Nash,  T.  P.,  Ill,  S,  Medical  Bldg.,  Elizabeth  City;  Univ.  of  Tenn.,  1945 1953  1953 

North,  Ellsworth  Howard,  Jr.,  GP,  1502  Carolina  Ave.,  Elizabeth  City; 

Univ.  of  Md.,  1946  1949  1950 

Owens,  Zack  Doxey,  S,  Medical  Bldg.,  Elizabeth  City;  Univ.  of  Md.,  1930 1930  1940 

Peters,  William  Anthony,  Jr.,  ObG,  206  S.  Road  St.,  Elizabeth  City;  Duke,  1943 1944  1944 

Romm,  William  H.,  GP,  P.O.  Box  1,  Moyock;  Univ.  of  Va.,  1950 1951  1952 

Salters,  Frederic  Hay,  OALR,  Medical  Bldg.,  Elizabeth  City;  S.  C.  Med.  Coll.,  1935 1939  1940 

Sawyer,  Logan  Everett,  I,  104  West  Colonial  Ave.,  Elizabeth  City;  Duke,  1939 1946  1947 

Shipley,  John  LeRoy,  OALR,  214  Kramer  Bldg.,  Elizabeth  City; 

St.  Louis  Univ.  School  of  Med.,  1917 1945  1948 

Spaeth,  Walter,  I,  116  S.  Road  St.,  Elizabeth  City;  Duke.  1943 1947  1950 

Stevens,  William  Leary,  GP,  Retired,  Shiloh;  Univ.  of  Va.,  1912 1912  1914 

Tharp,  Donald  W.,  GP,  Box  106,  Buxton;  Univ.  of  Indiana,  1950 1952  1953 

Thomas,  William  Ralph,  GP,  Route  4,  Elizabeth  City; 

Western  Reserve  Univ.  Sch.  of  Med.,  1949 1953  1953 

Wassink,  William  Klein,  GP,  Shiloh;  Leiden,  Holland,  1948 1954  1955 

Weeks,  John  F.,  GP,  Medical  Bldg.,  Elizabeth  City;  Jefferson,  1942 1942  1946 

Wright,  Charles  Newbold,  GP,  Jarvisburg;  Temple,  1941 1941  1946 

Pender 
PERQUIMANS— SEE  CHOWAN-PERQUIMANS 

PERSON  COUNTY  SOCIETY59 
OFFICERS— President:  Gentry,  George  W.,  (Biog.  below),  Roxboro 
Secretary:  Andrews,  Robert  J.,  (Biog.  below),  Roxboro 

Andrews,  Robert  Jackson,  GP,  P.O.  Box  28,  Roxboro;  Univ.  of  Tenn.,  1946 

Bradsher,  James  Donald,  GP.  Box  168,  Roxboro;  Bowman  Gray,  1945 

Fitzgerald,  John  Dean,  S,  409  Roxboro  Bldg.,  Roxboro;  Duke,  1934 

Fitzgerald,  Robert  Greeson,  GP,  Prillaman  Bldg.,  Box  256,  Roxboro;  Univ.  of  Md.    1947 

Gentry,  George  W.,  (Hon.),  GP,  Box  146,  Roxboro;  Univ.  of  N.  C,  1910 

Hedgepeth,  Emmett  Martin,  GP,  Roxboro;  Northwestern  Univ.,  1936 

Long,  David  T.,  OALR,  405  S.  Main  St.,  Roxboro;  Emory,  1917 

Nichols,  Austin  Flint,  (Hon.),  GP,  Box  498,  Roxboro;  Univ.  of  N.  C.,  1908 

Thaxton,  Benjamin  Adams,  (Hon.),  GP,  111  Main  St.,  Roxboro;  Jefferson,  1914 

PITT  COUNTY  SOCIETY60 
OFFICERS— President :  Irons,  C.  F.,  (Biog.  below),  Greenville 

Secretary:  Larkin,  E.  W.,  Jr.,  (Biog.  below),  Greenville 
Adams,  Charles,  GP,  109  Penn  Avenue,  Greenville;  Wash.  Univ.,  1952 
Alexander,  Larry  M.,  GP,  121  West  Power  St.,  Ayden;  Duke,  1952 

Armistead,  D.  Branch,  I,  1001  E.  4th  St.,  Greenville;  Med.  Coll.  of  Va.,  1931 

Aycock,  Edwin  Burtis,  GP,  Box  900,  500  Dickerson  Ave.,  Greenville;  McGill  Univ     1936 
Barrett,  John  Milton,  GP,  111  W.  Third  St.,  Greenville;  Univ   of  Penn     1926 

Bartlett,  Stephen  Russell,  Jr.,  S,  1001  E.  4th  St.,  Greenville;  Duke,  1944 

Beasley,  Edward  Bruce,  (Hon.),  GP,  Fountain;  Univ.  of  Penn.,  1911 

Brooks,  Frederick  Phillips,  I,  525  Evans  St.,  Greenville;  Univ.  of  Mich.,  1933 

Brown,  William  Moye  Benjamin,  OALR,  Box  58,  State  Bank  Bldg..  Greenville- 

Med.  Coll.  of  Va.,  1929 

Coffman,  Selby  Evans,  Jr.,  GP.  Grifton;  Univ.  of  Louisville;  1950 " . 

tCrisp,  Sellers  Mark,  GP,  500  Dickerson  Ave.,  Greenville;  Univ.  of  Penn     1923 

Davenport,  Clifton,  GP,  121  W.  Power  St.,  Ayden;  Duke.  1952 

Dixon,  George  Grady,  (Hon.),  GP.  215  E.  Second  St.,  Ayden;  Med.  Coli.  of  Va.,  1915 
Fitzgerald,  Charles  Edmund,  GP,  116  N.  Main  St.,  Farmville;  La.  State  Univ     1937 
Frizzelle,  Mark  Twain,  (Hon.),  GP,  112  N.  Railroad  St.,  Ayden; 

Univ.  Coll.  of  Med.,  Richmond,  1907 

Garrenton,  Connell  George,  GP,  Bethel  Clinic,  Bethel;  Univ.  of  Penn.,  1935 "..!."!!" 
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Gradis,  Howard  Henry,  S,  203  East  Third  Street,  Greenville; 

Western  Reserve  Univ.  Med.  Sch.,  1939 

Haar,  Frederick  Behrend,  Pd,  State  Bank  Bldg.,  Greenville;  Jefferson,  1932 

Hadley,  Herbert  Wood,  GP,  200  E.  10th  St.,  Greenville;  Bowman  Gray,  1943 

Hoot,  Melvin  P.,  OALR,  521  Evans  St.,  Greenville;  Univ.  of  Oklahoma,  1934 

Huizenga,  Ann  Harriet,  Ob,  1801  E.  4th  St.,  Greenville;  Rush,  1937 

Humbert,  Walter  Cowden,  PH,  Box  726,  1704  E.  Third  St.,  Greenville;  Vanderbilt,  1936 

Irons,  C.  Fred,  GP,  1001  E.  Fourth  St.,  Greenville;  Med.  Coll.  of  Va.,  1941 

Irons,  Malene  Grant,  Pd,  801  Evans  St.,  Greenville;  Med.  Coll.  of  Va.,  1941 

Jordan,  Charles  Daniel,  GP,  Bethel  Clinic,  Bethel;    Med.  Coll.  of  Va.,  1948 

Larkin,  Ernest  W.,  Jr.,  OALR,  123  W.  Third  St.,  Greenville;  Med.  Coll.  of  Va.,  1945... 

Mewborn,  John  Moses,  GP,  114  W.  Church  St.,  Farmville;  Med.  Coll.  of  Va.,  1932 

Minges,  Ray  D.,  S,  Falkland  HiR-hway,  Greenville;  Med.  Coll.  of  Va.,  1944 

Moody,  W.  "A.,  GP,  Bethel  Clinic,  Bethel;  Duke,  1951 

Moore,  Davis  Lee,  GP,  525  Evans  St.,  Box  931,  Greenville;  Jefferson,  1936 

Mumford,  Ander  Morgan,  GP,  Winterville;  Jefferson,  1942 

Pace,  Charles  T.,  GP,  State  Bank  Bldg.,  Greenville;  Jefferson,  1949 

Pace,  Karl  Busbee,  (Hon.),  GP,  412  State  Bank  Bldg..  Greenville;  Jefferson,  1914 

Pott,  Walter  Hawks,  ObG,  Medical  Arts  Clinic,  Greenville;  Univ.  of  Va.,  1917 

Smith,  James  J.,  GP,  202  W.  3rd  St.,  Greenville;  Univ.  of  Tenn.,  1944 

Smith,  Joseph,  GP,  202  W.  Third  St.,  Greenville;  Med.  Coll.  of  Va.,  1914 

Taylor,  Allen,  R,  Pitt  Mem.  Hosp.,  Greenville;  Duke,  1947 

Trevathan,  G.  Earl,  Pd,  Falkland  Rd.,  Greenville;  Univ.  of  Colorado,  1951 

Troutman,  Belk  Connor,  GP,  Box  428,  113  Pitt  St.,  Griffon;  Univ.  of  Md.,  1952 

Watters,  John  L.,  GP,  109  Penn.  Ave.,  Greenville;  Univ.  of  Md.,  1952  .  

Williams,  Roderick  Thomas,  GP,  122  N.  Main  St.,  Farmville;  Vanderbilt  Univ.,  1937.. 
Win.stead,  John  Lindsay,  S,  1001  East  Fourth  Street,  Greenville;  Univ.  of  Md.,  1925.... 
Wooten,  John  L.,  Or,  416  Greene  St.,  Greenville;  Duke,  1947 

POLK  COUNTY  SOCIETYei 

OFFICERS — President:  Woody,  J.  W.  A.,  (Biog.  below),  Tryon 
Secretary:  Welburn,  J.  W.,   (Biog.  below),  Tryon 

Bosien,  Marian  K.,  Anes,  Tryon;  Univ.  of  Penn.,  1948 

Bosien,  William  R.,  S,  Tryon;  Univ.  of  Penn.,  1948 

Palmer,  Marion  Cherigny,  (Hon.),  GP,  Box  1156,  Trade  St.,  Tryon; 

Med.  Coll.  of  S.  C,  1910 

Preston,  John  Zennas,  GP,  Tryon;  Temple,  1934 

Vosburgh,  George  S.,  Jr.,  GP,  P.O.  Box  1486,  Tryon;  Northwestern  Univ.,  1950 

Walden,  Burt  M.,  GP.  Box  37,  Landrum,  S.  C;  Tulane,  1949 

Welborn,  Julius  Warren,  Jr.,  GP,  Box  1323,  Tryon;  Med.  Coll.  of  S.  C,  1951 

Woody,  John  Wycliffe  Austin,  GP,  Box  1111,  Tryon;  Univ.  of  Penn.,  1937 

RANDOLPH  COUNTY  S0CIETY62 

OFFICERS — President:  Johnston,  G.  B.,   (Biog.  below)   Asheboro 
Secretary:  Medlin,  J.  R.,  (Biog.  below),  Asheboro 

Barham,  Berlin  F.,  GP,  533  S.  Favetteviile  St.,  Asheboro;  Washington  Univ.,  1939 

Barnes,  Jesse  Thomas,  GP,  125  Sunset  Ave.,  Asheboro;  Med.  Coll.  of  Va.,  1929 

Burnette,  Howard  O.,  GP,  Main  St.,  Randleman;  Med.  Coll.  of  Va.,  1947 

Cannon,  Eugene  Bolivia,  Pd,  151  N.  Fayetteville  St.,  Asheboro;  Vanderbilt  Univ.,  1937 

Cleek,  Thornton  R.,  GP,  213  S.  Fayetteville  St.,  Asheboro;  Med.  Coll.  of  Va.,  1950 

Cochran,  John  L.,  GP,  149  McArthur  Street,  Asheboro;  Bowman  Gray,  1950 

Dalton,  Bennie  Booker,  GP,  149  McArthur  St.,  Asheboro;  Duke,  1932 

Edmondson,  Frank,  Jr.,  GP,  317  Sunset  Ave.,  Asheboro;  Temple  Univ.,  1937 

Eller,  Luke  Branson,  GP,  Liberty;  Bowman  Gray,  1953 

Fitzpatrick,  Hugh,  GP,  213  S.  Fayetteville  St.,  Asheboro;  Med.  Coll.  of  Va.,  1950 

Fowle,  Willis  Happer,  III,  GP,  514  S.  Fayetteville  St.,  Asheboro;  Temple  Univ.,  1952.... 

Freeman,  Alton  Brooks,  GP,  Box  516,  Randleman;  Jefferson,  1929 

Fritz,  Jacob  Luther,  GP  &  Ind,  317  Sunset  Ave.,  Asheboro;  Temple  Univ.,  1936 

Griffin,  Harvey  Lee,  GP.  212  S.  Fayetteville  St.,  Asheboro;  Med.  Coll.  of  Va.,  1926 

Johnston,  George  B.,  S,  127  McArthur  St.,  Asheboro;  Jefferson,  1945 

Joyner,  George  William,  S,  127  McArthur  St.,  Asheboro;  Duke  Univ.,  1932 

Kramer,  Morris,  R,  373  N.  Favetteviile  St.,  Asheboro;  Univ.  of  Zurick,  Switzerland,  1944 

Medlin,  Jasper  R.,  GP,  533  s!  Fayetteville  St.,  Asheboro;  Bowman  Gray,  1952 

Owen,  Charles  Fletcher,  Jr.,  R,  Randolph  Hospital,  Asheboro;  Univ.  of  Penn.,  1937 

Query,  Luke  W.,  Jr.,  I,  533  S.  Favetteviile  St.,  Asheboro;  Med.  Coll.  of  Va.,  1941 

Redding,  John  O.,  OALR,  147  McArthur  St.,  Asheboro;  Univ.  of  Penn.,  1931 

Shackleford,  Ernest  Dabney,  Jr.,  GP,  2001  Liberty  Rd.,  Asheboro; 

Med.  Coll.  of  Va.,  1952 - 

Smith,  Melvin  Bowman,  GP,  Ramseur;  Univ.  of  Penn.,  1938 

Suggs.  C.  Ann  Howard,  Pd.  317  Ridgecrest  Rd.,  Asheboro;  Med.  Coll.  of  Va.,  1947 

Svkes,  Rufus  Preston,  GP,  134  Sunset  Ave.,  Asheboro;  Tulane  Univ.,  1929 

White,  Haves  MacM.,  S,  147  McArthur  St.,  Asheboro;  Duke,  1945- 

Wilhoit,  Robert  M.,  GP  &  Ind,  514  S.  Fayetteville  St.,  Asheboro;  Duke,  1947 

Woodruff,  William  Egleston,  S,  USS  Boxer,  C/o  FPO,  San  Francisco,  Calif;  Duke,  1940 
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Name   and  Address 

RICHMOND  COUNTY  SOCIETY^ 
OFFICERS— President:   Mcintosh,  William  R.,   (Biog.  belowt,   Rockingham 
Secretary:  Wheliss,  John  A.,   (Biog.  below),  Rockingham 

Blackley,  Roy  Jackson,  GP,  State  Hosp.,  Butner;  McGill  Univ.,  1953 

Bristow,  Charles  Oliver,  (Hon.),  GP,  6  &  7  Cole  Bldg.,  P.O.  Box  483,  Rockingham; 

Jefferson,   1918   

Buchanan,  Luther  Thomas,  (Hon.),  GP,  2325  Sunrise  Drive,  S.,  St.  Petersburg  5,  Fla. 

Jefferson  Medical  College,  1913 

Garrett,  Frank  Bernard,  (Hon.),  OALR,  Rockingham;  N.  C.  Med.  Coll.,  1912 

Garrison,  Ralph  Bernard,  GP,  222  N.  Main  St.,  Hamlet;  Univ.  of  Md.,  1933 

Haines,  Hilton  Drunimond,  ObG,  118  S.  Lawrence,  Rockingham; 

George  Washington  University,  1934 

Hatcher,  Martin  Armstead,  (Hon.),  GP,  31  Hamlet  Ave.,  Hamlet;  Med.  Coll.  of  Va.,  191E 
Henry,  Tidal  Boyce,   (Hon.),  GP  &  Ins,  Watson  Bldg.,  Rockingham; 

Columbia  University,  1917  

Howell,  William  Lawi-ence,  (Hon.),  GP,  Box  83,  Ellerbe;  N.  C.  Med.  Coll.,  1910 

Ingalls,  Clair  Lacey,  S,  Professional  Bldg.,  109  S.  Hancock  St.,  Rockingham; 

Indiana   University,  1926   

James,  William  Duer,  Jr.,  S,  Hamlet  Hospital,  Hamlet;  La.  State  Med.  Center,  1941 

Lindsey,  Mark  McDonald,  S,  Hamlet  Hosp.,  Hamlet;  Yale  Univ.,  1945- 

Long,  Zacharv  Fillmore,  GP,  Box  605,  304  E.  Washington  St.,  Rockingham; 

Univ.  of  "Penn.,  1928.. 

Milham,  Claude  Gilbert,  R,  Milham  Clinic,  Hamlet;  Jefferson  Med.  Coll.,  1927 

Nicholson,  Neill  Graham,  Sr.,  (Hon.),  OALR,  Box  505,  Rockingham; 

N.  C.  Med.  Coll.,  1917 

Nicholson,  Neal  Graham,  Jr..  OALR.  Rockingham;  Bowman  Gray,  1946 

Parsons.  William  Herbert,  (Hon.),  GP,  Box  186,  Ellerbe;  N.  C.  Med.  Coll.,  1916 

Sutton,  Edward  C,  GP,  Rockingham;  Univ.  of  Penn.,  1951 

Watters,  Vernon  Gregg,  Jr.,  S,  303  Leak  St.,  Rockingham;  Univ.  of  Iowa,  1938 

Whims,  Harold  Carter,  PH,  139  N.  Cox  St.,  Asheboro;  Univ.  of  Md.,  1931 

White,  Phillip  Fletcher,  GP,  104  S.  Randolph  St.,  Rockingham; 

Hahnemann   Med.    Coll.,   1942 1948  1948 

ROBESON  COUNTY  SOCIETY"* 

OFFICERS— President:  Gibson,  F.  D.,  Jr.,  (Biog.  below),  Fairmont 
Secretary:  Hedgpeth,  L.  R.,  (Biog.  below),  Lumberton 

Alexander,  Joseph  Black,  I.  Scottish  Bank  Bldg.,  Lumberton;  Bowman  Gray,  1947 1948  1950 

Allen,  George  Calvin,  OALR,  P.O.  Box  981,  417  N.  Elm  St.,  Lumberton; 

Rush  Med.  Coll.,  1932 

Baker,  Horace  Mitchell,  Jr.,  S,  Medical  Arts  Bldg.,  Lumberton;  Duke,  1944 

Baluss,  John  W.,  Jr.,  Or,  (also  see  Cvimberland  County),  232  Ray  Avenue,  Fayetteville; 

Univ.   of    Mich.,    1940 

Bender,  John  Joseph,  GP,  Box  630,  Red  Springs;  Coll.  of  P.  &  S..  Boston,  1935 

Bennett,  Ernest  Claxton,  GP,   (also  see  Bladen  County),  Box  295,  Elizabethtov*Ti; 

Med.  Coll.   of  Va.,   1926 

Benson.  Norman  Oliver,  U.  206  E.  Fifth  St.,  Lumberton:  Univ.  of  Ga.,  1930 

Biggs,  Dennis  Walter,  Jr.,  GP,  419y2  N.  Elm  St.,  Box  872,  Lumberton; 

Bowman  Gray,  1948  

Biggs,  John  Irvin,  S  &  Or,  Box  955,  208  E.  14th  St.,  Lumberton; 

Northwestern    Univ.,    1932 

Bridger,  Clarence  Edgerton,  GP,   (also   see   Bladen  County),  Box  428,  Bladenboro; 

Bowman    Gray,     1946 

Britt.  James  Norment.  (Hon.),  GP,  Elm  &  4th  St.,  Box  962,  Lumberton; 

Atlanta  Med.   Coll.,  1914  

Bullock,   Duncan   Douglas.   Sr.,  GP,   Box   305,  6   E.    Main   St.,    Rowland; 

Med.  Coll.  of  S.  C,  1920 

Clark.  Dewitt  Duncan,  (Hon.),  GP,  (Also  see  Bladen  County),  Box  725,  Clarkton; 

Med.   Coll.  of   Va.,  1917 ! 

Clark,  Douglas  Hendon,  S.  14th  and  Chestnut  St.,  Lumberton;  Univ.  of  N.  C,  1944 

Croom,  Robert  DeVane,  Jr.,  GP,  Carpenter  Bldg..  Maxton;  Med.  Coll.  of  Va..  1934.. 

Currie,  D.  S.,  Sr.,   (Hon.).  GP,   (also  see  Cumberland  County),  Box  108,  Parkton; 

N.   C.   Med.  Coll.,   1906 ■..,. 

Floyd,  Hal  Stanfield,  GP,  183  S.  Main  St..  Fairmont;  Med.  Coll.  of  Va.,  1943 

Gibson,  Francis  Duncan,  Jr.,  GP,  Box  148,  Fairmont;  Emory,  1940 

Hardin,  Eugene  Ramsey,  (Hon.),  PH,  Robeson  County  Health  Dept.,  Lumljerton- 

Univ.  of  Ga..  1911 

Hayes,  James  Willard,  GP,  S.  Main  St.,  Box  392.  Fairmont:  Med.  Coil,  of  S.  C,  1937 
Hedgneth,  Louten  Rhodes,  OALR,  Med.  Arts  Bldg.,  Box  1081,  Lumberton; 

Univ.  of  Md.,  1933  

Hedgneth.  William  Carev.  ObG.  Box  1021.  Lumberton:  Northwestern.  1933 

Hodgin,  Henry  Hiram,  (Hon.),  GP.  Red  Serines:  N.  C.  Med.  Coll..  1906 '''".'  

Holmes.  Andrew  Byron,  (Hon.),  GP,  Box  413,  112  Church  St.,  Fairmont;  Jefferson,  1910 
Hooks,  Richard  Eugene,  GP,  Box  306.  St.  Pauls;  Universitv  of  Maryland,  1947 

Inman,  Charles  Ernest,  GP,  S.  Main  St..  Fairmont;  Duke.  1951 .'. ^  _.7 

Johnson,  Charles  Thomas,  (Hon.),  GP,  Red  Springs;  Jefferson  Med.  Coil.,  1920 
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Johnson,  Charles  Thomas,  Jr.,  GP,  Red  Springs;  Jefferson,  1953 

Kinlaw,  J.  Brady,  GP,  Box  126,  Rowland;  Temple,  1943 

Kinlaw,  Murray  Carlvle,  GP,  422  Chestnut  St.,  Lumberton;  Temple  Univ.,  1935 

Martin,  James  Alfred,  (Hon.),  Pd,  Box  715,  Lumberton:  Med.  Coll.  of  Va.,  1915 

McAllister,  Hugh  Alexander,  ObG,  Medical  Arts  Bldg-.,  Lumberton;  Duke,  1937 

McGrath,  Frank  Bernard,  GP,  1808  N.  Pine  St.,  Lumberton;  Northwestern  Univ.,  1933 

Mclntyre,  Stephen,  S,  2100  N.  Elm  St.,  Lumberton;  Jefferson  Med.  Coll.,  1928 

McMillan,  Roscoe  Drake,  (Hon.),  GP,  Box  232,  Red  Springs;  Univ.  of  Md.,  1910 

Mees,  Theo  H.,  I,  27th  &  Rowland  Ave.,  Lumberton;  Duke,  1942 

Nash,  John  Frederick,  (Hon.),  GP.  Broad  St.,  Box  296,  St.  Pauls;  N.  C.  Med.  Coll.,  1914 

Parsons,  Lacy  Jack,  GP,  P.O.  Box  1057,  Lumberton;  N.  Y.  Univ.  Med.  Sch.,  1942 

Pate,  James  Lloyd,  GP,  Box  67,  Pembroke;  BowTnan  Gray,  1948 

Pate,  Marion  Butler,  Jr.,  GP,  Box  326,  St.  Pauls;  Bowman  Gray,  1945 

Pittman,  Alfred  Rowland,  Jr.,  1.  Johnson  Bldg.,  Lumberton;  Duke,  1945 

Pittman,  James  G.,  GP,  Box  145,  Fairmont;   Bowman  Gray,  1946 

Robertson,  John  Kenneth,  GP,  Box  67,  Pembroke;  Univ.  of  Va.,  1950 

Silverton,  George,  R,  Robeson  County  Mem.  Hosp.,  Lumberton;  Univ.  of  Md.,  1932 

Ward,  D.  Ernest,  Jr.,  S,  403  Scottish  Bank  Bldg.,  Lumberton;  Bowman  Gray,  1945 

Ward,  Frank  Pelouse,  I,  501  W.  27th  St.,  Lumberton;  Med.  Coll.  of  S.  C,  1943 

Wester,  Thaddeus  Bryan,  Pd,  Medical  Arts  Bldg.,  Lumberton;  Duke  Univ.,  1950 

Weinstein,  Rayford  Lee,  GP,  Weinstein  Clinic,  Fairmont;  Jefferson,  1936 

ROCKINGHAM  COUNTY  S0CIETY«5 
OFFICERS— President:  Balsley,  Robert  E.,  (Biog.  below),  Reidsville 
Secretary:  Stallard,  S.  K.,   (Biog.  below),  Reidsville 

Beach,  William  R.,  GP,  Box  471,  Madison;  Emory,  1934 

Balsley,  Robert  Eugene,  Pd,  Box  817,  Reidsville;  Univ.  of  Va.,  1944 

Clarke,  Len  Gordon,  GP,  Draper;   Bowman  Gray,  1949 

Clay,  Thomas  Barger,  Jr.,  GP,  22  Bender  Court,  Deep  Creed  Blvd.,  Portsmouth,  Va.; 

Univ.  of  Buffalo,   1947  

Cox,  Alexander  McNeil,  GP,  Madison;  Med.  Coll.  of  Va.,  1932 

Cozart,  Benjamin  Franklin,  GP  &  Ind,  1116  S.  Main  St.,  Reidsville; 

Med.  Coll.  of  Va.,  1931 

Crescenzo,  Victor  M.,  I,  315  S.  Main  St.,  Reidsville;  Bowman  Gray,  1943 

Crosby,  Lewis  Pearce,  GP.  200  S.  Main  St.,  Reidsville;  Univ.  of  Louisville,  1952 

Cummings,  Michael  Penn,  (Hon.),  GP,  Box  997,  224%  S.  Scales  St.,  Reidsville; 

Jefferson  Med.  Coll.,  1911  

Dillard,  S.  B.,  GP,  Dept.  of  Dermatology,  Univ.  of  Va.  Hosp.,  Charlottesville,  Va.; 

Med.  Coll.  of  Va.,  1946 

Elliott,  John  Palmer,  GP,  115  E.  Ridge  Ave.,  Draper;  George  Washington  Univ.,  1942.... 
Forbes,  Thos.  Earl,  GP,  307  W.  Morehead  St.,  Box  659,  Reidsville; 

Jefferson  Med.  Coll.,  1940  

Fulp,  James  Francis,  GP.  Stoneville:  Duke,  1935 

Gullingsrud,  Miles  J.  O.,  PH.  Public  Health,  Leaksville;  Harvard,  1939 

Harris,  Russell  P.,  Jr.,  S,  201  Henry  St.,  Leaksville;  Univ.  of  Louisville,  1943 

Hester,  William  Shepherd,  S.  216  Main  St..  Reidsville;  Jefferson  Med.  Coll.,  1926 

John,  James  E.,  Jr.,  GP  &  Ind.,  Mayodan;  Univ.  of  Va.,  1952 

Johnson,  William  Alexander,  (Hon.),  GP,  2241/2  Scales  St.,  Reidsville; 

N.  C.  Medical  College.  1907 

Joyce,  Charles  Weldon,  GP.  200  Decateur  St.,  Madison;  Bowman  Gray,  1947 

Klenner,  Fred  Robert,  GP,  Reidsville;  Duke,  1936 

Mangum,  Carlvle  Thomas,  Jr.,  GP.  Leaksville;  Harvard,  1947 

Mangus,  Julian  Edward,  GP.  533  Morgan  St.,  Spray;  Jefferson,  1940 

Matthews.  William  W.,  (Hon.),  GP,  Box  M,  Leaksville;  Chicago  Coll.  of  Med. 

and   Surgery,  1913 

Millman,  Theodore  Harris,  GP,  P.O.  Box  156,  Spray;  Univ.  of  Wisconsin,  1939 

Moriele,  Charles  Hunter.  S.  1171/2  Gilmer  St..  Reidsville;  Univ.  of  Md.,  1939 

Ray,  John  B..  (Hon.),  GP.  Leaksville;  Baltimore  Med.  Coll.,  1898 

Reeser,  A.  W.,  GP.  Box  186,  Leaksville;  Univ.  of  Tenn.,  1936 

Reynolds,  Ernest  Harold,  GP,  Box  1257,  117  Gilmer  St.,  Reidsville;  N.  Y.  Univ.,  1935 

Rudd,  Paul  Dalton,  I.  Reidsville;  Med.  Coll.  of  Va.,  1932 

Sanford,  Joseph  Arthur,  Ind,  Field  Crest  Mills,  Spray;  Marquette  Univ.,  1932 

Sherrill,  Frank  H.,  Jr.,  GP.  116  W.  Franklin  St.,  Leaksville;  Bowman  Gray,  1950 

Shields.  William  Earnest,  S,  117  Gilmer  St.,  Reidsville;  Bowman  Gray,  1944 

Stallard,  Sam  Kane,  GP.  Reidsville;  Harvard.  1951 

Thomas.  James  V..  GP.  Box  426.  Leaksville;  Bowman  Gray,  1945 

Trigg,  William  White,  Jr.,  GP.  216  S.  Main  St.,  Reidsville:  Med.  Coll.  of  Va.,  1952 

Ti-uslow,  Rav  E.,  R,  618  Main  St.,  Reidsville;  Bowman  Gray,  1945 

Tyner,  Carl  Vann,   (Hon.),  S.  140  N.  Henry  St..  Leaksville; 

Univ.  &  Bellevue  Hospital  Med.  Coll.,  New  York,  1916 1916  1919 
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OFFICERS— President:  Thurston,  T.  G.,  (Biog.  below),  Salisbury 
Secretary:  Loniax,  D.  H.,   (Biog.  below),  Salisbury 

Agner,  Rov  A.,  I,  701  Barker  Street,  Salisbury;  Duke,  1951 1952  1955 

Anderson,  Henry  Shaw,  GP,  222  N.  Main  St.,  Mocksville;  Bowman  Gray,  1950 1950  1952 


1934 

1935 

1944 

1950 

1949 

1953 

1949 

1950 

1932 

1938 

1931 

1931 

1943 

1948 

1953 

1954 

1911 

1913 

1946 

1950 

1942 

1949 

1940 

1942 

1937 

1940 

1955 

1955 

1943 

1947 

1929 

1930 

1954 

1955 

1909 

1910 

1948 

1949 

1937 

1940 

1947 

1949 

1951 

1951 

1915 

1916 

1950 

1951 

1939 

1942 

1898 

1898 

1936 

1947 

1935 

1936 

1935 

1935 

1948 

1948 

1950 

1952 

1944 

1955 

1951 

1953 

1948 

1048 

1953 

1954 

1945 

1953 

ROSTER   OF   FELLOWS 

Name  and  Address 

Armstrong,  Charles  Wallace,  (Hon.),  PH,  Health  Center,  Salisbury;  Univ.  of  Md.,  1914 

Bailey,  Hilda  H.,  Pd,  Box  1156,  lESVs  N.  Main  St.,  Salisbury;  Univ.  of  Penn.,  1945 

Black,  Oscar  Reid,  (Hon.),  GP,  Box  286,  R.  R.  Ave.,  Landis;  N.  C.  Med.  Coll.,  1914 

Brown,  Clarenc*  Emanuel,  (Hon.),  GP,  Box  96,  Faith;  N.  C.  Med.  Coll.,  1918 

Brown,  James  Arthur,  GP,  Main  St.,  Cleveland;  Tulane,  1934 

Busby,  George  Francis,  S,  Box  1279,  Salisbury;  Johns  Hopkins,  1932 

Busby,  Julian  Goode,  (Hon.),  Pr  &  D,  901  W.  Henderson  St.,  Salisbury; 

Univ.  of  Md.,  1904  

Busby,  Trent,  ObG,  901  W.  Henderson  St.,  Salisbury;  Johns  Hopkins,  1946 

Choate,  Glenn,  (Hon.),  GP,  Wallace  Bldg.,  Salisbury;  N.  C.  Med.  Coll.,  1909 

Choate,  James  Walter,  (Hon.),  GP,  400  Wallace  Bldg.,  Salisbury;  Med.  Coll.  of  Va.,  1915 

Cline,  Wayne  Allen,  U,  909  W.  Henderson  St.,  Salisbury;  Bowman  Gray,  1946 

Coffey,  James  Cecil,  GP.  130  N.  Main  St.,  Salisbury;  Emory  Univ.,  1937 

Dameron,  Joseph  T.,  S,  102  W.  Innes  St.,  Salisbui-y;  Bowman  Gray,  1945 

Eagle,  James  Carr,  (Hon.),  GP,  117  Fifth  St.,  Spencer;  Jefferson  Med.  Coll.,  1923 

Erb,  Norris  Scribner,  U,  909  W.  Henderson  St.,  Salisbury;  Med.  Coll.  of  Va.,  1944 

Feezor,  Charles  Noel,  GP,  704  Wallace  Bldg.,  Salisbury;  Temple,  1937 

Field,  Bob  Lewis,  GP,  Professional  Bldg.,  Salisbury;  Med.  Coll.  of  Va.,  1931 

Frazier,  John  Wesley,  Jr.,  U,  909  W.  Henderson  St.,  Salisbury;  Jefferson,  1924 

Glover,  Francis  O.,  GP,  P.O.  Box  493,  504  Wallace  Bldg.,  Salisbury;  Univ.  of  Penn.,  1928 

Gregory,  John  E.,  Path,  Rowan  Mem.  Hosp.,  Salisbury;  Univ.  of  Cinn.,  1940 

Hall,  Joseph  Cullen,  ObG,  500  Mocksville  Ave.,  Salisbury;  Vanderbilt,  1942 

Harris,  C.  Ted,  GP,  102  W.  Innes  St.,  Salisbury;  Univ.  of  Va.,  1951 

Kavanagh,  William  Paul,  GP,  Cooleemee;  Duke,  1935 

Ketchie,  James  Meredith,  (Hon.),  GP,  Box  1354,  Salisbury;  Jefferson,  1922 

Kiser,  Glenn,  Pd,  Medical  Arts  Bldg.,  Salisbury;  Duke,  1941 

Little,  J.  R.,  OALR,  Box  1277,  Salisbury;  Jefferson,  1942 

Lomax,  Donald  H.,  GP,  516  Mocksville  Ave.,  Salisbury;  Bowman  Gray,  1951 

Lombard,  Elizabeth,  GP,  Rockwell;  Coll.  of  Med.  Evang.,  1953 

Long,  William  Matthews,  GP,  S.  Main  St.,  Mocksville;  Tulane  Univ.,  1933 

Lowery,  John  Robert,  (Hon.),  GE,  510  W.  Innes  St.,  Salisbury;  Univ.  of  Md.,  1904 

Marsh,  Frank  Baker,  (Hon.),  I  &  C  &  A,  713  Barker  St.,  Salisbury;  Jefferson,  1919... 

McCutchan,  Frank,  OALR,  102  W.  Innes  St.,  Salisbury;  Univ.  of  Va.,  1920 

McKenzie,  Benjamin  Whitehead,  (Hon.),  S,  709  Barker  St.,  Salisbury;  Jefferson,  1916 
Mock,  Charles  Glenn,  Path  &  Hosp  Res,  Bowman  Gray  Sch.  of  Med.,  Winston-Salem; 

University  of  Pennsylvania,   1935 

Monk,  Henry  Lawrence,  (Hon.),  GP,  Wallace  Bldg.,  Salisbury;  Med.  Coll.  of  Va.,  1899 

Murphy,  Thomas  Lynch,  I,  116  Rutherford  St.,  Salisbury;  Harvard,  1943 

Nevnnan,  Harold  Hastings,  Jr.,  GP,  Box  264,  Salisbury;  Johns  Hopkins,  1945 

Oliver,  Joseph  Andrew,  GP,  P.  0.  Box  458,  Rockwell;  Coll.  of  Med.  Evang.,  1933 

Parrott,  Frank  Strong,  S,  Box  597,  126  West  Innes  St.,  Salisbury;  Univ.  of  Md.,  1943.... 

Rendleman,  David  A.,  GP,  700  Wallace  Bldg.,  Salisburv;   Emory,  1944 

Robertson,  Lloyd  Harvey,  GP,  Box  519,  101  N.  Main  St.,  Salisbury;  Univ.  of  Penn.,  1929 

Scott,  Alan  F.,  GP,  Barker  St.,  Salisbury;  Univ.  of  Penn.,  1943 

Seay,  Thomas  Waller,  (Hon.),  GP,  Bank  Bldg.,  Fifth  St.,  Spencer;  Univ.  of  Md.,  1921 
Shafer,  Irving  Everett,  (Hon.),  GP,  108  W.  Innes  St.,  Salisbury;  N.  C.  Med.  Coll..  1914 
Shafer,  Irving  Everett,  Jr.,  R,  3535  A.  F.  Hosp.,  Mather  Airfield  Base,  Mather  Field, 

Calif.;  Medical  College  of  Virginia,  1949 

Shinn,  George  Clyde,  GP,  Box  183,  China  Grove;  Univ.  of  Md.,  1933 

Smith,  Jay  Leland,  Jr.,  GP,  110  4th  St.,  Spencer;  Jefferson,  1942 

Spencer,  Frederick  Brunell,  (Hon.),  GP,  200  S.  Main  St.,  Salisbury; 

Univ.  of  N.  C,  1909 

Spencer,  Frederick  Brunell,  Jr.,  I,  Med.  Arts  Bldg.,  Salisburv;  Med.  Coll.  of  Va.,  1945.... 

Taylor,  Charles  Whitfield,  P,  Vet.  Admn.  Hosp.,  Salisbury;  Med.  Coll.  of  Va.,  1933 

Thurston,  Thomas  G.,  R.  512  Mocksville  Ave.,  Salisbury;  Harvard,  1941 

Walters,  H.  Grover,  S,  U.  S.  Naval  Hosp.,  Charleston.  S.  C;  Univ.  of  Md.,  1948 

Wear,  John  E.,  R.  Rowan  Hospital,  Salisbui-y;  Northwestern,  1945.... 

Wentz,  Irl  J.,  Or  S,  Med.  Arts  Bldg.,  Barker  St.,  Salisburv;  Univ.  of  Md.,  1946 

Whicker,  Max  Evans,  GP,  Box  506,  China  Grove;  Univ.  of  Md.,  1932  

Wright,  Richard  B.,  GP,  Box  507,  Salisbury;  Tulane,  1942 
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Joined 

icensed 

State 

Sorieti/ 

1915 

1915 

1946 

1947 

1914 

1918 

1920 

1921 

1934 

1938 

1932 

1936 

1904 

1905 

1953 

1954 

1909 

1909 

1915 

1924 

1947 

1953 

1937 

1940 

1945 

1953 

1923 

1925 

1946 

1947 

1937 

1940 

1933 

1939 

1924 

1927 

1931 

1932 

1953 

1954 

1942 

1948 

1951 

1953 

1938 

1939 

1922 

1925 

1946 

1948 

1942 

1947 

1951 

1955 

1954 

1954 

1934 

1934 

1904 

1913 

1919 

1922 

1927 

1928 

1916 

1920 

1935 

1938 

1899 

1903 

1943 

1954 

1945 

1948 

1935 

1937 

1943 

1954 

1944 

1948 

1929 

1931 

1943 

1947 

1922 

1924 

1914 

1914 

1949 

1950 

1933 

1940 

1942 

1946 

1909 

1911 

1945 

1955 

1933 

1955 

1941 

1947 

1948 

1953 

1952 

1952 

1954 

1954 

1932 

1934 

1942 

1947 

RUTHERFORD  COUNTY  SOCIETY87 
OFFICERS— President:  Moss,  G.  O.,  (Biog.  below),  Rutherfordton 

Secretary:  Hendrick,  Harry  V.,   (Biog.  below),  Rutherfordton 

Bass,  Beaty  Lee,  S,  Rutherfordton;  Tulane  Univ.,  1939 

Becknell,  George  F.,  GP,  Box  278,  407  S.  Broadway  St.,  Forest  City; 

Med.  Coll.  of  S.  C,  1951 

Bostic,  William  Chivous,  (Hon.),  GP,  Box  215,  Forest  City;  N.  C.  Med.  Coil.,  1905 
Bostic.  William  Chivous,  Jr.,  GP,  P.O.  Box  215,  Forest  City;  Univ.  of  Penn.,  1926 
Eaves,  Rupert  Spencer,  GP,  205  Main  St.,  Rutherfordton;  Med.  Coll.  of  Va.    1932 

Elliott,  William  McBrayer,  GP,  107  Powell  St.,  Forest  City;  Univ.  of  Ga.,  1934 

Glenn,  Charles  Foster,  S,  Rutherford  Hosp.,  Rutherfordton:  Univ.  of  Louisville,  1914 
Harrill.  Lawson  Baxter,  (Hon.),  GP,  Box  176,  Caroleen;  Chattanooga  Med    Coll     1897 
Head,  William  Thomas,  (Hon.),  GP,  Melvin  Hill;  Atlanta  Coll.  of  P.  &  S.,  1911 
Hendrick,  Harry  V.,  S,  Rutherford  Hosp.,  Rutherfordton;  Johns  Hopkins,  1943 
Hunt,  John  Franklin,  (Hon.),  GP,  306  Maryland  Ave.,  Spindale;  Univ.  of  Tenn.,  1900 


1939 


1943 


1952 

1953 

1905 

1905 

1926 

1927 

1932 

1933 

1934 

1935 

1927 

1928 

1902 

1904 

1911 

1923 

1947 

1947 

1900 

1912 
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Najne  and  Address  Licfmsed 

Logan,  Frank,  Jr.,  GP,  109%  West  Second  St.,  Rutherfordton;  Johns  Hopkins,  1946  1950 
Logan,  Frank  William  Hicks,  (Hon.),  GP,  lOgi/i  W.  Second  St.,  Rutherfordton; 

N.  C.  Med.  Coll.,  1916 1916 

Lovelace,  Thoma.s  Claude,  (Hon.),  GP,  P.O.  Box  295.  Henrietta;  N.  C.  Med.  Coll.,  1917  1920 

Mebane,  John  G.,  I,  Rutherford  Hospital,  Rutherfordton;  Harvard,  1941 1948 

Mills,  Hugh  Hairison,  I,  Box  2G2,  Forest  City;  Harvard,  1940 1940 

Mitchell,  Landis  Patter.son,  GP,  103  Wilson  St.,  Spindale;  Washington  Univ.,  1938 1940 

Moss,   Geo.    Oren,   PH.   Rutherford   Health   Center,   Rutherfordton;    Emory,   1927 1927 

Tanner,  Kenneth  S.,  Jr.,  S.  Rutherford  Hospital,  Rutherfordton;  Harvard,  1943    .  1947 

Verner,  Carl  Hugh,  GP,  224  W.  Forest  St.,  Forest  City;  P.  &  S.,  Atlanta,  1912 1923 

Washburn,  Benjamin  Earl,  (Hon.),  PH,  Retired,  218  S.  Ridgecrest  Ave.,  Rutherfordton; 

Univ.  of  Va.,  1911 1912 

Weir,  A.  Frank,  GP,  Box  278,  Cliff  side;  Bowman  Gray,  1953 1953 

Williams,  Trevor  G..  GP,  Charlotte-Rutherfordton  Highway,  Forest  City; 

Univ.    of    Ga.,    1948. 1948 

Wiseman,  Perry  Haynes,  GP,  Avondale;  Med.  Coll.  of  Va.,  1925 1925 

Yelton,  Ernest  H.,  GP,  Box  589,  Rutherfordton;  Cornell  Univ..  1942 1942 

SAMPSON  COUNTY  S0CIETY«8 
OFFICERS— President:  Nance,  John  W.,   (Biog.  below),  Clinton 
Secretary:  Kitchin,  W.  W.,   (Biog.  below),  Clinton 

Ayers,  James  Salisbury,  GP,  Main  St.,  Clinton;  Jefferson  Med.  Coll.,  1932 

Best,  Glenn  Eben,  GP,  Main  St.,  Clinton;  Temple  Univ.,  1938 

Brewer,  James  Street,  (Hon.),  GP,  P.O.  Box  98,  Roseboro;  Jefferson  Med.  Coll.,  1919 

Bullard,  Lubin  Fletcher,  Jr.,  GP,  Box  14,  Garland;  Duke  Univ.,  1953 

Grumpier,  Paul,  (Hon.),  GP,  401  Lafayette  St..  Clinton;  Univ.  of  Tenn.,  1907 

Howard,  J.  Cooper,  S,  Sampson  Co.  Mem.  Hosp.,  Clinton;  Temple,  1942 

Johnson,  Amos  Neill,  GP,  Garland;  Univ.  of  Penn.,  1933. 

Kendall,  John  Harold.  GP,  707  College  St.,  Clinton;  Coll.  of  Med.  Evang.,  1934 

Kitchin,  William  Walton,  S,  Sampson  County  Hospital,  Clinton;  Jefferson,  1940 

Lee,  J.  Marshall,   (Hon.),  GP,  Newton  Grove";  Med.  Coll.  of  Va.,  1916 

Nance,  John  Wesley,  GP,  I2OV2   Main  St.,  Clinton;  Bo\vman  Gray,  1948 

Nelson,  William  Howell.  GP,  Cooper  Drive,  Clinton;  Temple,  1934 

Newman,  Glenn  Carraway,  I,  113  Fayetteville  St.,  Clinton;  Duke,  1939 

Parker,  Oscar  Lee,  (Hon.),  OALR,  Box  869,  104  Main  St.,  Clinton; 

Med.  Coll.  of  Va.,  1918 

Royal,  Donnie  Martin,  GP,  Box  156,  Salemburg;  Med.  Coll.  of  Va.,  1926 

Sikes,  Gibson  L.,  (Hon.),  GP,  1909  St.  Marv's  St.,  Raleigh;  Univ.  Coll.  of  Med.,  Va.,  1900 

Sloan,  William  Henry,  (Hon.),  GP,  Box  128,  Garland;  Univ.  of  Md.,  1916 

Small,  Victor  Robert,   (Hon.),  GP,   Box  387,  709   College   St.,   Clinton; 

Ohio   State  University,   1916 

Starling,  Wyman  Plato,  GP,  Box  297,  Roseboro;  Med.  ColL  of  Va.,  1933 


Joined 

State 

Societt/ 

1951 

1919 
1920 
1949 
1946 
1941 
1929 
1948 
1927 

1917 
1955 

1952 
1926 
1949 


1932 

1937 

1938 

1940 

1919 

1921 

1953 

1954 

1907 

1908 

1942 

1947 

1933 

1935 

1935 

1935 

1940 

1950 

1920 

1923 

1949 

1952 

1934 

1936 

194G 

1946 

1918 

1919 

1926 

1928 

1900 

1902 

1916 

1920 

1920 

1921 

1933 

193G 

SCOTLAND  COUNTY  SOCIETY89 
OFFICERS— President:  Erwin,  E.  A.,  (Biog.  below),  Laurinburg 

Secretary:   Moore,  K.  C,   (Biog.  below),  Laurinburg 
Brown,  William  T..  S,  Scotland  Co.  Mem.  Hosp.,  Laurinburg;  Northwestern  Univ.,  1945 

Creed,  George  O.,  GP,  208  State  Bank  Bldg.,  Laurinburg;  Med.  Coll.  of  S.  C,  1942 

Erwin,  Evan  A.,  Jr.,  R.  Box  866.  Laurinburg;  Jefferson,  1943 

Forbes,  Gus  E..  I,  c/o  Scotland  County  Hosp.,  Laurinburg;  Univ.  of  Penn.,  1943 

Ford,  Blanchard  Fred,  GP,  Box  97,  Maxton;  Med.  Coll.  of  S.  C,  1938 

Griffin,  Wm.  Robert,  GP,  Box  326,  Laurinburg;  Med.  Coll.  of  S.  C,  1946 

Jameson,  E.  Carleton,  S,  8417  Thouron  Ave.,  Philadelphia  19,  Penn.;  Univ.  of  Penn.,  1942 

Livingston,  Everett  Alex,  (Hon.),  GP,  Box  K,  Gibson;  Univ.  of  Md.,  1912 

Moore,  Kinchen  Carl,  (Hon.),  PH,  Scotland  County  Health  Dept.,  Laurinburg; 

University  of  Michigan,  1909 

Nesmith,  Louis  Edward,  GP,  Main  St.,  Box  326,  Laurinburg;  Med.  Coll.  of  S.  C,  1943 

Pate,  James  Gibson,  (Hon.),  GP,  Box  G,  Gibson:  Univ.  of  Penn.,  1916 

Richardson,  James  Justus,  S,  600  McLean  St.,  Laurinburg;  Temple,  1942 

Summerlin,  Harry,  GP,  203  Atkinson  St.,  Laurinburg;  Med.  Coll.  of  S.  C,  1933 

Womble,  Edwin  Cornelius,  GP,  Box  C,  Wagram;  Med.  Coll.  of  S.  C,  1942 

STANLY  COUNTY  SOCIETY^o 
OFFICERS— President:  Fox,  R.  E.,  (Biog.  below),  Albemarle 

Secretary:  Murray,  H.  L..  (Biog.  below),  Albemarle 

Allen,  Joseph  A..  (Hon.),  GP,  Retired,  New  London;  Univ.  Coll.  of  Med.,  Va.,  1901 

Bivens,  Edward  Shirlev,  R,  Stanly  County  Hospital,  Albemarle;  Bowman  Gray,  1946. ... 
Brunson,  Edward  Porcher,  S,  122  V/.  North  St.,  Albemarle;  Jefferson  Med.  Coll.,  1921 
Dunlap,  Lucius  Victor,  (Hon.).  GP,  128  W.  Main  St.,  Albemarle;  Univ.  of  N.  C,  1909.... 

Eddins,  George  Edgar,  Jr.,  I,  Box  815,  214  E.  North  St.,  Albemarle;  Cornell,  1945 

Fox,  Dennis  Bryan,  S,  330  N.  First  St..  Albemarle;  Vanderbilt  Univ.,  1937 

Fox,  Robert  Eugene,  PH,  Box  707,  Albemarle;  Univ.  of  Penn.,  1926 

Freeman,  William  H.,  S,  330  N.  First  St.,  Albemarle;  Bowman  Gray,  1944 

Gaskin,  John  Stover,  GP.  P.O.  Box  28,  Albemarle;  Med.  Coll.  of  S.  C,  1925 

Gaskin,  Madge  Baker,  GP,  165  N.  2nd  St.,  Albemarle;  Med.  Coll.  of  S.  C,  1926 


1948 

1950 

1946 

1946 

1943 

1946 

1943 

1948 

1946 

1946 

1950 

1951 

1952 

1953 

1912 

1913 

1909 

1910 

1949 

1950 

1916 

1918 

1947 

1947 

1933 

1935 

1942 

1947 

1901 

1904 

1947 

1951 

1922 

1934 

1909 

1910 

1951 

1951 

1937 

1941 

1926 

1929 

1944 

1947 

1929 

1931 

1933 

1934 
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Name  and  Address 

Grigg-s,  Willard  Wilson,  GP,  Box  217,  Norwood;  Temple,  1937 

Hill,  William  Henry,  GP,  115  S.  Street,  Albemarle;  Bowman  Gray,  1944 

Johnson,  John  Martin,  Jr.,  Path,  Stanly  Co.  Hosp.,  Albemarle;  Univ.  of  Va.,  1948 

Kelley,  Thomas  Francis,  GP,  Box  749,  Albemarle;  Duke,  1946 

Lapsley,  Alberti  Fraser,  GP,  Badin  Clinic,  Badin;  Med.  Coll.  of  Va.,  1933 

Laton,  James  Franklin,  (Hon.),  OALR,  201  S.  Second  St.,  Albemarle; 

N.  C.  Med.  Coll.,  1904 

McKenzie,  Wayland  Nash,  GP,  320  N.  Second  St.,  Albemarle;  Med.  Coll.  of  Va.,  1935.- 

McLendon,  Walter  Jones,  GP,  Box  235,  Oakboro;  Med.  Coll.  of  Va.,  1941 

McLeod,  William  Louis,  GP,  Main  St.,  Norwood;  Temple,  1938 

Moore,  Donald  Bain,  (Hon.),  Ind,  Carolina  Aluminum  Co.,  Badin; 

Univ.  Coll.  of  Med.,  Va.,  1913 

Murray,  Harold  Lafayette,  GP,  Box  127,  N.  2nd  St.,  Albemarle;  Emory,  1951 

Outlaw,  Jackson  Kent,  OALR,  116  W.  North  St.,  Albemarle;  Syracuse  Univ.,  1923 

Paschold,  John  Henry,  S,  Box  468,  Albemarle;  Western  Reserve  Univ.,  1941 

Plyler,  Cranford  Oliver,  Jr.,  GP,  22  Henderson  St.,  Badin;  Geo.  Wash.  Univ.,  1953 

Ross,  Willis  Richard,  GP,  123  N.  First  St.,  Albemarle;  Med.  Coll.  of  S.  C,  1952 

Shaver,  William  Trantham,  (Hon.),  S,  330  N.  First  St.,  Albemarle;  Univ.  of  Md.,  1918 
Tally,  Bailey  Thomas,  (Hon.),  S,  Box  231,  Tally-Smith  Clinic,  Albemarle; 

Jefferson,  Med.  Coll.,  1921 

Tuttle,  J.  G.,  Albemarle;  Bowman  Gray,  1948 

Wall,  George  Ritchie,  GP,  Hill  Bldg.,  Albemarle;  Duke,  1940 

STOKES  COUNTY  SOCIETY 

SURRY- YADKIN  COUNTIES  SOCIETY^i 
OFFICERS— President:  Caldwell,  Robert  M.,  (Biog.  below),  Mt.  Airy 

Secretary:  Sykes,  R.  J.,  (Biog.  below),  Mt.  Airy 
Abernethy,  Olivia,  GP,  P.O.  Box  390,  105  Market  St.,  Elkin;  Med.  Coll.  of  Va.,  1940.... 
Ashby,  Edward  Clayton,  (Hon.),  S,  Martin  Mem.  Hosp.,  Mt.  Airy;  Univ.  of  Penn.,  1914 

Beale,  Seth  M.,  GP,  Box  307,  Elkin;  Tulane,  1935 

Bell,  Spencer  Alexander,  GP,  Hamptonville;  Northwestern  Univ.,  1935 

Brandon,  Henry  Allen,  GP,  Yadkinville;   Syracuse,  1935 

Britt,  Tilman  Carlisle,  Jr.,  GP,  216  Grace  St.,  Mt.  Airy;  Bowman  Gray,  1947 
Caldwell,  Robert  Manfred,  GP,  224  S.  Main  St.,  Box  387,  Mt.  Airy;  Univ.  of  Va.,  1936 

Cooke,  Ralph  M.,  GP,  P.O.  Box  497,  Elkin;  Univ.  of  Louisville,  1940 

Fleming,  Frank  Reavis,  OALR,  Hugh  Chatham  Mem.  Hosp.,  Elkin;  Jefferson,  1935 
Flippin,  James  Meigs,  (Hon.),  GP,  Main  St.,  Pilot  Mountain; 

College  of  P.  &  S.,  Baltimore,  1884 

Franklin,  Robert  Benjamin  Clinton,  PH.  227  Rockford  St.,  Mt.  Airy; 

Queen's  Univ.,  Kingston,  Canada,  1931 

Hall,  John  Moir,  GP,  Box  763,  W.  Main  St.,  Elkin,  Univ.  of  Va.,  1942  

Harding,  B.  H.,  GP,  Elkin;  Univ.  of  Va.,  1934 

Hughes,  Carlisle  Bee,  Jr.,  S,  Box  326,  Yadkinville;  Med.  Coll.  of  Va.,  1940 L. 

Johnson,  Harry  Lester,  S.  Chatham  Memorial  Hosp.,  Elkin;  Univ.  of  Cinn.,  1924 

Lovill,  Robert  Jones,  (Hon.),  GP,  Mt.  Airy;  Univ.  of  Md.,  1910 .' -!..ir.-^ 

Martin,  Moir  Saunders,  (Hon.),  S,  Martin  Memorial  Hospital,  Mt    Airv* 

Univ.  Coll.  of  Med.,  Va.,  1905 .' ..'... 

McLaurin,  Daniel  Archie,  GP,  USAF,  Dobson;  Univ.  of  Ga.,  1949 

McNeill,  Claude  Ackle,  Jr.,  GP,  121  Church  St.,  Elkin;  Bowman  Gray,  1943  

Mitchell,  Rov  Colonel,  (Hon.),  I,  Mt.  Airy;  Univ.  of  Penn.,  1919 

Newell,  E.  T.,  GP,  Dobson;  Duke,  1950 ;;.'.■;;;; 

Newsome,  Henry  Clay,  GP,  Main  St.,  Pilot  Mountain;  Univ.  of  Va.,  1945.. 

Parker,   Prentiss   Edward,   Jr.,   Booneville;   Tulane,    1952 

Smith,  Robert  Edwin,  OALR,  304  N.  Main  St.,  Mt.  Airy;  Univ.  of  Penn.,  1923 

Sutter,  Renzo  Humberto,  Path,  Cherry  St.,  Mt.  Airy;  Univ.  of  Havana,  1938 

Sykes,  Charlie  Louis,  GP,  148  Rawley  Ave.,  Mt.  Airy;  Georgetown  Univ.,  1938 

Sykes,  Ralph  Judson,  GP  &  R,  205  Rawley  Ave.,  Mt.  Airy;  Med.  Coll.  of  Va.,  1934 " 

Taylor,  Vernon  Williams,  Jr.,  GP,  Hugh  Chatham  Mem.  Hosp.,  Elkin;  Jefferson,  1938 
Wood,  William  Lupton,  GP,  P.O.  Box  96,  Yadkinville;   Bowman  Gray,  1945...       ! 

SWAIN— SEE  JACKSON-SWAIN 

TRANSYLVANIA  COUNTY  SOCIETY'S 
OFFICERS — President:  Boyer,  Norman,   (Biog.  below),  Pisgah  Forest 

Secretary:  Gunn.  C.  G.,  (Biog.  below),  Brevard 
Boyer,  George  Norman,  Ind,  Ecusta  Paper  Corp.,  Pisgah  Forest;  Bowman  Gray    1946 
Corey,  James  Hicks,  Jr.,  GP,  U.S.A.F.  Infirmary,  494  Med.  Group    APO  1'5 

New  York;  Univ.  of  Va.,  1947 _ 

Gasque,  Mac  Roy,  Ind,  Ecusta  Paper  Corp.,  Pisgah  Forest;  Univ.  of  Var  1944 

Gunn,  Charles  G.,  Jr..  I,  Ford  Eng.  Staff  Ind.  Relations,  Dearborn    Mich  •  Duke    1948 
Lyday,  Wilson,  GP,  232  S.  Caldwell  St.,  Brevard;  Emory,  1939        ' 

Newland,  Charles  Logan,  GP,  30  W.  Jordan  St.,  Brevard;  Med.  Coll    of  Va    1927 

Osborne,  Joseph  Evans,  GP,  Rosman;  Med.  Coll.  of  Va.,  1930  '  ' 

Sader,  Julius,  GP,  15  E.  Jordan  St.,  Brevard;  New  York  Univ.,  1928 

Sanders,  James  H.,  Jr.,  GP,  35  E.  Main  St.,  Brevard;  Med.  Coll.  of  S.  C     1951 


Joined 

icensed 

State 

Societi/ 

1937 

1948 

1944 

1946 

1953 

1953 

1949 

1950 

1936 

1937 

1904 

1910 

1935 

1937 

1941 

1947 

1938 

1940 

1913 

1915 

1953 

1953 

1926 

1934 

1950 

1951 

1953 
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1953 

1953 

1920 

1921 

1921 

1922 

1949 

1955 

1940 

1946 

1940 

1942 

1914 

1916 

1936 

1938 

1935 

1938 

1935 

1940 

1948 

1952 

1938 

1940 

1946 

1947 

1935 

1937 

1893 

1900 

1938 

1940 
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1947 

1934 

1935 

1951 
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1924 

1927 

1910 

1913 

1909 

1916 

1949 

1951 

1943 

1948 

1921 

1923 

1953 

1954 

1945 
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1954 

1955 

1923 

1926 

1947 

1948 

1938 
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1936 

1938 

1941 

1945 

1947 

1946 


1950 


1947 

1951 

1947 

1947 

1952 

1954 

1939 

1948 

1928 

1932 

1930 

1930 

1938 

1939 

1952 

1953 

1942 

1946 

1929 

1930 

1931 

1932 

1901 

1904 

1924 

1924 

1929 

1930 

1941 

1946 

1951 

1952 

1939 

1940 

1929 

1934 

1946 

1948 

1926 

1928 

1949 

1952 

1914 

1919 

1946 

1946 
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Name  and  Address  Licensed  State 

Societi/ 

Strieker,  Robert  L.,  GP,  15  E.  Jordan  St.,  Brevard;  Univ.  of  Penn.;  1941 1941  1946 

Wilkerson,  Jesse  Bert,  (Hon.),  GP,  P.O.  Box  682,  12  W.  Main  St.,  Brevard; 

Memphis  Hosp.  Med.  Coll.,  1906 1923  1925 

TYRRELL— SEE  MARTIN-WASHINGTON-TYRRELL 

UNION  COUNTY  SOCIETY" 

OFFICERS — President:  Hanier,  E.  F.,  (Biog.  below),  Monroe 
Secretary:  Ham,  Clem,   (Biog.  below),  Monroe 

Barringer,  Phil  Louis,  S,  101  S.  Hayne  St.,  Monroe;  Jefferson,  1942 _... 

Bolt,  Conway  Anderson,  GP,  Box  368,  Marshville;  Med.  Coll.  of  S.  C,  1926 

Faulk,  James  Grady,  S,  Box  496,  Monroe;  Med.  Coll.  of  Va.,  1931 

Garren,  Robert  Hall,  (Hon.),  OALR,  Retired,  Secrest  Bldg.,  Monroe; 

Univ.  of  Nashville,  1900  

Goudelock,  John  Jefferies,  (Hon.),  GP,  P.O.  Box  227,  136  S.  Main  St.,  Monroe; 

Med.  Coll.  of  S.  C,  1923 

Ham,  Clem,  PH,  Box  23,  200  S.  Hayne  St.,  Monroe;  Med.  Coll.  of  S.  C,  1926 

Hamer,  Eugene  Floyd,  GP,  Box  476,  Monroe;  Med.  Coll.  of  S.  C,  1941 

Lee,  Francis  Brown,  S,  107  East  Jefferson  St.,  Monroe;  Med.  Coll.  of  Va.,  1943 

McLeod,  John  Purl  Utley,  GP,  McLeod  Clinic,  Marshville;  Coll.  of  Med.  Evang.,  1939 

Neese,  Kenneth  Earle,  GP,  101  S.  Hayne  St.,  Monroe;  Washington  Univ.,  1929 

Oleen,  George  G.,  GP,  214  North  Main  St.,  Monroe;  Univ.  of  Kansas,  1939 

Ormand,  John  William,  OALR,  Box  397,  Monroe;  Univ.  of  Cincinnati,  1926 

Phifer,  William  Houston,  GP,  207  West  Jefferson  St.,  Monroe;  Univ.  of  Ark.,  1946 

Smith,  George  Mai-vin,  (Hon.),  GP,  Secrest  Bldg.,  Monroe;  N.  C.  Med.  Coll.,  1914 

Whitt,  Walter  Fulton,  Jr.,  GP,  111  South  Hayne  St.,  Monroe;  Duke,  1942 

VANCE  COUNTY  SOCIETY'* 
OFFICERS — President:  Wheeler,  J.  H.,   (Biog.  below),  Henderson 
Secretary:  Tolson,  J.  M.,  (Biog.  below),  Henderson 

Boyd,  Joseph  Alston,  R,  409  Chestnut  St.,  Henderson;  Med.  Coll.  of  Va.,  1945 

Burwell,  Walter  Brodie,  I,  317  Orange  St.,  Henderson;  Tulane,  1941 

Coley,  Elwood  B.,  Pd,  Henderson;  Univ.  of  Penn.,  1952.. 

Fenner,  Edward  Ferebee,  (Hon.),  GP,  Henderson;  Univ.  of  Md.,  1905 

Mayo,  Joseph  Dixon,  Jr.,  GP,  323  Chestnut  St.,  Henderson;  Univ.  of  Penn.,  1949 

Mills,  Randolph  Dennis,  GP,  206  South  Garnett  St.,  Henderson;  Wake  Forest,  1951 

Newcomb,  Andrew  Purefov,  Jr.,  GP,  232  Orange  St.,  Henderson;  Jefferson,  1922 

Newell,  Hodge  Albert,  (Hon.),  OALR,  Box  4,  Henderson;  P.  &  S.  Baltimore,  1906 

Noel,  William  Walker,  S,  Box  37,  Professional  Bldg.,  Henderson;  Johns  Hopkins,  1929 
Parham,  Sumner  Malone,  ObG,  523  South  Chestnut  St.,  Henderson;  Univ.  of  Md.,  1945.... 

Rollins,  Charles  Dick,  GP,  238  Orange  St.,  Henderson;  Univ.  of  Penn.,  1935 

Royster,  Thomas  Sampson,  Jr.,  S,  221  Orange  St.,  Henderson;  Univ.  of  Penn.,  1943 

Tolson,  James  M.,  GP,  238  Orange  St.,  Henderson;  Bowman  Gray,  1951 _... 

Wester,  M.  W.,  Jr.,  GP,  520  S.  Chestnut  St.,  Henderson;  Duke,  1951 

Wheeler,  James  Hartwick,  (Hon.),  GP,  Henderson;  Jefferson  Med.  Coll.,  1918 

White,  Clarence  Hunt,  OALR,  Box  257,  230  Orange  St.,  Henderson;  Tulane.  1928 

WAKE  COUNTY  SOCIETY'S 
OFFICERS— President:  Judd,  G.  B.,   (Biog.  below),  Varina 

Secretary:  Cooper,  G.  M.,  Jr.,   (Biog.  below),  Raleigh 

Alderman,  A.  M.,  Jr.,'GP,  Bryan  Bldg.,  Raleigh;  Bowman  Gray,  1946 

Angstadt,  Charles  E.,  GP,  2101  Clark  Ave.,  Raleigh:  Temple  Univ.,  1950 

Applewhite,  Calvin  Crawford,  PH,  Retired,  N.  C.  State  Bd.  of  Health,  Raleigh; 

Vanderbilt,   1913   

Ashby,  Julian  Warrington,  (Hon.),  PN,  State  Hosp.,  Raleigh;   Univ.  of  Md.,  1905 

Ballew,  James  Robert,  OALR,  504  Professional  Bldg.,  Raleigh;  Emory,  1940 

Benson,  Vladimir  Basil,  GP,  422  St.  Mary's  St.,  Raleigh;  N.  Y.  Med.  Coll., 

Flower  and  5th  Ave.  Hosp.,  1946 _ 

Bland,  William  Herbert,  GP.  Nelson  Apts,  Apt.  23 A,  Savannah,  Ga.;  Wake  Forest,  1948 

Bolus,  Michael,  D,  334  Professional  Bldg.,  Raleigh;  Jefferson,  1934 

Branaman,  Guy  Hewitt,  Jr.,  ObG,  500  St.  Mary's  St.,  Raleigh;  Med.  Coll.  of  Va.,  1939 

Brian,  Earl  Winfrey,  L  127  W.  Hargett  St.,  Raleigh;  Duke  Univ.,  1934 

Broughton,  Arthur  Calvin,  Jr.,  I,  133  Fayetteville  St.,  Raleigh; 

Med.  Coll.  of  Va.,  1937 

Buffalo.  J.  S.,  (Hon.),  GP.  Garner;  Baltimore  Med.  Coll.,  1900 

Bugg,  Charles  Richard,  Pd.  627  W.  Jones  St.,  Raleigh;  Johns  Hopkins,  1922 

Bulla,  Alexander  Chester,  (Hon.),  PH,  201  W.  Davie  St.,  Raleigh;  N.  C.  Med.  Coll.,  1915 

Cameron,  Charles  M.,  PH,  N.  C.  State  Bd.  of  Health,  Raleigh;  Vanderbilt,  1948 

Carpentieri,  Joseph,  P,  2001  Clark  Ave.,  Raleigh;  Univ.  of  Louisville,  1943 

Caveness,  Zebulan  Marvin,  (Hon.),  Pr,  116  Woodburn  Rd..  Raleigh:  Univ.  of  N.  C,  1903 

Caviness,  Verne  Strudwick,  I  &  C,  109  N.  Boylan  Ave.,  Raleigh;  Jefferson,  1921 

Chesson,  Andrew  Long,  S.  223  Bryan  Bldg.,  Raleigh;  Univ.  of  Md.,  1936 

Combs,  Joseph  John,  I,  127  W.  Hargett  St.,  Raleigh; 

Columbia  Univ.  Coll.  of  P.  &  S.,  1926 

Cooper,  George  M.,  Jr.,  ALR,  2111  Clark  Ave.,  Raleigh;  Univ.  of  Va.,  1944 

Cozart,  Wiley  Holt,  GP,  112  Raleigh  St.,  Fuquay  Springs;  Med.  Coll.  of  Va.,  1949 


1951 

1952 

1945 

1946 

1952 

1955 

1906 

1907 

1949 

1950 

1951 

1952 

1922 

1924 

1906 

1906 

1939 

1940 

1945 

1952 
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1939 

1943 

1950 

1951 

1955 

1952 

1954 

1918 

1920 

1930 

1935 

1947 

1952 

1953 

1953 

1949 

1950 

1921 

1922 

1948 

1949 

1949 

1949 

1949 

1950 

1934 

1938 

1947 

1947 

1936 

1939 

1937 

1939 

1900 

1904 

1924 

1926 

1915 

1918 

1953 

1955 

1953 

1953 

1903 

1903 

1921 

1926 

1936 

1946 

1926 

1929 

1945 

1949 

1950 

1952 
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Name  and  Address 

Grumpier,  Amos  Gilmore,  GP,  Box  345,  Fuquay  Springs;  Temple  Univ.,  1936 

Dameron,  Thomas  B.,  Or,  309  Hillsboro  St.,  Raleigh;  Duke,  1953 

Daniel,  Tom  B.,  U,  700  W.  Morgan  St.,  Raleigh;  Bowman  Gray,  1943 

Dewar,  William  Banks,  (Hon.),  1,  619  Professional  Bldg.,  Raleigh;  Univ.  of  Penn.,  1920 

Dickinson,  Kenneth  D.,  ObG,  500  St.  Mary's  St.,  Raleigh;  Univ.  of  Minn.,  1932 

Eastwood,  Frederick  Thomas,  Pd,  2027  Clarke  Ave.,  Raleigh;  Temple,  1944 

Egerton,  Courtney,  ObG,  714  St.  Mary's  St.,  Raleigh;  Univ.  of  Louisville,  Sch. 

of    Med.,    1946 

Eldridge,  Charles  Patterson,  I,  Retired,  1621  St.  Mary's  St.,  Raleigh; 

Univ.  of  Penn.,  1926  

Elliot,  Avon  Hall,  (Hon.),  PH,  State  Board  of  Health,  Raleigh;  Jefferson,  1919 

Estes,  Marion  M.,  P,  State  Hospital,  Raleigh;  Med.  Coll.  of  Ga.,  1943 

Farley,  William  W.,  Pd,  903  W.  Peace  St.,  Raleigh;  Med.  Coll.  of  Va.,  1943 

Ferrell,  John  A.,  Hosp  Ad,  Medical  Care  Commission,  Box  1880,  Raleigh; 

Univ.  of  N.  C,  1907 

Finch,  Ollie  Edwin,  (Hon.),  I  &  GE,  133  Fayetteville  St.,  Raleigh;  Jefferson,  1915 

Flowers,  Charles  Ely,  Sr.,  (Hon.),  GP,  Box  8,  Raleigh;  Med.  Coll.,  Va.,  1913 

Foard,  Fred  T.,  Jr.,  PH,  State  Bd.  of  Health,  Raleigh;  Univ.  of  Md.,  1916 .: 

Fowlkes,  William  Mortimer,  Jr.,  GP,  Box  307,  Wendell;  Bowman  Gray,  1944 

Fox,  Powell  Graham,  U,  302  Lands  Bldg.,  Raleigh;  Med.  Coll.  of  Va.,  1922 

Galloway,  James  H.,  GP,  222  Bryan  Bldg.,  Raleigh;  Univ.  of  Penn.,  1950 

Gallup,  Charles  H.,  Anes,  2317  McMulIan  Circle,  Raleigh;  Univ.  of  Rochester,  1948 

Gibson,  Milton  Reynolds,  (Hon.),  Retired,  105  Chamberlain  St.,  Raleigh; 

Univ.  of  Md.,  1905 

Goodwin,  Oscar  Sexton,  GP,  Box  368,  Apex;  Jefferson,  1923 

Hamilton,  Alfred  T.,  S,  309  Hillsboro  St.,  Raleigh;  Harvard,  1936 

Hamilton,  John  Homer,  PH,  214  W.  Jones  St.,  Raleigh;  Harvard,  1916 

Hardre,  Rene,  Path,  Rex  Hospital,  Raleigh;  Univ.  of  Chicago,  1939 

Harer,  A.  Eugene,  Or,  Bryan  Bldg.,  Raleigh;  Univ.  of  Buffalo,  1942 

Hart,  Lillard  Franklin,  GP,  P.O.  Box  265,  Apex,  Bowman  Gray,  1944 

Haywood,  Hubert  Benbury,  Sr.,  (Hon.),  I,  Retired,  634  N.  Blount  St.,  Raleigh; 

Univ.  of  Penn.,  1909  

Haywood,  Hubert  B.,  Jr.,  Oph,  419  Professional  Bldg.,  Raleigh;  Duke,  1941 

Herring,  Edward  Humphrey,  S,  700  W.  Morgan  St.,  Raleigh;  Univ.  of  Penn.,  1930 

Hester,  Joseph  Robert,  (Hon.),  GP,  Box  157,  Wendell;  Univ.  of  N.  C,  1910 

Hicks,  Vonnie  Monroe,  (Hon.),  Oph,  127  W.  Hargett  St.,  Raleigh;  Jefferson,  1918 

Hill,  Millard  Daniel,  GP,  15  W.  Hargett  St.,  Raleigh;  Med.  Coll.  of  Va.,  1928 

Hitch,  Joseph  Martin,  D,  415  Professional  Bldg.,  Raleigh;  Univ.  of  Va.,  1933 

Horton,  Miles  Christopher,  (Hon.),  Retired,  OALR,  Box  137,  Pine  Bluff; 

Univ.  Coll.  of  Med.,  Va.,  1903 

Hunt,  Walter  Skellie,  Jr.,  Or,  309  Hillsboro  St.,  Raleigh;  Northwestern  Univ.,  1939 

Hunter,  John  Pullen,  (Hon.),  GP,  Box  94,  Cary;  Jefferson  Med.  Coll.,  1919 

Jenkins,  Albert  M.,  R,  227  Bryan  Bldg.,  Raleigh;  Univ.  of  Cinn.,  1947 

Jeter,  R.  Vernon,  GP,  Plymouth  Clinic,  Plymouth:   Duke,   1952 

Jones,  Carey  Celester,  (Hon.),  GP,  Apex;  Jefferson  Med.  Coll.,  1920 

Judd,  Glenn  Ballentine,  GP,  Varina;  Vanderbilt  Univ.,  1932 

Kermon,  Louis  Todd,  I,  17  S.  Boylan  Ave.,  Raleigh;  Jefferson,  1950 

Kistler,  Clark  C,  GP,  502  St.  Mary's  St.,  Raleigh;  Bowman  Gray,  1947 

Kitchin,  Thurman  D.,  (Hon.),  Ed,  Retired,  Wake  Forest  College,  Wake  Forest; 

Jefferson,   1908  

Kleiman,  David,  I,  2006  Fairview  Road,  Raleigh;  Coll.  of  Med.,  Univ.  of  ill.,  1934 

Lane,  Bessie  Evans,  I,  Caswell  Training  School,  Kinston;  Woman's  Med    Coll. 

of    Penn.,    1921 

Lawrence,  Benjamin  Jones,  (Hon.),  S,  127  W.  Hargett  St.,  Raleigh;  Jefferson,  1918.... 
Lawi-ence,  Benjamin  Jones,  Jr.,  S,  503  Professional  Bldg.,  Raleigh;  Jefferson,  1947 

Lewis,  Sigma  Van,  GP,  Garner;  Med.  Coll.  of  Va.,  1916 

Liles,  Lonnie  Carl,  GP,  707  Professional  Bldg.,  Raleigh;  Med.  Coil,  of  Va.,  1930 
Long,  William  Lunsford,  Jr.,  I,  2103  Clarke  Ave.,  Raleigh;  Univ.  of  Va.,  1943 
Mackie,  George  Carlyle,  GP,  Box  927,  340  N.  Main  St.,  Wake  Forest; 

Univ.  of  Penn.,   1928 

Manly,  Isaac,  S,  2021  Clark  Ave.,  Raleigh;  Harvard,  1946 Z 

Martin,  Thomas  Adrian,  Oph,  2811  Hillsboro  St.,  Raleigh;  Univ.  oif  Md.,  1931 
Martin,  William  James,  GP,  815  Newborn  Ave.,  Raleigh;  Chicago  Med.  Sch.,  1939 
McCauley,  Elizabeth,  Pd,  226  Bryan  Bldg.,  Raleigh;  Univ.  of  Md.    1948 
McElrath,  Percy  John,  ObG,  500  St.  Mary's  St.,  Raleigh;  Med.  Coll.  of  Va.,  1941 
Mclnnis,  Alice  Pugh,  Pd,  502  St.  Mary's  St.,  Raleigh;  Bowman  Gray,  1947 
McManus,  Hugh  Forrest,  Jr.,  GP,  722  St.  Mary's  St.,  Raleigh; 

Med.  Coll.  of  S.  C,  1938 

Merritt,  Joseph  E.,  Jr.,  I,  615  St.  Mary's  St.,  Raleigh;  Univ.  of  Chicago,  1942............ 

Moore,  James  L.,  Or,  821  Hillsboro  St.,  Raleigh;  Jefferson,  1944 

Morcy,  Madeleine  E.,  P  &  PH,  Children's  Bureau,  69  W.  Wash.  St.,  Chicago  ■'    111- 

New  York  Med.  Coll.,  Flower  and  5th  Ave.  Hosp.,  1947 

Neal,  J.  Walter,  S,  309  Hillsboro  St.,  Raleigh;  Tulane,  1932 

Neal,  Kemp  Prather,  (Hon.),  S,  Retired,  Box  1231,  Myrtle  Beach,  S.  C.;  Harvard    igi'? 
Noble,  Robert  Primrose,  (Hon.),  R,  518  Professional  Bldg.,  Raleigh; 

University  of  North  Carolina,  1907 .'  1907  1908 
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1936 

1938 

1953 
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1943 

1952 
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1952 
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1952 
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1915 
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1944 
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1923 
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1952 
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1909 
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1952 
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1910 
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1921 

1928 

1931 

1938 

1939 
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1912 
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1948 

1919 

1921 

1953 

1953 

1952 
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1923 
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1950 

1952 

1948 
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1908 

1908 
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1921 

1926 
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1919 

1947 

1948 

1916 

1923 

1930 

1933 

1948 

1949 

1928 

1932 
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1955 

1939 

1941 
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1952 

1952 

1949 

1949 

1948 

1952 
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1941 

1951 

1952 

1944 

1950 

1953 

1953 

1934 

1935 

1920 

1921 
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Norton,  John  W.  Roy,  PH,  N.  C.  State  Board  of  Health,  Raleigh;  Vanderbilt,  1928 

Ogburn,  L.  N.,  GP,  116  Woodburn  Rd.,  Raleigh;  Temple,  1941 

Oliver,  Adlai  Stevenson,  (Hon.),  ObG,  423  Daniels  St.,  Raleigh;  Jefferson,  1914 

Oliver,  Jim  Upton,  ObG,  211  Brvan  Bldg.,  Raleigh;  Jefferson  Med.  Coll.,  1947 

Owen,  John  Fletcher,  P,  511  Prof.  Bldg.,  Raleigh;  Jefferson  Med.  Coll.,  1920 

Page,  Ernest  B.,  Jr.,  I,  2005  Clark  Avenue,  Raleigh;  Duke,  1948 

Paschal,  George  Washington,  Jr.,  S.  311  Lands  Bldg.,  Raleigh; 

Jefferson  Med.  Coll.,  1931 

Payne,  E.  Louise,  ObG,  789  Howard  Ave.,  New  Haven  4,  Conn.; 

"  Woman's   Med.  Coll.   of  Penn.,   1942 

Pizer,  Morton  E.,  Pd,  2019  Clark  Ave.,  Raleigh;  UNC  &  Louisville,  1947 

Plonk,  George  W.,  S  &  G,  Professional  Bldg.,  Raleigh;  Jefferson  Med.  Coll.,  1944 

Powers,  Frank  Poydras,  OALR,  704  Professional  Bldg.,  Raleigh;  Univ.  of  Penn.,  1927.. 

Pritchett,  Newton  George,  I.  2029  Clark  Ave.,  Raleigh;  Dalhousie  Med.  Sch.,  1943 

Procter,  Ivan  Marriott,  (Hon.),  ObG,  Retired,  209  Hillcrest  Rd.,  Raleigh; 

Univ.  of  Penn.,   1915  

Reynolds,  Carl  Vernon,  (Hon.),  PH  &  T,  1100  New  York  Dr.,  Altadena,  California; 

Univ.  of  N.  Y.,  1895 

Rhodes,  John  Sloan,  U,  700  W.  Morgan  St.,  Raleigh;  Harvard,  1929 

Root,  Aldert  Smedes,  (Hon.),  Pd.  2300  White  Oak  Road,  Raleigh;  Univ.  of  Penn.,  1911 

Rovster,  Chauncey  Lake,  I,  707  West  Morgan  St.,  Raleigh;  Cornell  Univ.,  1935 

Royster,  Hubert  Ashley,  (Hon.),  S,  2318  Beechridge  Rd.,  Raleigh;  Univ.  of  Penn.,  1894 

Ruark,  Robert  James,  ObG.  714  St.  Mary's  St.,  Raleigh;  Univ.  of  Penn.,  1931 

Saleeby,  Richard  G.,  S  &  Pr,  224  Hillsboro  St.,  Raleigh;  Jefferson,  1946 

Sanders,  Lee  Hyman,  Pd,  627  W.  Jones  St.,  Raleigh;  Temple,  1942 

Senter,  William  Jeffress,  I,  702  W.  Jones  St.,  Raleigh;  Univ.  of  Md.,  1942 

Simpson,  Paul  Ervin,  ObG,  2115  Clark  Ave..  Raleigh;  Duke,  1940 

Sinclair,  Lewis  Gordon,  S,  336  Professional  Bldg.,  Raleigh;  Univ.  of  Penn.,  1933 

Smith,  Sidney  S.,  Jr.,  U.  127  West  Hargett  St.,  Raleigh;  Tulane  Univ.,  1925 

Smith,  William  Alexander,  PH  &  T.  N.  C.  Board  of  Health,  Raleigh;  Univ.  of  Penn.,  1916 

Styron,  Charles  Woodrow,  I,  615  St.  Mary's  St.,  Raleigh;  Duke,  1938 

Thomas,  Ben  D.,  GP.  Zebulon;  Med.  Coll.  of  S.  C,  1944 

Thompson,  Hugh  Alexander,  (Hon.),  Or.  309  Hillsboro  St.,  Raleigh;  Univ.  of  Penn.,  1914 

Thompson,  William  Nelson,  GP,  724  St.  Mary's  St.,  Raleigh;  Boston  Univ.,  1939 

Thornhill,  Edwin  Hale,  OALR.  720  Jones  St.,  Raleigh;  Duke  Univ.,  1938 

Thornhill,  George  Tudor,  OALR,  720  W.  Jones  St.,  Raleigh;  Duke  Univ.,  1941 

Turner,  Henry  Gray,  (Hon.).  Retired,  S.  Point  Harbor;  Univ.  of  Penn.,  1906 

Umphlet,  Thomas  Leonard,  I.  119  North  Boylan  Ave.,  Raleigh;  Univ.  of  Penn.,  1934 

Valone,  James  Austin.  PI.  2107  Clarke  Ave..  Raleigh;   Univ.  of  Buffalo,   1936 

Wall,  Roger  Irving,  OALR.  329  Professional  Bldg.,  Raleigh;  Tulane  Univ.,  1934 

Ward,  Wallace  Clyde,  GP.  231  Brvan  Bldg.,  Raleigh;  Univ.  of  Louisville,  1931 

Ward,  William  Titus,  GP.  304  Professional  Bldg.,  Raleigh;   Univ.  of  Md.,  1925 

Weathers,  Rupert  Ryan,  GP.  Box  187.  Knightdale;  Med.  Coll.  of  Va.,  1926 

Webb,  Alexander,  Jr.,  S,  221  Brvan  Bldg.,  Cameron  Village,  Raleigh;  Harvard,  1937.... 

West,  Louis  Nelson,  (Hon.),  OALR,  Holly  Hill,  Raleigh;  Jetferson  Med.  Coll.,  1912 

Whitaker,  Donald  N.,  GP,  700  W.  Morgan  St.,  Raleigh;  Temple  Univ.,  1940.. 

Wilkerson,  Annie  Louise,  ObG.  100  S.  Boylan  Ave.,  Raleigh;  Med.  Coll.  of  Va.,  1938.... 

Wilkerson,  Charles  B.,  Jr.,  I.  100  S.  Boylan  Ave.,  Raleigh;  Med.  Coll.  of  Va.,  1944 

Wilkinson,  Charles  Tolbert,  (Hon.),  GP.  Wilkinson  Bldg.,  Wake  Forest;  Tulane,  1922... 
Wilkinson,  James  Spencer,  D,  618  Professional  Bldg.,  Raleigh;  Univ.  of  Penn.,  1938.... 

Wilkinson,  Robert  Watson,  Jr.,  (Hon.),  GP.  Box  409,  Wake  Forest;  Tulane,  1922 

Willett,  Robert  W.,  I.  2005  Clark  Avenue,  Raleigh;  Duke,  1948 

Williams,  Charles  Frederick,  Pd.  817  Hillsboro  St.,  Raleigh;  Jefferson  Med.  Coll.,  1934 

Williams,  Robert,  R.  127  W.  Harget  St.,  Raleigh:  Univ.  of  Penn.,  1935 

Wilson,  Margaret,  S.  510  Professional  Bldg.,  Raleigh;  Duke,  1943 

Wilson,  Thomas  Barnette,  Path  &  CP,  Rex  Hospital,  Raleigh; 

N.  Y.  Med.  Coll.,  Flower  and  Fifth  Ave.  Coll.,  1936 

Wilson,  Walter  Howard,  I.  403  Professional  Bldg.,  Raleigh;  Jeiferson,  1937 

Withers,  William  Alphonso,  I,  16  N.  Dawson  St.,  Raleigh;  Rush  Med.  Coll.,  1936 

Wooten.  Jane  Herring,  Pd,  817  Hillsboro,  Raleigh;  Duke,  1942 

Worth,  Thomas  Clarkson,  R.  Rex  Hospital.  Raleigh;  Harvard,  1936 

Wright,  Isaac  C,  I,  119  N.  Boylan  Ave..  Raleigh:  Univ.  of  Md.,  1944 

Wright,  James  Rhodes,  OALR,  604  Prof.  Bldg.,  Raleigh;  Univ.  of  Md.,  1940 

Wright,  John  Bryan.  (Hon.).  ALR.  604  Professional  Bldg.,  Raleigh; 

Univ.    Coll.    of    Med.,    Richmond,    1899 

Yarborough,  Frank  Rav,  GP.  Box  398,  105  E.  Park  St.,  Gary;  Univ.  of  Penn.,  1924 

Young,  David  Alexander,  PN,  714  St.  Marv's  St.,  Raleigh;  Harvard,  1931 
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WARREN  COUNTY  SOCIETY'S 

OFFICERS— President:  Kornegay,  L.  M.,  (Biog.  below),  Warrenton 
Secretary:  Foster,  H.  H.,  (Biog.  below).  Norlina 

Adams,  Powell  Evans,  GP.  Norlina;  Univ.  of  Penn..  1951 

Foster,  Howitt  Hodge,  (Hon.),  GP.  Box  205,  Norlina:  Jefferson  Med.  Coll.,  1919 

Holt,  Thomas,  OALR.  Warrenton;  Med.  Coll.  of  Va.,  1938 

Holt,  Thomas  Jefferson,  (Hon. "I,  GP.  (Retired),  Warrenton;  Med.  Coll.  of  Va..  1904.... 
Hunter,  Frank  Patterson,  GP,  Box  647,  Hunter  Clinic,  Warrenton;  Univ.  of  Va.,  1925 
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Huntley,  Robert  Ross,  GP,  Box  707,  Warrenton;  Bowman  Gray,  1951 

Kornegav,  Lemuel  Weyher,  S,  Warrenton;  Duke,  1943 

Peete,  Charles  Henrv,  (Hon.),  GP,  Warrenton;  Univ.  of  Penn.,  1903 

Rodgers,  William  Daniel,  (Hon.),  GP,  Warrenton;  Jefferson  Med.  Coll.,  1913 

WASHINGTON— SEE  MARTIN- WASHINGTON-TYRRELL 

WAYNE  COUNTY  SOCIETY^t 

OFFICERS— President:  Miller,  W.  H.,  Jr.,  (Biog.  below),  Goldsboro 
Secretary:  Compton,  J.  W.,   (Biog.  below),  Goldsboro 

Abbott,  Robert  W.,  P,"State  Hospital,  Goldsboro;  Tufts,  1940 

Benton,  George  Ruff  in,  Jr.,  S  &  G,  816  E.  Ash  St.,  Goldsboro;  Univ.  of  Penn.,  1934 

Best,  Deleon  Edward,  GP.  139  W.  Walnut  St.,  Goldsboro;  Univ.  of  Md.,  1924 

Bizzell,  James  W.,  Oph,  314  Borden  Bldg.,  Box  711,  Goldsboro;  Univ.  of  Md.,  1943 

Bizzell,  Marcus  Edward,  (Hon.),  OALR,  Box  35,  Goldsboro;  Tulane  Univ.,  1923 

Clark,  Milton  Stephen,  GP,  139  W.  Walnut  St.,  Goldsboro;  Emory,  1937 

Cobb,  Donnell  Borden,  S,  401  N.  Herman  St.,  Goldsboro;  Univ.  of  Penn.,  1921 

Compton,  John  W.,  R,  Bank  of  Wayne  Bldg.,  Goldsboro;  Med.  Coll.  of  Va.,  1945. 

Cook,  John  S.,  Jr.,  Hosp.  Res.  Bluefield  Sanitarium,  Bluefield,  Va.;  Duke,  1950 

Corkev,  Elizabeth  Moon  Conard,  PH,  Mecklenburg  Co.  Health  Dept.,  Charlotte; 

Univ.  of  Mich.,  1929 

Crawford,  William  Jennings,  (Hon.),  U,  Bank  of  Wayne  Bldg.,  Goldsboro; 

Med.  Coll.  of  Va.,  1922 

Grumpier,  Warren  Harding,  GP,  Center  St.,  Mt.  Olive;  Bo\vman  Gray,  1943 

Dale,  Grover  Cleveland,  GP,  c/o  Wayne  Bank  Bldg.,  Goldsboro;  Univ.  of  Penn.,  1925 

Etherington,  John  L.,  OALR,  Wayne  Bank  Bldg.,  Goldsboro; 

Queens  Univ.,  Kingston,  Canada,  1936 

Finck,  Pierre  Antoine,  Path,  809  East  Ash  St.,  Goldsboro;  Univ.  of  Geneva, 

Switzerland,     1948 

Henderson,  Clari  Grouse,  (Hon.),  GP,  Center  St.,  Mt.  Olive;  Univ.  of  Md.,  1914 

Howard,  Corbett  Etheridge,  R,  Box  664,  Goldsboro;  Univ.  of  Penn.,  1925 

Irwin,  Henderson,  (Hon.),  GP,  Box  26,  Eureka;  Univ.  of  Md.,  1912 

Kvles,  Norman  Bruce,  PN,  State  Hospital,  Goldsboro;  Univ.  of  Toronto,  1926 

Lownes,  Milton  M.,  Jr.,  GP,  N.  Center  St.,  Mt.  Olive;  Univ.  of  Louisville,  1947 

fMcCuiston,  Allen  Masten,  (Hon.),  GP,  101  E.  James  St.,  Mt.  Olive; 

N.  C.  Medical  College,  1911 

McLeod,  John  C,  Jr.,  I,  811  Simmons  St.,  Goldsboro;  Tulane,  1941 

McPheeters,  Samuel  Brown,  PH,  Health  Center,  Goldsboro;  Washington  Univ.,  1906.... 

Miller,  Walton  H..  Jr.,  S,  816  E.  Ash  St.,  Goldsboro;  Univ.  of  Cinn.,  1940 

Pate,  Archibald  Hanes,  Pd.  1008  E.  Ashe  St.,  Goldsboro;  Duke  Univ.,  1937 

Pate,  William  Henry,  GP.  Pikeville;  Med.  Coll.  of  Va.,  1948 

Powell,  Eppie  Charles,  Jr.,  ObG.  1008  E.  Ash  St.,  Goldsboro;  Univ.  of  Penn.,  1935 

Rand,  Cecil  Holmes,  GP.  Main  Street,  Fremont;  Univ.  of  Penn.,  1926 

Rose,  James  William,  GP,  Pikeville;  Tulane,  1928 

Shackelford,  Robert,  GP.  W.  Main  St.,  Mt.  Olive;  Bowman  Gray,  1947 

Smith,  A.  Parker,  GP,  P.O.  Box  216,  Fremont;  Johns  Hopkins,  1945 

Smith,  William  Carey,  GP,  Bank  of  Wayne  Bldg.,  Goldsboio;  Univ.  of  Md.,  1936 

Strosnider,  Charles  Franklin,  (Hon.),  I,  111  E.  Chestnut  St.,  Goldsboro; 

University  of  Maryland,  1909 

Thompson,  Winfield  Lynn.  S.  809  Simmons  St.,  Goldsboro:  Univ.  of  Md.,  1938 

Trachtenberg,  William,  GP,  Borden  Bldg..  Goldsboro;   Duke,   1939 

Warrick,  Luby  Albert,   (Hon.),  GP,  Grantham  Village,  Goldsboro; 

Geo.  Washington  Univ.,  1923  

Wilkens,  Kenneth,  ObG.  210  N.  Herman  St.,  Goldsboro;  Univ.  of  Maryland,  1945 

Wolfe,  Harold  Eugene,  D,  Box  864,  137  W.  Walnut  St..  Goldsboro;  Med."  Coll.  of  Va.,  1943 

Woodard,  Albert  Gideon,  ^Hon.),  Oph.  Box  423,  Goldsboro;  Univ.  of  N.  C,  1907 

Zealy,  Albert  Hazel,  Jr.,  GP,  Borden  Bldg.,  3rd  Floor,  Goldsboro;  Harvard,  1930 

WILKES-ALLEGHANY  COUNTIES  SOCIETY^s 
OFFICERS— President:  Newton,  W.  K.,  (Biog.  below),  N.  Wilkesboro 

Secretary:  Landon,  H.  C,  III,  (Biog.  below),  N.  Wilkesboro 

Bennett,  John  Northwood,  R,  Route  4,  N.  Wilkesboro;  McGil!  Univ.,  1947 

Bumgarner,  James,  GP,  Millers  Creek;  Bowman  Gray,  1950 

Bundy.  William  Lumsden,  I,  N.  Wilkesboro;  Vanderbilt  Univ.,  1936 

Hawkins,  Hal  B.,  GP,  Moravian  Falls;   Western  Reserve,  1953 

Hayes,  William  Clax-ton,  GP.  US.A_FMC.  31st  Fiehter  Squdn.  Hosp.  Division, 

Turner  AFB,  Albany,  Ga.;   Bowman  Grav.  1947 

Hubbard,  Frederick  Cecil,  (Hon.),  S,  Box  .36,  N.  Wilkesboro;  Jefferson.  1918  

Landon,  Henry  Clayton,  III,  GP,  821  B.  Street.  N.  Wilkesboro;  Univ.  of  Va.,  1947 

Lewis,  Robert  Edward,  S,  Doctors  Office  Bldg.,  N.  Wilkesboro;  Jefferson,  1944 

McNeill,  James  Hubert,  I.  Box  481,  408  Eighth  Street,  N.  Wilkesboro; 

George  Washington  Universitv,  1926 

McNiel,  Thomas  Lee,  GP,  Eighth  St..  N.  Wilkesboro:  Bowman  Gray,  1947  

Miles,  Walter  W.,  GP,  Route  1,  Wilkesboro;  Univ.  of  Tenn.,  1931...! 
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Mills,  James  Cobb,  GP,  314  C  at  4th  St.,  N.  Wilkesboro;  Tulane,  1942 

Mordecai,  Alfred,  PH.  Wilkes  Co.  Health  Center,  Wilkesboro;  Univ.  of  Md.,  1914 

Newton,  William  King,  OALR,  Box  191,  N.  Wilkesboro;  Med.  Coll.  of  Va.,  1931 

Phillips,  Ernest  Nicholas,  GP,  100  B  Street,  N.  Wilkesboro;  Med.  Coll.  of  Va.,  1930 

Sink,  Charles  Shelton,  (Hon.),  GP.  Box  607,  N.  Wilkesboro;  N.  C.  Med.  Coll.,  1912 

Smith,  Harold  Benjamin,  GP,  113  9th  St.,  P.O.  Box  308,  N.  Wilkesboro; 

Med.  Coll.  of  S.  C,  1929 

Stringfield,  Preston  Calvin,  Jr.,  I,  Wilkes  Hosp.,  N.  Wilkesboro;  Bowman  Gray,  1943... 

Thompson,  Clive  Allen,  GP,  Sparta;  Med.  Coll.  of  Va.,  1924 

Triplett,  William  Romulus,  (Hon.),  GP,  Purlear;  N.  C.  Med.  Coll.,  1914 

Willis,  Tom  Vann,  S,  Alleghany  Co.  Mem.  Hosp.,  Sparta;  Emory,  1926 

WILSON  COUNTY  SOCIETY'S 
OFFICERS— President:  Putney,  R.  H.,  Jr.,   (Biog.  below),  Elm  City 
Secretary:  Newell,  Josephine  E.,  (Biog.  below),  Bailev 

Alexander,  William  M.,  T,  ENC  Sanatorium,  Wilson;  Med.  Coll.  of  "S.  C,  1945 

Beddingfield,  Edgar  Theodore,  Jr.,  GP.  Box  137,  Stantonsburg;  Harvard,  1948 

Bell,  George  Erick,  (Hon.),  GP,  Wilson  Clinic,  Wilson;  Jefferson,  1921 

Blackshear,  Thomas  Joseph,  Jr.,   (Hon.),  OALR,  National  Bank  Bldg.,  Wilson; 

Emory,  1914  

tBradshaw,  Thomas  Gavin,  GP,  RFD  2,  Wilson;  Med.  Coll.  of  Va.,  1909 

Brooks,  Harry  Eskridge,  GP,  ENC  Sanatorium,  Wilson;  Med.  Coll.  of  Va.,  1917 

Clark,  Badie  Travis,  S,  103  N.  Pine  St.,  Wilson;  Univ.  of  Ga.,  1930 

Cubberley,  Charles  Lamb.  Jr.,  GP,  Box  1471,  Gold  Prof.  Bldg.,  Wilson;  Jefferson,  1940 
Eagles,  Charles  Sidnev,  (Hon.),  GP,  Retired,  Box  35,  Saratoga; 

Univ.  of  N.  C,  1909  

Easom,  Herman  Franklin,  T,  Eastern  N.  C.  Sanatorium,  Wilson; 

George  Washington  University,  1927 

Fike,  Ralph  Llewellvn,  GP.  Wilson  Clinic,  Wilson;  Med.  Coll.  of  S.  C,  19.32 

Fleming,  Samuel  Wallace,  GP,  Elm  City;  Kansas  City  Coll.  of  P.  &  S.,  1941 

Foster.  Houston  G.,  T,  203  N.  Pine  St.,  Wilson;  Univ.  of  Penn.,  1927 

Goodwin,  Cleon  Walton.  S,  Wilson  Clinic,  Wilson;  Univ.  of  Penn.,  1934 

Gouldin,  John  :\Iilton,  III,  GP,  Elm  City;  Med.  Coll.  of  Va.,  1944 

Herring,  T.  Tilghman,  S.  Wilson  Clinic,  Wilson;  Johns  Hopkins,  1938 

Hunter,  William  Cooper,  I,  103  N.  Pine  St.,  Wilson;  Univ.  of  Penn.,  1928 

Jones,  William  Robert,  GP,  Eastern  N.  C.  Sanatorium,  Wilson;  Bowman  Gray,  1947.... 

Kerr,  Joseph  T.,  S,  103  N.  Pine  St.,  Wilson;  Jefferson,  1935 " 

Meadows,  Joseph  Herman,  OALR,  National  Bank  Bldg.,  Wilson;  Med.  Coll.  of  Va.,  1934 

Melchior,  George  W.,  ObG,  Melchior  Clinic,  Wilson;  Med.  Coll.  of  Va.,  1942 

Melchior,  .Josephine  Trevvett,  Pd,  400  W.  Nash  St.,  Wilson;  Med.  Coll.  of  Va.,  1942 

Mitchell,  George  William,  (Hon.),  GP.  First  National  Bank  Bldg.,  Wilson; 

Univ.  of  Med.,  Richmond,  1913 

Morgan,  Benjamin  Edward,  GP,  Eastern  N.  C.   Sanatorium,  Wilson; 

Bowman   Gray,    1947 

Newell,  .Josephine  Evelyn,  GP,  Box  208,  Bailey;  Univ.  of  Maryland.  1949 

Noblin.  Frances  E.,  T,  Eastern  Carolina  Sanatorium,  Wilson;  Med.  Coll.  of  Va.,  1936.... 

Pittman,  Malory  Alfred,  S.  Wilson  Clinic.  Wilson;  Jefferson  Med.  Coll.,  1921 

Pope,  Robert  Clvde,  Pd.  Wilson  Clinic,  Wilson;  Bowman  Gray,  1945 

Putney,  Robert  Hubbard,  Jr.,  GP,  Elm  City;  Med.  Coll.  of  Va.,  1943 

Rasberry.  Edwin  Albert,  Jr.,  I,  Woodard  Herring  Hosp.,  Wilson;  Univ.  of  Penn.,  1941 
Simons,  Claude  Ernest,  GP,  Carolina  General  Hosp.,  Wilson;  Med.  Coll.  of  Va.,  19,30.... 
Smith,  Anderson  Jones,  (Hon.),  GP.  Retired,  Box  83,  Black  Creek;  Univ.  of  Penn.,  1921 

Smith,  M.  Joan,  ObG,  400  W.  Nash  St.,  Wilson;  Univ.  of  Tenn.,  Med.  Coll.,  1949 

Spencer,  William  Gear,  Jr.,  Ob,  Wilson  Clinic.  Wilson;  Johns  Hopkins,  1944 

Strickland,  Ernest  Lee,  (Hon.),  GP.  103  North  Pine  St.,  Wilson;  Med.  Coll.  of  Va.,  1916 

Willis,  Harry  Clay,  (Hon.),  OALR,  Wilson;  Coll.  of  P.  &  S.,  Memphis,  1911 

Wright,  John  Everett,  GP,  Eastern  N.  C.  Sanatorium,  Wilson;  Jefferson,  1937 

Young,  William  B.,  I,  Carolina  General  Hospital,  Wilson;   Emory  Univ.,  1948 

YADKIN— SEE  SURRY-YADKIN 

YANCEY— SEE  MITCHELI^YANCEY 
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CREATE  BETTER  PUBLIC  RELATIONS 


(And  Get  Your  Money  Too) 


When  it  comes  to  collections,  you  create  better 
public  relations  by  calling-  in  professional  collec- 
tion people  .  .  .  experts  that  know  how  to  handle 
your  unpaid  accounts,  honestly  andtactfully. 

JNIedical-Dental  Credit  Bureaus  have  the  staff 
and  the  specialized  techniques  that  assure  you 
prompt  collections.  Each  case  is  handled  indi- 
vidually in  a  dignified  and  ethical  manner. 

Yes,  Medical-Dental  Credit  Bureaus  can  help 
you  create  better  public  relations  .  .  .  and  get 
your  money  too.  Call  or  write  the  office  nearest 
you  today  for  full  information. 


MEDICAL- DENTAL  CREDIT  BUREAUS 


Raleigh — 71S      Odd       Fellows      BIdg.— Phone      3-9012  High    Point— 513    Security    Bonk    BIdg. — Phone      39SS 

Greensboro — 216    Commerce    PI. — Phone      3-8255  Lumberton — 115      W.      Second      St. Phone      3284 

Winston-Salem — 624     Nissen      BIdg. — Phone     4-8373 

North    CaroHna    Members  —  Nafional   Association    Medical-Dental   Bureaus 
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NORTH  CAROLINA  DOCTORS  WHO  HAVE  DIED  DURING  THE  LAST  YEAR 

Sam   L.   Albright    Belmont 

El  wood  Rantz  Boney  Kinston 

Thomas  Malcolm  Bizzell  Goldsboio 

Wade  Hampton  Braddy Burlington 

Catherine  Creighton  Carr  Biltmore  Forest 

Edward   Graham  Clifton   Louisburg 

Roland  Smith  Clinton  Gastonia 

Thomas  Morris  Copple Greensboro 

John  B.  Cranmer  Wilmington 

Rigdon  Osmond  Dees  Greensboro 

James   A.  Dimmette   Gastonia 

Vernon  Lyndon  Eley  Hiddenite 

Stuart  Graves  Blowing  Rock 

N.  W.  Getz       Hendersonville 

F.  M.  Greer  Mabel 

Daniel   W.    Gunn   Cherokee 

Leon  J.    Harrell   Goldsboro 

William  Horace   Harrell   Creswell 

John   Harris   Reidsville    (Madison,    Wis.) 

Felix  Arnold  Irmen  Raleigh 

James  Franklin  Johnston  Ashoville 

Lotte  Von  Kerezek  Wilson 

Donald  Munro  Mcintosh,  Jr Marion 

Thomas  S.  McMullan  Elizabeth   City 

Vann  Marshall  Matthews  Charlotte 

Jack  Harrell   Neese  Monroe 

Robert  Murray  Newsom  Charlotte  (Chesterfield,  S.  C.) 

John   Burton   Nowlin   Charlotte 

Richard  Loomis  Oliver  Smithfield 

Earl  E.  Pittman  Virginia  Beach,  Virginia 

Joachim  Quasebarth  Durham 

Samuel  W.  Rankin Concord 

Theodore  D.  Reed  Henderson 

L.  E.  Ricks  Fairmont 

David  A.  Roberts  Swannanoa 

Vance  B.  Rollins  Henderson  (Camden,  Arkansas) 

Samuel  Clarence  Spoon,  Jr Burlington 

William  Miller  Stinson  Skyland 

Grady  Monroe   Strickland,  Jr Stumpy   Point 

Thomas  Stringfield  Waynesville 

William  Calvin  Terry  Hamlet 

Jack  Gregory  Tillery  Wilson 

James  R.  White   Atlanta,   Ga. 

Marcus  B.  Wilkes,  Sr Laurinburg 

Newton  Graves  Wilson  0:ange  Lake,  Florida 

Frederick  S.  Wright  Asheville 

(Only  those  physicians  deceased  and   reported  upon  prior  to  the   annual   meeting 
of  the  Society  are  included  in  the  necrology  list  above.) 
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INVESTIGATE 

Would  you  administer  medicines  prepared  by  an  unknoAvn  manu- 
facturer to  your  patients? 

Would  you  deposit  your  money  in  a  bank,  if  you  knew  nothing  of 
that  bank's  assets  or  the  business  reputation  of  it's  officers? 

Would  you  admit  a  patient  to  your  hospital  without  the  authority  of 
a  physician  and  the  patient's  history? 

The  answer  to  the  above  three  questions  of  course,  is  NO. 

When  selecting  your  source  of  credit  information  and  collection  ser- 
vice, investigate  the  financial  stability,  time  in  business,  adequacy 
of  bond  and  above  all,  does  the  agency  or  bureau  have  a  reputation 
for  maintaining  good  public  relations  between  you  and  your  pa- 
tients. Over  30  years  experience  in  handling  hospital  and  physicians' 
accounts,  plus  financial  stability  enables  us  to  render  the  SERVICE 
YOU  HAVE  THE  RIGHT  TO  ENJOY. 

Professional  Accounts  Division 

Charlotte  Merchants  Association,  Inc. 

Credit  Bureau  of  Charlotte,  Inc. 

G.  Gray  Duval,  Collection  Mgr. 

120  E.  Third  St. 

Charlotte   1,  N.  C. 
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PROBABLE  INFLUENCE  OF  SALK  VACCINE  IN  NORTW;^RtU'INA 


More  than  96%  of  all  acute  bacterial  respiratory 
infections  in  cJiildren  respond  readily  to... 

OTYCIN.  PEDIATRIC 


(Erythromycin,  Lilly)  Ethyl  Carbonate 


Safe,  well  tolerated,  and  pleasant 
to  take.  Bottles  of  75  cc. 


ELI      LILLY      AND      COMPANY,     INDIANAPOLIS    6,     INDIANA,    U.S.A. 


Table  of  Contents,  Page  II 
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your 
diuretic 


diuresis  without  depletion  of  alkaline  reserve  — avoiding 
dangers  of  acid-base  imbalance  — is  character- 
istic of  the  organomercurials.  In  contrast,  the 
diuretic  activity  of  carbonic  anhydrase  inhibitors, 
acidifying  salts,  and  the  resins  depends  on  pro- 
duction of  acidosis. 


TABLET 


NEOHYDRIN 


BRAND    OF   CHLORMERODRIN 


(16.3   MG.   OF  3-CHLOROMERCURI 
-2.METH0XY-PR0PVLUREA   IN    EACH   TABLET) 


•  action  not  dependent  on  production  of  acidosis 

•  no  "rest"  periods...  no  refractoriness 

a  standard  for  initial  control  of  severe  failure 

MERCUHYDRIN 


BRAND  OF  MERALLURIDE  rNJECTlON 


LABORATORIES,  INC.,  MILWAUKEE  1,  WISCONSIN 
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THE  PROBABLE  INFLUENCE  OF  SALK  POLIOMyELITIS  VACCINE 
ON  REPORTED  POLIOMYELITIS  IN  NORTH  CAROLINA 

Bernard  G.  Greenberg,  B.S.,  Ph.D.* 

and 

Charles  M.  Cameron,  Jr.,  M.D.,  M.P.H.** 

Chapel  Hill 


Poliomyelitis  control  activities  in  the 
United  States  have  been  both  enhanced  and 
hampered  by  the  grave  concern  with  which 
most  persons  regard  this  disease.  Dread  of 
poliomyelitis  has  spurred  community  mo- 
bilization almost  overnight  for  the  staging 
of  such  emergency  control  activities  as 
gamma  globulin  clinics,  insecticide  spraying, 
and  "clean-up"  campaigns,  and  also  has  re- 
sulted in  the  contribution  of  millions  of  dol- 
lars annually  to  support  poliomyelitis  re- 
search, hospitalization,  and  prevention. 

In  the  light  of  this  attitude,  there  should 
be  little  surprise  that  each  new  development 
in  the  long  conquest  of  this  disease  is  seized 
upon  with  great  public  acclaim  as  the  one 
single  measure  which  may  result  in  its  erad- 
ication. That  this  reasoning  is  a  mixed  bless- 
ing has  been  pointed  out  by  a  few  medical 
authorities  who  have  insisted  that  the  de- 
cision to  launch  the  mass  application  of  any 
control  measure  must  be  arrived  at  by  medi- 
cal and  scientific  authorities  only.  Some  have 
suggested  that  much  of  the  confusion  atten- 
dant to  the  use  of  the  Salk  poliomyelitis  vac- 
cine in  the  United  States  in  1955  could  have 
been  averted  had  the  vaccine  and  its  limi- 
tations been  scrutinized  longer  in  the  light 
of  unemotional  scientific  reasoning'^'. 

Whether  American  communities  should 
continue  the  use  of  the  Salk  vaccine,  perhaps 
in  the  face  of  a  rising  incidence  of  poliomye- 
litis, has  been  debated  hotly  in  scientific 
forums  and  legislative  chambers  throughout 


♦Professor  of  Biostatistics,  School  of  Public  Health,  Uni- 
versity of  North  Carolina. 

**Assofiate  Professor  of  Puhlic  Healtli  Administration. 
School  of  Public  Health,  University  of  North  Carolina  and 
former  Chief.  Communicable  Disease  Control  Section,  Division 
of  Epidemiology,  N.  C.  State  Board  of  Health. 


the  land.  Strangely  lacking  from  such  dis- 
cussions has  been  any  great  consideration 
as  to  the  possible  influence  of  the  vaccine  on 
the  reported  poliomyelitis  cases  of  any  given 
geographic  unit. 

To  determine  the  possible  effect  of  the  use 
of  the  Salk  vaccine  in  North  Carolina,  this 
special  study  has  been  conducted.  It  is  based 
upon  official  records  of  poliomyeli'Lis  reports 
in  the  files  of  the  Division  of  Epidemiology 
of  the  North  Carolina  State  Board  of  Health, 
and  upon  the  report  of  Dr.  Thomas  Francis 
of  the  University  of  Michigan  as  to  the  1954 
field  trial  of  the  Salk  vaccine'-'.  From  the 
former  an  attempt  has  been  made  to  pre- 
dict, within  certain  limits,  the  total  number 
of  reported  poliomyelitis  cases,  paralytic 
and  nonparalytic,  which  might  be  expected 
in  the  state,  and  from  the  latter,  what  in- 
fluence the  use  of  the  vaccine  will  have  on 
the  anticipated  incidence  of  poliomyelitis. 

Difficulties  in  Evaluating  the  Vaccine 
The  lack  of  uniform  agreement  as  to  the 
reported  effectiveness  of  the  vaccine  has 
caused  considerable  public  comment.  The 
report  of  "80  to  90  per  cent  effective"  appar- 
ently received  the  widest  publicity  through 
the  nation's  news  services,  since  this  is  the 
most  widely  quoted  figure.  It  is  unfortunate 
that  the  necessary  qualification  that  this  per- 
centage pertains  only  to  "virus  positive  para- 
lytic poliomyelitis"  was  omitted. 

Sight  has  been  lost  also  of  the  fact  that 
poliomyelitis  is  a  disease  with  a  wide  clinical 
horizon  ranging  from  virtually  asympto- 
matic infections  to  severe  paralysis  and 
death.  This  insures  that  each  year  many 
cases  in  the  population  are  missed  entirely. 
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Table   1 
Predicted  Incidence  of  Poliomyelitis,  All  types  and  Paralytic,  in  North   Carolina, 
Based  on  Low,  Average  and  High  Incidence  Years,  in  1955. 


Expected  number  of  reported 

cases  poliomyelitis  —  All  types 

Expected    # 

cases   para. 

polio. 

Age 

Estimated 

Average  rate 

(years) 

1955 

per    100,000** 

'Low'  year 

'Average' 

'High' 

'Low'  year 

'Average' 

'High- 

population* 

1950-1954 

year 

year 

year 

year 

Under  1 

115,878 

24.3 

19 

28 

41 

13 

18 

26 

1-2 

110,210 

39.3 

26 

43 

70 

20 

32 

51 

2-3 

107,410 

41.3 

26 

44 

73 

20 

32 

52 

3-4 

106,381 

44.5 

28 

47 

79 

19 

33 

57 

4-5 

104,281 

45.4 

27 

47 

82 

15 

26 

44 

5-6 

98,285 

38.1 

23 

37 

59 

'         13 

20 

32 

6-7 

103,985 

43.7 

28 

45 

72 

15 

24 

38 

7-8 

113,650 

33.6 

26 

38 

57 

13 

19 

28 

8-9 

116,688 

32.8 

29 

38 

50 

14 

18 

24 

9-10 

99,759 

35.0 

28 

35 

43 

14 

17 

20 

10-11 

93,419 

34.9 

24 

33 

45 

10 

16 

25 

11-12 

93,399 

32.3 

22 

30 

41 

11 

14 

18 

12-13 

92,224 

19.2 

8 

18 

41 

0 

11 

24 

13-14 

89,353 

18.9 

8 

17 

35 

4 

9 

19 

14-15 

83,141 

17.4 

7 

14 

29 

3 

7 

14 

15-16 

16-17 

17-18 

305,755 

15.6 

32 

48 

73 

16 

23 

33 

18-19 

19-20 

20  and 

2,074,077 

3.3 

48 

68 

97 

21 

31 

46 

over 

Total 

3,907,895 

16.12 

409 

630 

987 

226 

350 

551 

*Includes  only  resident  civilian  population.   The  population  estimates  were  provided  by  Dr.  Daniel  Price, 

Director,  Social  Science  Research  Laboratory,  University  of  North  Carolina. 
**Source — North   Carolina   State   Board   of   Health 


and  that  a  substantial  number  are  misdiag- 
nosed. For  this  reason,  in  practice  other  than 
a  research  oriented  study,  any  large  series 
of  poliomyelitis  reports  will  contain  some 
cases  which  are  not  poliomyelitis,  while  some 
cases  of  poliomyelitis  will  be  reported  as 
other  conditions.  This  situation  is  com- 
pounded by  the  lack  of  any  single,  economi- 
cal test  to  establish  or  rule  out  poliomyelitis 
infection  definitely.  This  problem  is  particu- 
larly significant  in  the  case  of  the  Salk  vac- 
cine, however,  because  its  impact  will  be 
judged  on  its  effect  upon  the  total  number 
of  cases  reported  by  physicians  as  poliomye- 
litis. Among  the  age  groups  studied  the  ef- 
fectiveness of  the  vaccine  in  all  cases  re- 
ported as  poliomyelitis  is  given  in  the  Fran- 
cis report  as  49  per  cent.  This  figure  most 
realistically  approaches  what  may  be  ex- 
pected of  the  vaccine  with  regard  to  what 
the  public  and  health  authorities  recognize 
as  poliomyelitis  in  official  reports,  and  indi- 
cates that  among  a  group  of  vaccinated  per- 
sons, 49  per  cent  are  expected  to  be  pro- 
tected against  the  disease  during  the  first 
year. 


Judging  the  effectiveness  of  vaccination 
is  further  complicated  by  the  finding  that 
the  Salk  vaccine  imparted  no  protection 
against  nonparalytic  infections.  When  one 
considers  its  usefulness  against  paralytic 
poliomyelitis  only,  the  figure  is  72  per  cent, 
and  it  is  only  when  one  looks  at  the  experi- 
ence of  the  test  subjects  in  the  field  trial  in 
relation  to  the  specific  type  of  virus  which 
caused  their  disease  that  one  finds  a  sugges- 
tion of  effectiveness  approaching  80  or  90 
per  cent.  Here  again,  however,  a  qualifica- 
tion must  be  made  in  the  interest  of  strict 
impartiality  in  interpreting  the  results,  since 
the  numbers  of  cases  upon  which  these  cal- 
culations are  based  were  very  small.  The 
Francis  report  itself  contains  such  a  quali- 
fication :  "The  estimate  would  have  been 
more  secure  had  a  larger  number  of  cases 
been  available." 

Predicted  Incidence  in  North  Carolina 

Based  on  the  poliomyelitis  experience  of 

North  Carolina  during  the  five-year  period 

1950-54,  table  1  shows  the  number  of  cases 

of  poliomyelitis  which  can  be  predicted  to 
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Table  2 

Influence  of   Salk   Vaccine  on   Predicted    Incidence   of   Poliomyelitis,   North    Carolina, 

1955,  by  Percentage  of  Total   Population   Vaccinated. 


Expected    number    of    reported    cases 

Expected   number   of   reported   cases 

Percentage  of 
population 
vaccinated 

all   types    poliomyelitis 

paralytic    poliomyelitis 

"Low" 

"Average" 

"High" 

"Low" 

"Average" 

"High" 

year 

year 

year 

year 

year 

year 

0 

409 

630 

987 

226 

350 

551 

25 

359 

553 

866 

185 

287 

452 

50 

309 

476 

745 

145 

224 

353 

75 

259 

398 

624 

104 

161 

253 

100 

209 

321 

503 

63 

98 

154 

occur  in  each  age  group.  Such  prediction 
shows  not  only  a  so-called  "average"  year, 
but  also  presents  the  range  in  terms  of  a 
"low"  incidence  year  and  a  "high"  incidence 
year.  From  this  table  one  may  note  that  in 
an  average  year  there  will  occur  in  North 
Carolina  a  total  of  630  reported  cases  of  po- 
liomyelitis of  all  types.  Of  this  number,  350 
are  expected  to  manifest  some  degree  of 
paralysis.  In  a  low  incidence  year,  one  may 
expect  409  cases  of  all  types,  of  which  226 
are  paralytic.  During  a  high  incidence  year, 
987  cases  are  predicted,  of  which  551  will 
be  paralytic. 

One  may  observe  from  this  table  that  in 
North  Carolina  the  highest  attack  rates  dur- 
ing the  live-year  period  1950-1954  were  ex- 
perienced by  children  from  1  through  4  years 
of  age.  This  finding  forebodes  a  troublesome 
problem  in  the  control  of  poliomyelitis  in 
North  Carolina,  because  the  1954  field  trials 
showed  that  the  vaccine  was  less  effective 
at  the  younger  age  levels.  Quoting  from  page 
39  of  the  Francis  report:  "Thus  there  ap- 
pears to  be  a  progressive  increase  in  the  pro- 
tective effect  as  age  increases.  Since  the  dif- 
ference in  attack  rate  between  vaccinated 
and  control  six  year  olds  is  not  statistically 
significant,  a  question  might  be  raised  as  to 
how  and  why  this  group  differed  from  the 
older  children."  This  means  that  the  most 
numerous  and  the  most  seriously  affected 
age  groups  in  North  Carolina  cannot  look 
toward  the  present  vaccine  for  any  pro- 
tection. 

Other  information  obtained  from  the 
present  study  and  based  upon  disposition 
diagnoses  of  poliomyelitis  cases  from  1952- 
1954  showed  that  of  the  total  cases  reported 
among  children  under  4  years  of  age,  al- 
most 75  per  cent  represented  paralytic  forms 
of  the  disease.  Beyond  the  age  of  5,  about  50 
per  cent  of  the  reported  cases  were  classed 
as  paralytic  infections  in  the  final  diagnosis. 


Expected  Influence  of  the  Salk  Vaccine 
What  influence  will  the  Salk  vaccine  have 
on  these  predicted  cases  of  poliomyehtis? 
Table  2  shows  the  number  of  cases  which 
may  be  expected  if  the  vaccine  is  used  on 
varying  segments  of  the  population.  The  630 
cases  of  all  types  which  might  be  expected 
in  the  average  year  would  be  reduced  to  321 
if  every  person  in  the  state  had  received  a 
complete  immunization  with  the  Salk  pro- 
duct and  if  the  effectiveness  were  the  same 
in  all  age  groups  as  those  studied  in  the  1954 
field  trial.*  If  only  half  the  population  re- 
ceive complete  immunization,  the  expected 
630  cases  would  be  reduced  to  476  cases. 
That  these  reductions  are  not  more  pro- 
nounced is  a  reflection  of  the  inherent  limi- 
tations of  the  vaccine. 

In  like  manner,  the  350  paralytic  cases 
which  are  anticipated  during  the  average 
year  could  be  reduced  to  98  if  100  per  cent 
of  the  population  were  successfully  inocu- 
lated. These  estimates  are  based  on  the  Fran- 
cis report  findings  that  the  vaccine  is  49  per 
cent  effective  against  all  types  of  poliomye- 
litis, not  effective  against  nonparalytic  po- 
liomyelitis, and  72  per  cent  effective  against 
paralytic  poliomyelitis. 

Much  controversy  has  been  centered  in 
the  continuance  of  the  National  Foundation 
of  Infantile  Paralysis  sponsored  program  of 
inoculations  for  first  and  second  grade  school 
children.  A  recent  survey  by  the  North  Caro- 
lina State  Board  of  Health  showed  that,  de- 
spite the  assurance  from  the  N.F.I. P.  Pro- 
fessional Advisory  Committee,  less  than  half 
the  counties  in  the  state  plan  to  offer  second 
inoculations  prior  to  the  opening  of  school, 
and  early  reports  from  counties  offering 
vaccine  indicate  that  from  one-fourth  to  one- 
third  of  the  eligible  children  have  responded 
to  the  invitation  to  a  second  dose  of  vaccine. 

'Including    8,577    cliildren    who    received    one    or   two    Injec- 
tiona  of  placebo. 
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The  use  of  Salk  vaccine  among  all  school 
children  in  these  two  grades  only  would  re- 
duce the  630  cases  of  all  types  of  poliomye- 
litis expected  in  the  average  year  to  576,  the 
high  figure  of  987  to  914,  and  the  low  figure 
from  409  to  368.  The  54  cases  of  paralytic 
polio  expected  in  these  age  groups  in  an 
average  year  could  be  reduced  as  low  as  15 
if  every  first  and  second  grader  received  the 
vaccine.  Therefore,  this  would  reduce  the 
total  number  of  paralytic  cases  expected  in 
the  average  year  from  350  to  311. 

All  these  predictions  as  to  the  usefulness 
of  the  vaccine  presuppose  in  addition  that 
the  inoculation  schedule  of  two  injections 
several  weeks  apart  followed  in  several 
months  by  a  booster  injection  will  be  as  ef- 
fective as  the  three-injection  method  ad- 
hered to  during  the  field  trial  of  last  year. 
That  this  modification,  necessary  to  stretch 
the  short  supply  of  vaccine  in  1955,  will  give 
results  equal  to  those  previously  observed  is 
a  question  which  can  be  answered  accurately 
only  after  a  large  number  of  children  have 
been  inoculated  and  observed  for  many 
months,  despite  the  assurances  of  the  vac- 
cine's developer. 

Effect  of  Placebo  Injections 
Any  consideration  of  the  Salk  vaccine  is 
not  complete  unless  consideration  is  given 
to  one  additional  fact  which  has  been  over- 
looked in  much  of  the  discussion  precipitated 
by  the  release  of  the  Francis  report.  The  ef- 
fectiveness of  the  vaccine  was  judged  by 
comparing  the  amount  of  poliomyelitis  ob- 
served in  a  group  of  200,745  children  who 
received  Salk  vaccine  with  that  of  a  group 
of  201,229  who  received  a  placebo,  or  a 
series  of  three  injections  which  did  not  con- 
tain actual  vaccine.  The  Francis  report  cites 
an  attack  rate  of  41  reported  cases  of  polio- 
myelitis per  100,000  children  in  the  group 
receiving  Salk  vaccine,  and  a  rate  of  81  per 
100,000  in  the  group  who  received  control 
injections.  The  decision  to  launch  mass 
inoculation  programs  this  year  was  based 
largely  on  this  observation. 

The  observed  rate  of  81  per  100,000  in 
the  control  group  is  an  unusually  high  rate 
of  poliomyelitis  for  any  group.  Proof  of  this 
fact  is  found  in  the  University  of  Michigan 
report  itself,  which  shows  that  a  third  group 
of  338,778  children*  who  received  neither 
a  complete  series  of  Salk  vaccine  or  placebo 
injections  experienced  an  attack  rate  of  54 

*See  above  for   discussion   of   age    differences. 


reported  poliomyelitis  cases  per  100.000.  If 
one  compares  the  experience  of  the  Salk  vac- 
cine inoculated  group  (case  rate  of  41  per 
100,000)  with  the  rate  among  this  large 
group  who  received  no  injections  (rate  of 
54  per  100,000),  the  difference  is  small  and 
apparent  protection  afforded  by  the  Salk 
vaccine  is  considerably  less  significant. 

This  finding  must  raise  a  serious  question 
as  to  the  possibility  that  placebo  injections 
in  the  field  trials  precipitated  paralytic  po- 
liomyelitis, as  has  been  established  in  studies 
dealing  with  certain  other  inoculations'^'. 
It  is  difficult  to  resolve  this  question  from 
the  published  data  in  the  Francis  report.  The 
week  of  onset  of  illness  among  the  children 
receiving  the  placebo  injections  is  given  only 
in  graphic  form.  The  site  of  paralysis  and 
the  arm  of  placebo  inoculation  should  be  in- 
vestigated beyond  the  four-week  period  al- 
ready studied  in  the  Francis  report  to  rule 
out  this  possibility.  If  there  is  no  evidence 
that  the  placebo  inoculations  provoked  po- 
liomyelitis, one  may  then  question  whether 
the  control  group  who  received  inert  inocu- 
lations could  have  been  atypically  distribu- 
ted in  such  manner  as  to  have  served  as  a 
poor  group  upon  which  to  judge  the  true 
eff"ectiveness  of  Dr.  Salk's  vaccine. 

Conclusion 

On  the  basis  of  the  further  study  of  the 
Francis  report  and  on  what  may  be  expected 
in  terms  of  reported  poliomyelitis  in  North 
Carolina,  there  is  every  reason  to  believe 
that  the  use  of  Salk  vaccine  among  some 
first  and  second  grade  school  children  will 
have  little  influence  on  the  poliomyelitis 
rates  recorded  in  this  state  in  1955.  It  may 
be  suggested  that  even  widespread  inocula- 
tions among  hundreds  of  thousands  of  resi- 
dents of  North  Carolina  may  have  no  statis- 
tical impact  on  the  disease  for  several  years 
to  come. 

Physicians  and  public  health  workers 
throughout  the  state  have  a  moral  obligation 
to  warn  parents  not  to  be  misled  by  a  false 
sense  of  security  should  their  children  re- 
ceive the  vaccine  this  year  or  next.  Profes- 
sional health  workers  must  take  the  initia- 
tive in  voicing  no  great  surprise  if  reported 
cases  of  poliomyelitis  in  1955  and  1956  fail 
to  show  any  decline  over  previous  years  in 
the  state. 

The  necessity  for  the  warning  to  parents 
is  based  on  the  continuing  need  for  close 
observation   of  children   during  the   season 
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from  July  through  September,  when  polio- 
myelitis is  expected  to  be  most  prevalent. 
The  danger  of  a  child's  developing  poliomye- 
litis after  receiving  the  Salk  vaccine  has 
been  indicated  in  newspaper  and  magazine 
articles.  It  is  hoped  that  reinforced  safety 
precaution  in  manufacture  may  obviate  this 
danger.  A  larger  margin  of  safety  in  manu- 
facture, however,  may  lower  the  margin  of 
effectiveness  as  a  poliomyelitis  preventive. 
Continued  close  observation  of  all  inoculated 
children  is  imperative,  since  the  first  warn- 
ing that  defective  vaccine  has  reached  the 
market  may  come  when  injected  children 
contract  the  disease. 

Of  still  greater  importance  is  the  recog- 
nition by  all  authorities  that  the  vaccine  is 
completely  ineffective  against  nonparalytic 
poliomyelitis.  Nonparalytic  infections  with 
neglect  can  progress  to  the  more  serious 
types  of  the  disease.  Recreation  should  be 
supervised  and  close  attention  given  to 
habits  of  personal  hygiene  during  the  re- 
mainder of  the  year.  The  widely  proclaimed 
common-sense  precautions  against  poliomye- 
litis must  not  be  overlooked  while  medical 
researchers  continue  their  quest  for  an  ef- 
fective control  method  for  this  disease. 

References     - 

1.  (a)  Klenner,  F.  R.;  A  Critical  Analysis  of  the  Francis  Re- 
port Concerning  the  195-1-  Poliomyelitis  Vaccine  Program, 
Tri-State  M.  J.  3:13-16  (June)  1955.  (b)  Brescia,  M.  A.: 
Correspondence:  Poliomyelitis  Vaccine,  J.A.M.A.  158:585 
(June   18)    1955. 

2.  Francis,  Thomas,  Jr.,  and  others:  An  Evaluation  of  the 
I95t  Poliomyelitis  Vaccine  Trials,  Sumnmry  Report,  The 
Poliomyelitis  Vaccine  Evaluation  Center.  University  of 
Michigan,   Ann   Arbor,   Michigan    (April   12)    1955. 

8.  (a)  Anderson,  G.  W.,  and  Skaar,  A.  E.:  Poliomyelitis  Oc- 
curring After  Antigen  Injections.  Pediatrics  7:741-759 
(June)  1951.  (b)  Hill,  A.  B.,  and  Knoweiden,  J.:  Inocula- 
tion and  Poliomyelitis,  Statistical  Investigation  in  England 
and  Wales  in  1949,  Brit.  M.  J.  2:1-6  (July  1)  1950.  (c) 
Leake,  J.  P.:  Anterior  Poliomyelitis  and  Pertussis  and 
Diphtheria  Immunization,  Correspondence,  J.A.M.A.  144: 
259-260    (Sept.  16)    1950. 


Medical  Education:  Properly  presented,  the  dis- 
cliplines  or  medicine  should  bridge  the  gap  be- 
tween the  humanities  and  science.  That  has  been 
so  in  the  past,  and  today  it  can  be  illustrated  in 
the  personalities  and  achievements  of  scores  of 
medical  men.  And  medical  idealism  is  a  counter- 
balance against  materialism  and  the  pragmatic 
philosophy  of  our  time — two  evils  loudly  bewailed 
by  educators  in  all  fields.  This  is  why  it  is  so 
necessary  that  medical  education  should  bring  to 
every  student  the  essential  transcendental  nature  of 
our  profession  from  which  much  of  the  traditional 
wisdom  and  integrity  of  medical  practice  has  been 
drawn  and  which  has  been  nurtured  and  found  its 
sanctuary  within  the  humane  traditions  of  the 
university.— Scarlett,  E.  P.:  Tangibles  and  Intan- 
gibles in  Medical  Education,  Canad.  M.A.J.  73: 
87    (July  15)    1955. 


PULMONARY  EMBOLISM 

Samuel  L.  Elfmon,  M.D. 

Fayetteville 

Pulmonary  embolism  refers  to  the  lodging 
of  an  embolus  in  the  pulmonary  arterial 
tree.  This  supposedly  typical  syndrome  is 
quite  often  atypical  and  may  occur  without 
clinical  recognition.  The  incidental  post- 
mortem finding  of  organized  emboli  involv- 
ing scattered  pulmonary  arteries  is  not  un- 
common'i'.  Clinicians  and  pathologists  agree 
that  pulmonary  emboli,  with  or  without  in- 
farction, often  resolve  without  serious  con- 
sequences, but  unless  the  initial  episodes  are 
recognized  and  the  source  eradicated,  fur- 
ther emboli  and  death  may  follow. 

History 
Homan'-',  in  1934,  was  among  the  first 
to  emphasize  that  all  pulmonary  emboli  are 
not  fatal  and  unavoidable  accidents.  He 
stressed  the  importance  of  the  deep  veins 
of  the  legs  as  the  site  of  origin  of  fatal  and 
non-fatal  emboli  and  described  a  means  of 
preventing  and  treating  this  phenomenon. 
Only  during  the  past  15  years  has  pulmonary 
embolism  been  well  recognized  clinically.  Al- 
though much  has  been  written  about  it  dur- 
ing the  last  decade,  it  apparently  continues 
to  increase  annually.  This  apparent  increase 
is  attributed  to  the  following  factors ' ^"-^ ' : 
U)  the  advancing  mean  age  of  the  popula- 
tion; (2)  the  use  of  more  extensive  surgi- 
cal procedures  on  the  aged;  (3)  the  increas- 
ing incidence  of  trauma  to  bones  and  deep 
structures  resulting  from  accidents;  (4) 
the  increasing  awareness  of  the  process,  im- 
proved diagnostic  methods,  and  more  care- 
ful  postmortem   examinations. 

Incidence 
The  high  morbidity  and  mortality  of  pul- 
monary embolism**'  emphasize  its  great  im- 
portance. This  complication,  fatal  and  non- 
fatal, is  reported  to  occur  in  nearly  1  per 
cent  of  all  admissions  to  a  general  hos- 
pital'3'  ;  in  1.2  per  cent  of  all  postpartum  pa- 
tients(5);  in  0.5  to  1.6  per  cent  of  all  post- 
operative patients'f";  and  in  10  per  cent  of 
all  cardiac  patients'''.  It  is  almost  three 
tim.es  more  frequent  among  medical  surgical 
admissions''*'.  Pulmonary  emboli  are  re- 
sponsible for  50  per  cent  of  all  postoperative 
complications,  and  occur  most  frequently  be- 
fore the  sixteenth  and  rarely  after  the  thir- 
ty-third postoperative  day"". 
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Fifr.    1.    Peroentage    of   deaths   due    to    pulmonary 
emboli. 


Pulmonary  embolism  is  reported  to  be  the 
direct  cause  of  death  (fig.  1)  in  about  3  per 
cent  of  all  autopsies''";  in  3-5  per  cent  of 
all  postoperative  deaths'-'"'":  in  5-7  per  cent 
of  all  deaths  in  patients  with  coronary 
thrombosis  and  possibly  rheumatic  fever''"; 
and  in  5-7  per  cent  of  all  maternal  deaths. 
Following  pelvic  surgery,  50  per  cent  of  all 
deaths  are  attributed  to  pulmonary  compli- 
cations, pulmonary  emboli  being  the  most 
frequent  etiologic  factor'^'. 

The  incidence  varies  according  to  age, 
sex,  and  predisposing  illness.  In  general,  it 
is  agreed  that  pulmonary  embolism  is  a  con- 
dition of  later  life,  with  a  vast  majority  of 
the  cases  occurring  in  patients  over  40  years 
of  age'''"'"".  The  highest  incidence  occurs  be- 
tween the  ages  of  40  and  60,  but  the  highest 
mortality  between  60  and  80''^"'.  Before  the 
third  decade  pulmonary  embolism  is  rare  in 
obstetric,  cardiac  and  postoperative  patients. 
In  the  hemiplegic  it  is  extremely  rare  be- 
fore the  fourth  decade.  It  is  found  with  al- 
most ecjual  frequency  in  the  two  sexes  or 
with  a  slightly  higher  incidence  in  the  male. 
The  complication  is  three  times  more  com- 
mon in  obese  than  in  slender  patients""'. 

Contrary  to  previous  concepts,  recent  re- 
ports''-'*' show  that  pulmonary  emboli,  fatal 
and  non-fatal,  are  more  frequent  in  medical 
than  in  surgical  patients.  Reports  vary  as 
to  the  source  of  emboli  in  medical  and  surgi- 
cal patients.  This  variation  labels  the  pre- 
disposing illness  as  medical  in  nearly  75  per 
ceiit  of  the  cases  and  as  surgical  in  25  per 
cent''"''"'"".  The  predisposing  medical  ill- 
nesses in  their  order  of  frequency  are :  car- 


diac disease,  hemiplegia,  neoplasms,  varices, 
pregnancy,  ambulatory  phlebitis,  and  others. 
In  general,  the  complication  is  most  frequent 
in  elderly,  bedridden  patients,  whose  inac- 
tivity favors  thromboses.  In  a  group  of  such 
patients  (comprising  surgical  and  medical 
cases  in  equal  numbers)  who  came  to  au- 
topsy, 50  per  cent""  showed  venous  throm- 
bo.ses  in  the  deep  leg  veins.  Usually  the 
postoperative  pulmonary  emboli  are  more 
serious,  more  dramatic,  and  more  easily 
recognized  than  those  in  medical   patients. 

Etiologij  and  Source 
The  primary  cause  of  pulmonary  embol- 
ism is  the  loose,  free  floating  blood  clot  car- 
ried by  the  venous  system  and  the  right 
side  of  the  heart  into  the  pulmonary  arterial 
tree.  This  clot  is  usually  bland,  but  on  rare 
occasions  may  be  septic.  The  bland  clots 
may  originate  in  the  right  side  of  the  heart 
or  any  portion  of  the  extensive  venous  sys- 
tem draining  into  it.  Actually,  according  to 
many  reports'''-"''' "■'' " ',  85  to  98  per  cent  of 
all  pulmonary  emboli,  fatal  and  nonfatal, 
originate  in  the  deep  veins  of  the  calf  mus- 
cles, 5  to  10  per  cent  in  the  veins  of  the  pel- 
vic plexus,  1.7  to  10  per  cent  in  the  veins  of 
the  upper  extremities,  and  nearly  10  per 
cent  in  the  mural  thrombi  in  the  right  side 
of   the   heart    (table    1).    Even   though   the 

Table   1 

Source.s  of   Pulmonary    Emboli  .\.s    Reported    in   the 
Literature 

Per  Cent 

Deep    calf    veins  85-98 

Pelvic  plexus  5-10 

Upper  extremities  1.7-10 

Right  side  of  the  heart  10 

heart,  when  infarcted,  is  not  an  infrequent 
focus  of  pulmonary  emboli,  these  cases  are 
rarely  fatal.  Bean"-',  in  his  studies  of  myo- 
cardial infarction,  reported  that  all  massive 
emboli  that  occlude  the  pulmonary  artery 
under  these  circumstances  are  derived  from 
the  systemic  veins.  We  may  conclude  that 
the  valves  and  chambers  of  the  right  side 
of  the  heart  are  infrequently  incriminated 
in  fatal  pulmonary  embolism. 

Pathoge7iesis  of  Venous   Thi-omhosis 
The  mechanism  responsible  for  intravas- 
cular  clot   formation   is   poorly   understood. 
The   following   predisposing"-"    factors   are 
recognized  and  generally  accepted:    (1)    in- 
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jury  to  the  endothelium  of  the  vein  causing 
adherence  of  platelets  and  initiation  of  the 
clotting  process;  (2)  retardation  of  venous 
flow  with  relative  stasis  of  blood  in  the 
veins;  (3)  changes  in  blood  composition. 

bijioij  and  inflammation 

The  endothelium  may  be  injured  by  trau- 
ma and  perivenous  inflammation.  Focal 
areas  of  endothelial  destruction  and  throm- 
bus formation  are  generally  believed  to  fol- 
low closely  after  trauma.  Consequently,  it 
is  reasonable  to  begin  measures  against 
thrombophlebitis  immediately  after  surgery, 
trauma,  or  confinement  to  bed  for  any 
reason*^-''. 

Delaijed  venous  flow 

Retardation  of  venous  flow  with  relative 
stasis  of  venous  blood  is  another  factor  in 
the  formation  of  thrombi.  Rapid  blood  flow 
is  not  suitable  for  the  formation  of  a  throm- 
bus, possibly  because  (1)  the  force  of  the 
current  pushes  the  first  platelet  deposits 
away  from  the  vessel  wall*''",  and  (2)  the 
thromboplastin  formed  at  the  site  of  the  en- 
dothelial injury  is  rapidly  diluted.  The  rela- 
tive infrequency  of  arterial  thrombosis  sup- 
ports  this  thesis. 

The  most  favorable  condition  for  throm- 
bus formation,  therefore,  is  slow  venous  re- 
turn. The  difficulty  of  forwarding  blood 
from  the  legs  is  increased  by  the  following 
factors:  (1)  prolonged  reclining  or  sitting, 
especially  if  the  legs  are  flaccid;  (2)  in- 
creased abdominal  distension  caused  by  adi- 
posity, tight  abdominal  dressings,  or  pelvic 
venous  congestion  during  pregnancy;  (3) 
anatomic  features  of  the  upper  calf  and 
groin,  where  several  plexuses  of  veins  and 
arteries  come  together  and  compress  the 
veins,  slow  the  venous  flow,  and  thereby 
predispose  to  thrombosis  at  these  points. 
Finally,  a  slow  current  favors  the  formation 
of  a  dangerous  propagating  clot,  just  as  a 
brisk  current  discourages  such  a  process. 

Changes  in  blood  composition 

Changes  in  the  blood  composition  may  in- 
crease the  tendency  to  venous  thrombosis. 
This  is  demonstrated  by  the  increased  inci- 
dence of  venous  thrombosis  in  patients  with 
polycythemia  or  marked   dehydration. 

Thrombosis  in  the  veins  is  favored  by  the 
conditions  outlined  above.  Platelets  attach 
themselves  to  the  intima  of  a  small  vein  and 
excite  coagulation  by  release  of  thrombo- 
plastin. Soon  leukocytes  and  fibrin  are  en- 


tangled, and  a  white  thrombus  is  formed. 
Red  cells  are  added,  and  become  the  chief 
component  of  the  main  pi-opagating  clot  as 
it  extends  centrally. 

Adherence  to  the  vein  wall  may  take  place 
in  only  a  few  scattered  spots.  The  propa- 
gating clot,  soft  and  fragile,  waving  free  in 
a  large  vein  such  as  the  femoral  or  external 
iliac,  is  the  source  of  pulmonary  embolism. 
For  the  embolus,  once  broken  oif,  meets  no 
obstacle  from  its  point  of  attachment  in  its 
course  through  the  great  iliac  vessels,  the 
vena  cava,  and  the  right  side  of  the  heart, 
and  on  into  the  pulmonary  artery. 

From  this  concept  of  thrombotic  vein  dis- 
ease we  may  define  phlebothrombosis  or 
venous  thrombosis  as  intravascular  clot  for- 
mation without  antecedent  inflammation  of 
the  vein  wall.  This  type  of  thrombus  is 
loosely  adherent,  and  more  dangerous  as  a 
focus  of  detachable  clots,  and  is  more  diffi- 
cult to  detect  because  of  the  absence  of 
symptoms. 

Th  ro  mboph  lebitis 

Thrombolphlebitis  refers  to  antecedent 
inflammation  of  the  vein  wall  and  lymph- 
atics, and  other  perivenous  tissues  in  con- 
junction with  the  intravascular  clot.  This 
type  of  thrombus  is  more  adherent  and  less 
likely  to  give  rise  to  detachable  free  floating 
clots.  Owing  to  the  inflammatory  changes,  it 
produces  more  symptoms  and  is  more  easily 
detected. 

If  thrombophlebitis  is  present  and  re- 
mains untreated  in  one  extremity,  phlebo- 
thrombosis occurs  in  the  other  extremity  in 
30  per  cent  of  the  cases,  because  of  reflex 
spasm  or  other  factors"". 

Thus  phlebothrombosis  is  difficult  to  rec- 
ognize clinically  because  of  its  minimal  local 
and  constitutional  signs.  The  first  indica- 
tion of  its  presence  may  be  the  occurrence 
of  a  pulmonary  embolus.  This  type  of  bland 
thrombus  may  progress  to  thrombophlebitis, 
and  it  is  emphasized  that  these  two  condi- 
tions cannot  be  diagnosed  as  diflferent  en- 
tities unless  they  are  found  at  opposite  ends 
of  the  scale. 

Pathogenesis  and  Consequences 
of  Pulmonary  Embolism 
The  clinical  manifestations  of  pulmonary 
embolism  depend  on  (1)  the  nature,  size  and 
number  of  emboli  reaching  the  lungs  and  the 
extent  of  their  propagation;  (2)  the  caliber 
of  the  artery  occluded;   (3)   the  pre-embolic 
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Table  2 
Anatomic    and    Functional    Manifestations   Consequent   to   Tulmonary    Embolism 


Anatomic   Lesion 

Small    pulmonary   embolus 

Massive  pulmonary   embolism 

Avascularity  distal  to  pulmonary 
embolus 

Massive    pulmonary   infarction 
Atelectasis  \ 

Edema 
Hemorrhage 
Inflammation 


Pre-infarction 


Necrosis 
Fibrosis 


Infarction 


Clinical    Manifestations 

Mild  and  transient 

Severe    and    transient 

or 
Severe   and   sustained 


Moderate    and     i'ansicnt 


Moderate   and   sustained 
Severe   and   sustained 


Consequences 

Unrecognized   or   merely 
suspected 

Recovery 

Death    (frequent) 


Complete 

restitution 
to   normal 

Fibrosis    and    recovery 
Death    (rarely) 


state  of  the  heart,  lungs  and  blood  vessels; 
and  (4)  the  reaction  of  the  heart  and  lungs 
to  the  sudden  obstruction.  Following  sudden 
vascular  obstruction,  disturbances  in  the 
pulmonary  circulation  develop.  The  mani- 
festations of  cardiac  strain  due  to  the  ob- 
struction to  the  outflow  from  the  right  side 
of  the  heart  may  coincide  with  the  lodgement 
of  a  massive  embolus.  The  manifestations  of 
pulmonary  consolidation  of  the  lung  distal 
to  the  obstruction  generally  require  from 
12  to  72  hours  to  develop. 

The  physiologic  manifestations  of  pul- 
monary emboli  vary  (table  2).  When  the 
embolus  is  small,  the  entire  episode  may  be 
transient  and  go  unrecognized,  or  at  best 
only  suspected. 

If  the  embolus  is  massive  and  occludes  a 
main  branch  of  the  pulmonary  arterial  tree, 
especially  where  preexisting  cardiac  dam- 
age exists,  any  of  the  following  cardiovas- 
cular phenomena  may  immediately  become 
obvious,  singly  or  in  combination:  (1)  a 
sharp  rise  in  the  right  ventricular  pressure; 
(2)  sudden  pulmonary  hypertension;  (3) 
acute  cor  pulmonale;  (4)  lowered  left  ven- 
tricular pressure;  (5)  failure  of  the  right 
side  of  the  heart;  (6)  coronary  failure;  (7) 
peripheral  vascular  collapse.  Death  may  fol- 
low in  a  matter  of  minutes.  Other  than  a 
little  edema,  signs  of  pulmonary  consolida- 
tion (infarction)  are  absent  at  autopsy. 

Pulmonary  consolidation  will  occur  and 
manifestations  of  infarction  will  become  ob- 
vious 12  to  72  hours  after  a  massive  or  smal- 
ler embolus  is  lodged,  providing  the  patient 
survives  the  immediate  effect.  Frequently 
these  manifestations  of  infarction  present 
the  first  indication  of  an  embolism;  this  is 


particularly  true  if  the  lodgement  of  the  em- 
bolus was  not  recognized. 

When  atelectasis,  edema,  hemorrhage  and 
inflammation  are  followed  by  complete  reso- 
lution and  restitution  to  normal,  the  condi- 
tion is  known  as  pre-infarction.  Infarction 
is  the  end  result  when  the  above  process  is 
followed,  not  by  resolution,  but  by  necrosis 
of  the  pulmonary  parenchyma  and  fibrosis. 
Unless  the  infarction  is  extensive,  the  clini- 
cal manifestations  are  moderate  and  com- 
plete recovery  ensues  owing  to  the  dual 
blood  supply  to  the  lungs,  which  under  stress 
undergoes  rapid  anastomosis.  It  is  difficult 
to  produce  infarction  unless  an  impediment 
in  the  pulmonary  circulation  is  already  pres- 
ent. If  the  cardiopulmonary  damage  is  very 
extensive,  an  extensive  infarction  may  pre- 
cipitate death. 

In  spite  of  this  generally  accepted  concept, 
pre-infarction  may  be  associated  with  a 
transient  infarct-like  area  of  consolidation 
in  the  lung.  The  symptoms  usually  last  from 
one  to  two  days,  and  the  roentgen  shadow 
completely  disappears  in  two  to  four  days. 
If  this  le.sion  were  a  true  infarct  with  de- 
struction of  the  alveolar  wall,  it  could  not 
disappear  in  three  to  four  days.  This  phe- 
nomena is  attributed  to  incomplete  infarc- 
tion which  heals  by  resolution  instead  of  or- 
ganization and  fibrosis.  Clinically,  a  trans- 
ient shadow  in  the  lung  may  well  be  a  small 
infarct  and  not  an  infectious  process  such 
as  pneumonia.  This  differentiation  is  im- 
portant in  the  prevention  of  recurrent  em- 
boli and  possible  death. 

Much  remains  to  be  learned  about  the 
pathogenesis  of  pulmonary  embolism,  with 
or  without  infarction.  A  simple  mechanical 
obstruction  of  the  pulmonary  circulation 
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does  not  satisfactorily  explain  all  of  the 
manifestations  of  the  condition.  For  this 
reason,  the  existence  of  secondary  reflexes 
in  the  cardiopulmonary  system  has  been 
postulated*^-''.  These  reflexes  may  involve 
the  pulmonary  vasculature,  bronchi,  dia- 
phragm, coronary  arteries,  neurogenic  mech- 
anism of  the  heart,  and  the  periphei'al  vas- 
cular system.  It  is  suggested  that  some  of 
the  clinical  manifestations  are  consequent  to 
abnormal  reflexes  originating  in  the  inflamed 
veins  or  in  the  arteries  lodging  the  emboli. 
For  example,  anoxia,  which  is  frequently  a 
striking  feature  of  pulmonary  embolism, 
cannot  be  explained  by  the  local  mechanical 
obstructive  phenomena  alone.  It  can  be  ex- 
plained on  the  basis  of  some  of  these  re- 
flexes, as  v^^ell  as  on  such  pulmonary  abnor- 
malities as  atelectasis,  infarction,  and  con- 
gestion. 

Such  reflexes  have  been  invoked  to  ex- 
plain the  cause  of  death  in  persons  who  pre- 
sent the  clinical  picture  of  acute  cor  pul- 
monale, but  prove  at  autopsy  to  have  a  rela- 
tively small  pulmonary  embolus.  Conti'ari- 
wise,  one  may  postulate  that  in  the  absence 
of  these  reflexes,  small  pulmonary  emboli 
may  repeatedly  go  unrecognized  and  lead  to 
chronic  cor  pulmonale. 

Pulmonary  embolism,  therefore,  may  or 
may  not  be  followed  by  pulmonary  infarc- 
tion, pre-infarction,  acute  cor  pulmonale, 
peripheral  vascular  collapse,  right  heart 
failure,  or  coronary  insufficiency.  Thus  these 
phenomena  are  not  pathognomonic  of  pul- 
monary embolism.  The  diagnosis  of  pulmon- 
ary embolism,  however,  is  based  largely  on 
symptoms,  signs,  and  laboratory  findings  as- 
sociated with  pulmonary  infarction  and 
acute  cor  pulmonale. 

The  Clinical  Picture 
Small  embolism 

The  clinical  picture  of  pulmonary  embol- 
ism is  variable  and  depends  on  the  factors 
outlined  under  pathogenesis.  It  is  generally 
agreed  that  the  condition  may  occur  with 
or  without  infarction,  and  the  two  syn- 
dromes are  not  synonymous. 

A  small  pulmonary  embolism  (table  2) 
will  be  overlooked  unless  a  mild  transient 
episode  of  syncope,  breathlessness,  a  short 
paroxysm  of  rapid  heart  action,  or  an  epi- 
sode suggesting  anginoid  pain  with  a  fall 
in  blood  pressure  is  suspected  and  correctly 
interpreted.   X-ray  examination  is  of  little 


value.  Avascularity  distal  to  the  embolus 
may  be  recognized,  but  a  dark  shadow  typi- 
cal of  pulmonary  infarction  is  rarely  seen 
and,  if  present,  will  disappear  completely 
in  two  to  four  days.  The  prompt  clinical 
recognition  and  proper  interpretation  of 
such  episodes  are  important,  since  early  di- 
agnosis is  imperative  for  the  institution  of 
therapeutic  measures  to  prevent  repeated 
episodes  and  fatalities. 

Massive  embolism  without  infarction 

A  severe  and  sustained  episode  due  to  a 
large  massive  pulmonary  embolus  without 
infarction  may  cause  sudden  death,  partic- 
ularly where  previous  cardiac  disease  exists. 
An  elderly  bedridden  patient  may  suddenly 
begin  to  have  severe  dyspnea  with  violent 
exertion  of  the  accessory  muscles  of  respi- 
ration. Agonizing,  oppressive,  severe  chest 
pain,  usually  substernal,  is  generally  pres- 
ent, but  may  occasionally  be  entirely  absent. 
Pallor,  sweating,  cyanosis,  nausea,  abdomi- 
nal pain,  and  a  desire  to  defecate  manifests 
the  progression  of  vascular  collapse.  Death 
may  follow  in  a  matter  of  minutes. 

The  physical  signs  are  limited  to  the  car- 
diovascular system  and  are  compatible  with 
those  in  acute  cor  pulmonale.  They  are  best 
demonstrated  in  the  pulmonic  area.  In  the 
second  and  third  interspace  to  the  left  of 
the  sternum,  prominent  pulsation  may  be 
seen,  shock  corresponding  to  the  closure  of 
the  pulmonic  valve  is  evidenced,  and  over- 
activity of  the  pulmonary  artery  may  be 
noted  by  palpation ;  accentuation  of  the  sec- 
ond pulmonic  sound,  loud  systolic  murmur, 
and  gallup  rhythm  are  heard.  When  the 
right  ventricle  fails,  the  jugular  veins  are 
dilated  and  the  pulsations  are  marked;  the 
liver  may  be  enlarged  and  tender. 

Fluoroscopy  will  confirm  the  overactivity 
and  dilatation  of  the  pulmonary  artery  and 
conus,  but  will  not  show  the  dark  shadow  of 
pulmonary  infarction  except  rarely,  and 
then  only  during  the  first  three  to  four  days. 
Occasionally,  distal  to  the  obstructed  artery 
one  may  see  an  avascular  pulmonary  shadow 
representing  the  bloodless  lung  it  once  irri- 
gated, giving  this  portion  of  the  lung  an  ap- 
pearance of  localized  transluscency  compat- 
ible with  emphysema   (fig.  2). 

The  electrocardiographic  changes  in  se- 
vere pulmonary  embolism  are  typical  of 
acute  cor  pulmonale  and  show  a  pattern 
compatible  with  right  ventricular   strain 
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Fiji.  2.  Chest  roentgenogram  of  pulmonary  em- 
bolism with  avascularity  of  lung  tissue  distal  to 
pulmonary    embolism. 

(fig.  3)  :  Large  S  deflection  in  lead  I,  promi- 
nent Q  and  inverted  T  -waves  in  lead  III; 
and  inverted  T  waves  in  the  precordial  leads 
over  the  right  side  of  the  heart.  In  many  in- 
stances the  only  abnormality  noted  may  be 
transient  inversion  of  the  T  waves  on  the 
right  side  of  the  heart  or  incomplete  tran- 
sient right  bundle  branch  block. 

The  electrocardiographic  pattern  of  acute 
cor  pulmonale  was  reported  as  present  in 
only  20  per  cent  of  273  cases  reported  by 
White'**"'.  The  electrocardiographic  changes 
in  pulmonary  embolism,  if  present,  will 
most  likely  be  found  within  a  few  hours 
after  the  embolus  has  been  lodged  and  acute 
dilatation  and  strain  in  the  right  side  of 
the  heart  remain.  Since  these  changes  are 
transient,  they  will  be  missed  unless  the 
electrocardiogram  is  taken  at  an  opportune 
time.  The  usefulness  of  the  electrocardio- 
gram, therefore,  is  limited,  since  the  changes 
do  not  always  occur;  and  if  myocardial 
anoxia  is  also  present,  the  tracing  will  have 
the  pattern  of  myocardial  infarction  and 
not  pulmonary  embolism  with  or  without 
infarction. 

Extensive  pulmonary  infarcts  occurring 
in  patients  with  abnormal  hearts  may  pre- 
cipitate intractable  cardiac  failure,  shock 
and  fever ;  and  unless  pulmonary  thrombo- 


Fig.  .3.  The  electrocardiographic  changes  in  severe 
pulmonary  embolism  are  typical  of  acute  cor  pul- 
monale and  show  a  pattern  compatible  with  right 
ventricular  strain.  (From  (iraybill,  .\..  and  White, 
E.  P.:  Electrocardiography  in  Practice,  Philadelphia 
and   London,   W  .   H.   Saunders  Co.,   19l(i. 

embolic  accidents  recognized,  the  diagnosis 
will  be  missed. 

Pulmonary  infarction 

More  easily  diagnostic  is  the  clinical  pic- 
ture of  extensive  pulmonary  infarction.  The 
patient  usually  becomes  suddenly  ill  and 
shows  signs  and  symptoms  of  pulmonary 
consolidation,  hemorrhage,  atelectasis, 
edema,  and  inflammation.  Chest  pain,  dys- 
pnea, and  cough  are  usually  the  first  symp- 
toms; hemoptysis,  jaundice,  cyanosis,  and 
vascular  collapse  are  frequently  present  at 
the  onset,  if  cardiac  impairment  preceded 
the  infarction.  A  simultaneous  rise  in  tem- 
perature, pulse,  and  respiration  is  very  fre- 
quent. The  sedimentation  rate  and  leukocyte 
count  are  elevated  with  the  first  clinical 
manifestations.  Upon  physical  examination, 
pulmonary  signs  are  recognizable  in  only  50 
per  cent  of  the  patients.  These  signs  may  be 
found  anywhere,  but  since  the  lower  lobes 
are  most  commonly  affected,  the  signs  are 
most  frequently  found  at  the  bases  poster- 
iorly and  laterally,  and  most  often  in  the 
base  of  the  right  lung. 

Pneumonia  is  often  diagnosed  in  the  pres- 
ence of  cough,  dyspnea,  cyanosis,  fever,  chest 
pain,  friction  rub,  and  a  shadow  in  the  lung, 
especially  in  the  absence  of  hemoptysis.  If 
the  course  of  the  pneumonia  is  marked  by  a 
transient  fall  in  blood  pressure  with  re- 
covery in  a  few  hours,  the  clotted  sputum 
of  pulmonary  infarction,  or  the  signs  and 
symptoms  of  thrombotic  vein  disease,  then 
the  working  diagnosis  of  pneumonia  is  in- 
validated and  pulmonary  infarction  is  recog- 
nized as  the  true  diagnosis. 

X-ray  and  fluoroscopy  are  inconclusive  in 
diagnosing  pulmonary  embolism  with  infarc- 
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Fig.  4.  Chest  roentgenogram  of  pulmonary  em- 
bolism with  a  wedge  shaped  pulmonary  infarct  ra- 
diating peripherally  with  elevation  of  the  diaphragm 
in  the  involved  right  side. 

tion ;  however,  the  findings  are  frequently 
suggestive  and  help  to  arouse  or  confirm  a 
clinical  impression.  Small  plate-like  areas  of 
atelectasis  at  the  bases  are  the  most  common 
x-ray  finding.  A  wedge-shaped  infarction 
may  occasionally  be  seen  radiating  periph- 
erally, with  elevation  of  the  diaphragm  on 
the  involved  side  (fig.  4).  Healing  or  healed 
infarcts  may  cause  transverse  linear  den- 
sities which  may  be  confused  with  inter- 
lobar pleurisy.  Pleural  fluid  secondary  to 
pulmonary  infarction  is  rare  in  the  absence 
of  congestive  failure.  Even  massive  infarc- 
tion alone  may  only  show  minimal  pleural 
fluid.  The  excellent  work  of  Hampton  and 
Castleman""',  in  which  chest  findings  were 
correlated  with  immediate  postmortem  chest 
roentgenograms  and  autopsy  findings,  estab- 
lished the  lack  of  roentgen  ray  findings  typi- 
cal of  pulmonary  embolism  and  infarction. 

The  electrocardiographic  changes  are  the 
same  as  those  associated  with  pulmonary 
embolism  without  infarction.  If  the  findings 
are  compatible  with  infarction,  they  confirm 
the  clinical  impression ;  but  if  not  consis- 
tent, they  do  not  rule  out  the  presence  of  a 
pulmonary  infarct. 


Table  3 

Frequency  of  Clinical  Manifestations  in 
Extensive   Pulmonary    Infarction 

Symptoms   and   Signs  Frequency 

Per  Cent 
Chest  pain  75-90 

Dyspnea  and  cough  50 

Hemoptysis  25 

Jaundice — cyanosis 
Vascular  collapse  (seen  more  often 

with  cardiac   disease) 
Pleural  effusion 

Pleural  friction  rub  25 

Consolidation,    atelectasis 
Elevated  diaphragm 

Immediate  elevation  of  temperature,  pulse, 
respiration,  sedimentation  rate  and  white 
blood  cell  count 

Roentgen  and  electrocargiographic  find- 
ing's 


Frequency  of  signs  and  symptoms 

Short'''  summarized  the  frequency  of  the 
symptoms  and  signs  due  to  pulmonary 
thromboembolic  accident  (table  3).  Accord- 
ing to  his  series,  which  compares  favorably 
with  other  reports,  the  following  average 
frequency  may  be  anticipated. 

Chest  pain,  often  intensified  by  respira- 
tion, is  the  most  frequent  single  symptom 
and  was  found  in  75  to  90  per  cent  of  the 
cases ;  pleuritic  pain  was  the  etiologic  fac- 
tor in  50  and  anginal  pain  in  25  per  cent; 
pleural  friction  rub  was  heard  in  10  to  25 
per  cent.  Pleural  eff'usion  is  usually  hemor- 
rhagic and  unilateral,  and  is  most  frequently 
found  with  heart  disease.  H  the  effusion  per- 
sists in  spite  of  the  use  of  digitalis  and  di- 
uretics, it  is  most  likely  due  to  infarction. 
Dyspnea,  mild  or  severe,  is  noted  in  about 
50  per  cent  of  the  cases,  and  wheezing  and 
pulmonary  edema  may  occur — the  latter  is 
not  uncommon.  Cough  is  almost  as  common 
as  dyspnea,  being  present  in  about  50  per 
cent  of  the  cases.  Hemoptysis  was  seen  in 
40  per  cent  of  the  cases  of  pulmonary  em- 
bolism accompanying  heart  disease,  but  in 
only  17  per  cent  of  those  without  heart  dis- 
ease. It  is  generally  seen  in  25  per  cent  of 
all  cases  of  clinically  recognized  pulmonary 
embolism.  Therefore,  if  pulmonary  embol- 
ism is  not  diagnosed  in  the  absence  of  hem- 
optysis, 75  per  cent  of  the  cases  will  be 
missed. 

Jaundice  frequently  follows  pulmonary 
embolism  and  infarction  in  persons  with 
congestive  heart  failure,  but  otherwise  is 
rare.  Jaundice  is  thought  to  result  from  in- 


402 


NORTH   CAROLINA    MEDICAL  JOURNAL 


September,  1955 


ability  of  the  congested  and  anoxic  liver  to 
excrete  with  normal  rapidity  the  large 
amount  of  bilirubin  formed  by  destruction 
of  red  cells  in  the  infarct. 

Fever  occurs  in  two  thirds  of  the  cases 
of  pulmonary  embolism  and  is  primarily 
due  to  infarction.  It  may  follow  emboliza- 
tion almost  immediately  and  be  its  only 
manifestation.  There  is  no  characteristic  fe- 
brile curve  except  that  sharp  spikes  in  tem- 
perature commonly  coincide  with  the  onset 
of  other  clinical  manifestations.  Fever  as 
high  as  103  or  104  F.  may  be  sustained  for 
a  week  and  gradually  drop  to  normal  with- 
out the  occurrence  of  chills. 

Tachycardia  is  the  rule  in  one  half  of  the 
patients  with  pulmonary  embolism,  and 
rates  as  high  as  140  per  minute  are  not  un- 
common. Paroxysmal  auricular  fibrillation, 
and  less  often  paroxysmal  auricular  tachy- 
cardia and  paroxysmal  auricular  flutter, 
may  complicate  pulmonary  embolism.  Ar- 
rhythmia and  a  fall  in  blood  pressure  may 
occur  early  with  this  complication. 

Diagnosis 

A  high  index  of  suspicion  is  of  primary 
importance  in  establishing  a  correct  diag- 
nosis. A  massive  pulmonary  embolus,  with 
or  without  extensive  infarction,  can  be  rec- 
ognized quite  readily  and  confirmed  by  the 
clinical  picture,  if  thrombotic  vein  disease 
is  recognized.  The  accessory  clinical  findings, 
including  roentgen  studies  and  electrocar- 
diography, are  confirmatory  if  positive  find- 
ings can  be  demonstrated.  The  elevated  sed- 
imentation rate,  leukocyte  count,  and  hyper- 
bilirubinemia are  evidence  of  pulmonary  in- 
farction, but  may  represent  a  reaction  to 
phlebitis  or  other  infection   (table  4). 

A  smaller  embolus,  with  or  without  in- 
farction, may  present  remarkably  little  to 
suggest  the  diagnosis.  The  most  common 
immediate  cause  of  pulmonary  embolus  is 
thrombotic  vein  disease  of  the  lower  ex- 
tremities. Involvement  of  the  veins  can  be 
the  most  useful  confirmatory  sign  of  atypi- 
cal pulmonary  embolism. 

Suspicion  should  be  aroused  if  an  elderly 
bedridden  patient  suddenly  becomes  worse 
and  rapidly  develops  any  of  the  following 
phenomena:  pleuritic  pain,  hemoptysis 
transient  and  recurrent,  dyspnea,  syncope, 
vascular  collapse,  paroxysmal  auricular 
tachycardia,  substernal  distress,  cyanosis, 
jaundice,  elevation  in  temperature,  pulse 
and  respiration,   pulmonary   edema,   persis- 
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tent  unilateral  effusion  despite  satisfactory 
general  response  to  therapy,  elevated  leu- 
kocyte count  and  sedimentation  rate. 

In  patients  who  do  not  have  pulmonary 
embolism  but  for  obvious  reasons  are  con- 
sidered likely  candidates  for  it,  this  compli- 
cation can  be  prevented  by  early  recogni- 
tion of  the  etiologic  factors.  Thrombotic 
vein  disease  accounts  for  nearly  all  the  fatal 
thromboembolic  accidents.  Because  oi  the 
nature  of  the  pathogenesis  of  phlebothrom- 
bosis,  signs  and  symptoms  are  few  and  often 
exist  unrecognized.  Thrombophlebitis,  which 
is  a  less  frequent  cause  of  pulmonary  em- 
boli, can  be  recognized  if  the  following  signs 
and  symptoms  are  correctly  interpreted: 
aching  in  the  calf  or  thigh  with  edema  and 
cyanosis,  becoming  more  obvious  when  the 
patient  stands  and  diminishing  when  he  is 
recumbent;  pain  in  the  calf  of  the  involved 
leg,  made  worse  by  forcible  dorsiflexion 
(Homans'  sign)  ;  and  possible  elevation  of 
the  pulse  and  temperature  to  a  widely  vari- 
able degree.  If  this  stage  in  the  pathogene- 
sis is  overlooked,  pulmonary  embolism  is 
regarded  as  unexpected.  The  more  severe 
is  the  involvement,  the  more  strongly  posi- 
tive are  the  signs  and  symptoms.  They 
should  be  investigated,  even  after  an  epi- 
sode of  pulmonary  embolism,  in  order  to 
avoid  repeated  and  often  fatal  episodes. 

A  laboratory  test  to  indicate  the  possibil- 
ity of  thrombosis  is  needed.  Although  sev- 
eral procedures  have  been  suggested'"", 
none  of  these  is  of  practical  value.  Early 
diagnosis  still  depends  on  the  clinician's  di- 
agnostic ability. 

D  iffe  rentia  I  Diet  gnosis 
The  clinical  course  of  pulmonary  embol- 
ism is  variable  and  therefore  simulates 
other  disorders.  The  more  common  of  these 
are  angina  pectoris,  acute  myocardial  in- 
farction, pleurisy  with  or  without  effusion, 
pneumonia,  tuberculosis,  acute  heart  failure, 
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Pain 

Temperature,  pulse,  respira- 
tion; white  cell  count,  sedi- 
mentation rate 

Roentgenography  and  fluo- 
roscopy 

Electrocardiography 


Table  5 

Differential    Diagnosis 

Pulmonary  Infarction  Myocardial     Infarction 

Usually    pleuritic;    may    follow    pul-  Anginoid;    immediate 
monary  embolism  by  24  hours 

Elevation  on   onset  of  symptoms  Elevation     24    hours    after 

onset  of  symptoms 

Pleurisy    with    or    without    effusion;  Negative    or    indicative    of 

consolidation;   elevated  diaphragm  passive   congestion 

Characteristic  findings  in  absence  of  Characteristic   of   myocard- 

heart  damage  ial  damage 


asthma,  tumor,  and  pulmonary  collapse. 

Pulmonary  infarction  in  a  patient  with 
passive  congestion  is  difficult  to  recognize 
until  the  congestion  in  the  pulmonary  vas- 
cular tree  is  cleared.  If  infarction  is  pres- 
ent, unilateral  effusion  or  consolidation  will 
remain  despite  satisfactory  general  response 
directed  to  the  cardiac  failure.  The  appear- 
ance of  hemoptysis  and  elevation  of  the 
temperature,  sedimentation  rate,  and  leu- 
kocyte count  will  often  further  confirm  the 
existence  of  an  infarct. 

Coronary  failure  or  acute  myocardial  in- 
farction presents  a  challenging  problem  in 
the  differential  diagnosis  (table  5).  The  elec- 
trocardiogram in  myocardial  infarction  is 
quite  different  from  that  of  pulmonary  in- 
farction and  can  be  differentiated  with  the 
12  lead  electrocardiagram.  If  both  conditions 
occur,  however,  the  electrocardiagram  will 
show  the  pattern  of  the  myocardial  damage. 
In  pulmonary  embolism  syncope,  paroxymal 
auricular  fibrillation,  tachycardia,  fall  in 
blood  pressure  are  seen  early  and  precede 
pain.  Fever,  leukocytosis,  and  an  elevated 
sedimentation  rate  almost  immediately  fol- 
low the  occurrence  of  pulmonary  infarction, 
but  usually  occur  after  24  hours  in  myocar- 
dial infarction.  Pleuritic  pain,  intensified  by 
respiration,  is  rather  common  in  the  former, 
but  rare  in  the  latter. 

Deep  cyanosis,  acute  dyspnea,  and  pul- 
monary edema  in  a  patient  without  obvious 
heart  or  pulmonary  disease  most  likely  re- 
sults from  an  embolus  in  the  pulmonary  ar- 
terial tree. 

Despite  the  many  warnings  which  have 
been  given  during  the  past  15  years,  there 
are  repeated  reports  on  the  frequency  with 
which  this  condition  is  not  correctly  diag- 
nosed. Roe  and  Goldthwait'^''  report  that 
53  per  cent  of  92  deaths  from  pulmonary 
emboli  were  without  clinical  warning.  Kirby 


and  Fitts'i*',  in  discussing  two  large  series, 
report  that  there  was  no  warning  of  fatal 
embolism  in  71  per  cent  of  the  patients  in 
one  series  and  82  per  cent  of  the  other.  It 
is  concluded,  therefore,  that  a  mistaken  di- 
agnosis, ignoring  the  warning  of  pulmonary 
embolism,  may  be  followed  by  a  more  mas- 
sive embolus  and  sudden  death. 

Treatment 
Early  diagnosis  and  prompt  treatment  are 
of  primary  importance  in  reducing  the  mor- 
bidity and  mortality  due  to  pulmonary  em- 
bolism. The  objectives  of  treatment  are:  (1) 
to  administer  life-saving  measures  promptly, 
when  the  severity  of  the  case  demands  it; 
(2)  to  prevent  subsequent  pulmonary  em- 
boli. 

Emergency  measures 

Emergency  treatment  should  be  initiated 
immediately  and  continued  throughout  the 
critical  period.  The  following  life-saving 
measures  are  designed  to  relieve  cyanosis, 
dyspnea,  pain,  apprehension,  and  cardio- 
vascular collapse'i^' : 

1.  Oxygen  administered  by  mask,  if  avail- 
able, to  relieve  the  dyspnea,  cyanosis  and 
vascular  collapse. 

2.  Papavarine  0.12  Gm.  (2  grains)  given 
every  two  to  four  hours  intravenously  or 
intramuscularly  depending  on  the  gravity  of 
the  condition  until  the  manifestations  of 
spasm  are  relieved. 

3.  Morphine,  to  relieve  pain  and  appre- 
hension (The  recommended  procedure  is  8 
T^S-  (Vs  grain)  given  every  10  minutes  in- 
travenously until  relief  is  obtained*-'".  If 
signs  of  respiratory  depression  appear,  this 
therapy  must  be  discontinued  immediately, 
even  if  the  relief  is  incomplete.) 

4.  Plasma  and  blood,  if  vascular  collapse 
occurs. 

5.  Digitalis,  only  if  paroxysmal  auricular 
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tachycardia  or  auricular  iibrillation  is  pres- 
ent. 

6.  Antibiotics  for  the  prevention  of  in- 
fection. (Their  value  is  dubious  unless  in- 
fection is  definitely  present.) 

Such  measures  promote  the  comfort  of 
the  patient  and  support  the  circulation,  and, 
if  urgent,  take  precedence  over  other  ther- 
apy- 

Embolectomy,  first  described  by  Trendel- 
enberg,  is  the  actual  surgical  removal  of  a 
pulmonary  embolus.  This  is  possible  if  a 
well  trained  team  is  available  and  can  per- 
form the  embolectomy  as  soon  as  death  ap- 
pears imminent.  As  such  signs  develop  and 
consciousness  is  lost,  the  pulmonary  artery 
may  be  exposed  and  the  clot  removed.  To- 
day the  chances  of  survival  are  better  than 
ever  before,  if  the  surgical  team  is  well- 
qualified. 

P)vphylaxif^ 
A  program  of  prevention  is  essential  to 
reduce  the  incidence  of  pulmonary  emboli. 
This  program  includes  the  following  pro- 
cedures: (1)  general  measures  designed  to 
prevent  thrombotic  vein  disease;  (2)  anti- 
coagulant therapy  to  prevent  the  further 
growth  and  embolization  of  thrombi;  (3) 
vein  ligation  to  block  the  embolization  from 
the  lower  extremities  to  the  pulmonary 
arteries. 

Geiteial  nieasni'es 

General  measures  designed  to  prevent 
thrombotic  vein  disease  are  numerous  and 
emphasize  the  difficulty  of  preventing  ven- 
ous thrombosis  and  the  importance  attrib- 
uted to  this  factor  in  the  etiology  of  pul- 
monary embolism.  Slowing  of  the  blood  flow 
in  the  lower  extremities  and  injury  to  the 
venous  endothelium'-"-"  are  two  important 
contributing  factors  in  the  poorly  under- 
stood etiology  of  venous  thrombosis.  Pro- 
cedures to  prevent  retardation  of  venous  re- 
turn include:  (1)  continuous  ambulation, 
preoperative  as  well  as  postoperative,  of 
people  who  are  most  likely  to  develop  phle- 
bitis'--'; (2)  exercise  for  the  bedridden,  in- 
cluding elevation  of  the  feet,  pressing  the 
feet  against  a  footboard,  wiggling  the  toes 
(  to  exercise  calf  muscles),  and  deep  breath- 
ing'-'; avoidance  of  pressure  from  pillows 
in  the  popliteal  space;  (3)  the  use  of  elas- 
tic stockings"-'-"'  to  reduce  the  caliber  of 
the  veins  and  thereby  increase  the  rate  of 
venous   blood   flow;    (4)    prompt  intubation 


of  distended  intestines,  avoidance  of  abdom- 
inal binders,  and  weight  reduction  in  obes- 
ity; (5)  avoidance  of  simple  standing  and 
especially  sitting  with  the  attendant  risk  of 
vascular  stasis;  (6)  avoidance  of  smoking 
or  sudden  chilling  with  the  risk  of  vasocon- 
striction. Procedures  to  prevent  injury  to 
the  vascular  endothelium  include  atrauma- 
tic surgery,  avoidance  of  injury,  and  prompt 
treatment  of  inflammation  and  contusion. 

Anticoas/iilantx  (tnd   rciiuiis  ligutioii 

Anticoagulants'-^'  and  vein  ligation'-"", 
either  singly  or  in  combination,  are  used  to 
treat  existing  embolism  and  prevent  fur- 
ther thromboembolic  accidents.  Prophylac- 
tic vein  ligation  prior  to  surgery  in  el- 
derly patients  has  not  appreciably  reduced 
the  incidence  of  pulmonary  embolism ;  but 
some  observers  still  believe  it  is  a  worth- 
while precaution'"'.  More  recently  antico- 
agulants have  been  administered  prophy- 
lactically  with  impressive  results,  chiefly  to 
patients  with  acute  myocardial  infarction 
and  congestive  heart  failure. 

Studies  of  large  numbers  of  patients  in- 
dicate that  both  of  these  methods  have  been 
remarkably  successful  in  reducing  the  inci- 
dence of  pulmonary  embolism.  Neither 
method  has  proved  to  be  routinely  more  suc- 
cessful than  the  other.  In  general,  it  is 
agreed  that  as  soon  as  the  diagnosis  of  pul- 
monary embolism  or  venous  thrombosis  is 
made,  anticoagulant  therapy  should  be  em- 
ployed immediately,  unless  contraindicated. 
That  this  method  is  nonsurgical  is  of  some 
advantage;  however,  the  complications  and 
dangers  are  equal  to  those  of  vein  interrup- 
tion, especially  if  the  vein  ligation  can  be 
done  in  the  extremity. 

Anticoagulants,  if  properly  administered, 
have  the  following  advantages:"""  (1)  the 
thrombosis  can  be  controlled  regardless  of 
its  location;  (2)  propagation  of  clots  in 
thrombosed  veins  or  in  a  pulmonary  artery 
lodging  an  embolus  can  be  inhibited;  (3)  a 
surgical  procedure  is  avoided,  especially  in 
poor  risk  surgical  patients;  (4)  later  ef- 
fects of  vein  ligation  are  eliminated. 

Heparin  and  Dicumarol  are  the  anticoag- 
ulant drugs  of  choice.  A  number  of  other 
drugs  are  being  tested,  but  none  has  been 
proved  superior.  The  advantages  of  heparin 
over  Dicumarol  are  that  it  affords  immedi- 
ate protection,  the  therapeutic  dose  is  con- 
trolled by  the  coagulation  time  (and  this 
procedure    is    easier   than    the    prothrombin 
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time),  and  its  shorter  duration  lessens  the 
danger  of  hemorrhage.  Disadvantages  are 
its  higher  cost  and  the  lack  of  an  oral  prep- 
aration. 

Heparin  reacts  with  prothrombin  to  pre- 
vent thrombin  formation,  inactivates  exist- 
ing thrombin,  and  reduce  platelet  adhesive- 
ness. The  drug  may  be  given  by  any  paren- 
teral route.  Intermittent  intravenous  injec- 
tions are  satisfactory.  The  desired  effect  of 
heparin  is  prolongation  of  the  clotting  time 
from  a  normal  of  5  to  12  minutes  (Lee- White 
method)  to  a  therapeutic  range  of  20  to  30 
minutes.  The  initial  dose  may  be  75  to  100 
mg.,  and  determinations  of  the  clotting  time 
should  be  repeated  every  four  to  six  hours. 
Within  one  hour  after  administration,  80 
per  cent  of  the  inactivated  heparin  is  ex- 
creted by  the  kidneys  and  the  clotting  time 
returns  to  normal  in  two  to  six  hours ;  there- 
fore this  dose  must  be  repeated  every  four 
to  six  hours. 

Other  modes  of  administration  are  by  the 
intravenous  and  subcutaneous  routes,  in 
which  100  to  200  mg.  of  heparin,  in  1000 
cc.  of  glucose  or  saline  is  slowly  adminis- 
tered at  the  rate  of  20  to  25  di'ops  per 
minute.  Heparin /Pitkin*  and  Depo/He- 
parin'-'*  are  given  by  subcutaneous  injec- 
tion. An  average  dose  of  .300  mg.  per  day 
is  required  to  sustain  reduced  coagulability 
of  the  blood. 

Bleeding  due  to  excessive  administration 
of  heparin  will  usually  stop  in  a  few  hours 
as  the  effects  of  the  drug  wear  off.  If  it  con- 
tinues, 20  mg.  of  protamine  sulfate  can  be 
given  intravenously  for  every  gram  of  he- 
parin to  be  neutralized.  Usually  50  mg.  is 
required  to  stop  the  bleeding  quickly.  The 
need  for  protamine  is  very  rare. 

Dicumarol  has  the  advantages  of  being 
less  expensive  and  of  being  effective  when 
given  by  mouth.  The  site  of  action  is  the 
liver,  where  it  prohibits  the  secretion  of 
prothrombin.  After  ingestion,  Dicumarol  is 
absorbed  from  the  intestine  and  carried  to 
the  liver,  where  it  remains  indefinitely,  and 
is  excreted  via  the  bile  into  the  intestines. 
The  drug  is  given  orally  and  usually  takes 
from  two  to  four  days  to  become  effective. 
The  dose  is  controlled  by  a  daily  prothrom- 
bin determination  on  the  basis  of  the  Quick 
test.  The  optimum  therapeutic  range  of  pro- 
thrombin activity  is  between  10  and  30  per 
cent.  Generally,  300  mg.  is  given  the  first 
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day,  200  mg.  the  second,  and  approximately 
100  mg.  thereafter,  depending  on  the  pro- 
thrombin time  test.  If  the  prothrombin  ac- 
tivity is  less  than  20  per  cent,  the  dose 
should  be  reduced;  if  less  than  20  per  cent, 
it  should  be  omitted.  If  necessary,  the  ac- 
tivity of  prothrombin  can  be  increased  by 
500  mg.  of  vitamin  Ki  oxide,  given  orally 
or  intravenously,  which  will  be  effective  in 
three  to  four  hours.  A  unit  of  fresh  blood 
plasma  will  increase  the  prothrombin  ac- 
tivity quickly,  but  only  temporarily. 

As  a  rule,  heparin  and  Dicumarol  are 
started  simultaneously.  When  the  Dicumarol 
eflfect  is  obtained,  the  heparin  is  discontin- 
ued. 

Thrombocytopenia,  recent  surgical 
wounds,  and  ulcers  of  the  gastrointestinal 
and  urinary  track  are  contraindications  to 
the  use  of  heparin.  Dicumarol  is  contraindi- 
cated  by  these  conditions  as  well  as  by  renal 
and  hepatic  insufficiency. 

Venous  ligation  has  the  advantage  of 
simple  management  and  more  effective 
control.  In  addition,  it  is  useful  when  anti- 
coagulants are  contraindicated,  in  preg- 
nancy, when  anticoagulants  affect  fetal  co- 
agulation more  than  they  do  maternal  co- 
agulation, and  in  patients  who  have  repeated 
infarcts  despite  anticoagulation  therapy. 
Many  authorities  agree  that  ligation  of  the 
veins  in  the  lower  extremities  should  be  bi- 
lateral, but  need  not  be  done  except  under 
the  above  circumstances.  Ligation  of  the  in- 
ferior vena  cava  should  be  a  last  resort  pro- 
cedure; however,  when  other  measures  have 
failed,  it  may  be  life-saving'-''. 

SuDUiiary 
The  pathogenesis  of  venous  thrombosis 
and  its  etiologic  importance  in  the  produc- 
tion of  pulmonary  emboli  have  been  dis- 
cussed. The  high  morbidity  and  mortality 
secondary  to  pulmonary  emboli  has  been 
emphasized.  The  clinical  manifestations,  ac- 
cessory clinical  findings,  diagnosis,  and 
treatment  have  been  reviewed.  Subclinical 
episodes  of  venous  thrombosis,  pulmonary 
emboli,  pulmonary  infarction  go  unrecog- 
nized because  of  the  absence  or  improper  in- 
terpretation of  transient  clinical  manifesta- 
tions. 

Venous  thrombosis  and  pulmonary  emboli 
are  difficult  to  prevent  in  spite  of  the  em- 
ployment of  numerous  prophylactic  meas- 
ures. Statistical  proof  of  the  effectiveness  of 
treatment  is  difficult  to  obtain,  but  clinical 
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experience  appears  to  indicate  that  the 
aforementioned  procedures  are  worth  while. 
It  is  evident  that  many  important  problems 
relative  to  thrombotic  vein  disease  and  pul- 
monary embolism  remain  unsolved. 
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LEPTOSPIROSIS 

Its  Public  Health  Significance 

Walter  C.  Humbert,  M.D.,  M.P.H. 

Greenville 

Leptospirosis,  or,  as  it  has  been  commonly 
called,  "spirochetal  fever,"  is  not  primarily 
n  disease  of  man.  It  is  a  disease  of  rodents, 
dogs,  cattle  and  other  domestic  warm 
blooded  animals,  and  is  caused  by  the  or- 
ganism of  the  genus  leptospira.  It  is  mani- 
fested by  acute,  chronic,  or  latent  infec- 
tions. Man  is  infected  by  contact  with  in- 
fected animals  or  by  means  of  food,  water 
and  soil  that  has  been  contaminated  by  in- 
fected animals.  As  yet,  from  one  human  be- 
ing to  another  transmission  has  not  been 
found  to  be  an  important  factor. 

Spirochetal  fever  (Weil's  disease)  was 
first  described  in  1886.  The  causative  or- 
ganism of  this  condition,  which  is  character- 
ized by  fever  associated  with  jaundice  and 
involves  both  kidney  and  spleen,  was  finally 
isolated  in  1915  by  Inada  and  his  associ- 
ates'i',  who  at  the  same  time  also  disclosed 
the  role  of  rats  as  the  natural  vectors  of  the 
disease.  Stimpson,  however,  in  1907,  ex- 
amined tissue  sections  of  an  icteric  patient 
who  had  died  in  New  Orleans,  and  described 
spirochetes  as  being  found  in  kidney  tis- 
sue'-'. Stimson  felt  that  he  had  discovered 
the  causative  organism  of  yellow  fever. 

Since  the  early  part  of  the  century,  Lepto- 
spiral    infections    have   been   the   object   of 
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much  study,  but  onlj'  in  the  last  few  yeai's 
have  these  conditions  attracted  the  attention 
they  deserve.  A  great  stimulus  to  the  study 
was  given  by  the  veterinary  profession, 
whose  members  contributed  most  of  the 
early  literature  on  leptospirosis. 

Incidence 

The  distribution  of  leptospirosis  is  wide- 
spread, since  its  hosts  are  found  in  nearly 
every  inhabited  area  of  the  world,  the  arctic 
zones  excepted.  By  1937,  cases  in  human  be- 
ings had  been  reported  from  46  countries''-', 
and  in  the  United  States  by  1950,  from 
coast  to  coast.  The  bovine  infection  has  now 
been  reported  in  40  of  the  48  states'^'. 

There  is  no  definite  seasonal  prevalence 
for  the  disease  in  man.  In  the  United  States, 
however,  most  the  cases  reported  have  oc- 
curred during  the  period  from  February  to 
September  inclusive.  Leptospira  like  moist 
conditions ;  and  where  the  ground  is  dry,  the 
organism  does  not  long  survive  outside  the 
host.  It  flourishes  during  the  rainy  spring 
months  and  in  shady,  moist  areas  such  as 
marsh  and  woodlands.  Streams  and  swim- 
ming pools  are  also  favorite  hideouts. 

Transmission 

The  organism  leptospira  enters  the  hu- 
man body  through  abrasions  of  the  skin  and 
mucous  membranes.  Because  it  requires  al- 
kalines  for  survival,  the  alkaline  urine  of 
animals  is  a  fine  natural  medium.  Where 
contaminated  animal  urine  is  deposited  in 
moist  cool  areas,  the  organism  will  live  for 
a  considerable  time  outside  the  host  body. 
Man  usually  becomes  infected  by  indirect 
contact  with  urine-contaminated  soil,  w^ater 
and  food.  Ingestion  of  the  organism  by  man 
rarely  results  in  infection,  because  of  the 
acid  contents  of  the  human  stomach.  Since 
human  urine  is  usually  acid,  transmission 
from  man  to  man  by  this  means  is  likewise 
improbable. 

Because  of  man's  close  association  with 
dogs,  cattle,  swine  and  rodents  this  report 
is  primarily  limited  to  the  public  health  sig- 
nificance of  leptospiral  infection  in  these 
animals,  and  with  the  subsequent  transmis- 
sion to  man.  More  specifically,  the  discus- 
sion will  be  limited  to  the  infection  resulting 
from  L.  pomona  and  L.  canicola. 

Bovine  and  Canine  Leptospirosis 
Cattle,  being  one  of  the  most  important 
factors  in  our  economy,  constitute  one  of  the 


biggest  reservoirs  of  leptospiral  infection. 
The  isolation  of  the  causative  organism  of 
bovine  leptospirosis  and  its  subsequent  iden- 
tification in  1947  by  Baker  and  Little  was 
an  important  step  toward  understanding  the' 
pathogenesis  and  epidemiology  of  the  dis- 
ease'^'. In  cattle  the  manifestations  of  lepto- 
spiral infection  vary  from  a  severe  fulminat- 
ing course  to  one  mild  enough  to  be  classed 
as  subclinical.  The  symptoms  and  signs 
range  from  severe  icterus  with  hemoglob- 
inuria and  prostration  to  such  mild  symp- 
toms that  the  only  noticeable  finding  could 
be  expressed  by  the  term  "lazy  cow."  In 
many  cows  the  only  sign  is  repeated  abor- 
tions. In  this  respect  leptospirosis  is  very, 
similar  to  brucellosis. 

Transmission  from  herd  to  herd  results 
from  contact  between  individual  cows,  al- 
though contact  with  contaminated  streams 
and  pastures  is  also  an  important  means  of 
transmission.  Herd  transmission  may  be  ex- 
plosive or  slow  and  constant,  over  an  ex- 
tended period.  Cattle  that  have  naturally  re- 
covered from  the  disease  are  probably  im- 
mune for  life'*".  Explosive  outbreaks  among 
cattle  have  occurred  where  animals  have 
been  kept  in  congested  and  unsanitary  en- 
vironments. A  number  of  disastrous  epizoo- 
tics have  occurred  after  herd  assembly  or 
introduction  of  new  stock  in  sales  channels. 
In  spreading  among  cattle  the  disease  fol- 
low^s  virtually  the  same  pattern  as  does  bru- 
cellosis'"'. 

The  various  types  of  leptospira  usually 
show  a  predilection  for  certain  species  of 
animals.  As  a  rule,  one  or  two  species  of  ani- 
mals serve  as  a  reservoir  for  a  given  species 
of  leptospira,  but  crossinfection  to  other  ani- 
mals occurs  more  frequently  than  was  first 
realized"*'  L.  canicola  does  not  limit  itself  to 
dogs,  but  has  been  found  in  other  animals, 
particularly  cattle  and  swine.  Also,  L.  po- 
mona has  been  found  frequently  in  horses 
and  swine.  Because  dogs  have  been  accepted 
as  the  universal  household  pet,  they  furnish 
a  good  reservoir  for  the  survival  and  dissem- 
ination of  L.  canicola.  The  significance  of 
this  relationship  between  man  and  dog  was 
first  recognized  by  Meyer  and  his  associates, 
in  California,  in  1938"*'.  They  pointed  out  at 
that  time  that  there  was  a  definite  occupa- 
tional hazard  to  veterinarians  and  kennel- 
men  who  have  contact  with  infected  dogs. 
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Leptospirosis  in  North  Carolina 
The  historj'  of  leptospirosis  in  North  Car- 
olina was  brought  to  light  originally  by  the 
.famous  epidemic  at  Fort  Bragg  which  led 
Gochenour  and  his  associates  to  coin  the 
term  "Fort  Bragg  Fever."''"'  They  identi- 
fied the  etiologic  agent  as  L.  antnnnialis,  but 
were  unable  to  locate  its  animal  host.  Since 
that  time  investigators  in  Japan  have  found 
L.  aiitumvalis  in  rodents,  cows,  and  dogs"" 
Leptospirosis  has  been  studied  by  the 
veterinary  profession  in  North  Carolina  for 
the  past  decade.  It  was  not  until  1953,  how- 
ever, that  it  was  made  a  reportable  disease 
in  the  population  of  this  state.  It  was  classed 
under  the  clinical  sign  of  jaundice,  together 
with  infectious  and  serum  hepatitis.  In 
1953  one  human  case  was  reported;  in  1954, 
10  cases  were  reported,  and  so  far  in  1955, 
no  cases  have  been  reported"-'  Both  L.  po- 
mona  and  L.  cuidcola  have  been  identified. 
Of  the  11  cases  reported,  2  were  fatal,  one 
caused  by  L.  poniona  and  the  other  by  L. 
canicola. 

Review  of  Cases 

As  health  officer  of  Pitt  County,  I  have 
investigated  11  suspected  cases  of  lepto- 
spirosis since  January  1,  1954.  Virtually  all 
occurred  in  the  wet  spring  months  of  1954, 
during  a  period  of  prevailing  high  water 
and  flood  conditions.  Nine  cases  gave  suf- 
ficient evidence  to  be  reported  to  the  State 
Board  of  Health  as  clinical  cases  of  lepto- 
spirosis. The  first  case  to  be  confirmed  was 
fatal.  The  other  patients  made  uneventful 
recoveries.  All  cases  were  in  children,  2 
Negro  and  7  white — ranging  between  7  and 
16  years  of  age.  The  sex  distribution  was 
equal.  All  cases  occurred  in  rural  families, 
but  not  all  had  histories  of  contact  with 
farm  animals.  Five  cases  were  specific  for 
L.  caiiicola — 2  for  L.  pomona,  and  2  had 
mixed  serologic  findings  with  L.  canicola 
giving  the  strongest  reaction. 

One  of  the  cases  is  interesting  from  both 
an  epidemiologic  and  clinical  standpoint. 

The  patient  was  an  8  year  old  Negro  boy,  the 
son  of  a  tenant  farmer,  who  had  been  diagnosed 
by  his  physician  (pediatrician)  from  clinical  and 
laboratory  fiindings  as  having  leptospirosis.  Serial 
blood  serums  showed  rising  titers  to  L.  pomona, 
the  highest  titer  being  1:2048.  The  patient  was  given 
antibiotic  therapy,  and  made  a  speedy  and  uncom- 
plicated recovery. 

An  epidemiologic  investigation  by  the  veterin- 
arian of  the  North  Carolina  State  Board  of  Health 
and  I  revealed  that  the  child  had  had  no  known 
contact  with  farm  animals  which  were  suspected 
of    having    leptospirosis "••'.    The    boy    had    helped 


his  father  dig  drainage  ditches  and  had  worked  in 
ra-eas  of  field  flood  water.  Rat  signs  were  plentiful 
around  the  living  premises.  An  ordinary  billy-goat 
was  a  household  pet  and  roamed  the  premises  un- 
molested. Drinking  water  was  olitained  fioni  an 
open,  unprotected  well  which  could  easily  have  been 
contaminated  with  goat  urine.  The  goat  was  sus- 
pected, bled  and  found  to  have  a  titer  of  1:512  to 
both  L.  pomona  and  L.  canicola.  Observation  of  the 
goat  disclosed  no  striking  sign  other  than  "listless- 
ness."  Three  months  later  the  goat  was  again  liled 
and  then  had  a  reaction  of  1:1280  for  L.  pomona 
and  1:.320  for  L.  canicola.  The  goat  was  purchased 
from  the  farmer-owner  and  sent  to  the  North  Caro- 
lina Laboratory  of  Hygiene  for  study.  .\t  autopsy 
a  specimen  of  sterile  urine  was  positive  for  L.  po- 
mona. This  organism  was  isolated  and  grown  in 
pure  culture.  This  is  believed  to  be  the  first  re- 
ported case  of  L.  pomona  in  goats''"'. 

Experience   of  the  State  Lahoratorji 
of  Hygiene 

In  order  to  expedite  laboratory  reports, 
personnel  of  the  North  Carolina  State  Lab- 
oratory of  Hygiene  in  1954  adopted  the  ag- 
glutination technique,  using  killed  antigen, 
for  the  diagnosis  of  leptospira.  Since  the 
laboratory  started  making  its  own  examina- 
tions, and  up  to  January  1,  1955,  168  human 
serologic  specimens  have  been  examined, 
with  42  positive  results.  Seventy-five  cattle 
blood  specimens  have  been  tested,  53  being 
positive""".  The  first  reported  and  confirmed 
outbreak  of  leptospirosis  in  swine  in  North 
Carolina  was  investigated  early  in  1955,  and 
the  infection  was  found  to  be  caused  by  L. 
poniona'^"'.  The  symptoms  causing  this  in- 
vestigation was  the  aborting  of  a  registered 
gilt. 

It  is  now  apparent  that  leptospirosis  in 
cows,  swine,  and  dogs  is  probably  wide- 
spread in  North  Carolina.  There  is  no  reason 
to  doubt  that  any  warm-blooded  animal, 
either  domestic  or  wild,  is  a  susceptible 
host. 

The  close  association  between  human  be- 
ings and  these  animals  is  most  significant. 
Leptospirosal  infections  in  man  must  be  con- 
sidered in  relation  to  other  diseases  which 
infect  man  through  the  agency  of  animal 
hosts,  such  as  endemic  typhus  fever,  tular- 
emia, brucellosis,  and  the  rickettsial  dis- 
eases. 

It  is  of  public  health  interest  that  the  in- 
cidence of  infection  among  human  beings 
appears  to  be  the  greatest  in  those  having 
close  contact  with  animals,  such  as  farm 
workers,  fishermen,  barge  workers,  slaugh- 
ter-house workers,  gardeners,  plumbers,  and 
sewer  workers.  To  these  must  be  added  vet- 
erinarians and  kennel  attendants,  dairy- 
men,  and   people  employed   on   hog   farms. 
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The  boy  and  his  dog  must  not  be  forgotten. 
Another  group  can  be  termed  as  the  "water 
accident"  group,  because  of  their  contact 
with  water  that  has  been  contaminated  by 
animal  urine  at  bathing  beaches  and  in 
streams. 

The  association  of  leptospirosis  with  in- 
fectious hepatitis  and  serum  hepatitis 
through  the  common  sign  of  jaundice  should 
be  indicative,  and  for  this  reason  many 
cases  of  leptospirosis  probably  have  been 
overlooked  or  wrongly  diagnosed  without 
laboratory  confirmation. 

Unlike  infectious  or  serum  hepatitis,  lep- 
tospirosis in  man  can  now  be  easily  differ- 
entiated by  a  specific  laboratory  blood  serum 
reaction.  It  seems  logical,  therefore,  that  an 
early  diflferential  diagnosis  should  be  made 
in  all  cases  of  jaundice.  The  agglutination 
test  for  leptospirosis  as  performed  in  the 
North  Carolina  Laboratory  of  Hygiene  ap- 
pears to  be  specific.  The  tests  do  not  show 
immediately  in  the  early  phases  of  acutely 
ill  patients,  but  if  the  infection  is  leptospi- 
rosis there  will  be  a  steadily  rising  titer  on 
serial  blood  serums.  End  titers  may  run 
very  high;  not  infrequently  one  is  found  to 
be  as  high  as  1:10,000.  The  common  range 
of  confirmed  cases  usually  is  in  the  1 :500 
to  1 :3000  bracket. 

Summary  and  Conclusion 
The  knowledge  obtained  from  the  veterin- 
ary profession  that  leptospirosis  in  farm 
animals  and  domestic  pets  is  widespread  in 
North  Carolina  should  stimulate  the  prac- 
ticing physician  and  public  health  official  to 
look  with  suspicion  on  any  case  of  jaundice 
with  a  history  of  contact  with  farm  animals. 
The  acutely  ill  jaundiced  patient  residing 
in  any  but  a  strictly  urban  community 
should  be  suspected  as  a  candidate  for  lepto- 
spiral  infection.  In  urban  communities,  in- 
dustrial workers  such  as  slaughter-house 
men  and  plumbers  with  an  illness  charac- 
terized by  jaundice  should  be  given  a  dif- 
ferential study  for  leptospirosis.  In  one  of 
the  fatal  cases  in  North  Carolina,  the  at- 
tending pediatrician  stated  significantly 
that,  in  his  belief,  "many  similar  cases  are 
not  at  the  present  time  being  recognized."'"' 
The  past  10  years  have  seen  a  remarkable 
change  in  the  opinion  of  those  familiar  with 
the  leptospiral  infections.  No  longer  are 
these  infections  to  be  considered  of  impor- 
tance only  in  the  livestock  industry,  but 
should  now  be  looked  upon  as  constituting 


a  potential  major  public  health  probleni. 
The  united  efforts  of  the  medical  and  veter- 
inary professions,  laboratorj^  and  public 
health  workers,  are  needed  in  order  to  diag- 
nose, control,  and  prevent  the  spread  of 
leptospirosis. 
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REPORT  ON  MEDICAL  ASPECTS  OF 
CIVIL   DEFENSE   BY   THE   IMPLE- 
MENTATION COMMITTEE  OF  RE- 
GION THREE,  FEDERAL  CIVIL 
DEFENSE  ADMINISTRATION 

M.  M.  Van  Sandt,  M.D.* 
Thomasville,  Georgia 

It  is  a  privilege  to  address  thia  annual 
session  of  the  North  Carolina  Medical  So- 
ciety. It  is  noteworthy  that  your  society 
recognizes  the  importance  of  civil  defense 
and  has  included  it  on  the  agenda  of  your 
annual  meeting.  Civil  defense  is  a  timely 
subject  and  one  that  will  overwhelm  our 
health  resources  if  they  are  ever  needed  as 
the  result  of  an  enemy  attack. 

When  we  review  the  Assumptions  for 
1955,  as  prepared  by  the  Federal  Civil  De- 
fense Administration  and  approved  by  the 
administration ;  when  we  acknowledge  and 
recognize  the  implications  of  the  recent 
press  dispatches  concerning  fall-out  from 
residual   radiation ;   when   we   think   of  the 
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implied  reality  of  an  enemy  attack  throujrh 
the  preparations  of  the  FCDA  and  the  ad- 
ministration for  the  Exercise  Alert,  to  be 
held  June  15-16,  1955,  we  can  only  admit  to 
ourselves  that  we  are  living  in  an  age  of 
lieril. 

All  of  you  as  physicians,  and  those  in  the 
audience  who  represent  the  allied  special- 
ties which  support  the  physician  in  his  care 
of  the  sick  and  injured,  recognize  that  our 
health  services,  in  general,  are  even  now 
overtaxed  to  provide  adequate  care  for 
those  seeking  our  services.  Public  health 
and  sanitation  functions  which  supplement 
medical  care  in  all  its  facets  must  always  be 
in  our  minds. 

What  are  we  preparing  for?  With  the 
accepted  fact  that  the  Soviets  can  attack  any 
target  in  the  continental  United  States; 
that  in  case  of  such  an  attack  there  could 
be  less  than  one  to  two  hours,  at  the  very 
most,  of  warning;  that  many  of  the  at- 
tackers would  get  through  our  lines  of  de- 
fense; that  their  objective  to  destroy  our 
production  and  the  will  of  our  citizens  to 
resist  will  call  for  nuclear  weapons  the 
equivalent  of  thousands  to  millions  of  tons  of 
TNT  in  an  all-out  attack  on  70  Critical  Tar- 
get Areas  which  contain  3  per  cent  of  our 
land  area,  50  per  cent  of  our  population,  40 
per  cent  of  our  existing  hospital  beds,  and 
50  per  cent  of  our  professional  health  per- 
sonnel— what  may  we  expect? 

It  is  assumed  that  such  an  attack  would 
leave  13,000,000  casualties.  Eight  million 
two  hundred  thousand  of  these  would  sur- 
vive the  first  24  hours  and  5,000,000  would 
survive  eventually.  This  assumption  is  based 
upon  the  effects  of  blast,  heat,  and  initial 
radiation  as  applied  to  the  Critical  Target 
Area  with  little,  if  any,  evacuation  of  their 
citizens.  Now  we  must  add  the  implications 
of  the  H-Bomb  in  fall-out  and  residual  radi- 
ation. It  is  estimated  than  an  area,  roughly 
cigar-shaped,  40  miles  wide  and  220  miles 
long  in  the  direction  of  the  wind  on  the 
day  of  the  explosion  would  be  blanketed 
with  injurious  radiation  producing  from  dis- 
abling to  fatal  results.  In  addition,  water, 
sewage,  food,  milk,  and  other  necessities 
would  be  destroyed,  disrupted  and  contami- 
nated; and,  with  the  accumulation  of  waste 
and  debris,  our  health  environment  would  be 
untenable  unless  specific  plans  are  devel- 
oped,   assignments    of    responsibility    are 


made,  and  "dry  runs"  or  rehearsals  are  jier- 
formed. 

What  must  we  do?  Our  answer  is  not  the 
same  as  that  of  the  Irish  policeman  who  was 
up  for  his  final  examination,  and  was  asked, 
"What  is  rabies,  and  what  can  you  do  about 
it?"  After  much  thought,  head  scratching 
and  deliberation,  he  replied,  "Rabies  is  Jew- 
ish priests,  and  there  ain't  nothing  you  can 
do  about  them."  There  is  something  we  can 
do  about  civil  defense  preparedness. 

In  order  that  we  may  be  prepared,  the 
following  services  must  be  provided : 

1.  Casualty  care.  This  includes  first  aid, 
first  aid  stations,  improvised  hospitals,  fixed 
hospitals,  mutual  aid  and  mobile  support. 

2.  Blood  pro(irai)i.  It  is  estimated  that  the 
blood  needs  in  the  first  72  hours  after  an  at- 
tack as  earlier  described  would  be  equal  to 
all  the  blood  needs  of  our  country  for  eight 
months  in  peace  time.  More  about  this  sub- 
ject later. 

3.  Health  protection.  This  includes  ABC 
warfare,  maintenance  of  normal  health  en- 
vironmental protection,  and  disease  control 
methods. 

4.  Sanitation  services  involve  protection 
again.st  health  hazards  from  spoilage  or  con- 
tamination of  foods,  water,  milk,  and  so 
forth,  and  against  disruption  of  or  provi- 
sion for  sanitai'y  disposal  of  wastes,  or  haz- 
ards from  insects  and  rodents. 

5.  Resources.  This  service  establishes 
units  of  resources,  keeps  perpetual  inventory 
of  resources,  coordinates  resources  from 
other  federal  agencies,  determines  federal 
stockpile  program,  develops  matching  pro- 
gram under  contributions. 

We  have  now  reviewed  the  problem,  ident- 
ified what  we  assume  could  be  the  result, 
and  identified  the  fields  in  which  we  must 
provide  professional,  trained  and  untrained 
lay  personnel.  Now  we  can  enter  the  subject 
of  this  presentation,  "Report  of  the  Imple- 
mentation Committee  for  Region  Three 
Health  Services." 

Organization  and  Ohjectives 
This  Committee  is  composed  of  the  fol- 
lowing members :  the  state  health  officers 
of  our  seven  states,  since  these  officers  are 
directly  responsible  for  civil  defense  health 
services  by  order  of  their  respective  state 
governors;  one  representative  from  each  of 
the  seven  state  medical,  hospital,  dental, 
and  nursing  associations ;  three  from  the 
staff  of  the   Southeastern   Area,   American 
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National  Red  Cross;  and  three  from  the 
staff  of  Region  Four,  U.  S.  Public  Health 
Service.  In  addition,  the  members  of  the 
Region  Three  Health  Service  Advisory  Com- 
mittee representing  the  American  Veterin- 
ary Medicine  Association,  and  a  mortician 
represent  these  phases  of  our  interest. 

I  believe  that  you  would  be  interested  in 
the  origin  of  this  Committee.  In  the  visits 
of  the  Regional  Medical  Officer  to  the  vari- 
ous states,  three  salient  conclusions  were 
evident : 

1.  The  professional  groups  recognized 
civil  defense  needs. 

2.  The  nursing  groups  in  each  of  the 
seven  states  had  done  something  about  the 
matter — a  100  per  cent  finding. 

3.  While  other  individual  groups  had 
made  plans,  in  no  instance  could  it  be  veri- 
fied that  all  groups  had  developed  a  coordi- 
nated plan.  Doctors  planned  to  use  hospi- 
tals and  hospital  personnel,  hospitals  had 
planned  to  use  physicians  and  nurses,  and 
the  nurses  knew  of  both  plans  but  did  not 
know  where  they  would  eventually  be 
needed. 

As  a  result  of  these  findings,  the  Commit- 
tee was  organized,  with  the  intent  that  it 
furnish  a  professional  nucleus  for  a  review 
of  the  existing  regional  plan,  that  each  state 
component  would  do  the  same  for  the  state, 
and  that  each  member  would  act  as  liaison 
between  his  association  and  the  Region ;  that 
the  state  group  would  serve  in  an  advisory 
capacity  to  the  state  director  of  health  serv- 
ices and  call  in  all  ancillary  health  personnel, 
as  needed,  to  develop  the  health  services  on 
a  sound,  participating  and  real  basis.  No 
one  professional  group  can  develop  a  civil 
defense  health  plan  without  advice,  consul- 
tation, and  active  discussion  with  all  parti- 
cipating health  agencies  that  will  be  rep- 
resented. 

Achievements 
What  has  this  Committee  done?  One  gen- 
eral regional  meeting,  was  held  in  Atlanta, 
Georgia,  on  December  15,  1954.  The  second 
will  be  held  in  Atlanta  on  June  1,  1955.  The 
first  meeting  was  to  orientate  the  members 
in  FCDA  policy  and  objectives,  and  included 
a  discussion  of  the  relationships  between  the 
American  National  Red  Cross  and  FCDA. 
And  may  I  digress  for  a  moment?  This  re- 
lationship, which  stems  from  the  so-called 
general  disasters  and  enemy  attacks,  is  one 
of  the  most  misunderstood  that  I  kno\v. 


I  can  simplify  it  for  you  by  the  following 
description:  In  a  natural  disaster  civil  de- 
fense supplements  the  Red  Cross,  and  is  un- 
der its  direction  in  their  responsibility  to 
individuals.  Only  when  destruction  of  pub- 
lic property  makes  it  necessary  to  invoke 
Public  Law  875  does  FCDA  have  a  specific 
responsibility.  In  an  enemy  disaster  as  a  re- 
sult of  an  attack,  the  Red  Cross  supplements 
the  FCDA,  under  FCDA  direction.  In  gen- 
eral, the  supplementing  agency  loses  its 
identity  in  its  supplemental  role.  The  second 
meeting  of  this  Committee  in  June  will  be 
for  further  orientation.  Spokesmen  from  na- 
tional organizations  of  the  medical,  hospi- 
tal, dental,  and  nursing  professions  will  re- 
view the  concept  of  civil  defense  by  these 
organizations,  and  representatives  from 
each  state  will  report  on  the  present  status 
of  their  respective  health  services  programs. 
It  is  believed  that  with  this  background,  the 
Committee,  as  a  whole,  will  elect  officers, 
develop  future  programs,  emphasize  the  ele- 
ments of  the  program  to  be  concentrated  on 
during  the  next  six  months,  and  as  a  co- 
hesive, cooperative  group  provide  a  program 
that  will  fill  the  needs  of  the  Region  and  for 
its  respective  states. 

Individual  activities  to  be  reported  are  as 
follows:  At  the  request  of  the  Regional 
Medical  Officer,  meetings  have  been  held 
with  the  state  groups  in  four  of  the  seven 
states.  One  state  group  meets  monthly,  and 
one  state  has  been  meeting  every  two  weeks 
in  order  that  each  professional  group  could 
report  to  the  others  what  it  has  done  indi- 
vidually. At  the  conclusion  of  the  series  of 
meetings  the  Committee  will  correlate  and 
coordinate  the  efforts  of  the  component 
parts  into  a  single  unified  effort.  One  state 
called  a  meeting  of  deans  of  the  professional 
schools,  presidents  and  executive  secretaries 
of  each  professional  organization,  voluntary 
agencies,  heads  of  state  welfare  depart- 
ments, and  so  forth,  for  the  purpose  of  ap- 
praising the  needs  and  the  type  of  organiza- 
tion required.  They  developed  a  basic  ap- 
proach, and  further  work  is  being  carried 
on  by  individual  committees  which  will  re- 
port to  the  body  as  a  whole  on  completion 
of  their  assignments. 

May  I  emphasize  that  only  in  round  table 
discussion  with  full  participation  by  every 
representative  health  service  can  a  sound 
program  be  developed.  We  may  be  able  to 
regiment  and  order  people  after  an  atomic 
disaster,  but  until  that  time  we  are  asking 
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individuals  to  volunteer  for  services  which 
we  hope  will  never  be  utilized.  In  our  Amer- 
ican way  of  life  we  must  remember  the 
needs  of  the  people  to  participate,  to  have 
a  sense  of  "belonging"  and  to  be  a  party  to 
planning,  development  and  implementation. 

The  Role  of  the  Physician 
What  is  the  role  of  the  physician  in  the 
pre-attack  phase? 

1.  He  must  keep  up  with  the  latest  infor- 
mation as  it  becomes  available. 

2.  He  must  accept  an  assignment  in  the 
local  civil  defense  organization,  acknowl- 
edge the  assignment,  and  prepare  to  pro- 
ceed to  his  station  or  to  the  alternates  if 
the  original  station  has  been  destroyed. 

3.  He  must  budget  his  time,  already 
pressed  as  he  is,  in  order  to  share  with  his 
local  compatriots  the  responsibility  for  in- 
structing the  many  lay  volunteers,  who  may 
be  his  only  assistants  after  the  attack. 

4.  He  must  be  released  from  administra- 
tive responsibilities. 

5.  He  must  be  assured  that  the  remainder 
of  the  civil  defense  services  and  planning 
are  so  complete  that  his  wife  and  his  chil- 
dren will  know  what  to  do  and  where  to  go 
at  the  time  that  he  himself  starts  for  his 
assignment,  regardless  of  where  he  may  be 
when  the  signal  comes. 

6.  He  must  actively  support  the  local 
stockpiling  of  needed  medical  supplies  to 
cover  the  first  hours— from  6  to  24— before 
the  federal  supplies  can  be  transported  to 
the  stricken  region. 

7.  He  is  one  of  the  finest  channels  for  dis- 
seminating civil  defense  information  to  his 
patients  in  the  normal  routine  of  his  office 
and  hospital  practice — day  or  night. 

Planned  Approach 
In  closing  I  would  like  to  outline  to  you 
as  physicians  the  approach  of  the  Regional 
Oflice'to  this  problem.  We  have  indicated 
the  lack  of  professional  personnel  even  in 
peace  time.  We  have  indicated  the  over- 
whelming case  load  in  casualties  alone  in 
the  event  of  an  atomic  attack.  Every  physi- 
cian, dentist,  veterinarian,  and  osteopath 
will  be  treating  casualties  in  the  first  week, 
and  very  likely  shock  alone  will  be  the  only 
condition  first  treated.  Actually,  the  timing 
of  casualty  care  is  assumed  to  be  this:  1  to 
18  hours,  shock  only;  18  hours  to  end  of 
first  v.-eek,  reparative  surgery;  first  week 
to  three  months,  definitive  care;  and  after 


three  months,  rehabilitation.  It  is  the  belief 
of  the  Regional  Office  that  one  health  agency 
provides  all  the  necessities  of  a  functioning 
program — the  hospital.  A  trained  hospital 
administrator  who  is  used  to  working  with 
professional  and  lay  groups  and  to  coordi- 
nating their  efforts  toward  the  best  possible 
care  of  the  patient  is  the  natural  head  for 
any  emergency  health  program.  He  has  or- 
ganized sections  of  physicians,  nurses  and 
nursing  aides,  technicians,  and  departments 
of  his  hospital.  He  has  his  hospital  board 
and  his  volunteer  workers,  he  has  his  hos- 
pital auxiliary,  he  has  his  own  "hospital 
community,"  and  he  has  access  to  the  com- 
munity as  a  whole.  From  the  development 
under  his  responsibility  of  a  disaster  plan 
for  his  hospital,  the  extension  of  this  plan 
to  cover  a  national  emergency  from  enemy 
attack  is  only  a  step. 

Each  professional  group  participating  in 
Civil  Defense  maintains  its  own  integrity, 
but  each  contributes  to  the  over-all  plan- 
ning, development,  and  implementation  of 
the  program  for  the  better  care  of  the  pa- 
tient. The  administrator's  knowledge  of  per- 
sonnel and  personnel  resources ;  of  supplies 
and  their  procurement,  storage  and  utili- 
zation ;  and  of  the  utilization  of  space  for 
the  care  of  patients — fits  him  for  making 
the  utmost  use  of  his  own  hospital  and  of 
improvised  hospitals,  and  for  working  out 
arrangements  for  mutual  aid  and  mobile 
support  under  various  requirements.  Such 
a  person,  as  head  of  the  health  services, 
places  the  administration  in  trained  hands 
and  frees  the  professional  personnel  for  the 
function  they  were  trained  to  perform.  Your 
thoughtful  consideration  of  this  basic  ap- 
proach is  requested. 

The  teamwork  of  the  physician,  the  hos- 
pital administrator,  the  dentist,  the  nurse, 
and  the  public  health  officer  can  meet  the 
emergency  needs  at  the  state,  county  and 
local  level.  And  each  team  from  the  seven 
states  can  direct  the  emphasis  and  plan- 
ning for  our  Region.  I  suggest  that  this 
group  meet  around  a  common  table,  study 
the  problem,  review  the  resources,  and  de- 
velop the  plan  that  will  hold  casualties  to  a 
minimum,  render  emergency  care  and  treat- 
ment, and  provide  for  emergency  repair  of 
facilities.  To  do  this  many  other  health  serv- 
ices will,  of  necessity,  be  called  in  to  assist 
in  the  foi'mulation,  the  development,  and  the 
implementation  of  that  plan. 
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SCIENTISTS  APPEAL  FOR 
ABOLITION  OF  WAR 

Science  for  July  29  (pp.  189-190)  has 
two  noteworthy  statements.  The  first  is  the 
full  text  of  a  declaration  by  nine  of  the 
world's  most  eminent  scientists,  released  on 
July  9  by  Bertrand  Russell  who  had  been 
nominated  by  the  late  Albert  Einstein  to 
draft  it.  The  second  statement,  released  July 
15,  was  signed  by  eighteen  Nobel  prize  win- 
ners at  the  end  of  the  Fifth  Annual  Lindau 
Conference. 

Both  statements  appealed  to  all  nations 
to  refrain  from  war  as  a  means  of  settling 
disputes. 

The  first  statement  contained  the  grue- 
some thought:  "...  the  best  authorities 
are  unanimous  in  saying  that  a  war  with 
H-bombs  might  quite  possibly  put  an  end  to 
the  human  race. 


"It  is  feared  that  if  many  H-bombs  are 
used  there  would  be  universal  death — sud- 
den only  for  a  minority;  but  for  the  ma- 
jority a  slow  torture  of  disease  and  disin- 
tegration.'' 

The  statement  concluded  by  urging  that 
the  scientists  of  the  world  and  the  general 
public  also  subscribe  to  the  following  reso- 
lution: 

"In  view  of  the  fact  that  in  any  future 
world  war  nuclear  weapons  will  certainly 
be  employed,  and  that  such  weapons  threaten 
the  continued  existence  of  mankind,  we  urge 
the  governments  of  the  world  to  realize  and 
to  acknowledge  publicly  that  their  purpose 
cannot  be  furthered  by  a  world  war,  and 
we  urge  them,  consequently,  to  find  peaceful 
means  for  the  settlement  of  all  matters  of 
dispute  between  them." 

The  second  statement,  by  the  eighteen 
Nobel  prize  winners  from  all  parts  of  the 
world,  was  in  similar  vein.  It  stated  that 
science  offered  a  way  to  happy  life,  but  had 
given  mankind  instruments  to  destroy  it- 
self. Its  concluding  sentence  was,  "All  na- 
tions must  come  to  the  conclusion  to  refrain 
from  the  use  of  power  as  an  ultimate  means 
of  statesmanship.  If  they  won't  do  this  they 
will  cease  to  exist." 

Certainly  the  nine  scientists  and  the  eigh- 
teen Nobel  prize  winners  who  drafted  these 
statements  cannot  be  considered  alarmists. 
They  are,  however,  living  proof  of  a  decla- 
ration in  the  first  statement,  "We  have 
found  that  the  men  who  know  most  are  the 
most  gloomy." 

An  editorial  in  this  journal  for  January 
1951*  reminded  its  readers  that  more  than 
a  century  ago  the  poet  Tennyson  had  proph- 
esied the  use  of  airplanes,  both  for  commer- 
cial and  combat  purposes.  In  the  same  poem 
he  predicted  a  successful  United  Nations : 

"Till  the  war  drums  throbb'd  no  longer, 
and  the  battle  flags  were  furl'd 
In  the  Parliament  of  man,  the  Federation 

of  the  world. 
Then  the  common  sense  of  most  shall  hold 

a  fretful  realm  in  awe. 
And  the  kindly  earth  shall  slumber, 
lapt  in  universal  law." 
Is  it  too  hard  to  believes  that  these  mod- 
ern eminent  scientists  are  pointing  the  way 
to  a  fulfillment  of  Tennvson's  final  proph- 
ecy? 


"Locksley  Hall' — One  Hundred  and  Twenty-live  Years  After. 
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GOVERNMENT  HEALTH   INSURANCE 
IN  JAPAN 

Major  Charles  H.  Reid  of  the  U.  S.  Army 
Medical  Corps,  who  is  now  stationed  in  Ja- 
pan, recenth-  sent  an  editorial  from  a  Tokyo 
daily  paper  which  indicates  that  all  is  not 
well  with  Japan's  system  of  health  insur- 
ance. Quoth  the  editor:  "Because  the  deficit 
in  health  is  expected,  however,  to  reach  10 
billion  yen  by  the  end  of  the  year,  a  law 
for  the  revision  of  the  health  insurance  sys- 
tem is  being  studied  in  the  National  Diet  at 
present.  Defects  in  the  method  of  operation 
and  in  the  system  itself,  are  believed  re- 
sponsible for  the  huge  deficit.  Social  insur- 
ance today,  including  health  insurance, 
mainly  covers  people  working  for  the  gov- 
ernment and  business  companies.  It  is  esti- 
mated that  people  not  applicable  for  medical 
insurance  total  33.7  per  cent  of  the  popula- 
tion, or  about  30  million  people." 

"It  is  necessary  to  spread  the  medical  in- 
surance system  over  a  greater  area  so  that 
most,  if  not  all,  of  the  people  can  be  pro- 
vided for.  It  may  not  be  possible  to  do  so  at 
once,  but  it  should  be  done.  At  the  same 
time,  there  is  the  problem  of  doctors^^to 
carry  out  the  medical  insurance  system." 

Major  Reid  states  that  10  million  yen 
means  as  much  to  Japan  as  10  million  dol- 
lars would  to  the  United  States.  And  most 
people  must  agree  with  his  conclusion  that 
"the  writer  is  obviously  in  favor  of  the  Jap- 
anese system  of  socialized  medicine;  but  I 
think  any  critical  reader  would  be  persuaded 
against  the  scheme  by  this  article." 

A  RE-EVALUATION  OF  SULFONOMIDE 
THERAPY 
In  perhaps  the  most  practical  of  the  pa- 
pers read  in  the  excellent  Symposium  on 
Infection  at  the  April  session  of  the  Ameri- 
can College  of  Physicians,  Dr.  Ellard  Yow, 
of  Baylor  University  College  of  Medicine, 
told  his  audience  not  to  forget  the  sulfona- 
mides in  their  enthusiasm  over  penicillin 
and  other  antibiotics' i'.  Dr.  Yow  bases  his 
advice  upon  a  vast  experience  in  the  use  of 
the  sulfonamides.  "During  the  past  five 
years  approximately  500,000  Gm.  of  sul- 
fonamides have  been  used  yearly  at  the 
Jefferson  Davis  Hospital."  (page  327)  Dur- 
ing this  period  no  cases  of  renal  toxicity, 
agranulocytosis,   or   aplastic   anemia   have 


been  traceable  to  sulfonamide  therapy,  al- 
though transient  and  reversible  leukopenia 
was  not  infrequent.  Dr.  Yow  summarized 
the  result  of  his  long  study  of  the  sulfona- 
mides as  follows : 

The  development  of  the  more  soluble  sul- 
fonamides and  the  sulfonamide  mixtures  has 
virtually  eliminated  the  most  frequent  of  the 
serious  toxic  effects  of  the  sulfonamides — the 
formation  of  crystals  in  the  renal  tubules  pro- 
ducinK  hemorrhage   and  obstruction. 

2.  The  frequency  of  the  other  undesirable 
side  effects  is  probably  in  the  same  rauKe  as 
that  seen  in  association  with  antibiotic  therapy. 

.3.  The  sulfonamides  are  less  potent  antibac- 
terial agents  than  the  antibiotics,  but  also  pro- 
duce less  drastic  changes  in  normal  flora  of 
the  body  and  the  subsequent  superinfections. 

4.  Sulfonamides  are  as  effective  as  the  anti- 
biotics in  meningococcal  infections,  bacillary 
dysentery,  chancroid  and  trachoma.  They  are 
usually  effective  in  most  respiratoi'y  tract  in- 
fections and  in  uncomplicated  urinary  tract 
infections. 

.5.  The  sulfonamides  are  of  value  in  combina- 
tion with  the  antibiotics  in  treating  actinomy- 
cosis, pneumococcal  meningitis,  H.  influenzae 
infections   and   Friedlander's   infections. 

f>.  The  use  of  the  sulfonamides  in  minor  in- 
fections due  to  sensitive  organisms  may  delay 
the  development  of  antibiotic  resistant  strains 
of  bacteria  and  reserve  the  more  potent  agents 
for  serious  infections. 

Finally,  a  point  of  importance  to  the  patient, 
the  doctor  and  society  is  the  cost  of  therapy. 
The  average  daily  cost  to  the  patient  for  sul- 
fonamide therapy  is  approximately  .50c,  as  com- 
pared to  $2.00  for  the  tracycline  antibiotics. 

1.    '^'(iw.    Iv    M.:     A     Kc-cvaluaticHi    iil'    SulfoiMuiiilu     riicrain. 
.Villi.  Int.  .\Ic(l.    Ui::i-23-:i:i->   (.\iis.i    iii.-.,-.. 


THE  PERSONAL  EQUATION 
IN  RESEARCH 

An  article  in  Science  for  September  3, 
1954  (vol.  120,  p.  359)  by  Lasagna  and  von 
Feisinger,  "The  Volunteer  Subject  in  Re- 
search," was  stimulated  by  an  intriguing 
observation  made  in  the  course  of  certain 
pharmacologic  studies  on  healthy  young 
male  volunteers.  The  authors  made  the  point 
that  it  may  be  very  difficult  to  get  purely 
objective  observations,  and  hence  a  truly 
normal  baseline,  in  using  volunteers  for  a 
given  experiment.  They  found  that  of  56  stu- 
dents who  volunteered  for  .studies  on  cer- 
tain drugs,  25  were  psychologically  malad- 
justed, according  to  the  Rorschach  test  and 
the  interview.  The  large  proportion  of  mal- 
adjusted individuals  among  the  volunteers 
led  the  authors  to  look  for  further  light  on 
the  "volunteer  factor"  in  similar  statisti- 
cal studies.  They  found  in  at  least  six  other 
studies  significant  diflferences  between  the 
psychosomatic    performance   of   volunteer 
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students  and  that  of  students  required  to 
take  part  in  the  experiment  as  part  of  their 
course. 

Some  of  the  reasons  for  volunteering  were 
also  of  interest.  Some  of  the  students  frankly 
volunteered  for  the  money;  others,  because 
they  hoped  to  find  professional  advice  and 
help  or  a  di'ug  that  might  prove  to  be  the 
key  to  their  personality  problems. 

It  is  significant  that  many  of  the  volun- 
teers in  at  least  two  of  the  groups  were 
found  to  have  unconventional  sex  habits.  In 
the  case  of  the  Kinsey  report,  this  question 
is  of  particular  significance.  It  gives  point 
to  the  definition  of  a  nymphomaniac  found 
in  Morris  Fishbein's  "Dr.  Pepys'  Pages" — 
"A  yesnik.  And  what  is  a  yesnik?  Just  Kin- 
sey spelled  backwards." 

This  study  of  the  personal  equation  in  sub- 
jects who  volunteer  for  statistical  studies 
raises  the  question  as  to  how  reliable  such 
experiments  really  are. 


DR.  THURMAN  D.  KITCHIN 

North  Carolina  lost  one  of  her  best  known, 
best  loved,  and  most  useful  doctors  and  citi- 
zens when  Dr.  Thurman  Kitchin  died  of 
coronary  disease  at  his  home  in  Wake  For- 
est early  Sunday  morning,  August  28. 

Dr.  Kitchin  came  from  one  of  North  Caro- 
lina's most  distinguished  families.  His  fa- 
ther, William  H.  Kitchin,  was  a  captain  in 
the  Confederate  army  and  served  for  a  long 
time  in  Congress.  Two  of  his  older  brothers 
for  many  years  had  the  unique  distinction 
of  being  members  of  Congress  at  the  same 
time — Will  from  the  Fifth  District,  Claude 
from  the  Second.  Will  later  became  gover- 
nor. Claude  was  majority  leader  of  the 
House  during  Woodrow  Wilson's  adminis- 
tration. 

None  of  his  family,  however,  rendered 
greater  service  to  the  state  than  did  Thur- 
man. After  he  was  graduated  from  Jeff'erson 
Medical  College  in  1908,  he  practiced  in 
Lumberton  for  two  years  and  in  Scotland 
Neck  for  seven  years  before  he  joined  the 
Wake  Forest  College  faculty  in  1917.  In 
1919  he  was  made  dean  of  the  Medical 
School,  and  from  1930  to  1950  was  president 
of  the  college.  When  he  became  president 
the  college  was  losing  students  and  prestige. 
Although  the  Great  Depression  was  well 
under  way,  he  began  quietly  and  modestly 


a  forward-looking  program.  His  20-year  ad- 
ministration brought  about  a  tremendous 
change.  The  Greenshoro  Daily  News  aptly 
entitled  an  editorial  tribute  to  him,  "He 
Pulled  the  Patient  Through." 

The  Biblical  Recorder  for  September  3  has 
well  summarized  his  record  as  president : 

Dr.  Kitchin  was  president  of  Wake  Forest 
Colleg-e  from  1930-1950,  during  which  time  he 
guided  the  college  through  depression,  war,  and 
a  series  of  costly  fires  which  destroyed  and 
damaged  college  buildings  .   .  . 

Eight  buildings  and  an  athletic  stadium  were 
erected,  enrollment  increased  more  than  310 
per  cent;  the  two-year  medical  school  was 
moved  to  Winston-Salem  and  set  up  as  a  four- 
year  medical  college  after  receiving  resources 
from  the  Bowman  Gray  Foundation;  Wake 
Forest  became  coeducational;  the  college  ac- 
quired recognition  from  a  number  of  national 
and  regional  agencies;  the  College  Law  School 
became  standardized;  the  atliletic  standing  was 
improved  and  in  1946  Wake  Forest  received  an 
annual  grant  of  $350,000  from  the  Z.  Smith 
Reynolds  Foundation  on  condition  the  college 
move   to   Winston-Salem. 

During  the  war  years  when  enrollment  dwin- 
dled to  310,  Dr.  Kitchin  secured  a  government 
contract  setting  up  an  Army  Finance  School  at 
the  college.  That  move  is  credited  with  keeping 
the  college  open  for  the  duration  of  the  war. 

Dr.  Kitchin  was  loved  by  hundreds  of  his 
former  students,  as  well  as  by  his  colleagues. 
In  1927  he  was  president  of  the  Medical 
Society  of  the  State  of  North  Carolina.  His 
presidential  address  "The  Doctor  and  Citi- 
zenship," together  with  other  addresses  and 
essays  by  him,  was  later  published  in  book 
form'^'.  The  volume  was  dedicated  "To  my 
students,  whose  welfare  in  college  has  been 
my  chief  concern ;  whose  success  in  after 
years  has  been  my  joy  and  inspiration." 

Dr.  Kitchin  is  survived  by  his  wife,  the 
former  Miss  Reba  Clark,  and  by  three  sons, 
Thurman,  Irwin  and  Walton.  The  youngest, 
Walton,  is  a  surgeon  in  Clinton.  To  his  wife, 
his  sons,  and  his  relatives,  the  NORTH  CARO- 
LINA Medical  Journal  on  behalf  of  the  doc- 
tors of  North  Carolina  extends  deepest  sym- 
pathy— but  also  congratulates  them  on  the 
proud  heritage  he  has  left. 


1.    "The    Doctor    and    Citizensliip,"    Boston.    Tlic    riiristopher 
I'ublishing  House,  liisi. 


Dr.  Kurtz  Named  Editor 

Dr.  Philip  L.  Kurtz  has  been  named  editor  of 
De  Re  Medica,  Lilly  reference  book  on  therapeutics 
and  pharmacology  for  the  medical  profession.  Last 
published  in  1951,  De  Re  Medica  is  undergoing  re- 
visions for  future  publication,  and  revised  editions 
will  be  published  periodically.  Also,  while  S.  O. 
Waife,  M.D.,  is  in  military  service.  Dr.  Kurtz  will 
act  as  editor  of  the  Physician's  Bulletin,  Lilly's 
monthly  journal  for  the  medical  profession. 
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PRESIDENT'S  MESSAGE 

In  Defense  of  Good  Doctors 


Doctor,  I'm  sure,  you  are  sick  and  tired 
of  the  almost  constant  stream  of  unwar- 
ranted criticism  directed  against  the  medi- 
cal profession  by  uninformed  and  mis- 
guided critics  who  attack  us  with  all  the 
vicious  schemes  known  to  man.  We  are  con- 
stantly hearing  the  charges  of:  (1)  exor- 
bitant fees,  (2)  ghost  surgery,  (3)  fee  split- 
ting, (4)  unnecessary  operations,  (5)  fail- 
ure to  answer  night  calls,  (6)  incompetence, 
(7)  neglect  of  duty,  (8)  failure  to  carry  our 
load  in  all  community  and  civic  activities. 

Too  often  for  the  doctor's  comfort  these 
days,  the  lament  is  directed,  not  at  the  cause 
of  the  ailment,  but  at  the  cost  of  the  cure. 
No  less  a  personage  than  the  eminent  col- 
umnist, Dorothy  Thompson,  recently  chided 
the  medical  profession  for  these  shortcom- 
ings. We  must  admit  that  such  charges  do 
apply  to  a  small  segment  of  the  profession. 
This  is  not,  however,  just  cause  for  con- 
demning our  entire  noble  profession. 

Doctors  everywhere  are  becoming  alarmed. 
The  thoughtful  ones  I  know — and  I  know 
quite  a  few — are  racking  their  brains  for  an 
answer  to  their  rapidly  increasing  public 
relations  problems.  This  is  due  chiefly  to 
the  unjust  attacks  upon  us  by  those  who  dis- 
play a  shocking  ignorance  and  gross  ingrat- 
itude for  the  great  humanitarian  benefits 
good  doctors  give  the  public. 

To  overlook  unjust  criticism  of  this  kind 
would  be  similar  to  paying  no  attention  to 
a  snakebite  for  which  we  have  adequate  an- 
ti-venom. These  attacks  on  the  medical  pro- 
fession are  fostered  by  those  who  would  rob 
us  of  our  individual  personality,  usurp  our 
states'  rights,  and  confer  them  upon  a  so- 
cialistic regimen  for  their  own  selfish  and 
political  motives. 

All  but  a  few  of  those  who  come  in  con- 
tact with  doctors  soon  learn  the  dignity  of 
medicine.  Let  us  remember  that  the  criti- 
cisms of  the  world  are  often  in  error.  The 
criticisms  of  your  colleagues  may  also  be  in 
error,  but  ought,  in  any  case,  to  be  listened 
to.  Our  own  self-criticism  alone  has  a  good 
likelihood  of  being  right,  and  ought,  there- 
fore, to  be  a  guide  in  all  our  professional  life. 

It  was  to  protest  against  the  sacrifice  to 
economic  considerations  of  human  dignity, 


individual  personality,  and  the  freedom  and 
responsibility  to  plan  our  own  lives  that 
Jesus  first  appeared  among  men.  His  first 
enunciation  to  Satan's  temptation  to  "make 
bread  out  of  stone,"  was  a  complete  refu- 
tation of  this  disgusting  proposition.  He 
said,  "Man  shall  not  live  by  bread  alone." 

Good  doctors  in  the  medical  profession 
are  the  first  to  admit  that  a  small  percent- 
age of  our  members  are  guilty  of  immoral, 
dishonest,  and  corrupt  conduct.  To  describe 
the  medical  profession  as  being  free  of  these 
sins  would  be  similar  to  describing  the  "dust 
bowl"  without  the  dust.  We  must  not,  as 
some  in  the  profession  do,  attempt  to  white- 
wash them.  I  assure  you  that  we  cannot 
wash  them  white  any  more  than  our  Lord 
could  whitewash  the  original  sin — a  sin  not 
against  chastity,  but  again.st  obedience.  We 
must  take  our  lesson  from  Him.  He  cast 
them  out  of  the  "Garden  of  Eden."  We  must 
cast  them  out  of  our  profession.  We  need 
more  discipline.  The  only  kind  of  discipline 
worth  one  penny  is  self-discipline.  A  phy- 
sician must  fully  realize  that  he  cannot  con- 
sider himself  as  an  isolated  individual,  but 
rather  as  an  important  member  of  his  pro- 
fession, with  the  unusual  opportunity,  to 
exercise  individual  influence,  not  only  in  the 
profession,  but  in  order  that  his  profession 
may  exert  a  more  inspiring  and  potent  in- 
fluence in  his  community,  state,  and  nation. 

Our  Board  of  Censors,  the  Mediation 
Board,  and  the  Board  of  Medical  Examiners 
of  the  State  of  North  Carolina  should  be 
congratulated  for  the  fine  job  they  are  do- 
ing in  a  supreme  effort  to  clean  house.  This 
is  being  done  by  reprimand,  probation,  pen- 
alty, and  revocation  of  license.  These  pen- 
alties are  used  more  often  than  most  of  you 
think.  With  the  help  of  every  member  in 
the  Medical  Society,  these  boards  will  do  a 
far  better  job.  It  is  just  as  much  our  duty 
to  help  in  this  problem  as  it  is  to  treat  sick 
patients,  in  order  to  protect  the  public.  Our 
record  in  this  regard  will  stand  unmatched 
and  unchallenged  by  any  other  group  or  pro- 
fession in  the  state  of  North  Carolina.  With 
your  help  it  will  be  even  better.  To  para- 
phrase what  Walt  Whitman  said  years  ago: 
"This  society  is  you  and  me — all  we  do  is 
you  and  me." 
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Under  the  Hippocratic  Oath  and  our  code 
of  ethics,  we  are  honor  bound  to  keep  out 
of  controversy  and  to  let  our  names  be  used 
only  in  unavoidable  situations,  like  our  too 
early  obituary  notices.  Under  this  oath  the 
doctors  are  stuck.  May  I  exercise  my  pre- 
rogative in  this  message  by  saying  that  I 
myself  am  bound  by  nothing  except  the 
facts.  I'd  like  to  strike  a  blow  for  good  doc- 
tors. By  good  doctors,  I  mean  those  who  in- 
crease daily  in  knowledge  and  skill,  and  who 
possess  an  even  more  important  attribute — 
a  stringent  conscience  to  guide  them  in  their 
daily  professional  occupation. 

First,  I  wish  to  quote  verbatim  from  an 
editorial  by  Kinsley  McWhorter,  Jr.  of  Ro- 
anoke, Virginia,  in  the  Wo)-ld  News. 

Two  young  men  of  equal  talent  graduate 
from  college  at  twenty-two.  One  is  an  engineer 
and  starts  right  out  at  a  good  salary  and  no 
other  investment  necessary.  The  second  turns  to 
medical  school.  Four  years  of  hard  study,  fol- 
lowed by  four  more  years  of  special  training. 
By  the  time  both  are  thirty,  the  engineer  has 
already  earned  forty  thousand  to  sixty  thousand 
dollars.  The  medical  student  has  spent  three  to 
four  thousand  dollars  a  year  to  get  more  edu- 
cation. They've  reached  the  age  of  thirty  some 
sixty  to  seventy-five  thousand  dollars  apart.  If 
the  medical  man  then  begins  to  earn  excellent 
money,  is  that  fair? 

From  personal  observation  I  would  have 
to  give  an  unqualified  and  resounding  yes, 
if  his  fees  are  tempered  to  meet  the  economic 
status  of  the  individual.  No  other  practi- 
tioner of  any  art  or  science  spends  so  much 
time  in  studying  as  a  fully  qualified  phy- 
sician or  surgeon.  No  other  expends  so  much 
financially  to  achieve  his  goal.  No  other 
spends  himself  so  freely. 

Mr.  McWhorter  goes  on  to  say:  "The 
problems  of  the  medical  men  are,  I  think, 
beyond  the  grasp  of  95  per  cent  of  the  peo- 
ple. I  have  learned  them  only  slightly  in  a 
life-time  of  acquaintance  with  doctors  and 
in  a  bitter  past  year  spent  mostly  in  their 
kind  and  capable  hands." 

People  cry  loud  and  long  over  the  "good 
old  days,"  when  one  family  doctor  did  it  all 
"from  the  cradle  to  the  grave."  It  is  still 
true  today  that  the  family  doctor  can  and 
does  render  adequate  medical  care  to  many 
patients  without  the  aid  of  a  specialist.  He 
is  the  key  man  in  the  treatment  of  sick 
people.  Our  critics  bitterly  assail  the  special- 
ization and  high  cost  of  medical  care,  know- 
ing that  specialists  are  necessary  too.  Our 
family  doctors  are  the  first  to  recognize  the 
need  for  a  specialist.  If  people  would  rely 
on  their  sound  judgment,  the  cost  of  medi- 


cal care  would  go  down.  The  family  doctor, 
however,  rightly  and  .justly  resents  being  by- 
passed by  those  patients  who  seek  the  advice 
of  a  specialist  in  "fair-weather,  and  use  the 
doctor  only  in  emergency  and  night  calls. 
"A  true  friend  walks  in  when  others  walk 
out." 

The  Jack-of-all-trades  is  no  more.  Our 
machinery  is  too  complex.  The  bodily  ma- 
chinery is  complex  too.  It  is  the  most  com- 
plex mechanism  in  the  world.  To  keep  it 
running,  the  best  men  with  the  most  in- 
finite patience  and  the  longest  training  are 
required.  Have  those  who  complain  of  medi- 
cal fees  called  a  plumber,  a  TV  repairman, 
a  painter,  or  a  mechanic  lately?  A  pretty  big 
bill,  wasn't  it?  Should  the  doctor  get  less? 

We  must  not  shrink  or  cringe  from  criti- 
cism. It  must  be  answered  sincerely  and 
honestly.  Most  of  the  criticisms  I  hear  re- 
mind me  of  the  man  who  complained  be- 
cause he  had  no  shoes  until  he  met  a  man 
who  had  no  feet. 

James  P.  Rousseau,  M.D. 
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COMING  MEETINGS 

Sixth  District  Medical  Society  and  Auxiliary 
Meeting — State    Hospital,    Butner,    October    5. 

Tenth  District  Medical  Society  Fall  Symposium — 
Asheville,  October  12. 

Postgraduate  Course  in  Anesthesia — co-sponsored 
by  Duke  University  and  North  Carolina  Society  of 
Anesthesiologists,  Duke  University,  October  20-22. 

North  Carolina  Academy  of  General  Practice, 
Seventh  Annual  Scientific  Assembly — Hotel  Char- 
lotte, October  16. 

Duke  University  Medical  School,  Twenty-Fifth 
Anniversary  Observance  and  Alumni  Reunion — Oc- 
tober 21-22. 

North  Carolina  Division,  American  Cancer  Soci- 
ety, Annual  Meeting  and  Medical  Seminar — Hotel 
Charlotte,  October  23. 

Raleigh  Academy  of  Medicine,  Seventh  Annual 
Medical  and  Surgical  Symposium —  Sir  Walter  Ho- 
tel, Raleigh,  October  27. 

Duke  University  Postgraduate  Cruise — M.S. 
Stockholm,  November  3-December  5. 

Academy  of  Psychosomatic  Medicine,  Second  An- 
nual Meeting — New  York  City,  October  6-8. 

American  College  of  Chest  Physicians,  Eighth  An- 
nual Postgraduate  Course — New  York  City,  Novem- 
ber 14-18. 

American  College  of  Gastroenterology,  Annual 
Convention — The  Shoreland,  Chicago,  October  24-26. 

Southern  Medical  Association,  Forty-Ninth  An- 
nual Meeting — Houston,  Texas,  November  14-17; 
Post-Convention  Tour  of  Mexico,  leaving  Houston, 
November   18. 

Note:  The  University  of  North  Carolina  Postgrad- 
uate Program  on  General  Surgery,  previously  sched- 
uled for  November  28-30,  has  been  changed  to  Mon- 
day and  Tuesday,  November  21   and  22. 
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News  Notes  from  the  Duke  University 

SCHOOL  OF  MEDICINE 
Dr  Deryl  Hart,  professor  of  surgery  at  the  Duke 
University  School  of  IWedicine.  completed  25  years 
as  chainiian  of  the  Depai-tment  of  Surgery  this 
summer  On  October  20,  his  former  residents  will 
celebrate  his  twentv-fifth  anniversary  at  a  banquet, 
at  which  time  his  portrait  will  be  presented  to  the 
Universitv  Dr.  W.  C.  Davison,  dean  of  the  Duke 
University  School  of  Medicine  since  its  foundation 
in  1930,  will  be  the  speaker. 

Dr  Leonard  H.  Schuyler,  a  graduate  of  the  Duke 
University  Medical  School,  has  just  been  appointed 
assistant  "medical  director  of  the  American  Heart 
Association.  . 

Formerly  a  research  fellow  in  medicine  at  the 
Vascular  Research  Laboratory  of  the  New  York 
Hospital-Cornell  University  Medical  School,  he  will 
aid  in  administration  of  the  research  support  and 
professional  education  programs  of  the  Association. 

He  received  the  M.D.  degree  at  Duke  m  1950  and 
also  received  a  Mosby  Award,  given  annually  to 
each  of  the  five  best  seniors.  During  World  War  II 
he  served  as  bacteriologist  with  the  65th  General 
Hospital,  a  North  Carolina  unit  affiliated  with  the 
Duke  Medical  School. 


Dr.  Donald  L.  Whitener  has  opened  offices  for 
the  practice  of  obstetrics  and  gynecology  at  012 
West  Fifth  Street  in  Winston-Salem.  He  will  he 
associated   with   Dr.   F.   L.   Gobble,   .Ir. 


MEDICAL  SEMINAR  AT  CANCER  MEETING 
Dr  Cornelius  P.  Rhoads,  director  or  Sloan-Ket- 
tering  Cancer  Institute,  New  York,  and  formerly 
director  of  Memorial  Hospital,  New  York,  heads  the 
list  of  speakers  for  the  medical  seminar  to  be  held 
in  conjunction  with  the  annual  meeting  of  the 
American  Cancer  Society,  North  Carolina  Division, 
in  Charlotte,  October  23-24.  Announcement  of  the 
seminar  is  made  by  Dr.  John  R.  Kernodle,  Burling- 
ton, chairman  of  the  medical  sessions. 

The  scientific  program  begins  at  2  p.m.,  Sunday, 
October  23,  Hotel  Charlotte.  All  physicians  of  the 
state  are  invited. 

A  round-table  presentation  on  ''Cytology  of  the 
Cervix"  will  also  be  featured,  with  papers  by  four 
specialists  in  the  field,  and  opportunities  for  open 
discussion. 


Edgecombe-Nash   Medical  Society 

The  Edgecombe-Nash  Medical  Society  met  in 
Rocky  Mount  on  Wednesday  evening,  September 
14.  Dr.  John  Whaley  was  in  charge  of  the  pro- 
gram and  introduced  as  guest  speaker  Dr.  Mitchell 
Sorrow  of  the  Department  of  Cardiology,  Memorial 
Hospital,  Chapel   Hill. 

At  the  August  meeting  Dr.  J.  H.  Cutchin  pre- 
sented Dr.  Daniel  L.  Donovan  of  Memorial  Hos- 
pital, Chapel  Hill,  who  discussed  "The  Relation- 
ship of  Experimental  Diabetes  to  Clinical  Medi- 
cine." 


Forsyth  County  Medical  Society 

The  monthly  meeting  of  the  Forsyth  County 
Medical  Society  was  held  in  Winston-Salem  on  Sep- 
tember 13.  Dr.  Edward  Cawley,  professor  of  derma- 
tology at  the  University  of  Virginia,  addressed  the 
group  on  "Cutaneous  Virus  Infections." 


News  Notes 


Dr.  William  McCall,  Jr.,  has  announced  the  open- 
ing of  his  offices  for  the  practice  of  internal  medi- 
cine at  414  Nissen   Building  in  Winston-Saleni. 


Southern  Medical  Association 

The  Southern  Medical  Association,  the  nation's 
second  largest  general  medical  organization,  will 
hold  its  forty-ninth  annual  meeting  in  Houston, 
Texas,  on  November  14-17,  1955.  All  programs  will 
be  held  in  the  fabulous  .Shamrock. 

The  Scientific  Assembly  of  the  Southern  Medi- 
cal Association  is  one  of  the  nation's  outstanding 
postgraduate  events  for  practicing  physicians.  The 
intensive  work  of  the  Scientific  Assembly  will  fea- 
ture some  300  papers  by  outstanding  researchers 
and  practitioners  in  all  of  the  major  medical  and 
surgical  fields.  The  following  sections  will  hold  from 
one  to  three  sessions:  Anesthesiology,  General  Prac- 
tice, Gastroenterology,  Medicine,  Surgery,  Neuro- 
logy and  Psychiatry,  Pathology,  Proctology,  Uro- 
logy, Gynecology,  Obstetrics,  Public  Health,  In- 
dustrial Medicine  and  Surgery,  Pediatrics,  Allergy, 
Radiology,  Dermatology  and  Syphilology,  Physical 
Medicine  and  Rehabilitation,  Orthopedic  and  Trau- 
matic  Surgery,  Ophthalmology  and   Otolaryngology. 

In  addition  to  the  20  sections  of  the  Association, 
several  other  major  specialty  groups  will  meet  con- 
jointly. Among  those  planning  programs  in  Hous- 
ton are:  American  College  of  Chest  Physicians — 
Southern  Chapter.  Association  for  Research  in 
Ophthalmology,  Southern  Gynecological  and  Obste- 
trical Society,  Women  Physicians,  and  the  Southern 
Society  of  Cancer  Cytology. 

More  than  200  technical  and  scientific  exhibits 
will  be  housed  in  the  Exhibit  Hall  of  The  Sham- 
rock— readily  accessible   to   the   meeting   rooms. 

The  general  registration  desk  will  be  located  in 
the  entrance  of  the  Exhibit  Hall.  Special  desks  will 
be  provided  for  the  use  of  the  sections,  alumni 
groups,  and  conjoint  societies  for  information,  tick- 
ets, and  so  forth. 

The  Association  has  a  Housing  Bureau,  Box  1207, 
Houston,  Texas,  to  which  all  requests  for  hotel 
accomodations  should  be  addressed.  A  formal  hotel 
reservation  form  appears  in  every  current  issue  of 
the  Soiither}t  Medical  Jvnrnal  and  will  also  be  at- 
tached to  the  Preliminary  Program  which  will  be 
mailed  to  37,500  physicians  in  the  South. 

There  will  be  two  General  Sessions  of  the  mem- 
bership. The  Opening  Assembly,  open  to  the  public, 
will  be  held  in  The  Emerald  Room  of  The  Sham- 
rock on  Monday,  November  14,  at  10:30  a.m.  Pres- 
ident of  the  Association  Robert  L.  Sanders,  M.D., 
of  Memphis,  Tennessee,  will  deliver  the  annual 
presidential  address.  His  subject  will  be  "Values  in 
the  Practice  of  Medicine."  Following  Dr.  Sanders, 
Dr.  Francis  P.  Gaines,  president  of  Washington 
and  Lee  University,  special  guest  of  the  president, 
will  speak  on  "The  Range  of  Loyalty." 

The  second  General  Session  will  be  held  in  The 
Emerald  Room  of  The  Shamrock  on  Wednesday 
evening  at  7:00  p.m.  This  session,  known  as  the 
Annual  Dinner  and  President's  Night,  will  be  high- 
lighted by  the  election  of  officers,  installation  of  W. 
Raymond  McKenzie,  M.D.,  of  Baltimore,  Maryland, 
the  incoming  president:  the  presentation  of  the 
past  president's  medal  to  R.  L.  Sanders,  M.D.;  the 
presentation  of  awards;  and  professional  entertain- 
ment followed  by  the  annual  dance. 

The  thirty-second  annual  golf  tournament  will 
be  held  at  the  Lakeside  Country  Club  on  Tuesday 
and  Wednesday,  November  lG-17.  Three  major 
trophies  are  to  be  awarded — The  Daily  Okiahoman 


September,  1955 


BULLETIN  BOARD 


419 


(uid  Times  Cup,  in  play  since  1938;  The  Miami 
Daily  Neu's  Cup;  and  the  Dallas  Morning  Neivs 
Cup,  in  play  since  1925. 

The  Woman's  Auxiliary  of  the  Association  will 
also  hold  its  Annual  Session  during  the  same  dates 
with  headquarters  in  the   Rice  Hotel. 

The  official  post-convention  tour  to  Mexico  City 
will  leave  Houston  by  air  on  Thursday  afternoon 
for  a  10-day  tour  of  Mexico.  The  tour,  arranged  by 
the  International  Travel  Service,  Inc.,  of  Chicago, 
will  be  personally  escorted  by  Mr.  Frank  E.  Smith, 
former  executive  director  of  the  Blue  Shield  Com- 
mission. Tour  information  will  be  mailed  to  members 
and  will  appear  in  the  Journal  and  Official  Program. 


Academy  of  Psychosomatic  Medicine 

The  Academy  of  Psychosomatic  Medicine  will 
hold  its  second  annual  meeting  on  October  6,  7,  and 
8,  1955,  at  the  Plaza  Hotel  in  New  York  City.  The 
subject  of  this  year's  Scientific  Program  is  "The 
Psychosomatic  Aspects  of  Drug  Administration." 
There  is  no  registration  fee.  Guests  may  attend  the 
banquet. 

Speakers  include  the  following:  Lester  L.  Cole- 
man, M.D.,  who  will  talk  on  "Wonder  Drugs — A 
Psychosocial  Phenomenon";  Harry  Kozol,  M.D., 
discussing  "Epilepsy:  Modern  Treatment  with 
Drugs  as  a  Keystone  of  Psychosomatic  Method"; 
George  B.  Koelle,  M.D.,  presenting  "The  Clinical 
Neuro-pharmacology  of  Mescaline  and  D-lysergic 
Acid";  Joseph  E.  F.  Riseman,  M.D.,  commenting- 
on  "Experiences  with  Placebos  in  the  Treatment  of 
Angina  Pectoris";  Mark  D.  Altschule,  M.D.,  pre- 
senting "Ideas  About  the  Metabolism  of  Epine- 
phrine"; and  M.  Murray  Peshkin,  M.D.,  discussing 
the  "Psychosomatic  Aspects  of  Drugs  in  Allergy 
Practice." 

A  preliminary  program  can  be  obtained  from  the 
secretary,  Ethan  Allan  Brown,  M.D.,  75  Bay  State 
Road,  Boston,  Massachusetts.  Reservations  should 
be  made  directly  with  the  Hotel,  and  a  carbon  copy 
sent  to  the  secretary's  office. 


News  Notes  from  the  American 
MEDICAL  Association 

Assistance   Grants   Offered    for 
New  Medical  Practices 

A  helping  hand  to  physicians  in  need  of  financial 
assistance  to  establish  medical  practice  units  is  be- 
ing offered  by  the  Sears-Roebuck  Foundation  in 
cooperation  with  the  American  Medical  Associa- 
tion. Since  young  physicians  often  lack  capital  and 
business  "know-how,"  this  plan  is  intended  to  fill 
the  gap  with  long-term,  low-cost  assistance.  Unse- 
cured 10-year  loans  of  up  to  $25,000  will  be  offer- 
ed to  physicians  seeking  to  establish  practices  but 
unable  to  get  full  local  financing.  One  loan  in  each 
of  five  regions  in  the  country  will  be  given  in  1955 
under  an  original  $125,000   Foundation  grant. 

Especially  planned  for  small  or  medium-sized 
towns  and  growing  or  rural  communities,  the  pro- 
gram is  designed  to  be  self-expanding.  All  repay- 
ments will  be  used  for  further  grants. 

Applications  will  be  screened  by  a  medical  advis- 
ory board  which  has  been  appointed  from  nomina- 
tions by  the  A.M. A.  Board  of  Trustees.  Each  ap- 
plicant must  submit  information  about  the  area 
where  he  intends  to  locate,  indicating  the  need  for 
medical  care,  medical  resources  already  available, 
possible  reasons  for  the  success  of  a  new  practice, 
and  benefits  expected  for  the  community. 

State^  medical  society  physician  placement  ser- 
vices will  play  a  major  role  in  getting  the  program 
started.  The  plan,  formulated  by  the  recently  creat- 


ed medical  advisory  board,  is  headed  by  two  mem- 
bers-at-large :  Dr.  F.  J.  L.  Blasingame,  Wharton, 
Texas,  chairman,  and  Dr.  Edwin  S.  Hamilton,  Kan- 
kakee, Illinois,  vice  chairman,  and  a  number  of 
regional  members,  including  Dr.  David  Henry 
Poer,  Atlanta,  from  the  South. 

Applications  from  the  Southern  region  should  be 
addressed  to  the  Director,  Sears-Roebuck  Board, 
675  Ponce  de  Leon  Avenue,  Atlanta. 

Farm/City    Week   Scheduled    for   October    2;3-29 

Local  medical  societies  are  being  urged  by  the 
American  Medical  Association  to  help  build  better 
relationships  between  farm  and  city  groups  by  par- 
ticipating in  the  observance  of  the  Farm /City  Week, 
October  23-29.  During  this  week,  member  organi- 
zations of  the  Farm-City  Conference  (an  alliance 
of  leaders  in  industry,  agriculture  and  the  profes- 
sions) are  collaborating  on  a  program  designed  to 
promote  mutual  understanding  between  town  and 
rural  people  of  their  economic  problems  and  civic 
responsibilities.  This  week  provides  an  excellent  op- 
portunity for  a  medical  society  to  assert  its  civic 
leadership  and  to  inform  the  public  of  its  many 
services. 

Here  are  several  ways  in  which  your  society  can 
contribute  to  the  success  of  this  plan:  (1)  De'velop 
health  education  programs  for  city  and  rural  youth 
groups;  (2)  schedule  addresses  by  society  "mem- 
bers to  civic  groups;  (3)  plan  radio  and  television 
interviews  and  discussions;  (4)  arrange  tours  of 
hospitals,  clinics  and  other  facilities  by  farm  and 
city  groups,  and  (5)  instigate  vocational  guidance 
programs  in  secondary  schools. 

Call  your  local  Kiwanis  Club  to  coordinate  your 
program  into  the  community-wide  observance.  If 
no  club  exists  in  your  area,  the  Farm-City  National 
Committee  requests  your  society  and  othe'r  interest- 
ed groups  to  initiate  the  leadership  in  planning  for 
Farm /City  Week. 

A.M.A.  Offers  New  TV  Aids 

Two  new  television  "scripts-with-film"  programs 
featuring  current  health  education  information  on 
the  eye  and  its  functions  will  be  released  this  fall 
by  the  A.M.A.  Prepared  with  the  cooperation  of 
the  A.M.A.'s  Bureau  of  Health  Education  and  the 
National  Society  for  the  Prevention  of  Blindness, 
these  shows  are  designed  so  that  a  local  phvsician 
can  narrate  while  the  film  is  thrown  on  the  tele- 
vision  screen. 

The  programs  are:  (1)  "A  Clear  Picture"— which 
deals  with  the  eye  and  its  functions;  (2)  "Wonder- 
ful Spectacle" — which  describes  the  functions  of 
glasses  and  lenses.  The  programs  are  so  construct- 
ed that  they  can  be  used  as  separate  15-minute 
programs  or  together  as  a  single  30-minute  pre- 
sentation. The  film  demonstrator  is  Dr.  Brittain  F. 
Payne  of  New  York  City,  noted  ophthalmologist. 

Both  films  and  accompanving  scripts  will  be 
available  about  September  15  through  the  A.M.A. 
TV  Film  Library.  There  is  no  charge  to  medical 
societies. 


Winners   Announced    In    "Today's    Health"    Contest 
For  Auxiliary 

Congratulations  are  due  the  winners  of  the  To- 
day's Health  1954-1955  Woman's  Auxiliary  sub- 
scription contest.  The  fifty  dollar  grand  prize  for 
the  group  securing  the  largest  total  number  of 
subscriptions  was  awarded  to  the  Dade  county 
(Miami,  Fla.)  woman's  auxiliary  under  the  lead- 
ership of  its  Today's  Health  chairman,  Mrs.  D.  C. 
Daughtry.  The  awards  were  presented  during  the 
Today's  Health  Workshop  June  6  at  the  national 
Woman's  Auxiliary  convention  in  Atlantic  City. 
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American  IMedical  Education 
Foundation 

Effective  August  31,  Hiram  W.  Jones  has  re- 
signed as  executive  secretary  of  the  American  Edu- 
cation Foundation  to  accept  a  position  as  assistant 
to  the  president  of  Diagnostic  and  Treatment  Build- 
ing Corporation  of  America,  a  management  con- 
sultant organization.  Mr.  Jones  has  directed  the 
development  of  the  foundation  since  19.52.  In  his 
new  capacity  he  will  continue  to  work  in  the  medi- 
cal field,  but  will  utilize  much  of  the  management 
training-  for  which  he  had  earlier  preparation.  This 
opportunity  came  to  him  at  a  time  when  the  con- 
tinued growth  of  the  foundation  was  assured,  and 
his  departure  would  not  handicap  its  future  pro- 
gress. 

Mr.  John  W.  Hedback,  associate  executive  secre- 
tary, will  assume  the  responsibilities  of  the  present 
program  until  the  Board  of  Directors  meets  to  de- 
cide the  future  organization  of  the  foundation. 

Miss  Margaret  Egan,  director  of  women's  activi- 
ties, will  continue  to  work  closely  with  the  Women's 
Auxiliary  to  the  American  Medical  Association, 
and  help'  them  construct  a  program  which  will  sup- 
port the  A.IM.E.F.  during  the  new  season  of  1955- 
195G. 


AMERICAN  College  of 
Gastroenterology 

The  Annual  Convention  of  the  American  College 
of  Gastroenterology  will  be  held  at  The  Shoreland 
in  Chicago,  Illinois  on  October  24,  25,  and  2G,  1955. 

In  addition  to  interesting  individual  papers  on 
gastroenterology  and  allied  fields,  the  program  will 
include  a  panel  discussion  on  "Peptic  Ulcer,"  with 
Dr.  Clifford  J.  Barborka  as  moderator.  There  will 
be  scientific  as  well  as  commercial  exhibits. 

The  annual  course  in  postgraduate  gastroentero- 
logy, under  the  personal  direction  of  Dr.  Owen  H. 
Wangensteen  of  Minneapolis,  Minnesota,  and  Dr. 
I  Snapper  of  Brooklyn,  New  York,  will  be  given 
on  October  27,  28,  and  29,  1955,  at  The  Shoreland. 
Participating  in  the  course  will  be  a  distinguished 
faculty   from  the  various  medical   schools. 

The  scientific  sessions  on  October  24,  25,  and  26 
are  open  to  all  physicians  without  charge.  The 
postgraduate  course  will  only  be  open  to  those  who 
have   matriculated    in   advance. 

Copies  of  the  program  and  further  information 
concerning  the  Postgraduate  Course  may  be  obtain- 
ed by  writing  to:  American  College  of  Gastroen- 
terology, 33  West  60th  Street,  New  York  23,  New 
York. 


NATIONAL  Multiple  Sclerosis  Society 

Frederick  L.  Stone,  Ph.D.,  assistant  for  profes- 
sional services  to  the  vice  chancellor,  School  of  the 
Health  Professions,  University  of  Pittsburgh,  and 
a  member  of  the  Executive  Committee  of  the  Medi- 
cal Advisory  Board  of  the  National  Multiple  Sclero- 
sis Society,  has  been  appointed  director  of  the 
Society's  Medical  and  Scientific  Department,  as  of 
September  1,  1955,  it  was  announced  recently  by 
Ralph  C.  Clock,  president. 

Dr.  Stone's  primary  responsibility  will  be  to 
develop  expanded  research  and  medical  programs. 
In  his  new  capacity,  he  will  also  administer  all  re- 
search grants  and  fellowships. 


AMERICAN  Hearing  Society 

Of  interest  to  secondary  school  officials  and  teach- 
ers is  an  article  "Teaching  About  Hearing,"  by 
Hose  V.  Feilbach  (Mrs.  Ralph  Broberg),  hearing 
conservation  specialist  for  public  schools,  Arling- 
ton County,  Virginia,  being  distributed  in  reprint 
form  by  the  American  Hearing  Society. 

"Teaching  About  Hearing"  was  reprinted  with 
permission  of  the  Journal  of  Health — Physical  Edu- 
cation— Recreation,  magazine  of  the  Association  for 
Health.  Physical  Education,  and  Recreation,  a  de- 
partment of  the  National  Education  Association. 

Another  new  reprint  is  "I  Hear  Better  in  the 
Light,"  by  Martha  A.  Congress,  of  M'ashington,  a 
hard  of  hearing  woman  who  has  adjusted  to  loss 
of  hearing  through  the  help  of  lipreading  and  a 
hearing  aid.  This  article  appeared  in  a  recent  is- 
sue of  Hearing  Neu-s,  the  society's  publication. 

Copies  of  the  reprints  may  be  obtained  for  10 
cents  each  by  writing  to  the  American  Hearing  So- 
ciety, 817— 14th  Street.  N.  W.,  Washington  5,  D.  C. 


The  NATIONAL  Foundation  for 
Infantile  Paralysis 

The  National  Foundation  for  Infantile  Paralysis 
today  took  the  unprecedented  action  of  calling  upon 
its  3.100  local  chapters  to  turn  in  all  their  surplus 
funds  so  that  the  nation's  polio  program  may  "sur- 
vive." 

The  action  came  as  Basil  O'Connor,  president  of 
the  National  Foundation  thanked  Americans  for 
contributing  a  gross  of  $52,511,185.69  to  the  1955 
March  of  Dimes  last  January,  but  added  that  this 
amount  fell  approximately  $12,000,000  short  of  the 
need,  "despite  your  determined  efforts." 


American   Board  of   Obstetrics  and 
Gynecology,  Inc. 

Applications  for  certification  for  the  1956  Part 
I  Examinations  are  now  being  accepted.  Candidates 
making  application  or  requesting  the  reopening  of 
an  application  must  do  so  before  October  1,  1955. 
Applications  are  to  be  accompanied  by  a  list  of 
hospital  admissions  as  outlined  in  the  current  Bul- 
letin of  the  Board. 

The  next  scheduled  examination  (Part  I),  writ- 
ten examination  and  review  of  case  histories,  for 
all  candidates  will  be  held  in  various  cities  of  the 
United  States,  Canada,  and  military  centers  out- 
side the  continental  United  States,  on  Friday,  Feb- 
ruary 3,  1956. 

Current  Bulletins  are  now  available  and  may  be 
obtained  by  writing  to:  Robert  L.  Faulkner,  M.D., 
Secretary,  American  Board  of  Obstetrics  and  Gyne- 
cology, 2105  Adelbert  Road,  Cleveland  6,  Ohio." 


CALEB  Fiske   Fund 

The  trustees  of  what  is  considered  America's  old- 
est medical  essay  competition,  the  Caleb  Fiske 
Prize  of  the  Rhode  Island  Medical  Society,  an- 
nounce as  the  subject  for  this  year's  dissertation 
"Use  of  Radio-Active  Isotopes  In  The  Treatment 
And  Investigation  of  Disease."  The  dissertation 
must  be  typewritten,  double  spaced,  and  should  not 
exceed  10,000  words.  A  cash  prize  of  $350  is  of- 
fered. 

For  complete  information  regarding  the  regula- 
tions write  to  the  Secretary,  Caleb  Fiske  Fund, 
Rhode  Island  Medical  Society,  106  Francis  Street, 
Providence  3,  Rhode  Island. 
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Journal  for  Resident  Physicians 
Launched 

Resident  physicians  are  probably  the  last  remain- 
ing" gi'oup  of  physicians  who  have  had  no  special 
journal  of  their  own.  Yet  the  resident  has  a  great 
many  problems  which  differ  materially  from  those 
of  either  the  practicing-  specialist  or  the  intern.  To 
fill  this  void  in  medical  literature  a  new  journal, 
Resident  Phi/sician,  makes  its  bow  with  the  Sep- 
tember issue.  It  will  be  edited  by  Perrin  H.  Long, 
M.D.,  and  a  distinguished  board  of  editors  from 
leading  medical   schools   and   hospital   centers. 

The  editorial  content  of  Resident  Physician  will 
consist  of  original  articles  geared  especially  to 
residents'  educational,  economic,  and  personal  prob- 
lems within  and  outside  the  hospital.  Its  main 
editorial  aim  is  to  make  the  resident  a  better  house 
officer,  and  generally  provide  him  with  the  economic 
information  that  he  is  neither  taught  nor  given  in 
his  specialty  journals. 

Among  the  articles  scheduled  for  early  publica- 
tion are: 

"Is  Private  Ward  Service  Necessary?,"  "How  to 
Manage  a  Ward,"  "Fellowships  for  Residents," 
"Tips  or  No  Tips,"  "Preparing  for  State  and  Spe- 
cialty Board  Examinations,"  and  "How  to  Gain 
Fullest  Cooperation  from  the  Hospital  Administra- 
tion." 


American  College  of  Surgeons 

The  medical  profession  at  large  is  invited  to  at- 
tend any  of  six  Sectional  Meetings  of  the  American 
College  of  Surgeons,  to  be  held  in  cities  throughout 
the  United  States  and  Canada  during  1956.  Meet- 
ing cities  are  Jacksonville,  Florida,  January  16-18; 
Philadelphia,  Pennsylvania,  February  13-16;  Mil- 
waukee, Wisconsin,  February  27-29;  Colorado 
Springs,  Colorado,  March  5-7;  Little  Rock,  Arkan- 
sas, March  12-13;  Edmonton,  Alberta,  April  23-25. 

These  meetings,  like  the  five-day  annual  Clinical 
Congress,  are  designed  for  the  purpose  of  dissemi- 
nating information  about  new  methods  and  therap- 
ies. In  these  programs  the  College  draws  on  sur- 
geons of  outstanding  ability,  acting  as  teachers,  to 
focus  attention  on  problems  encountered  in  day-to- 
day practice.  Panels,  symposia,  papers  and  medical 
motion  pictures  of  greatest  value  to  doctors  practic- 
ing in  the  area  are  presented. 

Advance  plans  for  each  meeting  are  noted  in  the 
attached  brochure.  Further  information  may  be  ob- 
tained from  Dr.  H.  Prather  Saunders,  Associate 
Director,  American  College  of  Surgeons,  40  East 
Erie  Street,  Chicago  11,  Illinois. 


American  College  of  Radiology 

Of  180  patients  with  thyrotoxicosis,  seen  from 
1947  through  1952,  almost  80  per  cent  were  relieved 
of  their  thyrotoxic  symptoms  following  an  ini- 
tial dose  of  Iodine  131 — and  in  more  than  97  per 
cent,  thyrotoxicosis  disappeared  after  one  or  more 
treatments. 

A  Philadelphia  radiologist  has  made  that  report 
in  a  recent  (June,  1955)  issue  of  Radiologij.  He  is 
Dr.  Richard  H.  Chamberlain,  chief  of  radiation 
therapy  for  the  University  of  Pennsylvania  Hos- 
pital. 

"Untoward  reactions  to  treatment  were  infre- 
quent and  usually  mild  in  this  series.  Fourteen 
patients  complained  of  moderate  to  severe  sore 
throats  one  to  two  weeks  after  treatment.  General 
reactions  consisting  of  exacerbation  of  thyrotoxi- 
cosis or  precipitation  of  cardiac  complaints  have  been 
less  common  but  were  serious  when  they  occurred," 
Dr.  Chamberlain  explained. 

(BULLETIN-  BOARD  CONTINUED  ON  rA(;E  Ui) 


New  Anticholinergic  Preparations 

Two  dramatic  new  anticholinergic  preparations, 
each  bringmg  12-hour  relief— day  or  night— for 
sutferers  of  peptic  ulcer,  hypersecretion  and  spastic 
conditions  of  the  gastrointestinal  tract  have  been 
introduced  to  the  medical  profession  by  Smith, 
Kline   &   French   Laboratories. 

Trademarked  'Prydon'  Spans ule  capsules  and 
'Prydonnal'  Spansule  capsules,  the  new  SKF  pro- 
ducts represent  the  latest  additions  to  the  firm's 
growing  line  of  sustained  release  medications. 
Rather  than  requiring  adherence  to  a  rigid  t.i.d. 
or  q.i.d.  dosage  schedule,  a  single  'Prydon'  or  'Pry- 
donnal' Spansule  capsule  provides  an  "uninterrupted 
antisecretory  and  antispasmodic  effect  that  lasts 
throughout  the  sleeping  hours  or  over  the  patient's 
entire  active  day. 

In  addition,  Smith,  Kline  &  French  said  clinicians 
have  noted  that  the  usual  side  eff'ects  of  anticholin- 
ergic therapy  that  come  with  the  abrupt  therapeutic 
peaks  of  t.i.d.  and  q.i.d.  dosage  schedules  (dryness 
of  mouth,  blurring  of  vision,  etc.)  are  reduced  or 
eliminated  through  the  gradual,  even  release  action 
of  'Prydon'  Spansule  capsules  and  'Prydonnal' 
Spansule  capsules. 

Available  in  bottles  of  30,  both  'Prydon  Spansule 
capsules  (in  two  dosage  strengths  0.4  and  0.8  mg.) 
and  'Prydonnal'  Spansule  capsules  have  just  been 
distributed  to  the  drug  trade. 
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Although  very  little  health  legislation  ac- 
tually was  enacted  in  the  first  session  of 
the  Eighty-fourth  Congress,  a  number  of 
important  bills  made  enough  progress  to  in- 
sure they  will  get  serious  consideration 
when  the  second  session  starts  next  January. 

Foremost  is  a  bill  to  amend  the  social  se- 
curity act,  and,  among  other  things  provide 
OASI  payments  for  disabled  workers  after 
the  age  of  50.  The  present  provision  (en- 
acted in  1954)  protects  a  disabled  worker's 
pension  so  it  is  not  decreased  because  of  his 
years  of  unemployment,  but  payments  don't 
begin  until  he  reaches  65. 

The  new  plan,  sponsored  by  Democratic 
members  of  the  House  'Ways  and  Means 
Committee,  was  rolled  through  the  House 
after  closed  committee  hearings.  But  when 
it  got  to  the  Senate,  Chairman  Harry  Byrd 
of  the  Finance  Committee  held  it  up,  say- 
ing it  was  too  important  to  be  reported  out 
*  without  the  complete  hearings  he  plans  for 
next  session. 

The  American  Medical  Association  is 
riatly  opposed  to  cash  disability  insurance. 
One  important  reason  is  the  Association's 
conviction  that  federal  machinery  necessary 
to  regulate  disability  examinations  inevit- 
ably would  project  the  government  into  the 
medical  care  field.  There  are  many  other 
reasons,  including  the  relationship  between 
cash  payments  for  disability  and  the  pa- 
tient's interest  in  rehabilitation.  The  issue 
of  disability  pensions  will  be  settled  next 
year  in  the  Byrd  Committee  or  on  the  Sen- 
ate floor. 

A  bill  for  $90  million  in  grants  for  build- 
ing and  equipping  non-federal  research  fa- 
cilities passed  the  Senate,  and  is  awaiting 
action  in  the  House  Interstate  and  Foreign 
Commerce  Committee..  Hearings  have  been 
held  on  a  bill  for  U.S.  grants  to  medical 
schools  and  on  another  (Jenkins-Keogh)  to 
allow  self-employed  persons  to  defer  income 
tax  payments  on  part  of  their  income  put 
into  annuities. 

Other  bills  that  will  be  ready  for  action  in 
January  include  legislation  to  stimulate 
nursing  education,  improve  the  medical  care 
of  military  dependents,  authorize  health  in- 
surance for  government  workers,  authorize 


From   the  Washingiiun    Office 
soci.Ttioii. 


of   tlie    American    Medical    A.s- 


U.  S.  guarantee  of  mortgages  on  health  fa- 
cilities, and  ofi'er  military  scholarships.  The 
administration's  bill  for  reinsuring  health 
insurance  plans  bv  now  is  a  little  shopworn, 
but  it  still  might  be  pushed  again  next  year. 

President  Eisenhower  has  made  it  known 
he  wants  Congress  to  get  to  work  on  health 
legislation  early  next  session.  His  urging 
might  not  be  needed.  Next  year  is  a  presi- 
dential election  year,  and  both  parties  will 
exert  themselves  to  enact,  and  take  credit 
for,  new  health  programs  that  carry  public 
appeal. 

Despite  the  hundreds  of  hours  of  hearings 
in  Senate  and  House,  not  a  single  important 
permanent  medical  program  was  set  up  by 
Congress  in  the  la.st  session.  A  national  men- 
tal health  survey,  supported  by  the  A.M. A., 
was  enacted,  but  the  administration's  plan 
for  mental  health  will  be  up  for  action  next 
year. 

Ignoring  protests  of  physicians  and  den- 
tists, Congress  extended  the  doctor  draft  act 
for  another  two  vears,  after  first  adopting 
two  amendments.  It  exempted  all  men  over 
45,  and  all  35  or  older  who  previously  had 
been  rejected  for  medical  commissions  for 
physical  reasons  alone. 

For  almost  four  months  Congressional 
committees  pondered  what  to  do  about  Salk 
poliomyelitis  vaccine.  At  first  there  were 
two  main  questions:  1.  How  much  money 
should  Congress  spend  to  buy  vaccine  for 
free  shots,  and  who  should  get  them'.'  2.  How 
far  should  the  federal  government  move  into 
the  picture  to  insure  equitable  allocation'? 

One  of  the  proposals  —  this  even  got 
through  the  Senate — was  to  offer  unlimited 
money  to  the  states,  which  in  turn  could 
give  free  shots  to  any  persons  or  group  of 
persons  under  age  20.  President  Eisen- 
hower's idea — which  he  urged  on  Congress 
several  times — was  simply  to  insure  that  no 
person  in  need  of  the  vaccine  would  go  with- 
out it  for  financial  reasons.  Eventually  his 
view  prevailed  and  the  states  now  are  draw- 
ing on  a  $30  million  fund.  This  law  expires 
next  February  15. 

As  weeks  passed,  there  was  less  and  less 
enthusiasm  for  setting  up  a  federal  alloca- 
tion system,  which  Secretary  Hobby  and 
Surgeon  General  Scheele  repeatedly  told 
Congress  wasn't  needed.  Consequently,  when 
the  National  Foundation  announced  it  had 
all  the  vaccine  it  needed  for  its  program,  a 
voluntary  allocation  plan  was  put  in  effect. 
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TRANSACTIONS    OF    THE 

AUXILIARY 

to  the  Medical  Society  of  the  State  of  North  Carolina 

THIRTY-SECOND  ANNUAL  SESSION 

Held  at  Pinehurst,  May  3,  1955 


OFFICERS,  1954-1955 

President — Mrs.  Powell  G.  Fox Raleigh 

President-Elect — Mrs.  Roland  S.  Clinton 

(Resigned)   Gastonia 

Chairman  of  Past  Presidents — 

Mrs.  Paul  P.  McCain,  Red  Springs 

First  Vice  President 

Mrs.  Gilbert  M.  Billings,  Morganton 

Second   Vice   President — 

Mrs.  Wm.  P.  Richardson,  Chapel  Hill 

Corresponding   Secretary — 

Mrs.  Thomas  L.  Umphlet,  Raleigh 

Recording  Secretary — 

Blrs.  J.  M.  Van  Hoy,  Charlotte 

Treasurer Mrs.  J.   M.   Hitch,  Raleigh 

Parliamentarian Mrs.  J.  E.  Wright,  Wilson 

COUNCILORS 

First  District Mrs.  T.  P.  Brinn,  Hertford 

Second  District.. ..Mrs.  W.  C.  Piver,  Jr.,  Washington 

Third  District Mrs.  W.  A.  Greene,  Whiteville 

Fourth  District Mrs.  Harold  E.  Wolfe,  Goldsboro 

Fifth  District- 
Mrs.  J.  S.  Hiatt,  Jr.,  Southern  Pines 

Sixth  District Mrs.  C.  E.  Gardner,  Durham 

Seventh  District.. Mrs.  Thomas  H.  Byrnes,  Charlotte 

Eighth  District Mrs.  C.  Henry  Sikes,  Greensboro 

Ninth  District. ..Mrs.  Charles  M.  Kendrick,  Lenoir 
Tenth   District. Mrs.   Curtis   Crump,   Asheville 

CHAIRMEN  OF  STANDING  AND 
SPECIAL  COMMITTEES 

American    Medical   Education   Foundation — 

Mrs.  Ledyard  De   Camp,   Charlotte 
Auxiliary  News^ 

Mrs.  George  W.  Paschal,  Jr.,  Raleigh 

Awards Mrs.   Donnie    M.    Royal,   Saleniburg 

Bulletin Mrs.    J.    F.    Reinhardt,    Lincolnton 

Civil  Defense Mrs.  Andrew  L.  Chesson,  Raleigh 

Doctors'  Day ..Mrs.  Ben  Royal,  Morehead  City 

Family  Life  Council -. Mrs.  J.  D.  Stratton,  Charlotte 

Historian Mrs.    Herbert    Hadley,    Greenville 

Jane   Todd   Crawford   Memorial — 

Mrs.  W.  C.  Piver,  Jr.,  Washington 

Legislation Mrs.   M.   D.  Hill,   Raleigh 

Memorials Mrs.  Charles  T.  Grier,  Carthage 

Mental    Health- 
Mrs.  James  B.  Lounsbury,  Wilmington 
N.   C.   Woman's   Council — 

Mrs.  C.  T.  Wilkinson,  Wake  Forest 
Nominations — 

Mrs.  Roscoe  D.  McMillan,   Red  Springs 
Nurse  Recruitment — 

Mrs.  Joseph   Smith,   Gastonia 
Press  and  Publicity — 

Mrs.  Charles  M.  Norfleet,  Jr.,  Winston-Salem 

Program Mrs.    Charles    Gay,    Charlotte 

Projects Mrs.  Henry  Temple,  Kinston 

Public  Relations....Mrs.  Taylor  Vernon,  Morganton 
Radio  and  Movies... .Mrs.  William  H.  Romni,  Moyoek 
Research Mrs.    Bob    Lewis    Field.    Salisbury 


Revisions Mrs.    R.    L.    Garrard,    Greensboro 

Rural   Health- 
Mrs.  Edgar  T.  Bedding-field,  Stantonsburg 

Scrapbook Mrs.    L.    J.    Parsons,    Lumberton 

Student  Loan   Fund — 

Mrs.  Roscoe  D.  McMillan,  Red  Springs 

Today's  Health Mrs.  James  D.  Whaley,  Hickory 

McCain  Bed Mrs.   R.  A.  Matheson,  Raeford 

Stevens  Bed Mrs.  William  Ray  Griffin,  Asheville 

Cooper  Bed..., Mrs.  William  G.   Spencer,  Jr.,  Wilson 
Yoder  Bed Mrs.  W.  L.   Kirby,  Winston-Salem 

ADVISORY    BOARD 

Roscoe  D.  McMillan,  M.D.,  Chairman.. ..Red  Springs 

Milton   S.   Clark,   M.D Goldsboro 

Annie   Louise   Wilkerson,    M.D Raleigh 

PAST    PRESIDENTS 

1923 — Organizing  Chairman — 

Mrs.  P.  P.  McCain,  Southern  Pines 

1924 Mrs.   P.  P.   McCain,   Southern   Pines 

1925 Mrs.    I.    W.    Faison,    Charlottef 

1926 Mrs.  J.   Howell  Way,  Wavnesville 

1927 Mrs.  R.  S.  McGeachv,  New  Bernf 

1928 Mrs.   B.  J.  Lawrence,  Raleigh 

1929 Mrs.  A.   B.  Holmes,  Fairmont 

1930 Mrs.    G.    H.    Macon,    Warrenton 

1931 Mrs.    W.    B.    Murphv,    Snow    Hill 

1932.. Mrs.  R.  S.  McGeachy,  New  Bernf 

1933 Mrs.   W.   P.   Knight,   Greensboro 

1934 Mrs.    J.    W.    Huston,   Ashevillef 

1935 Mrs.   J.    B.    Sidbury,   Wilmingtonf 

1936 Mrs.   C.   P.   Eldridge,   Raleigh 

1937 Mrs.    J.    R.    Terrv,    Lexington 

1938 Mrs.  W.  T.  Rainey,  Favetteville 

1939 Mrs.  Joseph  A.  Elliott,  Charlottef 

1940 Mrs.    C.    F.    Strosnider,    Goldsboro 

1941 Mrs.  Clyde  Hedrick,  Lenoir 

1942 Mrs.  Sidney  Smith,  Raleigh 

1943 Mrs.    R.    A.    Moore,    Winston-Salem 

1944 Mrs.  K.  B.  Pace,  Greenville 

1945 Mrs.   J.    T.    Saunders,   Asheville 

1946 Mrs.    Erick    Bell,    Wilson 

1947 Mrs.  Frederick  R.   Taylor,  High  Point 

1948 Mrs.   W.   Reece   Berryhill,   Chapel   Hill 

1949 Mrs.   Raymond  Thompson,   Charlotte 

1950 Mrs.    Thomas   Leslie   Lee,   Kinston 

1951 Mrs.    Harry   L.    Johnson,    Elkin 

1952 Mrs.  B.  Watson  Roberts,  Durham 

1953 Mrs.  Roscoe  D.  McMillan,  Red  Springs 

1954 Mrs.    Gilbert    M.    Billings,    Morganton 

IDeceased 

COXVEXTION    rOMMITTEES 

General    Chairman — Mrs.    C.    E.    Gardner Durham 

Co-Cliairman— Mrs.    C.    T.    Wilkinson Wake    Forest 

Information  Desk   (Monday — Mr.s.    James    Wrigrht Raleigh 

(Tuesday) — Mrs.    Deryl    Hart Durham 

Golf — Mrs.     Michael     Pishko Pinehurst 

Bingo    Party — Mrs.    George    Heinitsh Southern    Pines 
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General    Meeting    -.Mrs.    I-oe    S;uiiler»' '»^'!- ' 

Co-Cliaimiaii— .Mrs.    Koliert     Williams Kali-isli 

Executive  liciard   Luncheon 

Mrs.  U.    M.    Billinss.    Cliairnian Morsanlon 

Mrs.  Koscoe   D.   McMillan Red   Spnnirs 

Mrs.  11.    Watson    Roberts Hurliani 

Fasl,ion    Show-Mrs.    Kalph    Garrison Vn,:n,prn  1  lies 

Tea- -Mrs.    J.    S.    Hiatt  Southern  lines 

Bridtfe-Mrs.   Willian.    F.    IIollister___  -Southern  Puies 

Exhiljit     Auxiliary  Materials-Aids  and  Ideas-         „^,     .,„(„„ 

Mr<     lohn   C.  Reece,   Chainnan ,.,       ^    ,, 

Special    Guests-Mrs.    William   P.   Richardson Ihap.l    11.11 


8:00   P.M. 


9:00  A.M. 


10:30  A.M.- 

11:30  A.M.- 

2:30  P.M. 

9:00  P.M.— 


9:00  A.M.- 


10:45  A.M.— 


11 

12 

12 

1 


00  A.M.- 
00  Noon- 
15  P.M.- 
00  P.M.- 


8:00  P.M.- 


7:00  P.M.- 
10:00  P.M.- 


CONVENTION    PROGRAM 
Sunday,  May  1,  1955 

—Memorial  Service  for  departed  Medical 
Society   and    Auxiliary   members. 
(Ball  Room)  _^,     . 

Mrs.  Charles  T.  Grier,  Chairman, 
Auxiliary   Memorial   Committee 
Monday,  May  2,  1955 

_1  -00    P  M  —Golf     Tournament  —  Pine- 
hurst    Country    auh^Doctors'    W,ves 
only— First    Prize    low    gross—Second 
Prize  low  net.  Mrs.  Michael  Pishko, 
Chairman  ^   ^  ,     t. 

—Finance    Committee— Dutch    Room 

—Executive  Committee— Dutch  Room 
-Executive    Board    Meeting- 
Village  Chapel 

Bingo  Party— Pine  Room— One  dollar 
for  the  evening.  Valuable  prizes.  Any 
money  left  after  expenses  will  be  used 
for  our  Sanatoria  Bed  Projects.  MEN 
WELCOME!  ^,     . 

Mrs.   George  Heinitsh,   Chairman 

Tuesday;  May  3,  1955 
Annual  Meeting  of  the  House  of  Dele- 
gates    (Open).    County     Presidents, 
Councilors    and    Committee    Chairmen 
are  urged  to  be  present.    (Pme  Rooni) 
-Intermission     —     Coca-Colas     will     be 
served     Mrs.    Lee    Sanders,   Chairman, 
Mrs.  Robert  Williams,  Co-Chairman 
-Annual    General    Meeting 
-Installation  of  Officers 
-Adjournment 

-Executive  Board  Luncheon  —  Fine- 
hurst  Country  Club  —  Honoring  Mrs. 
Clark  Bailev,  Harlan,  Kentucky,  Re- 
gional Vice  'President  of  the  Woman's 
Auxiliary  to  the  American  Medical 
Association 

-Fashion  Show  and  Tea  —  Pmehurst 
Country  Club— Fashions  by  Kay's  of 
Rockingham.  Tickets  may  be  purchased 
at  the  Country  Club  on  admission  — 
price  fifty  cents.  Refreshments  compli- 
ments of"  the  Medical  Society  of  the 
State  of  North  Carolina.  Buses  will 
leave  the  Carolina  Hotel  at  2:30  P.M. 
Mrs.  Ralph  Garrison  and  Mrs.  J.  S. 
Hiatt,  Jr..  Chairmen. 
-President's  Dinner — Carolina  Hotel 
Dining  Room 

-President's  Ball  —  Ball  Room — Enter- 
tainment— Floor    Show 


Wednesday,  May  4,  1955 

9:00  A.M. — Woman's  Auxiliary  Breakfast — Hon- 
oring Mrs.  Louis  K.  Hundley,  Pine 
Bluff,  Arkansas,  President  of  the  Aux- 
iliary to  the  Southern  Medical  Associa- 
tion.   (Crystal   Room) 

10:00  A.M. — Bridge    Party — Large    Card    Room    — 
Valuable  prizes 
Mrs.   William   F.   HoUister.   Chairman. 


MEETING   OF   THE   EXECUTIVE   BOARD 
Monday,  May  2,   1955 

The  Executive  Board  of  the  Auxiliary  to  the 
Medical  Society  of  the  State  of  North  Carolina  met 
Monday,  May  2,  1955,  at  2:30  p.m.  in  the  Village 
Chapel,  Pinehurst.  The  meeting  was  called  to  or- 
der by  the  president,  Mrs.  Powell  G.  Fox,  Raleigh. 
The  invocation  was  given  by  Mrs.  Charles  T.  Grier, 
Carthage.  In  the  interest  of  time,  a  motion  to  dis- 
pense with  the  reading  of  the  minutes  and  roll  call 
was  made   and   passed. 

Mrs.  G.  M.  Billings,  Morganton,  called  attention 
to  the  luncheon  on  Tuesday  for  board  members  and 
county  presidents. 

Mrs.  Fox  announced  that  the  Executive  Commit- 
tee had  secured  Mrs.  Robert  D.  Croom,  Jr.,  Maxton, 
to  serve  as  incoming  president  in  the  place  of  Mrs. 
Roland  S.  Clinton,  Gastonia,  who  found  it  neces- 
sary to  resign  as  president-elect.  In  making  her 
report,  Mrs.  Croom  expressed  her  sympathy  to 
Mrs.  Clinton  in  the  loss  of  her  husband.  She  stated 
that  letters  have  been  written  to  prospective  chair- 
men in  each  district  and  that  nine  chairmen  had 
already  been  secured.  She  expressed  her  gratitude 
to  Mrs.  Fox,  Mrs.  Clinton,  and  Mrs.  McMillan  for 
their   encouragement   and    help. 

Mrs.  Fox  announced  that  it  had  been  pointed  out 
to  her  that  the  name  "Postconvention  Breakfast" 
was  actually  a  misnomer,  and  that  the  breakfast 
should  be  designated  by  a   more  appropriate  title. 

Mrs.  Joseph  Hiatt  announced  that  the  fashion 
show  to  be  given  on  Tuesday  following  the  lunch- 
eon would  be  presented  by  Kay's  of  Rockingham 
and  that  a  charge  of  50  cents,  in  addition  to  the 
price  of  the  luncheon  tickets,  would  be  made. 

Mrs.  J.  M.  Hitch,  treasurer,  requested  that  the 
second  vice  president,  Student  Loan  Fund  and  Bed 
Fund  chairmen  meet  with  her  at  the  end  of  the 
meeting. 

Reports  of  officers  followed.  Since  reports  of  all 
standing  and  special  committees,  except  Doctors' 
Day,  Awards,  and  Memorials,  had  been  mimeo- 
graphed and  sent  to  all  delegates  and  board  mem- 
bers, and  would  be  published  in  the  September  is- 
sue of  the  North  Carolina  Medical  Jmirtial,  it  was 
moved,  seconded  and  passed  that  these  reports  not 
be  read. 

The  treasurer,  Mrs.  J.  M.  Hitch,  Raleigh,  read 
her  report,  which  was  accepted. 

At  this  point  Mrs.  Fox  asked  the  first  vice  pres- 
ident, Mrs.  Billings,  to  take  the  chair  while  she 
left  to  give  her  report  to  the  House  of  Delegates 
of  the  Medical  Society  of  the  State  of  North  Caro- 
lina. 

Mrs.  Roscoe  D.  McMillan,  Student  Loan  Fund 
chairman,  amended  her  report  to  include  $1','3.00 
for  the  current  vear,  bringing  the  total  amount  to 
$2,431.32. 

Mrs.  Ben  Royal,  Morehead  City,  Doctors'  Day 
chairman,  read  her  report.  She  stated  that  33  auxi- 
liaries had  reported  on  the  observance  of  Doctors' 
Day  and  cited  the  various  means  by  which  the  pub- 
lic was  made  "aware  of  the  contribution  of  the 
medical  profession  to  the  abundance  of  life,  and 
the  individual  doctor  was  made  conscious  of  being 
loved  and  appreciated."  She  stated  that  all  reports 
were  good.  In  addition,  the  Greensboro  Branch  of 
the  Guilford  County  Auxiliary  was  given  special 
commendation  for  the  form  of  its  report  as  well  as 
the  activities  involved. 

Mrs.  Charles  T.  Grier,  Carthage,  presented  the 
following  report  for  the  Memorials  Committee.  The 
names  of  the  departed  members  reported  since 
May.  1954.  are:  Mrs.  G.  C.  Beard,  Atkinson;  Mrs. 
George  W.  Black,  Charlotte;    Mrs.   R.   Payne  Beck- 
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with,  Roanoke  Rapids;  Mrs.  Charles  R.  Bugg-,  Ra- 
leigh; Mrs.  J.  B.  Carlyle,  Burlington;  Mrs.  F.  L. 
Carpenter,  Statesville;  Mrs.  Ernest  Lee  Cox,  Sr., 
Jacksonville;  Mrs.  Robert  T.  Ferguson,  Charlotte; 
Mrs.  Eugene  D.  Hardin,  New  Bern;  Mrs.  B.  E. 
Love,  Roxboro ;  Mrs.  James  R.  Morrison,  States- 
ville; Mrs.  Henry  B.  Perry,  Sr.,  Boone;  Mrs.  O.  F. 
Smith,  Scotland  Neck;  Mrs.  William  C.  Terry, 
Hamlet;  Mrs.  Robert  F.  Warren,  Prospect  Hill; 
Mrs.  Paul  F.  Whitaker,  Kinston;  Mrs.  B.  D.  Moore, 
Mount  Holly;   and  Mrs.  Calvin  S.  Hicks,  Durham. 

Mrs.  Ledyard  DeCamp,  Charlotte,  American 
Medical  Education  Foundation  chairman,  reported 
that  additions  to  this  fund  make  the  total  for  the 
current  year  $1061.25. 

Mrs.  W.  C.  Piver,  Jr.,  Washington,  chairman  of 
the  Jane  Todd  Crawford  Memorial  Fund,  announ- 
ced a  revised  total  of  $136.00   for  the  year. 

Mrs.  Charles  M.  Norfleet,  Jr.,  Winston-Salem, 
Press  and  Publicity  chairman,  asked  the  members 
to  report  to  her  if  the  publicity  concerning  the 
state  meetings  is  being  used  by  the  state  newspa- 
pers so  that  time  and  money  will  not  be  wasted  if 
this   information   is   being  received   too  late. 

Under  old  business  the  following  recommenda- 
tion made  by  the  Executive  Committee  was  passed: 
that  the  Auxiliary  follow  the  wishes  of  Mrs.  Lee 
and  use  the  $75.00  now  known  as  the  Thomas  Lee 
Fund  for  the  purchase  of  books  in  the  field  of 
cancer  for  the  library  of  Memorial  Hospital  in 
Chapel  Hill,  and  that  these  books  be  selected  by 
Dr.  Berryhill. 

The  following  Nominating  Committee  was  elect- 
ed: Mrs.  Ben  Royal,  District  Two,  Mrs.  A.  H.  Pow- 
ell, District  Six;  Mrs.  L.  E.  Sawyer,  District  One; 
Mrs.  Charles  Norfleet,  Jr.,  District  Eight;  Mrs. 
Joe  Van  Hoy,  District  Seven. 

Under  new  business  the  following  recommenda- 
tion of  the  Executive  Committee  was  read  by  the 
'■pcretary:  Inasmuch  as  the  memory  of  Jane  Todd 
Crawford  has  been  perpetuated  in  the  restoration 
of  the  home  of  Dr.  McDowell,  where  a  room  has 
been  furnished  in  her  name,  that  the  Jane  Todd 
Crawford  Memorial  Fund  be  dissolved  and  the 
money  turned  over  to  the  American  Medical  Edu- 
cation Foundation  to  be  used  in  southern  medical 
schools.  This  recommendation  was  passed  and  is 
to  be  made  to  the  Auxiliar.v  to  the  Southern  Medi- 
cal Association  by  our  state  councilor  at  its  fall 
meeting. 

Mrs.  J.  M.  Hitch,  Raleigh,  treasurer,  presented 
the  following  recommendation  of  the  Finance  Com- 
mittee: In  January,  1955,  the  Finance  Committee 
discussed  the  advisability  of  converting  the  F  and 
J  Series  of  United  States  Defense  Bonds,  held  in 
safe-keeping  for  the  George  M.  Cooper  Endowment 
Fund,  the  McCain  Endowment  Fund,  and  the  Stu- 
dent Loan  Fund.  Series  F  and  J  Bonds  mature  in 
12  years,  with  interest  being  paid  at  that  time, 
while  Series  K  Bonds  pay  interest  semi-annually. 
The  chairman  pointed  out  that  conversion  of  these 
bonds  into  Series  K  bonds  would  provide  enough 
income  yearly  to  make  these  endo\vment  funds  self- 
supporting. 

The  Advisory  Board  of  the  Medical  Society  of 
the  State  of  North  Carolina  was  asked  for  its  opin- 
ion, and  Dr.  Roscoe  McMillan,  chairman.  Dr.  Milton 
Clark,  and  Dr.  Annie  Loui.=  e  Wilkerson  have  given 
the  Finance  Committee  of  the  Auxiliary  their  writ- 
ten approval  of  such  a  move.  The  conversion  of 
these  bonds  has  also  been  discussed  with  Mr.  Arthur 
Mori-is  and  Mr.  H.  K.  McClaughon  of  the  Wachovia 
Bank  and  Trust  Company  in  Raleigh,  where  the 
bonds  are  held  in  a  safety  deposit  box;  and  they 
looked  upon  it  favorably. 


The  Martin  L.  Stevens  Endowment  Fund  is  in- 
vested in  Series  G  Bonds,  which  are  yielding  $252.00 
interest  annually ;  this  amount  is  sufficient  to  sup- 
port the  Stevens  Bed,  since  the  actual  cost  of  main- 
taining a  patient  is  only  $240.00.  The  Finance  Com- 
mittee has  no   desire   to  make  any  changes  here. 

The  Committee  would,  however,  like  to  place  the 
other  endowment  funds  on  the  same  basis.  This 
change  can  be  accomplished  in  the  following  man- 
ner: 

George  M.  Cooper  Endoivment  Fund:  Redeem  F 
and  J  bonds  at  $7,043.00  (cost  $6,480.00,  with  an 
appreciation  of  $563.00)  and  purchase  $8,000.00 
Series  K  Bonds  (taking  $957.00  from  the  savings 
account).  There  are  already  $1,500.00  in  Series 
K  Bonds,  which  would  make  a  total  of  $9,500.00, 
yielding  yearly  interest  of  $262.20  for  the  upkeep 
of  the  Cooper  Bed  at  Eastern  North  Carolina  San- 
atorium, Wilson. 

McCain  Endowment  Fnnd:  Redeem  Series  F  and 
J  Bonds  at  $9,268.43  (cost  $7,776.00,  with  an  appre- 
ciation of  $1,492.43)  and  purchase  $9,000.00  Series 
K  Bonds  (putting  $268.43  into  the  savings  ac- 
count). There  are  already  $2,500.00  in  Series  K 
Bonds,  which  would  make  a  total  of  $11,500.00, 
yielding  yearly  interest  of  $317.40  for  the  upkeep 
of  the  McCain  Bed  at  the  North  Carolina  Sanator- 
ium, McCain. 

Student  Loan  Fund:  Redeem  Series  F  Bonds  at 
$929.00  (cost  $720.00,  with  an  appreciation  of  $209,- 
000)  and  purchase  $1,000.00  Series  K  Bonds  (taking 
$71.00  from  the  savings  account).  These  bonds 
would  yield  yearly  interest  of  $27.60. 

Paul  Allison  Yoder  Endoivment  Fund:  This  fund 
is  just  being  started,  but  as  the  funds  are  built  up 
in  the  savings  account,  it  is  recommended  that 
Series  K  Bonds  be  purchased,  this  interest  being 
used  to  help  defray  maintenance  costs  of  a  pa- 
tient in  the  Yoder  Bed  at  Gravely  Sanatorium, 
Memorial    Hospital,    Chapel    Hill. 

Mrs.  Hitch  moved  that  her  report  on  conversion 
of  the  bonds  be  accepted.  It  was  seconded  and  pass- 
ed. At  the  suggestion  of  Mrs.  Billings,  a  vote  of 
thanks  was  given  Mrs.  Hitch  for  her  work. 

The  meeting  was  adjourned  and  refreshments 
were  served. 

Mrs.   Joe   M.   Van   Hoy 
Recording  Secretary 


MEETING   OF   THE   HOUSE   OF   DELEGATES 

Tuesday,  May  3,  1955 

Minutes 

The  annual  meeting  of  the  House  of  Delegates 
of  the  Auxiliary  to  the  Medical  Society  of  the 
State  of  North  Carolina  convened  at  9:00  a.m.  in 
the  Pine  Room  of  the  Carolina  Hotel,  with  Mrs. 
Powell   G.   Fox,   Raleigh,  president,   presiding. 

The  invocation  was  given  by  Mrs.  D.  M.  Royal, 
Salemburg.  The  roll  call  of  delegates  was  read  by 
Mrs.  Joe  Van  Hoy,  Charlotte,  recording  secretary. 
It  was  moved,  seconded,  and  passed  that  the  read- 
ing of  the  minutes  of  the  previous  meeting  be  omit- 
ted since  they  had  been  published  previously. 

Mrs.  Fox  introduced  the  speaker  of  the  morn- 
ing, Mrs.  Clark  Bailey,  Harlan,  Kentucky,  regional 
vice  president  of  the  Woman's  Auxiliary  to  the 
American  Medical  Association.  Mrs.  Fox  reviewed 
the  day's  activities  for  Auxiliary  members,  includ- 
ing the  luncheon  for  officers  and  county  presidents 
at  the  Country  Club,  followed  by  a  fashion  show 
and  tea  for  the  membership.  Mrs.  R.  D.  Croom,  Jr., 
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Maxton,  president-elect,  called  attention  to  the 
Woman's  Auxiliary  Breakfast  scheduled  for  Wed- 
nesday morning. 

Mrs.  G.  M.  Billings,  Morganton,  first  vice  pres- 
ident, took  the  chair  while  Mrs.  Fox  presented  her 
report,  which  was  accepted.  The  report  of  the  pres- 
ident-elect was  given  by  Mrs.  Croom.  Reports  of 
the  recording  and  corresponding  secretaries  were 
omitted.  Mrs.  Joseph  M.  Hitch,  Raleigh,  treasurer, 
read  her  report  which  was  accepted. 

Mrs.  Billings  introduced  the  district  councilors, 
who  in  turn  presented  their  county  pi-esidents.  Mrs. 
William  P.  Richardson,  Chapel  Hill,  second  vice 
president  and  chairman  of  activities,  announced 
that  Mrs.  I.  W.  Fleming,  Rocky  Mount,  had  agreed 
to  serve  as  honorary  chairman  of  the  Cooper  En- 
dowment Fund  until  it  reached  its  goal  of  $10,- 
000.00. 

Reports  of  standing  and  special  committees  were 
not  read,  since  mimeographed  copies  had  already 
been  sent  to  all  board  members  and  delegates,  and 
would  be  published  in  the  September  issue  of  the 
NORTH  CAROLINA  MEDICAL  JOURNAL.  Re- 
ports of  Doctors'  Day  (Mrs.  Ben  Royal,  Morehead 
City  chairman)  and  Memorials,  (Mrs.  Charles  T. 
Grie'r  Carthage,  chairman)  were  read.  These  re- 
ports'are  given  in  detail  in  the  minutes  of  the  Exe- 
cutive Board  meeting  of  May  2. 

Mrs.  C.  T.  Wilkinson  of  Wake  Forest,  North 
Carolina  Women's  Council  representative,  announ- 
ced that  henceforth  the  council  is  to  be  known  as 
the  North  Carolina  Council  of  Women's  Organiza- 
tions. She  asked  the  membership  to  take  note  of 
the  schedule  of  women's  activities,  which  was  edit- 
ed by  her,  and  stated  that  copies  may  be  obtained 
for  '25  cents. 

The  recommendation  of  the  Executive  Committee 
concerning  the  Thomas  Leslie  Lee  Fund  and  the 
Jane  Todd  Crawford  Memorial  Fund  were  read 
and  passed.  These  reports  are  included  in  the  min- 
utes of  the  Executive  Board  meeting  of  May  2. 

The  tentative  budget  for  1955-1956  was  read  by 
the  treasurer,  Mrs.  J.  M.  Hitch,  and  accepted. 

Mrs.  R.  L.  Garrard,  Greensboro,  chairman  of  the 
Revisions  Committee,  reported  on  the  changes  in 
the  by-laws.  After  some  discussion  it  was  moved, 
seconded,  and  passed  that  the  report,  with  some 
changes,  be  accepted.  (A  copy  of  the  proposed 
changes  is  attached  to  the  minutes  in  the  files  of 
the  recording  sereretary,  where  they  may  be  re- 
viewed at  any  time.) 

Mrs.  Hitch  read  the  report  of  the  Finance  Com- 
mittee on  suggested  conversion  of  the  bonds  which 
had  previously  been  presented  to  the  Executive 
Board.    Her    report  was    accepted. 

The  names  of  the  Nominating  Committee  as  se- 
lected by  the  Executive  Board  were  read  by  Mrs. 
Joe  Van  Hoy,  Charlotte,  recording  secretary. 

Mrs.  Fox  announced  that  the  Auxiliary  is  en- 
titled to  19  delegates  at  the  meeting  of  the  Auxi- 
liary to  the  American  Medical  Asociation  at  Atlan- 
tic City  June  6-10.  Mrs.  McMillan  moved  that  those 
who  planned  to  attend  and  would  act  as  delegates 
forward  their  names  to  Mrs.  Croom  in  order  for 
her  to  issue  the  necessary  credential  cards.  This 
motion  was  seconded  and  passed.  Mrs.  Billings  re- 
minded the  membership  that  those  serving  as  of- 
ficial delegates  are  entitled  to  certain  special  ac- 
tivities at  the  convention. 

The  following  recommendation  from  the  Execu- 
tive Committee  was  read  and  accepted:  That  the 
Auxiliary  take  action  on  a  letter  from  Mr.  James 
T.  Barnes,  executive  secretary  of  the  Medical  So- 
ciety of  the  State  of  North  Carolina,  suggesting  that 
it   would   be   "a    fine   public   relations    move   if    the 


Auxiliary  could  make  a  project  in  each  of  the 
auxiliaries  to  take  one  daily  press  organ  in  their 
county  and  assign  to  a  committee  the  definite  re- 
sponsibility of  clipping  those  articles  in  which  either 
a  physician  or  a  member  of  a  physician's  family 
participates,  not  from  the  standpoint  of  metlica) 
meetings,  similar  organizations  or  medical  move- 
ments, but  purely  civic  and  eleemosynary  activities, 
such  as  participation  in  politics,  membership  on 
boards  and  councils."  The  report  was  accepted  and 
the  letter  was  turned  over  to  Mrs.  Croom. 
The   meeting  was   adjourned   at   10:45   a.m. 

Mrs.  Joe  M.  Van  Hoy 
Recording    Secretary 


GENERAL  SESSION 

Tue.sday,  May  .3.   1955 

Minutes 

The  general  meeting  of  the  Auxiliary  to  the 
Medical  Society  of  the  State  of  North  Carolina  con- 
vened on  Tuesday,  May  3,  1955,  at  11:00  a.m.  in 
the  Pine  Room  of  the  Carolina  Hotel,  Pinehurst, 
with  Mrs.  Powell  G.  Fox,  president,  presiding. 
.A.fter  the  meeting  was  called  to  order,  the  invoca- 
tion was  given  by  Mrs.  P.  P.  McCain,  Red  Springs. 

The  pledge  of  loyalty  was  repeated  in  unison.  It 
was  moved  that  the  reading  of  the  minutes  and  the 
roll  call  by  the  recording  secretary,  Mrs.  Joe  Van 
Hoy,  Charlotte,  be  omitted.  This  motion  was  second- 
ed and  passed. 

Dr.  Zack  D.  Owens,  Elizabeth  City,  president  of 
the  Medical  Society  of  the  State  of  North  Carolina, 
was  inti'oduced  and  brought  greetings  from  the 
Society.  He  spoke  briefly  on  the  Auxiliary  motto 
"Service  to  Others,"  citing  the  various  contributions 
of  the  Auxiliary  and  commending  the  members  for 
their   activities. 

Announcements  were  made  of  the  balance  of  the 
day's  activities.  A  telegram  of  greeting  from  Mrs. 
John  T.  Saunders,  past  president,  was  read. 

Greetings  from  the  Sixth  District,  in  charge  of 
arrangements  for  the  meeting,  were  brought  by 
Mrs.  C.  E.  Gardner,  Durham,  councilor.  She  ex- 
pressed appreciation  to  the  local  members  who  as- 
sisted in  making  the  plans,  particularly  Mrs.  Ralph 
Garrison,  Mrs.  William  Hollister,  Mrs.  George 
Heinitsh,  Mrs.  Michael  Pishko,  Mrs.  Joseph  Hiatt, 
and  Mrs.  W.  M.  Peck.  The  response  was  made  by 
Mrs.    L.   J.   Parsons,   Lumberton. 

Past  presidents  were  recognized  by  Mrs.  P.  P. 
?JcCain,  Red  Springs.  Eight  former  presidents 
were  present. 

Mrs.  Pox  introduced  Mrs.  Clark  Bailey  of  Har- 
lan, Kentucky,  regional  vice  president  of  the  Wo- 
man's Auxiliary  to  the  American  Medical  Asso- 
ciation, who  presented  the  address  of  the  morn- 
ing. She  expressed  regret  that  the  national  presi- 
dent could  not  be  present.  She  stressed  the  I'espon- 
sibilities  of  doctors'  wives  in  the  community,  and 
mentioned  the  part  of  the  Auxiliary  in  helping  the 
doctors'  families.  Although  the  Auxiliary  had  67,- 
000  members  last  year,  she  stated  that  the  objec- 
tive of  the  National  Auxiliary  is  to  have  every 
doctor's  wife  a  member.  Mrs.  Bailey  stressed  the 
appropriate  theme  for  the  present  year,  "Leader- 
ship in  Community  Health."  Auxiliary  members 
were  warned  to  be  careful  in  expressing  opinions 
for  the  public.  She  called  attention  to  the  fact  that 
the  Auxiliary  last  year  contributed  $52,000.00  to 
the   American   Medical    Education    Foundation,   and 
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When  you  have  prescribed  Achromycin 
you  have  confirmed  its  advantages— 
again  and  again.  It  is  well  tolerated  by 
patients  of  every  age.  Compared  with 
certain  other  antibiotics,  it  has  a  broader 
spectrum,  diffuses  more  rapidly,  is  more 
soluble,  and  is  more  stable  in  solution. 
It   provides   prompt   control   of  many 


HYDROCHLORIDE 
Tetracycline  HCl  Lederle 

infections  including  those  caused  by 
Gram-positive  and  Gram-negative  bac- 
teria, rickettsia,  and  certain  viruses  and 
protozoa.  Furthermore,  it  is  a  quality 
product;  every  gram  is  made  under  rigid 
control    in    Lederle's    own    laboratory. 

Achromycin,  a  major  therapeutic  agent 
now... growing   in    stature   each   day! 


IDERLE  LABORATORIES  DIVISION  American  GfommidcoMPANT   PEARL  RIVER,  NEW  YORK 

'aEn      II      «       PIT.    Dtr. 
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10  MEMBERS  OF  IHE  MEDICAL  SOCIETY  OF  THE  SIAIE  OF  NORTH  CAROLINA 


As  close  as  your  phone  .  . 


TELEPHONE  COLLECT 
5-5341     -    DURHAM 

If  you  have  any  problems  in 
connection  with  disability  in* 
surance  we  invite  you  to  call 
this  office  —  collect.  We'll  do 
our  best  to  help  you  —  and 
there's  no  obligation  on  your 
part. 


THIS  IS  THE  ACCIDENT  AND   HEALTH 

PLAN   ESTABLISHED  BY    THE   STATE 

SOCIETY  FOR  ITS  MEMBERS  IN  19^0 

PLANS  AVAILABLE 


Accidental  Dismember 7nent  Accidental  and  Annual  Semi-Annual 

Death  Benefits,  Up  to  Sickness  Benefits  Premium  Premium 

$5,000.00                $10,000.00             $  50.00  weekly  $  90.00  $45.50 

5,000.00                  15,000.00                 75.00  weekly  131.00  66.00 

5,000.00                  20,000.00               100.00  weekly  172.00  86.50 

($433.00  per  month) 

Members  under  age  60  may  apply  for  $10.00  per  day  extra  for  hospitalization 
at  premium  of  only  $20.00  annually,  or  $10.00  semi-annually. 

FOR   APPLICATION,  OR  FURTHER   INFORMATION,  WRITE   OR   CALL 

J.  L  CRUMPTON,  State  Mgr. 

Professional  Group  Disability  Division 
Box  147,  Durham,  N.  C. 

Representing — Commercial  Insurance  Company  of  Newark,  N.  J. 
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that  40,000  new  subscriptions  to  Todai/s  Health 
had  been  added.  She  stressed  the  value  of  this  pub- 
lication for  both  the  information  it  contains  and  its 
function  as  a  means  of  promting-  public  relations. 
Mrs.  Bailey  pointed  out  that  doctors  have  learned 
that  they  must  show  an  active  interest  in  legisla- 
tive proceedings  and  that  the  Auxiliary  must  share 
this  interest.  She  concluded  by  stating  that  the 
"Auxiliary  is  great  only  as  the  individual  member 
is  great." 

Mrs.  D.  M.  Royal,  Awards  chairman,  announced 
the  following  awards  for  1954-1955: 

Mrs.  G.  M.  Billings  Award  for  the  first  county 
with  100  ner  cent  dues  paid — to  Lee  County  (Mrs. 
Waylon  Blue,   Sanford,  president). 

Dr.  Thomas  Leslie  Lee  Memorial  Award  for  the 
largest  contribution  to  the  Cooper  Bed  Fund —  to 
Durham-Orange  Auxiliary  (Mrs.  Kempton  Jones, 
pi-esident) . 

Mrs.  B.  Watson  Roberts  Award  for  the  largest 
contribution  to  the  Student  Loan  Fund — to  Gaston 
County  ( Mrs.  P.  L.  Freeman,  Bessemer  City,  pres- 
ident) . 

Mrs.  Frederick  R.  Taylor  Award  for  doing  the 
most  to  advance  nurse  recruitment — to  Forsyth, 
Stokes  Auxiliary  (Mrs.  Winston  Roberts,  Winston- 
Salem,   president). 

Mrs.  Karl  Pace  Award  for  obtaining  the  largest 
number  of  subscriptions  to  Today's  Health  — 
to  Mecklenburg  County  (Mrs.  G.  Aubrey  Hawes, 
Charlotte,  president) . 

Mrs.  Powell  G.  Fox  Award  for  the  largest  con- 
tribution to  the  American  Medical  Education  Found- 
ation— to  Gaston  County  (Mrs.  P.  L.  Freeman, 
Bessemer   City,  president). 

Dr.    Rachel    Davis   Achievement  Award: 

GROUP  1.  to  Fourth  District  (Mrs.  Harold  E. 
Wolfe,  Goldsboro,  councilor)  ;  GROUP  2.  to  Ninth 
District   (Mrs.  C.  M.  Kendrick,  Lenoir,  councilor). 

In  recognition  of  her  long  years  of  service  as 
treasurer  of  the  Auxiliary  to  the  Medical  Society 
of  the  State  of  North  Carolina,  Mrs.  Fox  present- 
ed a  jewelled  pin  to  Mrs.  E.  C.  Judd,  Raleigli,  i)t 
absentia,  with  these  remarks:  "It  is  my  happy 
privilege  to  present  to  you  a  small  memento,  de- 
signed to  keep  our  memory  ever  green  in  your  heart 
and  to  remind  you  of  our  gratitude  for  your  many 
years  as  "watchdog  of  our  treasury"  and  for  your 
interest  and  encouragement  in  Auxiliary  work. 
Wear  it,  cherish  it,  and  think  often  of  our  sincere 
appreciation  of  your  years  of  selfless  service."  Mrs. 
Fox  stated  that  she  would  present  the  gift  to  Mrs. 
Judd  personally. 

The  report  of  the  Nominating  Committee  was 
made  by  Mrs.  Roscoe  McMillan,  Red  Springs,  as 
follows:  for  the  office  of  president-elect,  Mrs. 
Harvey  C.  May,  Charlotte,  and  for  the  office  of 
recording  sercretary,  Mrs.  R.  L.  Garrard,  Greens- 
boro. A  letter  of  endorsement  for  Mrs.  May  from 
the  Mecklenburg  Auxiliary  was  read.  The  report 
of  the  Nominating  Committee  was   accepted. 

Mrs.  P.  P.  McCain  installed  the  new  officers  and 
Mrs.  Fox  presented  the  president's  gavel  to  Mrs. 
Croom  with  appropriate  remarks  and  best  wishes. 
Mrs.  Croom  expressed  her  sympathy  to  Mrs.  Clinton 
in  the  loss  of  her  husband.  She  thanked  the  Auxi- 
liary for  the  honor  of  serving  as  president  and 
asked  for  their  interest,  cooperation  and  prayers 
during  the  coming  year. 

The  recording  secretary  was  instructed  to  send 
telegrams  to  Mrs.  Clinton  and  Mrs.  Judd  expressing 
the  appreciation  of  the   Auxiliary  for  their  work. 

The  meeting  was   adjourned. 

Mrs.  Joe  Van  Hoy 
Recording   Secretary 


Report   of   the   President 

As  President  of  the  Auxiliary  to  the  Medical  So- 
ciety of  the  State  of  North  Carolina,  I  wish  to 
submit  the  following  report: 

With  the  beginning  of  my  tenure  of  office  in 
May  plans  were  laid  for  the  years  work.  The  com- 
pletion of  committee  chairmen  appointments,  col- 
lecting data  and  compiling  the  Yearbook  and  ar- 
ranging for  the  Executive  Board  Meeting  in  Sep- 
tember took  the  better  part  of  the  summer. 

The  groundwork  for  our  efforts  during  the  year 
was  laid  September  8,  1954  when  the  Fall  Execu- 
tive Board  Meeting  was  held  at  Morehead  Planetar- 
ium, in  Chapel  Hill.  The  discomfort  of  unseason- 
ably hot  weather  seemed  not  to  deter  the  spirit  of 
things.  The  meeting  was  well  attended  and  we  be- 
lieve it  was  a  source  of  inspiration  as  well  as  in- 
struction. Dr.  Paul  Whitaker  spoke  on  "The  Health 
Picture  in  North  Carolina  Today."  We  had  greetings 
from  Mr.  James  Barnes,  Executive  Secretary  of 
the  North  Carolina  Medical  Society.  Dr.  George 
Paschal,  First  Vice  President  of  the  North  Caro- 
lina Medical  Society,  was  their  representative  and 
brought  us  an  encouraging  message. 

In  late  September  I  had  the  pleasure  of  appear- 
ing before  the  Executive  Council  of  the  Medical 
Society  and  giving  a  short  resume  of  the  accom- 
plishments to  date  and  the  projects  to  be  under- 
taken this  year. 

"Leadership  in  Community  Health"  is  our  Na- 
tional Auxiliary  work  theme  for  the  year;  "Service 
to  Others"  is  ours.  These  were  reflected  in  the 
goals  we  worked  toward.  Even  though  not  fully  at- 
tained creditable  progress  was  made.  Among  these 
were : 

1.  Increased   Membership 

2.  Nurse  Recruitment 

3.  Today's  Health 

4.  Public  Relations 

5.  Civil  Defense 

6.  Mental   Health 

7.  American  Medical  Education  Foundation 

8.  Rural   Health 

The  membership  picture  is  encouraging  in  spite 
of  the  fact  that  I  must  report  the  loss  of  two  pre- 
viously considered  organized,  counties ;  Greene  in 
the  Fourth  District,  and  Randolph  in  the  Eighth 
District.  However,  I  am  happy  to  say,  through  the 
re-organization  on  a  county  level,  we  now  have 
two  new  auxiliaries  in  the  First  District.  This 
brings  our  total  of  lOO^r  organized  districts  to  two. 
We  now  have  50  active  county  auxiliaries  with  a 
total  membership  of  over  1916,  with  28  members- 
at-large  to  date. 

Cooperation  in  Nurse  Recruitment  was  strength- 
ened markedly.  Thirty-eight  counties  participated. 
Many  auxiliaries  made  worthwhile  contributions  to 
the  recruitment  campaign  in  high  schools  by  as- 
sisting during  "Career  Day,"  giving  teas  for  both 
white  and  colored  students  in  their  respective  high 
schools  and  conducting-  tours  of  county  hospitals. 
Three  Future  Nurses  Clubs  were  organized,  8 
scholarships  or  loan  funds  have  been  established. 
In  one  district  over  $500  has  been  raised  for  a 
scholarship.  Students  have  been  sponsored  in  both 
regular  and  practical  nurse   training. 

Today's  Health  was  taken  as  a  special  project 
in  some  auxiliaries,  a  definite  interest  in  most  of 
the  others.  Thirty-six  counties  participated;  several 
won  recognition  for  selling  more  than  100%  of 
their  quota.  The  total  number  sold  to  date  is  769. 

Public  Relations  have  been  enhanced  by  the  co- 
operation of  auxiliary  members,  both  individually 
and  collectively,  with  agencies  serving  the  com- 
munity. Many  served  through  their  church,  P.T.A., 
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Junior  League,  and  American  Association  of  Uni- 
versity Women.  Each  district  reports  worl<ing  with 
health  organizations  and  civic  enterprises.  One  aux- 
iliary chauffeured  aged  people  to  "Golden  Age" 
meetings,  another  worked  with  the  Welcome  Wagon 
distributing  pertinent  health  information  to  the 
newcomers  in  their  area. 

Continued  interest  in  Civil  Defense  was  quite  ap- 
parent. Through  your  State  Chairman  each  County 
President  was  put  on  the  State  Civil  Defense  mail- 
ing list.  Eighteen  of  the  24  auxiliaries  reporting 
took  part,  both  individually  and  collectively  in  var- 
ious phases  of  Civil  Defense.  Six  organizations  had 
a  program  on  the  subject  given  by  well  qualified 
persons. 

The  Auxiliary  has  received  recognition  in  the 
Civil  Defense  Bulletin  for  Women,  for  its  interest 
and  participation. 

It  is  encouraging  to  record  increased  interest  and 
activity  in  Mental  Health.  Twenty-six  counties  re- 
ported, 12  had  programs  on  different  phases  of 
Mental  Health.  Some  assisted  in  plans  to  help  ob- 
tain Mental  Health  Clinics;  where  clinics  were  es- 
tablished they  assisted  in  many  ways.  Radio  pro- 
grams were  sponsored,  T.  V.  was  used.  Commun- 
ity lectures  on  Mental  Health  were  promoted. 

The  Auxiliary  was  well  represented  at  the  State 
Rural  Health  Conference  last  Fall  and  is  taking  ac- 
tive interest  in  the  two  regional  conferences  for 
e-istern  and  western  sections  in  March.  More  Rural 
Health  Chairmen  were  appointed  this  year  and 
they  report  a  variety  of  activities — acting  as  host- 
esses for  local  Rural  Health  Meetings,  providing 
skin  tests  (T.  B.)  for  first  grade  students  in  rural 
areas,  furnishing  monthly  transportation  to  Or- 
thopedic Clinic,  helping  doctors  gather  information 
for  medical  forum  for  rural  and  urban  people. 

Thirty-one  auxiliaries  have  donated  to  the  Amer- 
ican Medical  Education  Foundation,  ten  of  those 
in  honor  of  Doctors'  Day.  Thi'ee  plan  "benefits"; 
bridge,  informal  dance,  and  a  Magic  Show,  all  pro- 
fits to  go  to  the  Foundation.  Amount  of  gifts  to  date 
is  .$1061.25. 

One  hundred  and  one  (101)  Bulletins  have  been 
sold;   one  county  reports   100' r    subscribed. 

Our  local  projects,  the  sanatoria  Bed  Endowment 
Funds,  still  are  short  of  the  hoped  for  completed 
three.  The  Cooper  Endowment  Fund  has  not,  at 
this  date,  attained  its  goal  of  $10,000.  We  have 
hopes  that  it  will  before  the  fiscal  year  closes.  The 
new  project,  our  Yoder  Endowment  Fund  for  the 
establishment  of  a  bed  in  Gravely  Sanatorium,  is 
now  something  more  than  a  gleam  in  our  eve.  To 
date  donations  total  $502.60. 

Our  guests  in  the  Sanatoria  Beds  are:  Cooper, 
Miss  Margie  Lee  Renfrow  of  Kenly  who  entered 
January  1955,  after  Mrs.  Crisp  had  been  discharg- 
ed December  1954;  McCain,  Dr.  Geddie  Monroe  of 
Payetteville;  Stevens,  Mrs.  Lena  Ann  Cloninger, 
graduate  nurse  of  Charlotte,  who  entered  Janu- 
ary 1955  upon  Dr.  Crandell's  release  in  December 
1954.  A  year  around  remembrance  schedule  was  set 
up  by  the  three  chairmen  in  which  most  of  the  or- 
ganization took  part. 

Our  Student  Loan  Fund  we  hope  to  reactivate  by 
deleting  the  restriction  to  sons  and  daughters  of 
doctors.  The  necessary  change  in  the  By-Laws  will 
be  presented  to  the  Executive  Board  for  approval 
and  voted  on  by  the  House  of  Delegates  in  May. 

Our  mouthpiece,  the  Auxiliary  News,  under  the 
expert  editorial  thumb  of  Mrs.  George  Paschal,  Jr. 
has  offered  us  a  wonderful  medium  for  the  exchange 
of  news,  views  and  ideas.  Each  edition  was  put 
together  with  sharp  evaluation  as  to  newsworthi- 
ness  and  real  "know-how."  Your  President  is  most 
grateful  for  the  invaluable  opportunity  it  has  of- 
fered her  to  keep   informed,   as  well   as  to   inform. 


However,  were  it  not  for  the  Hospital  Saving  Asso- 
ciation of  Chapel  Hill,  which  shoulders  the  larger 
financial  burden  as  well  as  the  publishing  burden  of 
our  news  sheet,  we  could  have  none  of  the  proven 
benefits  of  such  an  enterprise.  May  I  express  to  them 
our  grateful  appreciation  of  their  untiring  ser- 
vice and  cooperation.  May  I  remind  you  too  that  we 
could  have  a  100' <  coverage  of  the  membership  if 
each  county  would  only  follow  the  suggestion  of 
the  editor  and  send  one  list  of  dropped  members 
and  one  list  of  new  members  to  her.  The  mailing 
list  then  could  be  kept  current. 

Traveling  was  part  of  my  responsibility  and  a 
very  large  part  of  my  pleasure.  I  was  most  fortunate 
to  be  able  to  accept  all  but  2  of  the  invitations  ex- 
tended to  me,  those  of  the  Seventh  and  Fifth  Dis- 
tricts. In  all,  I  attended  5  district  meetings,  and  6 
county  meetings.  Burke  County  Auxiliary  invited  all 
the  organizations  in  the  Ninth  District  to  their 
meeting,  so  I  had  the  distinct  pleasure  of  meeting 
many  of  the  ladies  I  had  the  privilege  of  being 
with  during  the  Ninth  District  Meeting  in  Lexing- 
ton. If  the  pleasant  association  of  all  these  con- 
tacts were  but  half  the  inspiration  and  satisfac- 
tion to  those  whom  I  traveled  among  as  they  were 
to  me,  then  I  consider  the  time  and  effort  expended 
well  worth  while.  I  attended  the  Rural  Health 
Conference  in  September  and  the  Public  Relations 
Conference  held  in  February;  there  was  no  notifi- 
cation sent  to  me  of  the  North  Carolina  Health 
Council  meeting  so  the  Auxiliary  was  not  repre- 
sented. I  have  however  contributed  material  to  two 
issues  of  their  Newsletter.  The  Auxiliary  was  rep- 
resented at  the  Southeastern  Conference  on  Family 
Living  held  in  Asheville  in  October  (by  Mrs.  J.  D. 
Stratton)  and  at  the  various  meetings  of  the 
North  Carolina  Woman's  Council  (by  Mrs.  C.  T. 
Wilkinson.)  We  were  also  represented  at  the  Farm 
Bureau  Women's  Public  Affairs  Conference  and 
Nurses  Association  Meeting  in  Asheville. 

The  year  is  about  at  an  end  and  my  deep  appre- 
ciation goes  to  each  member  for  her  fine  work. 
Goals  were  attained  and  work  accomplished  by  your 
willing  cooperation,  enterprise  and  determination. 
You  ARE  the  Auxiliary  and  we  are  grateful  to 
you. 

Hearing  of  work  being  done  is  encouraging;  see- 
ing it  and  learning  to  know  those  whose  efforts  re- 
flect the  purpose  of  this  fine  organization  and  make 
possible  its  success  is  the  happy  reward  of  ser- 
vice which  I  feel  honored  to  have  been  able  to  give. 
You  and  I  are  sculptors,  in  a  sense.  Let  us  continue 
to  create  something  worthwhile  and  enjoy  the  priv- 
ilege of  doing  so,  day  by  day,  and  year  by  year. 

I  could  not  end  this  report  without  expressing 
my  sincere  appreciation  and  deep  gratitude  to  the 
Medical  Society  and  every  single  person  in  the  exe- 
cutive office  for  so  markedly  lightening  my  burden. 

They  have  been  bombarded  by  me  constantly 
with  this  or  that  problem  and  never  seemed  to  con- 
sider it  too  trivial  to  listen  to,  and  to  assist  in 
solving.   This  has  all  involved  time  and  expense. 

May  I  thank  you  and  them  most  sincerely. 
Mrs.   Powell   G.   Fox 


Report  of  the  President-EIect 

The  Auxiliary  to  the  Medical  Society  of  the  State 
of  North  Carolina  has  sustained  a  loss  in  the 
resignation  of  our  president-elect,  Mrs.  Roland  S. 
Clinton  of  Gastonia.  She  found  it  necessary  to  re- 
linquish her  office  due  to  the  serious  illness  and 
subsequent  death  of  her  husband.  Our  profound 
sympathy  goes  to  her. 

The  E.xecutive  Committee  has  been  unable  so 
far  to  find  a  successor. 

Mrs.   Powell    G.   Fox 
President 
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Report  of   the   First   Vice   President   and 
Chairman   of   Organization 

The  year  of  1954-1955  has  been  a  very  good 
year  for  the  Auxiliary  to  the  Medical  Society  of 
the  State  of  North  Carolina.  Perhaps  all  our  plans 
were  not  carried  through,  but  all  in  all  it  has  been 
an  outstanding  year  in  the  history  of  the  Auxiliary. 

Our  10  councilors  and  county  presidents  have 
done  excellent  work.  We  are  gaining  a  little  each 
year  toward  our  100  per  cent  goal.  That  would  mean 
72  organized  counties;  we  now  have  70.  We  have 
a  gain  in  membership  which  seems  to  more  than 
compensate  for  any  loss  sustained — it  now  stands 
at  1849,  an  increase  of  21  over  the  same  time  last 
year. 

We  have  lost  two  previously  considered  organiz- 
ed auxiliaries,  but  are  happy  to  report  that  the  re- 
organization of  the  First  District  has  brought  us 
two  new  auxiliaries.  There  are  now  three  where 
only  one  was  before,  making  a  total  of  50  active 
county  auxiliaries. 

First  District  was  organized  on  a  district  level 
until  last  year.  They  now  have  three  county-level 
groups  which  makes  the  district  100  per  cent  or- 
ganized. The  total  membership  was  increased  from 
27  to  43.  This  new  set-up  is  working  fine. 

Second  District  has  six  medical  societies  and  six 
auxiliaries.  Due  to  the  widely  separated  areas  thre° 
counties  are  not  organized,  but  all  the  doctors  are 
honorary  members  of  the  Society.  Since  they  are 
organized  as  far  as  they  can  be  this  should  place 
them  in  the  100  per  cent  groups.  Carteret  still  main- 
tains 100  per  cent  membership. 

Third  District  has  four  auxiliaries.  One  more  will 
make  it  100  per  cent.  It  has  two  members-at-large. 

Fourth  District  has  six  auxiliaries.  They  nesd 
one  more  to  gain  100  per  cent.  Warren  was  organiz- 
ed in  May,  1954,  and  has  nine  out  of  ten  eligible 
members.  Greene  has  disbanded,  having  only  three 
eligible  members. 

Fifth  District  reports  a  membership  of  186  out 
of  a  possible  204,  an  increase  of  13.  They  have 
eight  organized  auxiliaries,  lacking  just  one  for 
that  100  per  cent  category. 

Sixth  District  has  seven  medical  societies  and 
five  auxiliaries.  It  was  in  charge  of  the  State  Meet- 
ing in  Pinehurst  this  year.  This  district  has  the 
second  highest  membership. 

Seventh  District  has  four  auxiliaries  out  of  a 
possible  ten.  We  hope  to  have  more  soon. 

Eighth  District  still  holds  the  record  for  the 
largest  membership,  even  though  it  has  lost  one 
county  auxiliary,  Randolph,  which  we  regret  to  re- 
port removes  it  from  its  100  per  cent  rating.  The 
two  branches  of  the  Guilford  County  Auxiliary  are 
working  out  fine. 

Ninth  District  has  five  auxiliaries  out  of  a  pos- 
sible seven.  Burke  i.s  100  per  cent  in  membership. 
Congratulations ! 

Tenth  District  has  three  organized  count' p~, 
owing  to  its  widespread  town,  mountains,  and  few 
doctors.  We  are  hoping  for  more  soon. 

All  the  districts  held  meetings  this  year.  These 
were  interesting  and  enjoyable,  with  old  friends 
and  new  seeing  each  other.  It  all  adds  up  to  good 
public  relations  and  helps  in  various  projects. 

May  I  congratulate  the  councilors  and  county 
presidents  for  the  very  fine  work  they  have  done 
this  year.  It  has  been  a  pleasure  to  work  with  you, 
and  I  would  like  to  thank  each  of  you  for  your  co- 
operation. 

Mrs.   G.    M.    Billings 


Report   of  the   Second    Vice    President   and 
Chairman  of  Activities 

Five  major  activities  of  the  Auxiliary  to  the  Med- 
ical Society  of  the  State  of  North  Carolina  have 
been  under  the  capable  leadership  of  the  following 
chairmen:  Mrs.  Roscoe  D.  McMillan,  Student  Loan 
Fund;  Mrs.  William  G.  Spencer,  Jr.,  Cooper  Bed, 
with  Mrs.  M.  I.  Fleming  as  honorary  chairman; 
Mrs.  R.  A.  Matheson,  McCain  Bed;  Mrs.  William 
Ray  Griffin,  Stevens  Bed;  and  Mrs.  W.  L.  Kirby, 
Yoder  Bed. 

The  year  round  remembrance  schedule  has  been 
used  by  the  three  chairmen  of  beds  now  occupied 
by  guests.  This  schedule  will  be  revised  to  include 
the  guest  in  the  new  Yoder  Bed  after  the  annual 
meeting  when  funds  are  available  to  start  its  oper- 
ation. The  guests  in  the  three  present  beds  have 
been  most  grateful  for  the  many  kindnesses  shown 
them  by  individual  members  and  by  the  various 
auxiliaries. 

Mrs.  William  Spencer,  Jr.,  reported  the  discharge 
in  good  condition,  of  Mrs.  Evelyn  Webb  Crisp,  a 
registered  nurse,  who  was  our  guest  from  June, 
1954,  to  December  22,  1954.  Our  guest  since  Janu- 
ary 18,  1955,  has  been  Miss  Margie  Lee  Renfrow  of 
Kenly.  She  was  admitted  to  the  hospital  in  Sep- 
tember, 1954,  with  an  early  case  of  tuberculosis, 
and  she  is  expected  to  be  hospitalized  for  8  to  10 
more  months.  Mrs.  Spencer  has  notified  all  coun- 
ties of  the  change  in  guests  and  has  emphasized  the 
need  for  generous  contributions  to  complete  the 
Cooper  Bed  Endowment  Fund.  She  has  been  .is- 
sisted  in  this  work  by  Mrs.  M.  I.  Fleming,  who 
has  done  so  much  to  build  and  very  nearly  com- 
plete the  Cooper  Endowment  Fund.  Mrs.  Fleming 
has  graciously  agreed  to  serve  as  honorary  chair- 
man until  the  $10,000  goal  is  reached.  Contributions 
for  the  year,  through  February  18,  amount  to 
$664.50. 

Mrs.  R.  A.  Matheson  reports  that  our  guest  in 
the  McCain  Bed  is  Dr.  Geddie  Monroe  of  Favette- 
ville,  who  has  been  at  McCain  since  early  1954. 
Mrs.  ^  Matheson  has  written  many  reminders  to 
auxiliaries,  and  reports  excellent  cooperation  with 
the  remembrance  plan.  She  has  personally  visited 
the  patient  at  least  once  a  month,  always  with 
some  token  of  thoughtfulness. 

Mrs.  W.  R.  Griffin  tells  us  that  Dr.  Crandall, 
Stevens  Bed  guest,  was  released  in  December,  1954, 
and  Mrs.  Lena  Ann  Cloninger,  a  graduate  nurse 
at  Mercy  Hospital,  Charlotte,  became  our  guest 
in  January,  1955.  Dr.  Crandall  was  most  apprecia- 
tive of  the  many  courtesies  shown  him  by  all  aux- 
iliaries; one  outstanding  event  was  the  shower 
which  Mrs.  Griffin  and  the  Buncombe  County  Aux- 
iliary had  for  him  in  November,  in  addition  to  their 
usual  thoughtful  attentions.  Mrs.  Cloninger  says  she 
feels  very  privileged  to  be  the  new  guest. 

Since  it  is  not  possible  to  have  a  guest  in  the 
newly  established  Yoder  Bed  until  operating  ex- 
pense funds  are  set  up  at  the  annual  meeting,  Mrs. 
W.  L.  Kirby,  chairman,  has  been  able  to  concen- 
trate her  efforts  on  establishing  the  endowment 
fund  and  making  the  membership  aware  of  the 
new  Yoder  Bed.  She  has  been  busy  sending  letters 
to  all  auxiliaries  enlisting  your  help  in  raising  the 
needed  $10,000  for  this  endowment  fund.  On  her 
behalf,  let  me  urge  you  to  keep  the  new  Yoder  Bed 
Endowment  Fund  foremost  in  your  minds  and 
hearts  as  you  plan  your  work  for  the  coming  year. 
It  is  hoped  that  the  Cooper  Bed  Endowment'  will 
be  completed  by  the  time  of  the  annual  meeting-, 
thus  leaving  only  one  bed  endowment  fund  on 
which  to  concentrate.  To  date,  February  18.  there 
is  $440.60  in  the  Yoder  Bed  Endow^llent  Fund. 

Mrs.  Roscoe    McMillan,   as   chairman  of  the   Stu- 
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dent  Loan  Fund,  has  set  the  wheels  in  motion  to 
get  this  fund  into  active  use.  In  the  past  the  loan 
has  been  restricted  to  sons  and  daughters  of  doc- 
tors; there  have  been  no  requests  in  the  past  few 
years.  At  the  fall  meeting-  of  the  Executive  Board, 
Mrs.  McMillan  recommended  the  following  addi- 
tion to  the  By-Laws :  That  a  new  section  be  written 
to  follow  immediately  Section  1.  "If  no  request  is 
made  by  the  son  or  daughter  of  a  doctor,  it  may 
be  used  by  anyone  who  can  fulfill  the  require- 
ments." This  recommendation  was  approved  by  the 
Board  and  will  be  presented  for  a  final  vote  at  the 
annual  May  meeting.  It  is  the  hope  of  Mrs.  Mc- 
Millan and  the  Board  that  this  fund  will  be  uut 
into  active  use  at  an  early  date.  Mrs.  McMillan 
sent  all  county  presidents  a  complete  outline,  in- 
cluding the  history,  present  status,  procedure  to 
follow  in  getting  a  loan,  and  other  pertinent  in- 
formation. Contributions  this  year,  as  of  Febru- 
ary 18,  total  $84.00. 

We  are  all  grateful  to  these  chairmen  who  have 
given  so  much  to  these  worth  while  projects,  and 
appreciate  their  untiring  efforts.  They  in  turn  are 
grateful  to  you  for  your  help  and  will  look  for- 
ward to  your  continued  cooperation  in  the  coming 
year. 

Mrs.    William    P.    Richardson 


Report  of  the  Recording  Secretary 

A  complete  record  for  the  year  1954-1955  of  all 
transactions  of  the  Auxiliary  to  the  Medical  Society 
of  the  State  of  North  Carolina  has  been  kept  and 
place<l  on  file,  and  a  copy  sent  to  the  editor  of  the 
Auxiliary  Neti'tt  for  publication.  Also  all  corre- 
spondence requested  by  the  president  has  been 
written. 

Mrs.   Joe   M.   Van    Hoy 


Report  of  the  Corresponding  Secretary 

All  general  correspondence,  official  notices,  and 
mimeographed  instructions,  as  outlined  by  our 
president,  Mrs.  P.  G.  Fox,  have  been  sent  out  at 
intervals  during  the  current  year  to  the  county 
auxiliaries. 

Mrs.   Thomas   Uniphlet 


Report  of  the  Treasurer 

The  report  of  the  treasurer's  records  for  the  year 
1954-1955  is  submitted  herewith,  receipts  and  dis- 
bursements having  been  recorded  and  transactions 
made   according  to   the    By-Laws. 

The  Cooper  Endowment  Fund  was  completed 
during  the  year  1954-1955.  The  last  "F"  and  "J" 
Series  U.  S.  Savings  Bonds  wei'e  redeemed  in  July, 
1955,  in  the  amount  of  $3,875.00,  and  in  August. 
1955,  $4,000.00  Series  "K"  Bonds  were  purchased. 
Since  the  audit  was  made  as  of  June  30,  1955,  it 
does  not  reflect  this  transaction.  As  of  August  31, 
1955,  therefore,  the  Cooper  Endowment  Fund  had 
total  assets  of  $10,106.08,  compo.sed  of  $10,000.00 
Series  "K"  U.  S.  Savings  Bonds  and  $106.08  in  its 
savings  account. 

My  sincere  appreciation  goes  to  my  predecessor, 
Mrs.  E.  C.  Judd,  for  having  turned  over  very  com- 
plete and  accurate  records  to  me  in  July,  1954,  and 
every  effort  has  been  made  by  your  present  treas- 
urer to  maintain  these  records  in  an  efficient  manner. 

To  Mrs.  Powell  G.  Fox,  to  the  Executive  Board, 
and  especially  to  each  county  treasurer,  my  grati- 
tude is  extended  for  their  wholehearted  coopera- 
tion. It  has  made  my  first  year  in  office  a  pleasure. 

The  auditor's  report  covers  in  detail  the  transac- 
tions for  the  past  year  and  is  appended  to  this 
report. 

Mrs.  J.  M.  Hitch 


AUDITOR'S   REPORT 

Mrs.  J.  M.  Hitch,  Treasurer 

The   Auxiliary  to   the    Medical    Society 

of  the   State  of   North   Carolina 
Raleigh,  North  Carolina 

We  have  made  an  examination  of  the  recorded 
cash  receipts  and  disbursements  of  the  Auxiliary  to 
the  Medical  Society  of  the  State  of  Noi-th  Carolina 
for  the  year  ended  June  30,   1955. 

A  detailed  examination  was  made  of  all  recorded 
cash  transactions  for  the  period  covered  and  all  re- 
corded receipts  were  found  to  have  been  promptly 
deposited.  Disbursements  were  evidenced  i)y  prop- 
erly e.xecuted  cancelled  checks  which  were  supported 
by  invoices  and  other  supporting  data.  The  cash 
balances  in  the  various  funds  were  reconciled  with 
the  amounts  reported  directly  to  us  by  the  deposi- 
tories. We  inspected  the  government  bonds  held  in 
safekeeping  at  June  30,  1955. 

In  our  opinion,  the  accompanying  statements  pre- 
sent fairly  the  results  of  the  Auxiliary's  cash  trans- 
actions for  the  year. 

WILLIAMS,   URQUHART   &   FICKLIN 
Certified  Public  Accountants 
Raleigh,  N.  C. 
{Exhibits  A  a>id  fl  appear  mi  the  faHoiritiy  paf/eft.) 


REPORT    OF    THE    FINANCE    COMMITTEE 
1955-56  BUDGET 

The  Finance  Committee  of  The  Auxiliary  to  the 
Medical  Society  of  the  State  of  North  Carolina  sub- 
mits the  following  budget  for  1955-51),  based  un 
collecting  dues  of  $2.00  from   1,850   members: 

Mrs.  R.  D.  Croom,   Jr.,    President    Elect 
Mrs.  G.  M.  Billings,  First  A'ice  President 
Mrs.   J.  M.  Hitch,  Treasure)- 

E.stimated  Receipts 

General  Fund  Bal- 
ance   G-30-55    $1,225.33 

National  Dues  $1,850.00 

State  Dues— (% 

of    $1.00)    1,387.50       3,237.50 

Total   General   Fund    $  4,462.83 

Sanatoria  Fund  Bal- 
ance   G-30-55    $l,12f..28 

State  Due.s— (% 

of    $1.00)    462.50 

Interest  on  Bonds 

Yoder  Endowment 

Fund    $      27.r.0 

McCain  Endow- 
ment Fund  289.80 

Cooper  Endow- 
ment   Fund    ....      220.80 

Stevens  Endow- 
ment   Fund    ....      252.r,0  790.80 
U.  S.  Savings  Bonds  redeemed 

Cooper  Endow- 
ment Fund  $3,875.00 

McCain   Endow- 
ment Fund  1,760.93 

Stevens  Endow- 
ment Fund  325.00       5,960.93 


Total  Sanatoria  Fund  8,340.51 


Total    Estimated    Receipts $12,803.34 


September,  1955 
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Estimated    nisbursenicnt.s 
(ieneral  Expenses 

Purchase  of  U.  S.  Savings 

Bonds    Series    "K" $6,U(t0.U0 

Printing-  and  Supplies  ....  550.00 
Auditing  Treasurer's 

Records   75.00 

Bonding  of  Treasurer  for 

one   year   50.00 

Safe    Deposit    Box    Rent 

for  one   year   5.50 

Convention'  Exhibit   L5.00 

JMiscellaneous     50.00 

Dues    to    National     (1,850 

members)    1,850.00 

Sanatoria   Beds   UGO.OO 

OHicers 

President  (including  Cor- 
responding Secretary)  1250.00 
President-Elect  ($50.00  to 
be  used  if  she  attends 
National  Board  Meet- 
ing)            75.00 

Chairman  of  Past  Presi- 
dents      5.00 

First  Vice  President    (see 

Councilors)     10.00 

Second  Vice  President 
(see  Bed  Chairmen  and 
Student    Loan    Fun  d 

chairman)     10.00 

Recording   Secretary   10.00 

Treasurer   150.00 

Committee    Ciiairmen   and 
Councilors 

American  Medical  Educa- 
tion   Foundation    10.00 

.\uxiliarv    News    200.00 

Awards    3.00 

Bulletin   3.00 

Civil    Defense 5.00 

Councilors    ($10.00   for 

each    of    10    districts)  ..       100.00 
Councilor    to     the     South- 
ern Medical  Ass'n 3.00 

Doctors'  Day  3.00 

Historian     10.00 

Legislation   10.00 

Memorials     20.00 

Mental  Health  ($2.00 
membership;     $8.00    for 

chairman)      10.00 

N.  C.  Family  Life  Coun- 
cil   ($10.00    dues;    $3.00 

for  chairman)    13.00 

N.     C.    Health    Council 

Dues     10.00 

N.  C.  Council  of  Women's 

Organizations    5.00 

Nominations     15.00 

Nurse    Recruitment    10.00 

Press  and  Publicity  25.00 

Program    15.00 

Public   Relations  15.00 

Radio   and   Movies   5.00 

Research     10.00 

Revisions     40.00 

Rural  Health  5.00 

Scrapbook    15.00 

Student    Loan    Fund    5.00 

Today's   Health   10.00 

McCain  Bed  5.00 

Stevens  Bed  5.00 

Cooper    Bed   5.00 

Yoder   Bed   5.00 


Total  Estimated   Disbursements         $10,(i()0.50 
Reserve  for  Contingencies 

General    Fund    $    702.33 

Sanatoria    Fund    1,380.51 


Total   Reserve 


2,112.84 


Total    $12,803.34 

Reports   of   the    Councilors 

First   District 

First  District  reports  progress  this  year  as  shown 
by  100  per  cent  organization  on  the  county  level. 
Instead  of  one  organization  embracing  the  whole 
district,  we  have  three  county-level  groups.  These 
are:  (1)  Chowan-Perciuimans,  (2)  Camden-Curri- 
tuck-Dare-Pascjuotank,  (3)  Bertie-Gates-Hertford. 
The  unecjual  distribution  is  due  to  the  geographic 
location  of  the  counties  and  the  distribution  of  the 
doctors.  We  have  increased  our  total  membership 
from  27   to  43. 

Chowan-Perquimans,  with  only  nine  members, 
contributed  20  dollars  to  the  American  Medical 
Educational  Foundation  Fund.  They  sold  16  sub- 
scriptions to  Today's  Health,  placing  one  in  each 
doctor's  office  and  one  in  each  high  school  in  the 
two  counties. 

Camden-Currituck-Dare- Pasquotank  contributed 
to  the  bed  funds  and  to  the  Medical  Education 
Foundation  as  their  major   projects. 

Bertie-Gates-Hertford  sold  nine  subscriptions  to 
Tddaij's  Health  and  sent  extra  gifts  to  the  Cooper 
Bed  guest. 

We  had  four  well-attended  District  meetings.  At 
these  meetings  we  were  the  .guests  of  our  doctors  at 
a  social  hour  and  for  dinner,  after  which  we  car- 
ried on  our  separate  programs. 

Each  local  auxiliary  has  four  meetings  of  its 
own,  spaced  between  the  District  meetings.  All 
groups  participated  in  Doctors'  Day  celebrations 
pnd  in  so  fai'  as  possible  carried  out  the  total  Aux- 
iliary program. 

We  feel  that  the  main  progress  this  year  comes 
from  our  having  been  organized  into  smaller  units 
for  our  "work  meetings."  We  are  getting  much 
better  acquainted  with  each  other  and  with  the 
program  of  the  Auxiliary.  We  plan  to  increase  our 
projects  each  year  and  to  take  at  least  one  major 
part  of  the  program  as  our  yearly  aim. 
Mrs.  T.  P.   Brinn 

Second  District 

The  Second  District  has  six  active  auxiliaries, 
with  116  membei's — a  loss  of  12  members  and  a 
gain  of  6  in  the  past  year.  No  further  organization 
is  possible;  this  should  place  us  in  the  100  per  cent 
group. 

Our  District  meeting  was  held  in  New  Bern,  with 
Mrs.  P.  G.  Fox  and  Dr.  Rachel  Davis  as  speakers, 
and   Mrs.  J.  M.  Hitch  as  guest. 
Financial  report  is  as  follows: 

Sanatoria     Bed $  5.0:) 

Cooper    Bed 26.00 

Yoder    Bed 25.00 

Student  Loan  Fund 5.00 

Jane    Todd    Fund 40.00 

American   Medical   Educational 

Foundation 35.00 

As  a  whole,  donations  have  increased ;  several 
have  not  yet  donated. 

All  auxiliaries  made  an  effort  to  follow  the  state 
program  suggestions.  All  counties  observed  Doc- 
tors' Day.  It  is  unique  that  two  counties,  Beaufort 
and  Carteret,  observed  the  day  in  the  same  manner 
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by  a  personal  note  to  the  doctor  and  a  donation 

in  his  honor  to  the  American  Medical  Educational 
Fund. 

All  community  drives  were  participated  in — that 
is  Red  Cross,  TB,  polio,  March  of  Dimes,  and  so 
forth. 

Beaufort  County  did  outstanding  work  this  year. 
Members  assisted  the  Public  Health  Department  in 
school  clinics  and  public  clinics  for  detection  of 
diabetes,  and  kidney  and  venereal  diseases.  Wash- 
ington's "Welcome  Wagon"  system  of  greeting 
newcomers  to  town  was  operated  by  an  Auxiliary 
member,  and  this  group  placed  a  physician  direc- 
tory in  each  packet  for  distribution.  The  auxiliary 
also  sponsored  a  young  man  and  helped  him  enter 
medical  school.  They  influenced  one  entry  for 
nuises"  training.  They  had  two  representatives  at 
the  San  Francisco  National  Convention. 

Pitt  County  had  the  honor  of  having  the  "Physi- 
cian of  the  Year",  Dr.  K.  B.  Pace.  They  had  a  year- 
book for  the  first  time. 

Carteret  still  maintains  its  100  per  cent  member- 
ship. 

Craven  had  the  misfortune  of  losing  one  of  its 
members,  Mrs.  Eugene  B.  Hardin,  of  New  Bern. 
Our   sympathy. 

Lenoir  still  has  its  active  "Pink  Ladies."  They 
plan  to  furnish  the  main  reception  room  at  the 
county  hospital. 

Public  Relations  have  been  constantly  maintain- 
ed by  the  Auxiliaries  through  their  help  in  clinic 
and  hospital  work,  and  by  sale  of  Today's  Health. 
Seventy-one  (71)  subscriptions  were  sold.  47  to 
doctors  and  dentists,  and  7  to  schools.  Beaufort  re- 
ceived a  rating  of  159  per  cent  in  the  National  Con- 
test. 

This  seems  to  have  been  a  very  active  year,  even 
though  our  goal  is,  as  we  would  have  it,  just  be- 
yond us. 

I  feel  that  my  incentive  has  been  the  tireless 
cooperation,  understanding,  and  help  from  our 
most  capable  state  officers.  I  am  anticipating  anoth- 
er enjoyable  "next  year." 

Mrs.  W.  C.  Piver,  Jr. 

Third   District 

The  Third  District  has  ended  its  third  year  since 
organization  with  the  members  feeling  that  much 
has  been  accomplished  in  recognized  projects  and 
retaining  their  usual  spirit  of  warmth  and  coopera- 
tion. 

The  entire  District  has  expanded  its  public  re- 
lations activities  and  is  more  active  in  church  and 
civic  affairs. 

All  four  auxiliaries  have  had  chairmen  corre- 
sponding to  state  chairmen,  are  making  plans  for 
Doctors'  Day,  have  participated  in  all  local  drives, 
and  have  contributed  time  to  hospitals  and  auxi- 
liaries. 

Three  auxiliaries  contributed  to  the  Cooper  Bed 
Fund;  one  to  the  Yoder  Bed  Fund;  three  to  the 
Jane  Todd  Crawford  Memorial  Fund;  three  to  the 
American  Medical  Education  Foundation;  three 
participated  in  caring  for  guests  in  the  Stevens 
and  Cooper  Beds;  two  for  guests  in  the  McCain 
Bed;  three  had  an  Advisory  Committee  from  their 
component  medical  society;  two  followed  suggestions 
given  in  the  state  program;  three  took  an  active 
part  in  nurse  recruitment;  one  assisted  in  the  Med- 
ical Society's  essay  contest;  one  had  a  yearbook; 
three  have  elected  at  least  the  president  for  1955- 
1956  and  sent  in  the  names  to  the  president-elect. 
Seventy-nine  subscriptions  to  Today's  Health  were 
sold — an  increase  over  last  year. 

New  Hanover-Brunswick-Pender  Auxiliary  has 
sponsored    a    nursing    scholarship,    considering   this 


their  outstanding  achievement  of  the  year.  They 
also  assisted  at  the  New  Hanover  County  Medical 
Symposium;  counted  receipts  from  TB  Seals;  dress- 
ed dolls  for  the  Salvation  Army;  participated  as 
individuals  in  all  community  activities,  civic  drives, 
and  church  affairs. 

Onslow  County  Auxiliary  members  have  given 
freely  of  their  time  and  efforts  in  working  with 
their  hospital  axillary;  have  served  on  school 
boards;  have  bettered  their  community  relations  by 
active  participation  in  civic  and  church  organiza- 
tions. Through  the  concentrated  efforts  of  their 
Public  Relations  Committee,  a  greatly  needed  blood 
bank  was  obtained.  They  claim  this  as  their  most 
outstanding   achievement. 

Sampson  County  has  again  had  as  its  special  pro- 
ject an  active  nurse  recruitment  program  and  has 
given  another  $100  nursing  scholarship.  Members 
have  also  been  active  in  civic  and  church  affairs 
and  were  hostess  to  the  Third  District  meeting  this 
year. 

Columbus  County  feels  that  its  most  important 
accomplishment  this  year  has  been  to  establish  a 
nursing  scholarship.  This  $100  scholarship  was  giv- 
en by  the  16  members  of  the  Auxiliary  to  honor 
their"  doctor-husbands  on  Doctors'  Day.  They  have 
again  rolled  bandages  for  the  Cancer  Clinic  in 
Lumberton,  and  for  the  third  consecutive  year  have 
furnished  transportation  to  patients  of  Columbus 
County  to  the  Orthopedic  Clinic  in  Lumberton.  All 
members  are  active  in  church,  school  and  civic  af- 
fairs, and  many  hold  responsible  positions  and  of- 
fices. 

As  Third  District  councilor,  I  have  kept  in  con- 
tact with  my  four  Auxiliary  presidents  and  sev- 
eral members  of  my  two  unorganized  counties. 
Plans  are  underway  to  organize  one  of  these  coun- 
ties in  the  near  future.  I  attended  the  fall  Board 
meeting  in  Chapel  Hill;  planned  with  the  aid  of 
my  District  secretary,  Mrs.  W.  E.  Baldwin,  and 
county  presidents,  the  District  meeting  in  Clinton, 
February  8,  1955.  Mrs.  Andrew  Chesson,  Raleigh, 
State  Civil  Defense  chairman,  spoke  at  this  delignt- 
ful  luncheon  meeting.  Mrs.  P.  G.  Fox,  state  presi- 
dent, was  an  honor  guest.  I  am  justly  proud  that 
three  of  my  four  Auxiliaries  have  established  a 
nursing  scholarship,  aside  from  the  outstanding 
work  each  county  has  done  in  all  phases  of  commun- 
ity activities  and  in  promoting  good  public  rela- 
tions betv.-een  the  medical  profession  and  the  public 

realizing  that   it  is   the   little  things   we   do   that 

make  the   big  things  in   the  end. 
Mrs.  W.  A.  Greene 

Fourth  District 

The  Fourth  District — composed  of  Edgecombe, 
''  sh  Grep"?.  Halifax,  Northampton.  Johnston, 
Wayne,  and  Wilson  Counties — has  143  paid  up 
members,  an  increase  of  13  members. 

I  have  attended  three  county  meetings  and  one 
executive  meeting,  and  have  kept  in  contact  through 
telephone  and  letters.  The  Davis  Cup,  our  per- 
manent trophy,  was  awarded  to  the  Edgecombe- 
Nash  Auxiliary  for  the  most  outstanding  achieve- 
ments in  1953-54.  The  award  was  made  at  the  Dis- 
trict meeting  in  October.  It  was  voted  at  this  meet- 
ing that  we  continue  to  award  the  cup  each  year  at 
the  District  Meeting  to  the  county  doing  the  most 
outstanding  work.  An  informative  and  delightful 
District  meeting  was  held  at  the  Colonial  Manor 
near  Roanoke  Rapids  on  October  28,  1954,  with 
:\Irs.  P.  G.  Fox,  our  state  president  as  speaker, 
nd  Mrs.  George  Paschal,  state  Auxiliary  \eics 
chairman  as  guest.  Halifax-Northhampton  counties 
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were  hostesses  and  there  were  24  members  present. 

Meeting-  two  to  five  times  a  year,  three  counties 
followed  state  program  suggestions.  Other  pro- 
grams were  adapted  to  the  needs  of  the  county, 
with  special  emphasis  on  nurse  recruitment,  public 
relations  and  special  Auxiliary  projects. 

Auxiliaries  did  fine  work  in  various  civic  drives, 
including  cancer,  Red  Cross,  United  Fund,  TB, 
polio,  heart,  crippled  children,  and  the  diabetic  and 
cancer  clinics.  They  have  supported  book  carts  for 
the  hospital,  and  nurse  scholarships.  They  have  al- 
so sold  39  Today's  Health  subscriptions. 

Four  cojnties  contributed  to  the  Cooper  Bed 
Fund;  three  to  the  Yoder  Bed  Fund.  Six  counties 
visited  and  remembered  the  Cooper  Bed  patients 
with  gifts  and  money.  Patients  in  the  McCain  and 
Stevens  Bed  were  remembered  by  Wayne  County. 
Contributions  were  sent  to  Jane  Todd  Crawford 
Fund  (2  counties).  Student  Loan  Fund  (2  counties), 
and  to  the  American  Medical  Education  Foundation 
(4  counties). 

Plans  for  Doctors'  Day  by  six  counties,  include 
dinners,  news  editorials,  red  carnations  on  each 
doctor's  desk,  and  various  gifts  and  donations  to 
A.M.E.  Fund. 

Mrs.  Allen  Lee  in  Johnston  County  has  led  her 
12  members  in  continuing  their  successful  nurse 
scholarships.  They  are  selecting  their  third  stu- 
dent to  enter  nurses  training  in  September.  Their 
second  nurse  will  graduate  in  June.  In  the  past  they 
have  given  the  scholarship  as  a  gift,  but  beginning 
this  year  they  will  use  it  as  a  loan  in  hopes  of 
helping  more  student  nurses.  Members  have  helped 
100  per  cent  in  civic  drives  and  hospital  activities. 

Wayne  County,  with  43  members  and  Mrs.  John 
McLeod  as  leader,  is  continuing  its  successful 
nurse  scholarships.  They  are  selecting  their  second 
student  to  begin  nurses'  training  in  September,  and 
are  so  pleased  with  the  excellent  progress  of  their 
student  now  at  Rex  Hospital.  Wayne  County  has 
had  excellent  programs  and  good  attendance  at 
meetings   this   year. 

Wilson's  28  members,  with  Mrs.  E.  T.  Bedding- 
field  as  president,  have  really  worked  this  year. 
In  November  they  entertained  the  wives  of  the  Sea- 
board Medical  Society  for  three  days.  They  have 
made  approximately  1,000  bandages  for  the  Cancer 
Society,  addressed  and  mailed  over  500  invitations 
for  the  Heart  Association,  and  took  charge  of  stage 
and  lobby  preparations  for  Heart  Day.  They  gave 
the  freshman  class  of  nurses  a  party,  took  the  class 
on  two  field  trips,  and  distributed  nursing  literature 
for  Nurses'  Week.  They  sponsored  and  maintained 
book  carts  for  three  hospitals,  and  operated  a 
clearing  house  at  the  Salvation  Army  for  Christmas 
opportunities. 

Mrs.  I.  W.  Rose  and  her  28  members  in  Edge- 
combe-Nash again  this  year  maintained  a  success- 
ful week's  diabetic  clinic  under  the  supervision  of 
the  medical  society.  They  had  a  delightful  Christ- 
mas party  for  the  medical  society. 

Mrs.  T.  J.  Taylor  and  her  23  members  in  Halifax- 
Northhampton  were  hostesses  for  a  successful 
Fourth  District  meeting  this  year.  They  have  been 
active  in  civic  drives,  and  very  interested  in  their 
new  hospital.  They  are  working  on  plans  for  a 
snack  bar  there,  and  have  organized  the  "Gray 
Ladies." 

Green  County,  having  only  four  eligible  members, 
h'^^  disbanded  for  the  time   being. 

Warren  County,  our  baby  auxiliary,  organized  in 
May,  1954,  has  made  progress.  Mrs.  T.  J.  Holt  as 
president  and  the  nine  members  are  much  interest- 
ed in  their  new  hospital  in  Warrenton,  and  have 
assisted    in    purchasing    and    making   linen    for    it. 


They  lack  only  one  of   having   100   per  cent  mem- 
bership. 

All  counties  have  been  active  in  numerous  civic 
drives  and  local  projects,  thus  helping  to  promote 
better  public  relations.  We  are  most  proud  of  our 
nurse  scholarships,  since  by  September  we  will  have 
two  graduates  and  three  students  in  training.  . 

Serving  as  councilors  for  the  Fourth  District  the         I 
past  three  years   has  been   a   grand  experience   for         ' 
me.    I   am   grateful   for   the    opportunity   of   having 
worked    with    these     fine    auxiliary     members.    My 
thanks  to  each  one   for  their   loyalty   and  coopera- 
tion.   My    appreciation    of    auxiliary    work    has    cer- 
tainly   deepened,    friends    have    been    made,    and    I 
wish    for  my   successor,   Mi's.    E.    L.    Strickland,    of 
Wilson,  the  same  joy  that  has  been  mine. 
Mrs.   H.  E.  Wolfe 

Fifth   District 

The  membership  of  the  Fifth  District  has  in- 
creased from  173  membei-s  to  186,  out  of  a  possible 
membership  of  204.  The  number  of  auxiliaries  re- 
mains the  same — eight  organized  and  one  unorgani- 
zed. 

Chatham  County  continues  inactive  and  has  shown 
no  interest  in  re-organization. 

The  eight  organized  counties  have  increased  their 
donations  to  the  American  Medical  Educational 
Foundation  and  made  contributions  to  the  follow- 
ing: Yoder  Bed,  Jane  Todd  Crawford  Memorial 
Fund,  and  the  Student  Loan  Fund.  Six  auxiliaries 
participated  in  caring  for  the  guest  in  the  McCain  . 
bed,  and  one  cared  for  the  occupant  in  the  Cooper  I 
bed.  1 

These  auxiliaries  have  taken  part  in  the  follow- 
ing drives:  Red  Cross,  cancer.  United  Fund,  TB, 
Maich  of  Dimes,  and  the  blood  bank.  j 

They    have    endeavored    to    promote    good    public         ' 
relations    between   the   medical    profession,    and    the 
public,    and   have   served   as   officers    and   committee 
membei's   in   many  civic  organizations.  I 

Special   projects  sponsored   are   as  follows:  j 

Robeson  sponsored  a  series  of  radio  transcriptions, 
recommended  by  the  A.M. A.  Health  Education  Pro- 
g'ram ;  gave  books  and  newspaper  subscriptions  to 
county  hospital;  gave  student  nurses  tickets  to  the 
North  Carolina  Symphony  and  Community  Con- 
certs. 

Cttuiherlaiid  members  helped  during  the  play  per- 
iod at  the  School  for  Handicapped  Children.  They 
organized  Future  Nurses  Club  at  the  high  school, 
with   bi-monthly   meetings. 

Nurses'  Scholarships  were  sponsored  by  two  aux- 
iliaries: Robeson — $100.00  at  the  County  Hospital; 
and  Richmoud— ^500.00  at  Chapel  Hill." 

Moore  and  Riehmoud  Counties  actively  partici- 
pated in  hospital  guilds.  Lee  held  a  hospital  tour 
for  high  school  girls  and  placed  scrapbooks  on 
nursing'  in  the  school  library.  Richmond  served  re- 
freshments at  medical  staff  meetings.  Money  mak- 
ing projects  included  a  silver  tea  by  Cumberland, 
a  fashion  show  by  Richmond  and  Robeson,  and  a 
magician  show  by  Lee   (for  A.M.E.F.). 

All  eight  auxiliaries  plan  to  observe  Doctors'  Day. 

Fifth  District  held  one  fall  meeting  on  Decem- 
ber 1,  1954,  with  Lee  County  at  Sanford,  North 
Carolina.  A  period  of  instruction  and  discussion, 
followed  by  a  social  hour,  was  greatly  enjoyed. 

It  has  been  my  pleasure  to  meet  with  three 
counties  during  the  year — Hoke  in  October,  Moore 
in  November,  and  Lee  in  December.  I  look  forward 
to  meeting  with  the  others  in  the  coming  year. 

Mrs.   Sarah  R.  Hiatt 
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Sixth  District 

There  are  306  members  of  the  Auxiliary  in  the 
Sixth  District.  Active  organizations  are  affiliated 
with  the  following  county  societies:  Alamance-Cas- 
well, Durham-Orange,  Franklin,  Person,  and  Wake. 
Granville  and  Vance  counties  do  not  have  active 
auxiliaries.  Both  of  these  counties  have  been  visit- 
ed. Each  has  a  very  small  and  scattered  member- 
ship which  has  not  yet  been  able  to  effect  an  or- 
ganization. 

All  county  organizations  followed  the  state  pro- 
gram of  activities,  giving  special  emphasis  to  the 
A.M.A.  Educational  Campaign  for  Civil  Defense 
and  nurse  recruitment. 

Auxiliary  members  worked  actively  in  hospital 
auxiliaries  at  Duke  Hospital  of  Durham,  Watts 
Hospital  of  Durham,  Memorial  Hospital  of  Chapel 
Hill,  and  Rex  Hospital  of  Raleigh.  As  these  organi- 
zations also  draw  many  lay  workers  from  their 
communities,  this  endeavor  has  promoted  good  pub- 
lic relations  between  the  medical  profession  and  the 
public. 

Durham-Orange  County  contributed  $120.00  to 
the  Cooper  Bed,  $50.00  to  the  Yoder  Bed,  $15.00  to 
the  Student  Loan  Fund,  $5.00  to  the  Jane  Todd 
Crawford  Memorial  Fund,  and  $50.00  to  the  Amer- 
ican Medical  Education  Foundation.  It  promoted  the 
sale  and  distribution  of  Today's  Health.  It  sold  66 
copies  and  placed  19  in  doctors'  offices  and  one  in 
a  school  library.  It  expects  to  have  subscriptions  for 
every  beauty  shop  in  Durham,  Chapel  Hill,  Hills- 
boro,  and  Carrboro  by  March  1.  Cooper,  McCain, 
and  Stevens  Bed  patients  have  been  remembered. 

Wake  County  contributed  $35.00  to  the  Cooper 
Bed;  $25.00  to  the  Yoder  Bed;  $5.00  to  the  Stu- 
dent Loan  Fund;  $5.00  to  the  Jane  Todd  Cra\\^ord 
Memorial  Fund;  and  $10.00  to  the  American  Medi- 
cal Education  Foundation.  It  remembered  the  pa- 
tients in  the  Cooper,  McCain,  and  Stevens  Beds.  It 
had  a  bazaar  table  each  month,  members  volun- 
tarily bringing  items  for  sale  and  the  proceeds 
being  used  to  buy  dishes  for  the  Rex  Nurses  Home. 

Alamance-Caswell  sponsored  a  benefit  bridg'e, 
with  the  proceeds  going  to  their  Student  Nurse 
Scholarship  Loan  Fund.  They  honored  the  doctors  on 
Doctors'  Day  with  a  "Gay  Nineties"  dinner  party, 
with  entertainment  by  members.  They  remembered 
the  patient  in  the  McCain  bed.  This  Auxiliary  also 
acted  as  hostess  for  a  weight-control  class  spon- 
sored by  the  Community  Council.  They  also  made 
dressings  once  a  month  for  the  local  office  of  the 
American  Cancer  Society. 

Franklin  County  Auxiliary  has  worked  active- 
ly with  the  guild  for  Franklin  Memorial  Hospital. 
They  honored  their  doctors  with  a  supper  on  Doc- 
tors' Day  and  presented  each  one  with  a  red  carna- 
tion. They  gave  a  tea  honoring'  prospective  nurses. 

Person  County  contributed  $2.50  to  the  Yoder 
bed,  and  $2.50  to  the  Jane  Todd  Crawford  Memor- 
ial Fund.  It  observed  Doctors'  Day  vidth  an  editor- 
ial in  the  local  paper,  a  dinner,  and  flowers  placed 
in  each  doctor's  office.  They  planned  a  Christmas 
party  ^\^th  doctors,  nurses,  and  hospital  staff. 

The  fall  meeting  of  the  Sixth  District  Auxiliary 
was  a  luncheon  meeting  held  on  November  2,  at  the 
Carolina  Inn  in  Chapel  Hill.  The  speakers  were 
Mrs.  Powell  G.  Fox,  president  of  the  State  Medi- 
cal Auxiliary,  and  Dr.  Loren  MacKinney,  professor 
of  history  at  the  University  of  North  Carolina,  who 
gave  an  illustrative  talk  on  medical  history.  Mr. 
MacKinney  had  just  returned  from  Europe  where 
he  had  spent  eight  months  in  research  on  medical 
history. 

Mrs.   Beatrice   Gardner 


Seventh  District 

Seventh  District  is  steadily  growing  in  numbers 
and  accomplishments.  There  are  283  active  mem- 
bers and  8  members-at-large,  leaving  a  balance  of 
approximately  180  eligible  for  membership  in  the 
district.  The  latter  would  receive  a  warm  welcome 
into  the  auxiliary  should  they  decide  to  organize. 
A  very  large  group  attended  the  Seventh  District 
Medical  Meeting  on  October  26  in  Shelby.  The  ladies 
of  Cleveland  County  entertained  us  royally  and 
scheduled  many  pleasant  events  for  our  enjoyment. 
Such  talent  and  organizational  ability  would  cer- 
tainly be  an  asset  to  your  district  and  state. 

As  this  report  is  written,  our  youngest  auxiliary, 
Cabarrus  County,  is  rounding  out  its  thirteeniih 
month  of  existence  \\ath  a  splendid  record  of 
achievement.  It  has  met  regularly,  has  had  very 
good  attendance,  and  made  many  plans  for  future 
development.  The  auxiliary  took  material  concern- 
ing the  essay  contest  to  all  county  school  principals, 
made  talks  to  junior  and  senior  students  at  the 
Concord  and  Kannapolis  High  Schools,  and  con- 
tributed $25.00  for  a  local  prize.  The  group  visited 
the  Salisbury  Veterans  Hospital,  where  they  were 
served  lunch  and  taken  on  a  tour  of  the  premises. 

The  Gaston  County  Auxiliary  has  surpassed  its 
former  record  of  excellence  this  year.  It  is  proud, 
and  justly  so,  of  having  attained  iOO  per  cent  mem- 
bership (a  20  per  cent  increase  over  last  year),  and 
of  being  listed  in  the  Exclusive  Club  of  Tixlau's 
Health  for  obtaining  104  per  cent  of  its  quota  for 
subscriptions.  It  had  the  distinct  honor  of  having 
the  state  president,  Mrs.  Powell  G.  Fox,  as  a  guest 
at  the  November  meeting  and  hearing  her  talk 
about  auxiliary  work  from  the  state  level.  Nurse 
recruitment  was  the  outstanding  project  for  the 
year,  and  received  very  special  attention.  A  stu- 
dent loan  fund  was  established  and  immediately 
used.  The  meetings  were  well  attended  and  the  pro- 
grams were  interesting  and  timely.  All  assig-n- 
ments  have  been  carried  out  faithfully  and  generous 
donations  made  to  all  auxiliary  causes.  A  hospital 
was  given  $100.00  to  help  defray  exnenses  of  fur- 
nishing the  nurses'  lounge.  The  councilor,  during  her 
yearly  visit,  was  impressed  anew  with  the  friendly 
cooperation  and  efficiency  of  this  auxiliary,  and 
was  not  surprised  at  its  continued  success. 

The  outstanding  achievement  of  Lincoln  County 
this  year  was  its  wholehearted  particioation  in  the 
program  of  the  Red  Cross  Blood  Bank.  The  group 
is  sponsoring  a  meetina-  for  women  put  on  yearly 
by  the  Lincoln  County  Health  Department,  arid  one 
of  its  members,  a  doctor  in  her  own  right,  will  be 
in  full  charge  of  the  program.  The  auxiliary  worked 
diligently  last  year  for  a  swimming  pool  for  the 
recreation  department,  and  is  now  sponsoring  a 
drive  to  raise  money  for  its  maintenance. 

Mecklenburg  _  County  Auxiliary  has  been  un- 
usually active  in  all  civic  agencies  and  enterprises. 
The  auxiliary  was  honored  in  November  bv  a  visit 
from  the  state  president,  Mrs.  Powell  G.  Fox,  who 
spoke  of  auxiliary  affairs  throughout  the  state. 
Nurse  recruitment  was  the  main  project,  and  was 
presented  to  the  public  in  every  available  manner, 
ranging  from  a  display  of  nurses'  caps  and  uni- 
forms in  a  department  store  window  to  a  televised 
panel  discussion.  The  Student  Loan  Fund,  greatly 
augmented  by  proceeds  from  a  rummage  sale  and 
the  passing  of  the  piggy  bank  at  meetings,  is  for 
the  first  time  financing  a  student  through  three 
years  of  training.  Local  activities  include  work  in 
the  medical  library,  the  TB  Seal  Association,  and 
the  annual  diabetic  survey  of  the  medical  society. 
The  druggist  auxiliary  was  aided  in  the  collection 
of  drug  samples  for  a  Korean  Mission  Hospital. 
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All  auxiliaries  have  continued  their  traditional 
parties  for  doctors  and  teas  for  new  members,  and 
are  making-  plans  to  celebrate  Doctors'  Day,  each 
in  its  own  unique  way. 

Mrs.  Thomas   H.   Byrnes 

Eiahth   District 

The  Eighth  District  of  the  Medical  Auxiliary  is 
so  proud  to  have  won  the  silver  wine  cooler  for 
the  third  year;  it  has  thus  become  our  prize  posses- 
sion. The  $25.00  that  accompanied  the  award  went 
to  our  nursing  scholarship.  At  our  fall  District 
meeting',  we  voted  again  to  sponsor  the  Eighth 
District  Nursing  Scholarship,  which  will  be  given 
to  a  high  school  girl  graduate  in  the  district  who 
is  going  into  nurse  training.  This  year  each  auxi- 
liary will  recommend  a  girl  for  the  awaid  and  the 
committee  will   select  the   winner  fi-om   this  group. 

Our  district  meeting  was  held  in  Elkin.  A  tour 
of  the  Chatham  Blanket  Mill  was  planned,  followed 
by  a  lovely  tea,  dinner  with  the  doctors,  and  a  bus- 
iness session.  Nurse  recruitment  has  become  our 
number  one  aim,  and  five  nurses  are  receiving 
training  because  of  auxiliary  help.  The  Greensboro 
Branch  is  helping  a  nurse  in  her  second  year. 
Forsyth-Stokes  has  a  local  nursing  scholarship  and 
this  year  has  set  up  a  Student  Loan  Fund  too.  High 
Point  has  established  a  Nurses'  Emergency  Fund 
of  $100  at  High  Point  Memorial  Hospital.  Over 
$500  has  been  raised  to  apply  to  these  nurse  re- 
cruitment projects. 

The  two  branches  of  the  Guilford  County  Auxi- 
liary are  in  their  second  year,  and  have  proved 
very  successful.  Both  Greensboro  and  High  Point 
branches  have  their  local  projects,  but  work  with 
each  other  on  a  wider  scale. 

Our  district  membership  is  .35f!,  but  will  be  more 
before  the  close  of  the  year.  Although  most  of  our 
money  has  gone  for  nurse  recruitment,  we  have  con- 
tributed to  the  state  projects  too!  $72.50  was  sent 
to  the  Cooper  Bed  Fund;  $212.50  to  the  Yoder  Bed; 
$24.00  to  the  Student  Loan  Fund;  $22.00  to  the 
.Jane  Todd  Crawford  Memorial,  and  $92.00  to  the 
.\merican  Medical  Education  Foundation.  Twenty 
dollars  each  was  sent  to  the  patients  in  the  Cooper 
Bed,  Stevens  Bed,  and  McCain  Bed.  Besides  the 
money,  small  gifts,  cards,  candy,  and  cookies  were 
sent  "during  the  year.  Ninety-six  subscriptions  to 
Todaij's  Health  were  sold. 

Doctors'  Day  has  been  a  red  letter  day  in  all  the 
auxiliaries.  Each  has  planned  a  special  program, 
ranging  from  square  dancing  and  dinner  parties  to 
editorials  in  the  local  papers  and  flowers  sent  to 
the  doctors'  offices.  Of  special  note  was  the  dinner 
with  which  the  Surry-Yadkin  group  honored  Dr. 
Meig  Flippin  for  more  than  50  years  of  medical 
service.  Movies  and  radio  programs  v.'ere  used  to 
bring  to  the  public  the  meaning  of  Doctors'  Day 
and  why  we  celebrate  it.  In  the  same  vein  of  public 
relations,  the  members  of  the  county  auxiliaries 
have  helped  in  all  medical  drives.  Red  Cross  blood- 
mobile,  community  projects,  and  civic  agency  boards. 
Besides  nurse  recruitment  the  Eighth  District  has 
been  active  in  mental  hygiene.  The  Guilford  County 
Mental  Hygiene  Clinic  is  assisted  by  the  auxiliary, 
and  several  programs  were  given  in  the  interest  of 
mental  health.  Rural  health  has  also  been  keynoted. 
The  Rockingham  .A.uxiliary  this  year  held  lunch- 
eon meetings  separate  from  the  IMedica'  Society. 
Emphasis  was  placed  on  making  the  members  from 
the  various  towns  feel  a  part  of  the  auxiliary  and 
become  better  acquainted.  The  public  health  nurses 
were  invited  to  attend  two  of  the  luncheons.  'The 
Guilford  group  acted  as  hostesses  for  the  medical 
forum  and  symposium  held  at  the  Jefferson  Coun- 
try Club.  Three  of  the  organizations  have  yearbooks, 
which    are    issued    to    all    doctors'    families.    In    the 


Forsyth-Stokes  county  transportation   was   furnish- 
ed to  take  children  to  Crippled  Children's  Center. 

We  regret  the  loss  of  the  Randolph  County  Auxi- 
liary and  hope  that  it  can  be  reorganizeil  in  the 
near  future. 

I  find  a  warm  and  cooperative  spirit  among  all 
the  auxiliary  members,  and  it  is  a  joy  to  work 
with  the  group. 

Mrs.   C.  Henry  Sikes 

Nin(h   District 

The  Ninth  District  held  its  annual  meeting  in 
Lexington  on  September  28.  Approximately  50  mem- 
bers were  present  for  the  business  session  and  so- 
cial hour  which  followed.  Each  county  president 
gave  a  brief  report  of  activities  and  a  summary  of 
projects  to  be  carried  out  during  the  year.  The 
total  amount  contributed  to  our  various  funds  was 
$264.00,  which  was  an  increase  of  more  than  $100 
over  last  year.  Each  county  auxiliary  participated 
in  caring  for  guests  in  our  TB  beds.  Two  of  our 
counties  have  nui-sing  scholarships  and  another  is 
preparing  to  start  one.  One  county  has  a  student 
loan  fund  for  nurses,  and  all  counties  in  some  way 
or  another  has  helped  to  arouse  interest  in  the 
nursing  profession.  This  project  has  proved  to  be 
outstanding  in  this  district.  All  auxiliaries  have 
helped  with  the  various  drives  in  their  communities. 
Burke  and  Caldwell  counties  have  had  100  per  cent 
membership  for  the  two  years  I  have  been  coun- 
cilor. Doctors'  Day  reports  were  interesting  and 
inspiring.  Auxiliaries  observed  the  day  with  din- 
ners, parties,  and  the  traditional  red  carnations 
sent  to  each  doctor  in  the  county. 

Our  president,  Mrs.  P.  G.  Fox  of  Raleigli,  was 
speaker  at  the  District  meeting,  and  gave  an  in- 
teresting and  informative  talk  on  the  history  of 
the  organization  of  the  medical  auxiliary.  She  be- 
gan with  the  founding  by  Mrs.  P.  P.  McCain  and 
brought  it  up  to  date  by  relating  the  progress  of 
projects  sponsored  by  the  auxiliary.  Other  honored 
guests  at  the  meeting  were  Mrs.  Zack  Owens,  wife 
of  the  president  of  the  State  Medical  Society ;  Mrs. 
James  Barnes,  wife  of  the  executive  secretary  of 
the  Society;  and  Mrs.  John  Phillips,  daughter  of 
Mrs.  Fox. 

The  councilor's  report  for  1953-1954  was  read  by 
the  district  secretary,  Mrs.  John  Reece  of  Morgan- 
ton,  after  which  the  business  meeting  was  adjourn- 
ed. During  the  social  hour  bridge  was  played,  high 
scorers  receiving  lovely  prizes.  Pieces  of  furniture 
and  other  useful  articles  were  given  as  door  prizes. 

At  6:00  the  ladies  joined  their  husbands  for  a 
delightful  social  hour  on  the  terrace  of  the  club, 
after  which  a  delicious  barbecue  dinnei-  was  served 
in  the  main  dining  room. 

This  has  been  a  most  enjoyable  year,  and  I  feel 
that  the  District  has  cooperated  splendidly  with  me 
and  with  the  state  auxiliary  in  making  it  a  most 
profitable  one.  My  contacts  with  the  auxiliaries 
have  surpassed  those  of  last  year,  and  it  is  a  grand 
feeling  to  note  the  increase  of  interest  and  growth 
during  this  short  time.  In  November,  the  Burke 
County  Auxiliary  invited  all  auxiliaries  in  this  area 
to  meet  with  them.  It  was  indeed  a  pleasure  to  have 
Mrs.  Fox,  our  president,  to  be  with  us.  She  gave  a 
splendid  talk  on  rural  health,  followed  by  a  question 
and  answer  period. 

It  is  a  pleasure  to  be  working  in  such  an  outstand- 
ing organization. 

Mrs.   C.   M.  Kendrick 

Tenth   District 

Up  in  the  Western  mountains  of  our  beautiful 
North  Carolina,  the  Tenth  District  has  had  a  fi-uit- 
ful  vear,  thanks  to  the  combined  efforts  of  its  three 
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auxiliaries,  which  report  a  total  of  163  paid  mem- 
bers. 

Our  three  g-roups  (Buncombe,  Haywood.  Hender- 
son) contributed  to  the  Cooper  and  Yoder  Beds,  be- 
sides making  frequent  visits  to  the  occupants  of 
the  McCain  and  Stevens  Beds  and  sending  gifts  for 
Thanksgiving  and  Christmas.  They  also  exceeded 
the  amounts  sent  last  year  to  three  of  the  four 
funds  sponsored  by  the  Auxiliary,  with  special  hon- 
ors going  to  Buncombe  for  giving  a  generous  $35 
to  the  American  Medical  Education  Foundation. 
They  maintained  a  high  average  in  the  placement 
of  Today's  Health  in  doctors'  offices,  schools,  and 
beauty  parlors.  They  enthusiastically  observed  Doc- 
tors' Day.  They  furthered  the  cause  of  good  public 
relations  by  participating  in  community  projects 
such  as  the  Red  Cross,  United  Fund,  Civil  Defense, 
Bloodmobile,  and  Hospital  Aid.  Each  of  the  three 
groups  in  its  own  way  took  an  active  part  in  nurse 
recruitment. 

In  addition  to  these  common  activities,  each  aux- 
iliary was  busv  with  its  own  special  projects  local- 

ly: 

Henderson,  beside  acting  as  hostess  for  the  Coun- 
ty Medical  Society  meetings,  concentrated  on  aid 
for  the  Margaret  M.  Pardee  Memorial  Hospital, 
providing  current  magazines  and  a  radio  for  the 
central  waiting  room. 

Haywood  worked  hard  and  long  on  a  community 
project  called  the  "Clothes  Closet,"  maintained  for 
the  benefit  of  needy  school  children.  They  also  gave 
several  benefit  bridge  parties,  and  arranged  enter- 
tainment and  a  program  for  visiting  doctors'  wives 
at  the  time   of  the   Mountain   Symposium. 

Buncombe  aided  the  local  medical  library,  decor- 
ated for  the  medical  society's  Christmas  dinner 
dance,  entertained  the  wives  of  the  Tenth  District 
during  the  fall  symposium  by  giving  a  luncheon  and 
fashion  show,  and  contributed  to  the  newly  organiz- 
ed St.  Joseph's  Hospital  School  for  Practical  Nurs- 
ing. Buncombe's  big  project,  however,  was  the  pro- 
vision of  a  full  nui'se's  scholarship  for  three  years. 

The  sum  total  of  all  these  activities  has  result- 
ed, we  think,  in  that  highly  desirable  state  of  af- 
fairs known  as  good  public  relations.  Every  effort 
will  be  made  to  maintain  it  in  every  possible  way. 
Mary   Ester   Crump 

Report    of    American    .Aledical    Education 
Foundation  Chairman 

Thirty-one  county  auxiliaries  have  donated  to 
the  Foundation. 

Ten  of  these  have  done  so  in  honor  of  Doctors' 
Dav. 

total  amount  of  gifts  is  $1061.25. 

Haywood  County  plans  a  benefit  bridge,  Forsyth- 
Stokes  an  informal  dance,  and  Richmond  a  magic 
show,  all  profits  to  be  given  to  the  American  JMedi- 
cal  Education  Foundation.  We  appreciate  these 
counties  putting  on  these  special  events  and  are 
grateful  for  the  increased  interest  in  this  project 
throughout  the  membership  this  year. 
Mrs.   Ledyard   DeCamp 

Report  of  Auxiliary  News  Editor 
Your  Au.viliarii  Xews  has  come  out  on  its  usual 
schedule:  July  15,  October  15,  January  15,  and 
April  15.  Emphasis  was  again  placed  on  county 
and  district  news,  and  it  was  pleasant  to  watch 
the  list  of  contributing  reporters  on  the  masthead 
grow  with  each  issue.  There  were  still  too  many 
counties  not  heard  from,  however. 

Another  regular  feature  of  your  Xews  was  a 
regular  column  written  by  your  roving  and  con- 
scientious president.  With  the  hope  that  the  mem- 
bers  of   the   Auxiliary   would   feel   better    informed 


on  and  therefore  closer  to  their  president  if  they 
knew  more  about  her  Auxiliary  activities,  we  ask- 
ed Mrs.  Fox  to  write  a  "report  to  the  membership" 
for  each  issue.  This  she  has  done  with  grace  and 
humor.  Those  who  read  her  "fireside  chats"  were 
warmed  by  her  sincerity  of  purpose,  her  integrity, 
her  grasp  of  the  problems  facing  the  Auxiliary, 
and  her  infinite  patience.  The  president's  column 
served  also  in  giving  Mrs.  Fox  another  means  of 
sending  messages  to  her  official  family;  reminders, 
thank-yous,  and  announcements  found  their  way 
into   print  via   her  column. 

With  the  help  of  our  tireless  and  warm-hearted 
treasui-er  (who  was  your  Attxilia)!/  Xeirs  editor 
just  last  year),  the  mailing  list  has  undergone  close 
scrutiny  and  sharp  revision.  The  hours  spent  thus 
should  improve  the  mailing  situation,  but  until  all 
counties  send  two  lists  to  the  editor — one  list  of 
new  members  and  one  of  dropped  members — the 
mailing  list  will  continue  to  be  a  problem. 

Editing  the  Ait.rilia)-i/  ^'eu•s  has  been  a  pleasant 
task,  primarily  because  of  the  help  of  the  counties 
who  have  consistently  mailed  in  clippings  and  oth- 
er reports;  because  of  the  untiring  ears  and  minds 
and  hands  of  your  president,  Mrs.  P.  G.  Fox,  and 
your  treasurer,  Mrs.  Joseph  JI.  Hitch;  because  of 
the  interest  of  other  key  members;  and  also  because 
editing  the  Anxiliari/  Xeics  means  the  privilege  of 
working  with  and  getting  to  know  some  of  the  peo- 
ple in  the  Hospital  Savings  Association  of  North 
Carolina,  who  publish  our  Xews.  It  is  a  pleasant 
and  warm  organization  from  the  receptionist  right 
on  up  the  stairs  to  the  Public  Relations  Depart- 
ment, where  Mary  Nies  and  her  co-workers  are  al- 
ways ready  to  help.  I  wish  there  were  some  ade- 
quate way  for  the  Auxiliary  to  the  North  Carolina 
Medical  Society  to  thank  Mary  Nies  and  her  or- 
ganization for  their  work  on  oui-  behalf. 

The  cost  of  editing  and  mailing  the  Aitxiliaru 
Xews  in  1954-1955  was: 

Summer   Issue $  27.17 

Fall     Issue 27.21 

Winter     Issue 25.62 

Spring  Issue   (estimate) 3o!oO 

1955   mailing   permit lo!oO 

1  cut,  Summer  Issue 4'io 

1    cut.    Winter   Issue 5  75 

Telephone   calls,    Chapel    Hill iii3 

Postage    99 


$131.97 
Mrs.   George   W.    Paschal,   Jr. 

Report    of    Awards    Committee 
1954-1955 

1.  Mrs.  G.  M.  Billings  Award  ($5.00)  for  first 
county  with  100  per  cent  dues  paid.  To  Lee  Coun- 
ty, Fifth  District;  Mrs.  Waylon  Blue,  Sanford, 
President. 

2.  Dr.  Thomas  Leslie  Lee  Memorial  Award 
($5.00)  for  the  largest  contribution  to  the  Cooper 
Bed  Fund.  To  Durham-Orange  Auxiliary,  Sixth 
District;  Mrs.  Kempton  Jones,  Chapel  Hiil.  Presi- 
dent. 

3.  Mrs.  B.  Watson  Roberts  Award  ($5.00)  for  the 
largest  contribution  to  the  Student  Loan  Fund.  To 
Gaston  County  Auxiliary,  Seventh  District;  Mrs. 
P.   L.  Freeman,  Bessemer  City,  President. 

4.  Mrs.  Frederick  R.  Taylor  Award  ($5.00)  for 
doing  the  most  to  advance  nurse  recruitment.  To 
Forsyth,  Stokes  Auxiliary,  Eighth  District;  Mrs. 
Winston    Roberts,   Winston-Salem,    President. 

5.  Mrs.  Karl  Pace  Award  ($5.00)  for  sending  in 
the  largest  number  of  subscriptions  to  Todaifs 
Health.  To  Mecklenburg  Countv  Auxiliarv,  Seventh 
District;  Mrs.  G.  Aubrey  Hawes,  'Charlotte, 
President. 
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6.  Mrs.  Powell  G.  Fox  Award  ($5.00)  for  mak- 
ing the  largest  contribution  to  the  American  Medi- 
cal Education  Foundation.  To  Gaston  County  Aux- 
iliary. Seventh  District;  Mrs.  P.  L.  Freeman,  Besse- 
mer City,  President. 

The  Dr.  Rachel  Davis  Award — In  order  to  in- 
crease interest  in  the  less  populous  areas  it  was 
decided  to  divide  the  ten  districts  into  two  groups 
as  follows : 

Group  1.  Composed  of  Districts  Three,  Four,  Six. 
Seven  and  Eight. 

Group  2.  Composed  of  Districts  One,  Two,  Five, 
Nine  and  Ten. 

The  Davis  Cup,  as  such,  to  be  dispensed  with. 
In  its  place  a  cash  award  of  $25.00  to  be  given  to 
the  district  in  each  group  making  the  highest  rec- 
ord of  achievement. 

These  awards  this  year  go  to : 

GROUP  1.  ($25.00)  Fourth  District,  Mrs.  Harold 
E.  Wolfe,   Goldsboro,   Councilor. 

GROUP  2.  ($25.00)  Ninth  District,  Mrs.  Charles 
M.   Kendrick,   Lenoir,    Councilor. 

Mrs.   Donnie   M.    Royal,   Chairman 
Mrs.   Karl    B.    Pace 
Mrs.  Erick   Bell 

Report   of   the   Bulletin   Chairman 

As  of  February  20,  11)55,  there  are  101  subscrib- 
ers to  the  Bulletin  in  our  state.  Subscriptions  brok- 
en down  monthly  are  as  follows: 

June,    1954 — Central    Office    reported 64 

September,     1954 67 

October,    1954 75 

November,   1954 80 

December,    1954 84 

January.     1955 101 

Beaufort  Auxiliary  District  2,  Mrs.  W.  C.  Piver, 
Jr.,  County  Bulletin  Chairman,  reports  100  per  cent 
Btillethi  subscribers! 

Mrs.  James   F.   Reinhardt 

Report   of  the   Civil   Defense  Chairman 

Due  to  incomplete  returns  from  all  active  auxi- 
liaries it  is  difficult  to  evaluate  our  Civil  Defense 
Programs  and  services.  However,  24  auxiliaiies  re- 
ported, and  of  these,  13  indicated  that  a  program, 
or  a  phase  of  a  program,  was  given.  Several  coun- 
ties have  had  "alert  drills,"  and  "air  raids."  and 
our  Auxiliary  members  participated  and  offered 
services.  It  is  my  belief  that  more  and  more  of  our 
auxiliaries  and  individual  members  are  cognizant 
of  the  need  for  a  Civil  Defense  organization. 

As  state  .'hairman  I  have  met  with  the  North 
Carolina  State  Director  of  Civil  Defense  and  have 
used  the  resources  of  that  office  for  my  material. 
The  county  auxiliaries  were  placed  on  the  the  Civil 
Defense  mailing  list  in  their  respective  localities. 
All  releases  dealing  with  women's  activities  in  the 
National  and  State  Civil  Defense  offices  were  sent 
to  me  through  the  courtesy  of  Mrs.  Alma  Boyd 
Weaver,  director  of-  Women's  Services,  North  Caro- 
lina  State   Defense   Office. 

I  addressed  the  Third  District  Auxiliary  meeting 
on  February  8.  1955,  and  as  speaker  outlined  the 
needs  for  an  adequate  Civil  Defense  coverage  and 
the  ways  in  which  we  as  an  Auxiliary  may  serve. 

The  North  Carolina  State  Auxiliary  was  given 
an  acknowledgement  in  the  North  Carolina  Hand- 
book for  Women,  issued  by  the  Civil  Defense  office. 
This  acknowledgement  was  for  our  interest  and 
cooperation. 

As  your  State  Auxiliary  chairman,  I  feel  that  my 
work  has  not  met  the  standards  of  my  ambition, 
but  I  hope  that  what  has  been  started  will  become 
more  important  to  each  of  us  and  that  as  a  group 
of  women  we  will  accept  our  responsibilities  in  the 


Civil    Defense    program    of    the    nation,    state,    and 
community. 

I  wish  at  this  time  to  express  my  appreciation  to 
Mrs.  Fox,  our  president,  for  her  encouragement, 
patience,  and  assistance. 

Mrs.  A.  L.   Chesson 

Report  of  the  Doctors'  Day   Chairman 

For  the  doctor's  wife,  every  day  in  the  year  is 
Doctors'  Day.  For  the  doctor  himself,  no  day  is 
really  his.  For  the  general  public,  Doctors'  Day  has 
always  been  a  day  when  some  crisis  arose  in  the 
family,  a  day  of  personal  need  because  of  illness 
or  accident.  However,  March  30,  1955,  was  a  very 
special  day  for  the  doctors  of  North  Carolina,  their 
wives,  their  patients  and  prospective  patients — 
which  includes   everybody. 

The  33  auxiliaries  reporting  on  the  observance  of 
Doctors'  Day  this  year  attest  to  the  fact  that  the 
original  purpose  of  the  day  is  no  longer  a  dream 
in  the  hearts  of  a  few,  but  an  accomplished  fact  in 
the  pattern  of  life  for  almost  every  community 
within  the  boundary  of  our  state.  As  never  before, 
people  were  made  aware  of  the  contribution  of  the 
medical  profession  to  the  abundance  of  life,  and 
the  individual  doctor  was  made  conscious  of  being 
loved  and  appreciated. 

Every  auxiliary  in  the  state  was  notified  late  in 
January,  and  suggestions  for  the  observance  of 
Doctors'  Day  were  furnished.  In  a  number  of  in- 
stances there  was  further  correspondence.  Emphas- 
is was  placed  on  the  American  Medical  Education 
Foundation  as  a  significant  way  to  recognize  and 
honor  our  doctors  on  their  day.  This  idea  met  with 
at  least  a  measure  of  approval  as  evidenced  by  the 
increase  in  donations. 

The  statistics  are  as  follows:  33  auxiliaries  re- 
ported observance  of  Doctors'  Day.  Observances  in- 
cluded dinner  parties — with  and  without  entertain- 
ment, red  carnations  to  doctors,  newspaper  articles 
and  editorials,  radio  talks,  store  window  displays, 
sermons  and  flowers  in  churches,  and  notices  in 
church  bulletins,  remembrances  to  aged  and  ill 
doctors,  decoration  of  the  graves  of  deceased  doc- 
tors, donations  to  the  American  Education  Foun- 
dation, personal  letters  and  cards  to  doctors,  poems 
on  breakfast  trays  of  hospitals  patients  to  cheer 
and  stimulate  thinking,  proclamations  by  mayors, 
nurse  scholarships,  nurse  recruitment  projects,  and 
informative    programs    before    other    organizations. 

Though  statistics  are  called  cold,  the  story  be- 
hind the  statistics  is  warm  and  pulsating  with  life. 
It  constituted  a  real,  vital,  and  spiritual  experience 
to  receive  and  read  the  reports  that  were  filled 
with  so  much  human  interest.  This  report  does  not 
include  the  whole  story  either.  It  is  certain  that 
thei'e  were  groups  observing  Doctors'  Day  of  which 
I  have  no  record.  Information  has  reached  me  in- 
formally of  such,  but  those  who  officially  reported 
are:  Tri-County,  Person,  Moore,  Wilson,  Pitt,  Ire- 
dell -  Alexander,  Chowan  -  Perquimans,  Haywood, 
Johnston.  Robeson,  Mecklenburg,  Cabarrus.  Beau- 
fort, Cumberland.  Gaston,  Rockingham,  Scotland, 
Rowan-Davie.  Durham-Orange.  Wayne.  Columbus, 
Lee.  Guilford-High  Point  branch,  Guilford-Greens- 
boro  branch,  Harnett,  Buncombe.  Wilkes-Alleghany, 
Onslow,  Wake,  Surry-Yadkin,  Bertie-Gates-Hert- 
ford, Pasquotank-Camden,  Currituck-Dare,  Car- 
teret. 

All  reports  were  good.  Some  were  outstanding. 
But  the  Greensboro  branch  of  Guilford  County  de- 
serves special  acclaim  for  the  form  of  its  report  as 
well  as  the  activities  involved.  It  is  indicative  of 
their  "all-out"  effoi't  to  give  real  meaning  to  the 
day. 

Mrs.    Ben   Royal 
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Report  of  the  North  Carolina 
Family  Life  Chairman 

I  met  with  the  State  Family  Life  Council  in 
Asheville,  North  Carolina  on  October  24,  25,  and  2fi, 
1954.  A  discussion  was  conducted  on  some  of  the 
objectives  of  our  council  on  a  state  level. 

The  following  three  were  proposed: 

1.  To  try  to  get  courses  on  family  living  in  all 
high  schools  on  the  state  level. 

2.  To  try  to  get  receiving  homes  for  juvenile  of- 
fenders located  in  districts  according  to  population. 

3.  To  try  to  get  juvenile  age  limit  raised  from 
16  to  18  years. 

The  conference  was  held  in  conjunction  with  the 
Southeastern  Conference  on  Family  Living.  I  found 
it  a  most  interesting  and  stimulating  conference  and 
hope  that  more  doctors'  wives  will  be  among  those 
present   at  future  meetings. 

Mrs.  J.  D.   Stratton 

Report   of   the   Historian 

The  Auxiliary  continues  to  grow,  with  the  addi- 
tion of  many  new  members  and  the  organization  of 
several  new"  county  units.  Reports  were  received 
from  36  units  indicating  a  growing  enthusiasm  in 
the  projects  undertaken. 

The  most  historically  significant  accomplishment 
of  the  year  seems  to  be  in  the  field  of  nurse  recruit- 
ment, with  many  county  auxiliaries  sponsoring  the 
training  of  a  particular  student  nurse. 

Members  have  contributed  their  time  and  talents 
to  many  worthwhile  civic  projects,  such  as  making 
cancer  dressings  and  helping  staff  blood  bank  pro- 
grams, diabetic  clinics,  and  so  forth.  Participation 
in  these  and  other  activities  has  naturally  helped 
to  promote  better  public  relations. 

Generous  contributions  have  been  made  to  the 
various  funds  supported  by  the  Auxiliary — namely, 
the  Jane  Todd  Crawford  Memorial,  Cooper  Bed, 
Yoder  Bed,  Student  Loan  Funds  and  American  Med- 
ical Education  Foundation.  Occupants  of  all  four 
sanatoria  beds  have  been  remembered  with  gifts 
and  visits  throughout  the  year. 

Many  counties  are  making  special  projects  of 
promoting  subscriptions  to  Today's  Health. 

Plans    are   underway   for   the   annual   observance 
of    Doctors'    Day   by    the   presentation    of    flowers, 
parties,  and  the  use  of  various  forms  of  publicity. 
Mrs.  Herbert  Hadley 

Report    of   the    Jane    Todd    Crawford 
Memorial  Fund 

With  pleasure  I  report  that  there  seems  to  be 
new  interest  in  the  Jane  Todd  Memorial  Fund,  in 
that  several  counties  have  donated  this  year  which 
have  not  donated  previously. 

On  October  31,  1954,  a  check  for  $182.50  was 
sent  to  Mrs.  J.  Ullman  Reaves,  as  North  Carolina's 
donation.  This  amount  was  outstanding,  and  I  feel 
proud  of  North  Carolina's  excellent  auxiliaries.  Mrs. 
Reaves  expressed  her  pleasure  and  appreciation, 
stating  that  it  was  the  largest  check  ever  received 
from  any  Auxiliary.  Thanks  to  all  my  associated 
workers. 

To  date,  27  counties  have  donated  the  sum  of 
$101  to  this  Fund.  Many  are  yet  to  be  heard  from, 
but  I  feel  sure  that  they  will  rally  to  the  cause.  Per- 
sonal thank-you  notes  have  been  sent  to  each  donor. 

In  regard  to  the  new  Short  Form  Record  which 
was  instituted  this  year,  the  response  has  been 
slow.  Twenty-two  out  of  52  counties  have  respond- 
ed. 

Several   requests  for   information   concerning   the 
purpose  and  use   of  the  fund   have  been   responded 
to.    No    applicants    have    made    inquiries.    The    in- 
formation  was  requested  by  auxiliaries. 
Mrs.  W.   C.  Piver,  Jr. 


Report  of  the   Legislative   Chairman 

As  chairman  of  the  Legislative  Committee  for 
the  Auxiliary  to  the  North  Carolina  State  Medical 
Society,  I  wi'sh  to  submit  the  following  report: 

At  "the  beginning  of  the  year,  your  chairman 
mailed  out  102  outlines  of  our  Legislative  programs 
as  drawn  up  by  the  Legislative  chairman  of  the 
Woman's  Auxiliary  to  the  American  Medical  As- 
sociation. Two  copies  were  mailed  to  each  county 
president  with  instructions  to  give  one  to  her  Leg- 
islative chairman,  and  keep  one  for  her  file.  Each 
county  president  and  chairman  has  been  urged  to 
send  "her  name  and  address  to  me  or  directly  to 
the  American  Medical  Association's  office  in  Chica- 
go to  be  put  on  the  mailing  list  of  the  Washington 
Reports,  which  are  sent  out  from  the  Washington, 
D.  C.  office.  This  office  has  been  most  helpful  in 
keeping  our  Auxiliary  well  informed  as  to  the 
different  bills  and  other  activities,  which  constant- 
ly must  hold  our  attention. 

Y'our  president  has  done  an  excellent  piece  of 
work  in  sending  out  questionnaires  to  the  county 
Legislative  chairmen,  which  I  have  found  most 
helpful.  To  date  I  have  received  replies  from  17 
chairmen;  this  number  does  not  sound  very  co- 
operative, but  I  feel  sure  if  this  custom  is  contin- 
ued, the  county  Legislative  chairmen  will  realize 
the  importance  of  filling  out  and  sending  these 
forms  to  their  state  chairmen.  The  reports  from 
the    17   who   responded   are  as   follows: 

One  county,  a  newly  organized  Auxiliary,  was 
receiving  reports  from  Washington,  and  had  also 
had  a  program  on  legislation — a  very  instructive 
talk  by  Dr.  W.  B.  Martin,  president  of  the  A.M.A., 
on  its  legislation  program. 

One  county  did  not  receive  the  Washington  Re- 
ports, but  had  had  a  program  on  legislation  by  the 
League  of   Women   Voters. 

Three  counties  received  the  Washington  Reports, 
but  did  not  have  a  program  on  legislation. 

One  county  did  not  receive  the  Washington  Re- 
ports or  have  a  program  on  legislation,  but  had 
instructed  their  secretary  and  individual  members 
to  write  their  legislator  to  urge  his  support  of  the 
appropriation   for   the   mental    health   center. 

Eleven  counties  did  not  receive  the  Washington 
Reports  and  did  not  have  any  program  on  legisla- 
tion. 

As  you  will  note  from  the  above  reports,  these 
forms '  are  and  can  be  very  valuable  help  to  the 
state  Legislative  chairmen ;  so  if  it  is  continued, 
please,  you  future  county  Legislative  chairmen,  fill 
out  the  blanks  and  send  them  in  as  requested. 

Your  chairman  has  tried  to  be  on  the  alert  at  all 
times,  and  especially  since  the  Legislature  has  been 
in  session  in  Raleigh.  She  has  sent  one  letter  of 
opposition  to  the  bill  introduced  by  Senator  Owens, 
which  was  quickly  defeated.  At  this  time  the  Legis- 
lature is  still  in  session,  but  so  far  there  has  been 
nothing  too  alarming. 

In  closing  this   report,  permit  me   to   thank   each 
and  every  one  of  you  for  the  cooperation  you  have 
so  graciously  given  me  during  the  past  two  years 
as  your  chairman  of  Legislation. 
Mrs.   M.   D.  Hill 

Report  of  the   Representative   to   the 
North  Carolina  Woman's  Council 

The  president  of  the  North  Carolina  Woman's 
Council  requested  your  representative  to  cooperate 
with  the  Extension  Division  of  the  LTniversity  of 
North  Carolina  in  securing  information  for  the 
Directory  of  Information  on  Woman's  Organiza- 
tions, and  to  edit  the  Directory.  After  some  trouble, 
a  sizeable  list  of  statewide  women's  organizations, 
with  names  and  addresses  of  presidents,  was  sent 
to  the  Extension  Division  for  mimeographing,  along 
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with  a  letter  framed  by  your  representative  request- 
ing pertinent  information.  The  letter  was  changed 
a  bit,  and  return  information  was  requested  for 
the  files  of  the  Extension  Division.  Written  requests 
and  a  phone  call  to  the  Extension  Division  brought 
the  assurance  that  eventually  your  representative 
would  be  sent  the  information. 

No  notice  was  received  by  either  the  president 
of  the  Auxiliary  to  the  North  Carolina  State  Medi- 
cal Society  or  your  representative  as  to  the  date  of 
the  fall  meeting  of  the  Council.  An  apology  was  re- 
ceived by  your  representative  from  the  Council 
president.  A  memorandum  was  received  from  the 
Council  later  concerning  three  important  items — 
namely,  the  annual  winter  luncheon  meeting  on 
February  10,  the  planning  meeting  for  the  Annual 
Leadership  Training  Workshop  on  February  11,  and 
a  notice  of  the  vote  of  the  Council  to  request  a  con- 
tribution of  $2.00  to  defray  the  expense  of  publish- 
ing the  Directory. 

As  the  Auxiliary  to  the  North  Carolina  Medical 
Society  had  voted  to  contribute  up  to  $10.00  if 
requested  by  the  Council,  youi'  representative  noti- 
fied the  Auxiliary  i)resident  and  treasurer  of  the 
request  for  $2.00  to  help  defray  the  expense  of 
publishing  the  Directory.  The  money  was  forward- 
ed to  the  Council. 

The  North  Carolina  Woman's  Council  has  cor- 
dially invited  the  membership  of  the  Auxiliary  to 
the  Fifth  Annual  World  Affairs  Conference  on 
February  10.  The  Council  requests  information  of 
the  needs  of  the  Auxiliary  to  be  met  at  the  An- 
nual Leadership  Training  Workshop  planned  for 
the  summer. 

Mrs.  C.  T.  Wilkinson 

Report   of   the    .Memorials   Chairman 

The  names  of  departed  members  which  have  been 
reported  since   May,   1954,  are  as  follows: 

Mrs.    G.    C.    Beard Atkinson 

Mrs.    George    W.    Black Charlotte 

Mrs.  R.   Payne  Beckwith Roanoke   Rapids 

Mrs.     Charles     R.     Bugg Raleigh 

Mrs.   J.    B.    Carlyle Burlington 

Mrs.     F.    L.    Carpenter Statesville 

Mrs.    Ernest    Lee    Cox,    Sr Jacksonville 

Mrs.  Robert  T.  Ferguson Charlotte 

Mrs.   Eugene   D.  Hardin New   Bern 

Mrs.    B.    E.    Love Roxboro 

Mrs.   James   R.   Morrison Statesville 

Mrs.  Henrv  B.  Perry,   Sr Boone 

Mrs.  O.   F.   Smith Scotland   Neck 

Mrs.  W^illiam  C.  Terry Hamlet 

Mrs.   Robert  F.  Warren Prospect   Hill 

Mrs.    Paul    Whitaker Kinston 

Mrs.  B.  D.  Moore Mount  Holly 

Mrs.   Calvin    S.   Hicks Durham 

Mrs.  Charles  T.  Grier 

Report    of    the     Mental     Health     Chairman 

The  second  annual  report  of  the  Mental  Health 
Committee  shows  increased  interest  and  activity,  as 
well  as  statistical  gain.  Twenty-six  of  the  50  organ- 
ized auxiliaries  have  made  some  contact  or  report 
during  the  year.  This  represents  an  increase  of  nine 
over  1954.  Of  these,  16  reported  group  programs 
and/or  other  activities  as  groups  or  as  individual 
members.  Nineteen  auxiliaries  have  appointed  Men- 
tal Health  Chairmen,  three  of  whom  have  not  re- 
ported up  to  this  time.  One  auxiliary  with  two 
branches  has   two   chairmen. 

To  date.  11  auxiliaries  have  had  a  speaker  or 
plan  to  have  one  soon.  Two  auxiliaries  have  had 
two  programs  on  mental  health.  Subjects  included : 
(1)  speech  therapy  and  remedial  reading;  (2)  a 
panel  discussion  by  doctors,  with  emphasis  on  men- 
tal   health    by    the    internist    and    the    pediatrician ; 


publicly  supported  mental  health  facilities  in  North 
Carolina;  education  of  exceptional  children  (spas- 
tics  I .   Six  topics  were   not  specified. 

Other  activities  included:  use  of  movies  (2), 
sponsored  radio  programs  (2),  use  of  TV  (1),  co- 
operation with  mental  health  societies  (1),  assis- 
tance in  mental  health  clinics  (2),  assistance  with 
plans  to  obtain  local  mental  health  clinic  (1),  plans 
to  observe  Mental  Health  Week  (1),  cooperation 
with  P.T.A.  (.3),  promotion  of  three  community 
lectures  on  mental  health  (1).  and  donation  of  four 
chairs   to   the   Mental   Hygiene    Society    (1). 

Although  we  show  gain,  there  is  still  a  long  road 
ahead.  There  are  many  angles  to  mental  health 
problems  not  yet  touched,  enough  for  many  to  pur- 
sue in  their  own  particular  interest.  Even  the  com- 
munity fortunate  enough  to  have  a  mental  health 
clinic  can  find  work  to  be  done  from  other  aspects, 
as  well  as  participate  actively  in  the  work  of 
the  clinics. 

During  the  year  a  pleasant  working  relationship 
has  been  established  between  the  Auxiliary  and  the 
Mental  Health  Society  of  North  Carolina.  This  or- 
ganization will  supply  material  about  Mental 
Health  Week  to  all  auxiliaries  which  have  appoint- 
ed mental  health  chairmen. 

We  have  offered  to  assist  in  any  way  possible 
the  Mental  Hygiene  Committee  of  the  Medical  So- 
ciety of  the  State  of  North  Carolina,  but,  as  yet, 
we  have  not  been  called  on  to  serve. 

In  some  manner  each  of  the  program  suggestions 
offered  by  the  Woman's  Auxiliary  to  the  Ameri- 
can Medical  Association  and  the  Auxiliary  to  the 
Medical  Society  of  the  State  of  North  Carolina  has 
been  covered. 

Mrs.  James  B.  Lounsbury 

Report   of   the   Nominating   Committee 

As  chairman  of  the  Nominating  Committee  of 
the  Auxiliary  to  the  Medical  Society  of  the  State 
of  North  Carolina  I  am  pleased  to  submit  the  fol- 
lowing report: 

For  the  office  of  president-elect,  Mrs.  Harvey  C. 
May,  Charlotte 

For  the  office  of  recording  secretary,  Mrs.  R.  L. 
Garrard,    Greensboro 

A  letter  of  endorsement  for  Mrs.  May  was  re- 
ceived from  Mecklenburg  County  Auxiliary,  of 
which  she  is  a  member. 

Mrs.  Roscoe  D.  McMillan,  Chairman 
Mrs.  J.  P.  Rousseau 
Mrs.  G.  W.  Murphy 
Mrs.  J.  C.  Peele 
Mrs.  Charles  Gay 

Report   of   the   Nurse    Recruitment   Chairman 

The  response  shown  in  Nurse  Recruitment  this 
year  has  been  very  encouraging,  with  .38  auxiliaries 
(6  more  than  last  year)  participating  in  the  fol- 
lowing activities. 

Three  auxiliaries  have  organized  Future  Nurses 
clubs. 

Two  auxiliaries  contributed  to  a  district  scholar- 
ship, and  eight  auxiliaries  have  "working"  scholar- 
ships or  loan  funds. 

Five  auxiliaries  participated  in  National  Nurses 
Week  by  publishing  newspaper  editorials,  pro- 
clamations, letters  and  articles,  and  by  sponsoring 
radio  and  television  spots. 

Two  auxiliaries  donated  tickets  for  students  to 
use  for  concerts,  theaters,  and  other  functions.  One 
auxiliary  interested  other  clubs  in  donating  plant- 
ers and  flowers  for  their  local  nurses'  home,  also 
provided  Y.W.C.A.  memberships  for  students  and 
obtained  contributions  from  other  organizations  for 
an  Emergency  Fund  to  be  used  by  student  nurses. 

One   auxiliary   renewed  seven  magazine  subscrip- 
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tions    (given  last  year  by  members)    for  their  local 
nurses'  home. 

One  auxiliary  conducted  a  tour  of  a  local  hospi- 
tal for  all  senior  high  school  students  in  the  coun- 
ty, followed  up  with  a  full-page  picture  story  in 
tile  newspaper,  and  placed  scrapbooks  on  nursing  in 
all  high  schools. 

One  auxiliary  aided  their  local  hospital  during 
Student  Nurses'  Week,  and  also  rented  a  film 
which  was  shown  on  Career  Day. 

One  auxiliary  placed  nursing  literature  in  the 
local  high  schools. 

Two  auxiliaries  are  giving  talks  in  the  local 
high  schools  on  Career  Day,  with  literature  and 
other  information  given  to  interested  students. 

One  auxiliary  is  sponsoring  two  student  and  one 
practical  nurse. 

One  auxiliary  sponsored  and  assisted  the  local 
nursing  school  with  a  recruitment  program  in  each 
junior  and  senior  high  school  in  the  county,  and 
also  presented  gifts  of  clothing  to  the  recipient 
of  its  loan  fund. 

One  auxiliary  gave  two  teas,  one  for  colored  and 
one  for  white  high  school  girls,  following  it  with 
a  tour  of  the  county  hospital  and  a  talk  by  the 
supervisor  of  nurses. 

One  auxiliary  conducted  two  tours  through  the 
local  hospital,  one  for  white  and  one  for  colored 
students,  served  refreshments,  and  followed  with 
a  question  and  answer  period. 

One  auxiliary  is  planning  a  program  to  be  given 
in  the  high  schools  consisting  of  an  address  by  the 
director  of  nurses  and  of  the  local  hospital,  show- 
ing of  a  film,  and  a  question  and  answer  period. 

One  auxiliary  is  planning  a  tea  for  senior  high 
school  girls  with  a  nurse  present  to  answer  ques- 
tions. 

One  auxiliary  has  plans  for  a  Career  Day  speak- 
er and  the  showing  of  a  film.  It  is  also  making 
plans  for  setting  up   a   loan  fund. 

Mrs.  Joseph  P.  Smith 

Report  of  the  Press  and   Publicity   Chairman 

In  the  fall  five  of  the  larger  newspapers  of  the 
state  were  sent  a  comprehensive  article  covering 
the  annual  fall  Board  meeting  held  in  Chapel  Hill. 
Only  one  of  the  papers  saw  fit  to  use  this  article. 
Plans  are  on  foot  at  present  for  complete  and  all- 
inclusive  coverage  of  the  annual  meeting  of  the 
Auxiliary  to  the  Medical  Society  of  the  State  of 
North  Carolina  at  Pinehurst  in  May. 

I  have  received  no  articles  for  publication  from 
anyone  in  the  state;  consequently  activity  has  been 
at  a  minimum. 

Mrs.  Charles  M.  Norfleet,  Jr. 

Report  of  the   Program   Chairman 

In  keeping  with  the  proposed  program  of  the 
National  Auxiliary,  our  county  auxiliaries  have 
emphasized  "Be  Informed — Serve  your  Community 
In  Health." 

With  appreciation  to  our  state  president  for  de- 
vising a  simplified  and  informative  type  of  re- 
port, we  find  that  program  topics  throughout  the 
state  have  been: 

No. 
Auxiliaries 

Community    Service 9 

Civil    Defense 6 

Legislation    3 

Public    Relations 10 

Nurse   Recruitment 15 

American    Medical    Education    Foundation..        6 
Mental    Health, _ .._ l.-j 

As  is  obvious,  Nurse  Recruitment  has  been  pre- 
dominant among  program  topics,  with  Mental 
Health   and    Public    Relations   following   closely.   In 


addition  to  those  topics  listed,  there  has  been  spe- 
cial interest  in  Arts  and  Hobbies,  Doctors'  Day, 
Hospital  Operations,  Diabetic  Detection,  Problems 
of  the  Aging,  Rural  Health,  New  Developments  in 
Medicine,  and  by  all  means,  just  becoming  ac- 
quainted as  doctors'  wives. 

Mrs.  Charles  H.  Gay 

Report  of  the   Projects   Chairman 

Twenty  auxiliaries  report  the  following  activities 
and  projects : 

Nurse  recruitment  was  definitely  the  most  out- 
standing project.  Seventeen  auxiliaries  report  work 
on  this  program.  There  were  eight  scholarships  and 
two  student  loan  funds  reported.  Donations  of  gifts 
and  of  money  were  made  to  nurses'  homes.  Nurse 
recruitment  through  the  schools  was  reported  by 
five  auxiliaries. 

Only  seven  auxiliaries  reported  contributions  to 
the  beds  and  to  the  various  funds.  I  feel  sure  that 
other  auxiliaries  neglected  to  report  contributions. 
One  auxiliary  made  a  substantial  contribution  of 
$258.00  to  beds  and  to  the  A.M.E.F. 

Work  on  Todai/'s  Health  was  also  reported  by 
only  five  auxiliaries ;  one  auxiliary  had  its  members 
subscribing  100  per  cent.  One  reported  placing 
magazines  in  all  school  libraries,  while  another 
placed  them  in  all  beauty  parlors. 

Hospital  work  reported  is  listed  briefly;  book 
carts  placed  in  hospitals,  volunteers  for  medical 
library,  improvements  to  Doctors'  lounge  and  li- 
brary, gift  to  hospitalized  children  at  Christmas, 
furnishing  lounge  in  new  county  hospital,  donating 
wardrobes  for  needy  TB  patients,  and  folding  can- 
cer dressings. 

Mental  health  was  listed  by  one  auxiliary  as  its 
most  outstanding  project.  In  connection  with  this, 
plans  have  been  made  to  observe  Mental  Health 
Week  in  April. 

Rural  health  and  public  relations  were  listed   as 
projects   by   two    auxiliaries.    One    is    sponsoring    a 
TB  x-ray  trailer,  and  another   auxiliary   furnished 
necessary  help  for  local  diabetic  survey. 
Mrs.  Henry  Temple 

Report  of  the  Public  Relations  Chairman 

One  of  the  main  purposes  of  our  Public  Rela- 
tions program  this  year  has  been  to  make  every 
member  aware  of  her  responsibility  to  the  commun- 
ity through  service.  Also  of  prime  importance  has 
been  our  effort  to  acquaint  the  public  with  the  ac- 
tivities, purposes,  aims,  and  accomplishments  of 
the  Medical  Association  and   its  Auxiliaries. 

I  received  reports  from  a  large  number  of  coun- 
ty auxiliaries,  and  almost  all  mentioned  the  many 
wholesome  cooperative  relationships  with  other 
agencies  serving  the  community.  These  include  the 
Y.W.C.A.,  Scout  organizations,  the  Salvation  Army, 
United  Fund  Campaign,  and  the  different  health 
drives,  such  as  the  Cancer,  Polio,  and  Heart  Fund 
Campaigns.  Many  were  also  energetic  workers  for 
the  bloodmobile.  Onslow  County  members  were  in- 
fluential in  obtaining  a  blood  bank  for  their  new 
hospital. 

Members  of  the  Guilford  County  group,  in  addi- 
tion to  their  many  other  activities,  helped  organize 
muscular  dystrophy  groups  in  Greensboro  and  High 
Point.  They  also  helped  chauffer  old  people  to  their 
"Golden  Age"  meetings. 

Again  this  year,  nurse  recruitment  was  a  most 
important  project,  and  the  response  of  the  Auxi- 
liaries on  this  work  was  encouraging.  New  nurse 
loan  funds  and  scholarships  were  started  in  several 
counties.  Lee  County  reports  an  especially  ambitious 
nurse  recruitment  program,  which  included  a  tour 
of  local  hospitals  for  senior  girls  in  the  county  high 
schools,  and  appropriate  newspaper  publicity.  Burke 
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County's  plans  for  a  Nurse  Recruitment  Week  later 
in  the  spring  include  a  window  display  showing 
nurses'  caps  from  different  hospitals  throughout 
the  country.  The  Burke  County  group  also  sponsor- 
ed a  booth  at  the  county  fair  last  fall,  which  fea- 
tured Tudau's  Health  and  sought  to  stimulate  in- 
terest in  its  wider  distribution. 

Several  au.xiliaries  reported  special  public  rela- 
tions programs  with  excellent  speakers,  and  also 
rural  and  mental  health  programs.  Rockingham 
County  in\ated  the  county  health  nurse  to  attend 
their   program   on  mental   health. 

Edgecombe-Nash  Auxiliary  members  were  again 
requested  by  their  county  medical  society  to  or- 
ganize a  diabetic  detection  center  for  one  week. 
"They  staffed  it  with  six  members  daily,  and  did  all 
the  clerical  work. 

Many  county  auxiliary  members  are  doing  vol- 
unteer work  in  local  hospitals  and  are  active  in 
hospital  auxiliary  work.  Henderson,  Wilson,  Sur- 
ry-Yadkin, and  Durham-Orange  deserve  special 
mention.  The  Durham-Orange  Auxiliary  is  com- 
posed of  members  of  Duke,  Watts,  and  North  Caro- 
lina Memorial  Hospital  Auxiliaries — all  very  active. 
They  have  been  called  upon  to  help  organize  new 
auxiliaries  elsewhere,  and  have  responded  with 
their  usual   energy   and  enthusiasm. 

Beaufort  members  operate  a  "Welcome  Wagon" 
for  new  families  in  town.  Pitt  and  Gaston  Counties 
have  plans  for  public  health  fairs  to  be  held  later 
in  the  spring'. 

Judging  by  the  fine  reports  I  received  from  a 
large  number  of  county  chairmen,  many  members 
have  felt  a  personal  responsibility  to  assist  in 
creating  better  public  relations,  and  have  truly  been 
good-will  ambassadors. 

Mrs.   Taylor   Vernon 

Report    of   Radio   and    Movies    Chairman 

Eighteen  counties  made  an  annual  report. 
Eight  counties  reported  they  had  not  been  active. 
Counties: 

Pitt 

1.  Radio   participation   for   nurses   day 

2.  Radio  announcements  for  Doctors'  Day 

3.  Health  Fair  in  April 
Robeson 

1.  Radio  transcriptions — "Hi  Forum" 

2.  Radio  transcriptions — "Training  Up  A   Child'' 

3.  Movie — "Farewell  to  Childhood" 
Beaufort 

1.  Radio    in    conjunction    with    cancer,    TB,    and 
polio  drives 
Forsyth 

1.  Spot   radio    announcements    throughout    Nurse 
Recruitment  Week 

2.  Nurse  recruitment  film  shown  on  television 
Johnston 

1.  Film  for   Honor   the   Nurse   Week 
Wilson 

1.  Radio   interview    with    president    of    Auxiliary 
concerning   Auxiliary   projects 

2.  Transcription  for  Doctors'  Day 

3.  Transcription  for  nurse  recruitment 
Lee 

1.  Slovie   on    nurse    recruitment    to    be    used    for 
"Career  Day"  at  local  high  school 
Rockingham 

1.  Radio  transcriptions  used  for  National  Nurses 
Day 
Guilford 

1.  Spot  radio  announcements  as  a  public  service 
First   Di.strict 

Organized    into   local   groups   this   year.   Hopes 
to    be    active    next    year.    Craven,    Tri-Countv, 


Wake,  Iredell-Alexander,  Mecklenburg,  Samp- 
son, Wayne,  and  Franklin  were  reported  in- 
active. 

Mrs.   William   H.    Romm 

Report  of  the   Research   Chairman 

Copies  of  "Program  of  Research,  1954-1955"  were 
distributed  in  the  president's  package  at  the  fall 
meeting  in  Chajiel  Hill. 

Six  counties  sent  name  of  research  chairman. 

Two    lesearch    chairmen    sent    reports. 

The  Forsyth-Stokes  Medical  Auxiliary  reported 
the  following  outstanding  accomplishments  for  the 
year: 

1.  Establishment  of  a  local  nursing  scholarship 
to  be  awarded  annually 

2.  Establishment  of  a  student  loan  fund  at  a 
local  nursing  school  and  enlistment  of  outside  sup- 
port 

3.  Contributions  to  the  A.M.E.F.  for  Doctors' 
Day    observances 

"The  Rowan-Davie  Medical  Auxiliary  reported  the 
following  for  the  year  1954-55: 

1.  Paid  expenses  of  student  nui-se  from  local  hos- 
pital   to   nurses'   annual   convention    in    Durham 

2.  Made  donation  to  A.M.E.F.  in  honoi-  of  Doc- 
tors' Day 

Short  biographies  of  the  following  doctors  were 
sent  to  the  research  chairman  of  the  Southern  Med- 
ical Association: 

1.  Dr.   Hubert  Ashley  Royster,   Raleigh: 
President — North     Carolina     Medical     Society, 
1922 

President — Southern  Surgical  Association,  192G 
President — Tri-State  Medical  Association  of 
Virginia   and   Carolina,   1905 

2.  Dr.  John  B.  Ray,  Rockingham  County— "A 
Family  Doctor" 

3.  Dr.   Henry  Francis  Kinsman,   Hamlet 

4.  Dr.    Rachel    Davis,    Lenoir 

5.  Dr.   Hilda   Bailey,   Salisbury 

6.  Dr.   Owen   Moore,   Charlotte : 

President — North  Carolina  Medical  Society, 
1945 
Newspaper  clippings  reporting  the  following  hon- 
ors bestowed  upon,  and  outstanding  accomplish- 
ments of,  North  Carolina  doctors  included  in  ma- 
terial sent  to  the  research  chairman  of  the  South- 
ern   Medical   Association   were   as   follows: 

1.  Dr.  Winston  Roberts  of  Winston-Salem  receiv- 
ed a  grant  of  $7,000  from  U.  S.  Public  Health 
Service  in  support  of  a  research  pi'oject  on 
glaucoma. 

2.  Picture  of  Captain  Julius  Ammons  Howell, 
former  eye,  ear,  nose,  and  throat  doctor  of 
Winston-Salem,  now  personal  physician  to 
President  Syngman  Rhee  of  Korea,  receiving 
from  the  President  the  Korean  Order  of  Mili- 
tary Merit. 

3.  Account  of  the  blood  flowmeter  developed  by 
Dr.  Adam  B.  Denison  of  Winston-Salem,  to- 
gether with  Dr.  Harold  Green  and  Dr.  Merrill 
Spencer. 

4.  Research  grant  received  by  Dr.  Camillo  .Artom 
of  Winston-Salem  to  continue  his  studies  on 
the  effect  of  choline  in  the  human  body. 

5.  Account  of  Baptist  Hospital,  Winston-Salem, 
opening  of  new  x-ray  department.  Twenty- 
five  thousand  patients  are  expected  first  year. 

6.  Numerous  other  small  clippings  of  doings  of 
North  Carolina  doctors  to  bring  that  file  up 
to  date. 

Mrs.  Bob  Lewis  Field 

Report  of  the  Revisions  Chairman 

Since  a  number  of  changes  in  and  additions  to 
the   By-Laws  of   the   Auxiliary    to   the    Medical    So- 
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ciety  of  the  State  of  North  Carolina  were  neces- 
sary at  this  time,  it  was  deemed  advisable  to  re- 
vise the  entire  By-Laws,  incorporating  these  changes 
and  additions,  and  making  for  greater  clarity.  A 
total  of  13  changes  were  necessary.  These  included 
mainly  the  addition  of  the  Yoder  Bed  to  Article 
VIII— Finances  (Section  3  and  Section  5)  and 
American  Medical  Education  Foundation  (Section 
7);  Article  XII — Student  Loan  Fund  (Section  1 
and  Section  3);  Article  XIII — Sanatoria  Bed  En- 
dowment Fund  (Section  1)  and  Article  XV — Stand- 
ing Committees  (Section  2)  and  the  addition  of 
Section  6  to  Article  XVI — Affiliation  with  Southern 
Medical   Auxiliary. 

Plans  are  underway  to  combine  Article  XI  and 
Article  XIII,  since  both  deal  with  the  Sanatoria 
Beds  and  Endowment  Funds.  It  is  hoped  that  these 
changes  and  revisions  will  make  the  By-Laws  more 
compact  and  understandable. 

These  changes  mil  be  presented  to  the  Executive 
Board  of  the  Auxiliary  at  the  May  meeting  in  Pine- 
hurst,  and,  if  approved,  a  new  set  of  By-Laws  will 
be  prepared  and  mimeographed  for  distribution  to 
the  membership. 

Gertrude   P.   Garrard 

Report  of  the  Rural   Health   Chairman 

The  Medical  Society  of  the  State  of  North  Caro- 
lina under  the  direction  of  its  Rural  Health  Com- 
mittee has  for  several  years  been  spearheading  the 
North  Carolina  Annual  Rural  Health  Conference. 
The  Medical  Society  felt  that  these  meetings  were 
important,  had  done  much  good,  and  created  wide- 
spread interest  in  rural  health,  but  the  Society  felt 
that  its  program  was  not  rapidly  attaining  the  de- 
sired proportions.  They  called  upon  their  cooperat- 
ing agencies  to  join  them  at  a  meeting  in  June  for 
making  this  year's  North  Carolina  Rural  Health 
Program  more  complete.  At  this  time  five  per- 
tinent statements  were  given  for  consideration  in 
planning  a  rural  health  program  for  this  year.  They 
were : 

1.  Give  more  guidance  and  purpose  for  lay  in- 
terest. 

2.  Motivate  leaders  of  groups  so  they  can  make 
changes  for  improved  states  of  personal  and 
community  health. 

3.  Make  everyone  more  "conscious"  of  their  rural 
health  problems. 

4.  Keep  specific  things  in  mind  to  emphasize  for 
rural  health   during  the  year. 

5.  Include  all  people  possible  in  your  rural  health 
program. 

At  the  Rural  Health  Conference  at  Raleigh  in 
September  this  type  of  rural  health  plan  was  start- 
ed by  first  evaluating  our  rural  health  program  thus 
far,  its  results,  and  its  need.  This  was  a  very  en- 
lightening meeting  and  a  challenge  to  all  present. 
The  response  to  this  tjiJe  of  program  has  been  most 
encouraging.  It  has  aroused  interest  and  brought 
requests  from  rural  health  leaders  all  over  the 
state  interested  in  the  total  rural  health  program 
for  more  than  just  the  one  meeting  in  Raleigh, 
which  limits  the  participation  of  interested  people 
because  of  the  inability  of  some  to  attend  at  that 
particular  time  or  place.  Accordingly  we  plan  to 
have  two  more  meetings  this  year.  Both  meetings 
will  be  in  March — one  in  the  eastern  part  of  the 
state,  in  Greenville;  the  other  in  the  west,  at  Ashe- 
ville. 

The  interest  in  rural  health  from  the  various 
auxiliaries  this  year  has  shown  considerable  in- 
crease over  last  year.  More  auxiliaries  appointed 
Rural  Health  chairmen  this  year  than  the  year  be- 
fore. Out  of  10  districts,  I  have  heard  from  auxi- 
liaries in  every  district  but  two.  More  auxiliaries 
were  heard  from  in  the  Fifth  District  than  any  of 


the   others.    However,   five   auxiliaries   in   other    dis- 
tricts had  outstanding  reports: 

1.  Beaufort  gave  two  lectures  to  the  Salvation 
Army: 

a.  Human   growth   and    development 

b.  Planning  for  a  home 

2.  Pitt  was  hostess  to  a  Rural  Health  meeting  in 
March 

3.  Columbus  furnished  monthly  transportation  for 
children  to  the  Orthopedic  Clinic  in  adjoining 
county 

4.  Wayne  plans  to  provide  TB  skin  tests  for  all 
first   grade   students   in   rural   areas 

5.  Wilson 

a.  Sent  500  letters  to  rural  people  inviting 
them  to  a  Heart  forum  sponsored  by  the 
Heart  Association 

b.  Helped  doctors  gather  information  for  med- 
ical forum  for  rural  and  urban  people  spon- 
sored by  county  medical  society 

c.  Presented  radio  transcription  explaining 
needs  and  opportunities  for  student  nurse 
training 

d.  Sent  representatives  to  Rural  Health  Con- 
ference in   Raleigh 

I  plan  to  get  in  touch  with  each  Auxiliary  in  the 
state  concerning-  the  two  Rural  Health  meetings  in 
March  to  encourage  their  interest  and  attendance 
at  each.  I  shall  enclose  the  new  pamphlet,  "Check 
Your  Health,"  published  by  the  State  Rural  Health 
Committee,  along  with  a  tentative  program  outline 
for  these  meetings  to  each  auxiliary.  I  plan  to  at- 
tend each  of  these  meetings  and  hope  to  see  the 
auxiliaries   well   represented   there. 

This  being  my  last  year  as  your  state  Rural 
Health  chairman,  I  would  like  to  say  that  it  has 
been  a  great  pleasure  and  privilege  to  work  with 
such  an  inspiring  group.  The  Rural  Health  pro- 
gram has  aroused  much  interest  throughout  North 
Carolina,  and  it  is  our  hope  that  it  may  continue  to 
gain  momentum. 

Mrs.   Edgar  T.  Beddingfield 

Report  of  the  Serapbook  Chairman 

At  the  meeting  of  the  Executive  Board  in  Sep- 
tember. 1954,  a  written  request  was  made  that  each 
county  serapbook  or  publicity  chairman  collect 
newspaper  clippings  from  their  local  papers 
throughout  the  year  and  send  them  to  the  state 
Serapbook  chairman. 

In  March,  1955,  a  reminder  was  sent  to  each 
Serapbook  chairman  to  have  all  clippings  in  by 
April  15,  1955. 

The  Serapbook  will  be  compiled  and  displayed  at 
the  annual   meeting  at  Pinehurst  in   May. 
Mrs.  L.  J.  Parsons 

Report    of   the    Student    Loan    Chairman 

Contributions  to  the  Fund  this  year  amount  to 
$84.00. 

Your  chairman  attended  the  fall  Board  meeting 
in  Chapel  Hill,  September  8,  1954.  At  this  meet- 
ing a  prepared  sheet  containing  information  about 
the  Student  Loan  Fund,  its  history,  times  used, 
amount  now  in  fund,  and  instructions  for  obtain- 
ing a  loan  was  given  to  each  board  member  and 
county  president.  There  was  also  a  recommendation 
concerning  an  amendment  to  the  By-Laws  of  our 
Constitution  broadening  the  possible  use  of  the  Stu- 
dent Loan  Fund.  This  was  given  to  the  Revision 
Committee  and  wall  be  finally  acted  upon  by  the 
House  of  Delegates  at  the  annual  meeting  in  May. 

Letters  of  inquiry  were  received  from  the  follow- 
ing: 

Mrs.  J.  W.  Ormand,  Monroe.  November  1 

Dr.  W.  Reece  Berryhill,  Chapel  Hill,  November  8 

Thomas  W.  Payne,  Chapel  Hill,  November  18 
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Mrs.  Simmons  Patterson,  New  Bern,  January  24 

These  letters  were  answered  and  information 
asked  for  was  given  to  the  best  of  my  ability. 

No  extra  effort  was  made  to  stimulate  donations 
to  this  fund  as  no  part  of  it  is  in  use  at  the  pre- 
sent time,  and  so  many  other  calls  were  made  dur- 
ing the  year. 

It  is  the  hope  of  your  chairman  that  next  year 
with  restrictions  lessened  as  to  whom  loans  are  to 
be  made,  this  fund  may  be  put  to  good  use. 

The  total  amount  in  the  Student  Loan  Fund  un- 
der the  above  date  (February  10)  is  $2,384.40. 
Eleven  counties  have  contributed.  Gaston  with 
$25.00  is  the  largest  contributor. 

My  sincere  thanks  go  to  all  those  who  have  con- 
tributed to  this  Fund  during  the  past  year. 

The  Thomas  Leslie  Lee  Memorial  Scholarship 
Fund  has  a  deposit  of  $75.00  with  Mrs.  Hitch,  the 
treasurer.  Some  deposition  as  to  the  use  of  th's 
money  is  being  planned;  upon  which  action  will  be 
taken  at  the  annual  meeting  in  May. 

Mrs.  Roscoe  D.  McIMillan 

Report  of   the   Thomas   Leslie    Lee   Fund 

The  purpose  to  which  this  fund  has  been  directed 
deserves  some  note,  and  sincere  thanks  go  to  the 
second  vice  president  and  chairman  of  activities, 
Mrs  William  P.  Richardson,  Chapel  Hill,  Mrs.  R. 
D  McMillan,  Student  Loan  Fund  chairman  and 
their  committee,  for  working  out  a  means  of  re- 
moving it  from  idleness  into  useful  service. 

The  following  two  letters  attest  to  the  fact  that 
its  recipients  are  most  grateful,  and  explain  how 
the  money  is  to  be  used.  The  Auxiliary  to  the  Medi- 
cal Societv  of  the  State  of  North  Carolina  is  proud 
of  the  establishment  of  the  Thomas  Leslie  Lee, 
M.D.,  Memorial  Collection— a  fitting  tribute  to  a 
beloved  physician. 

Mrs.  Powell  G.  Fox,  President 
Auxiliary  to  the  Medical  Society 
of  the    State   of   North    Carolina 

The  University  of  North  Carolina 
Division   of  Health   Affairs 
Chapel    Hill,    N.    C. 
June  9,  1955 

Mrs     J.    M.    Hitch,   Treasurer 

The  Auxiliary  to  the   Medical   Society 

918  Cowper  Drive 

Raleigh,   North   Carolina 

Dear   Mrs.   Hitch: 

On  behalf  of  the  Division  of  Health  Affairs  Li- 
brary—the library  for  the  School  of  Medicine, 
University  of  North  Carolina — we  gratefully  ac- 
knowledge receipt  of  your  check  in  the  amount  of 
seventy-five  dollars  ($75),  a  gift  from  the  Auxiliary 
to   the"  State   Medical   Society. 

This  money  will  be  used  to  purchase  books  for  the 
Thomas  Leslie  Lee  Memorial  Collection  and  will 
be  so  inscribed.  It  is  our  understanding  that  the 
major  interest  will  be  in  the  fields  of  obstetrics  and 
gynecology,  with  particular  emphasis  on  cancer  of 
the  female  generative  tract. 

As  chairman  of  the  Library  Committee  and  spe- 
cial   representative    of    the     School    of    Medicine,    I 
want   to   personally   thank   you    for   your   kind   gift 
and  for  your  interest  in  the  library. 
Sincerely  yours, 
W.    C.    George,    Chairman 
Librarv   Committee 


The  University  of  North  Carolina 
School  of  Medicine 
Chapel  Hill,  N.  C. 
May   30,   1955 

Mrs.    J.    M.    Hitch,   Treasurer 

The  Auxiliary  to  the   Medical   Society 

918  Cowjier  Drive 

Raleigh,   North   Carolina 

Dear   Mrs.   Hitch: 

On  behalf  of  the  Medical  School  of  the  Univer- 
sity of  North  Carolina  I  would  like  to  thank  you 
and  the  Auxiliary  for  the  Thomas  Leslie  Lee  Mem- 
orial Fund  to  be  used  for  the  purchase  of  books 
that  would  be  useful  in  teaching  and  research.  The 
books  bought  from  this  Fund  will  be  known  as  the 
Thomas  Leslie  Lee,  M.D.   Memorial   Collection. 

Those  of  us  here  who  knew  and  loved  Dr.  Lee 
are  happy  to  have  this  fine  memorial  to  him  in  the 
School   of   Medicine. 

Cordiallv  vours, 

W.    R.    BeVryhill,   M.D. 

Dean 

Report  of  the  Today's  Health  Chairman 

The  response  to  the  efforts  of  your  Today's  Health 
chairman  in  attempting  to  increase  the  sales  of 
our  public  relations  magazine  has  been  gratifying, 
as  the  following  facts  show: 

As  of  February  20,  1955,  71)4  subscriptions  were 
sold;  505  were  placed  in  doctors'  offices;  114,  in 
school   libraries. 

The  total  number  sold  is  an  increase  of  .313  over 
1954. 

Several  county  auxiliaries  are  putting  on  real 
projects  which  are  not  yet  complete.  One  county 
reports  being  named  in  the  1955  Exclusive  Club 
for  obtaining  104  per  cent  of  its  quota.  Another 
county  reports  it  received  a  159  per  cent  rating  in 
the  National  Contest. 

Mrs.  James  D.  Whaley 

Report  of  the  Councilor  to  the 
Southern   Medical   .Vssociation 

The  bulk  of  the  work  done  in  behalf  of  the  Aux- 
iliary to  the  Southern  Medical  Association  is  car- 
ried on  by  the  Doctors'  Day,  Jane  Todd  Crawford, 
and  Research  chairman,  and  is  incorporated  in 
their  respective   reports. 

I  attended  the  Southern  Medical  Association  Con- 
vention November  8,  1954  in  St.  Louis.  As  coun- 
cilor it  was  my  privilege  to  report  on  the  partici- 
pation of  our  organization  in  the  Southern  Medical 
Association  projects. 

Mrs.  Harry  L.  Johnson 

WOMAN'S   AUXILIARY   BREAKFAST 

Wednesday,  May  4,   1955 

The  Woman's  Auxiliary  Breakfast  was  held  on 
May  3,  1955,  at  9:00  a.m.  in  the  Crystal  Room  of 
the  Carolina  Hotel,  Pinehurst,  with  the  president, 
Mrs.  R.  D.  Croom,  Jr.,  Maxton,  presiding. 

Mrs.  Croom  opened  the  informal  session  with 
appropriate  remarks.  She  complimented  the  work 
of  Mrs.  Powell  G.  Fox,  retiring  president,  and 
spoke  of  next  year's  plans. 

Mrs.  Harry  Johnson,  Elkin,  retiring  councilor 
to  the  Auxiliary  to  the  Southern  Medical  Associa- 
tion, introduced  Mrs.  Louis  K.  Hundley  of  Pine 
Bluff,  Arkansas,  president  of  the  Auxiliary  to  the 
Southern  Medical  Association.  Mrs.  Hundley  extend- 
ed   an   invitation    to   attend   the   Southern   Medical 
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Meeting-  in  Houston,  Texas,  November  14-17.  She 
stated  that  the  slogan  of  the  meeting  could  well 
be  "the  least  possible  work  with  the  most  possible 
fun,"  although  there  will  also  be  excellent  scienti- 
fic sessions. 

The  speaker  complimented  the  work  of  the  North 
Carolina  members  with  their  various  projects,  and 
expressed  her  regret  at  having  been  unable  to  at- 
tend the  first  part  of  the  convention. 


A  g-uest  at  the  breakfast  was  Mrs.  George  Lull  of 
Chicago,  wife  of  the  executive  secretary  of  the 
American   Medical   Association. 

The  meeting  closed  with  everyone  present  giving 
Mrs.  Fox  "a  big  hand"  for  her  excellent  and  time- 
consuming  work  during  the  past  year. 

Mrs.  Joe  Van   Hoy    (For   Mrs. 

R.  L.  Garrard,  Recording  Seci'etary) 


ROSTER 


OF  AUXILIARY  MEMBERS 

1954-  1955 


Abbott,   Mrs.   Robert  W. 

Goldsboro 

Abel,    Mrs.   J.   L \Vaynf;;vi:ie 

Abernethy,  Mrs.   Paul   M. 

Rurlirgton 
Abse,  Mrs.  David  W... Chapel  Hiil 
*Adair,   Mrs.  William   E.,   Jr. 

Erwin 
Adams,  Mrs.  Carlisle.. ..Charlotte 
Adams,  Mrs.  Carlton  N. 

Winston-Salem 
Adams,  Mrs.  Charles.. ..Greenville 
Adams,  Mrs.  H.  Stewart 

Winston- Salem 
Adams,  Mrs.  J.  Robert. .Charlotte 

Adams,   Mrs.   P.   E Warrenton 

Adams,   Mrs.   Rayford   K. 

Morganton 

Ader,  Mrs.  0.  L Walkertown 

Aderholt,  Mrs.  M.  L...High  Point 
Adkins,  Mrs.  Trogler  F... Durham 
Agner,  Mrs.  Marshall 

Cherryville 
*Agner,    Mrs.    Roy    A.,   Jr. 

Salisbury 
Albright,  Mrs.  Samuel   L. 

Belmont 
Alderman,    Mrs.   A.   M.,   Jr. 

Raleigh 
Alexander,  Mrs.   Eben,  Jr. 

Winston-Salem 
Alexander,    Mrs.   James    M. 

Charlotte 
*Alexander,   Mrs.   Joseph    B. 

Lumberton 
Alexander,   Mrs.  William    M. 

Wilson 
Allen,  Mrs.  George  C. ..Lumberton 

Allen,    Mrs.    LeRoy Raleigh 

Allgood,    Mrs.   John   W. 

Greensboro 
AIsup,  Mrs.  William  B. 

Winston-Salem 

Alyea,    Mrs.    Edwin    P Durham 

Ames,  Mrs.  Richard  H. 

Greensir.oro 

*Anders,   Mrs.   McT.    G Gastonia 

"Anderson,  Mrs.  Elbert  C. 

Wilmington 
Anderson,  Mrs.  Henry  S. 

Mocksville 
'"Anderson,  Mrs.  John  B. 

Asheville 
Anderson,   Mrs.   Norman   L. 

Asheville 
Anderson,   Mrs.   Robert  A. 

Ahoskie 

i'Deceasecl 

^Reiristered  at  1955  nieetiiiff. 


Anderson,   Mrs.  W.   Banks 

Durham 
Andrew,   Mrs.   Lacy  A.,   Jr. 

Winston-Salem 
Andrews,    Mrs.    Robert    Jackson 
Roxboro 

*Angel,    Mrs.    Edgar Franklin 

Angstadt,    Mrs.    Charles    E. 

Raleigh 

Anthony,    Mrs.    W.    A Gastonia 

Applewhite,   Mrs.   Calvin   C. 

Raleigh 
Applewhite,  Mrs.  Calvin  W. 

Statesville 

Arena,   Mrs.   Jay    M. Durham 

Armentrout,   Mrs.   Charles   H. 

Asheville 
Armistead,  Mrs.  D.  Branch 

Greenville 
Armstrong,  Mrs.  Beverly  W. 

Charlotte 
*Armstrong,   Mrs.   Charles   W. 

Salisbury 
Arney,   Mrs.   William   C. 

Morganton 

Arnold,   Mrs.  Jesse   H Kinston 

Arnold,   Mrs.   Ralph  A Durham 

Ashford,    Mrs.    Charles   H. 

New    Bern 
'■'Atkins,  Mrs.  Stanley  S. 

Asheville 
Atkins,  Mrs.  William  M... Windsor 
'■'Ausband,  Mrs.  John  R. 

Winston-Salem 
'■'Austin,  Mrs.  Frederick  D.,  Jr. 

Charlotte 
Avery,  Mrs.  Edward  S. 

Winston-Salem 
Aycock,  Mrs.  Edwin  B. 

Greenville 
Aycock,   Mrs.   Francis   Marion 

Princeton 
Aycock,  Mrs.  James   B. 

Statesville 

'■'Ayers,    Mrs.   James    S Clinton 

Bagby,  Mrs.  B.  B Swannanoa 

Bahnson,  Mrs.   E.   Reid 

Winston-Salem 
'■'Bailey,   Mrs.    Clarence    W. 

Rocky  Mount 
Bailey,    Mrs.   Joseph    P. 

Flat   Rock 
Bailey,   Mrs.   Mercer   H. 

Elizabeth    City 

'•'Bailey,  Mrs.   Robert  C Concord 

Baker,  Mrs.  Barnwell  R. 

Asheville 


Baker,  Mrs.  Horace  M.,  Sr. 

Lumberton 
'■'Baker,   Mrs.   Horace   M.,  Jr. 

Lumberton 

'■'Baker,    Mrs.    Lenox   D Durham 

Baker,    Mrs.    Roger    D Durham 

Baker,  Mrs.  Thomas  W. 

Charlotte 
Baldwin,  Mrs.  William  E.,  Jr. 

Whiteville 

*Ballew,    Mrs.    James   R Raleigh 

'■'Balsley,   Mrs.   Robert   E. 

Reidsville 
Baluss,    Mrs.    John    W.,   Jr. 

Favetteville 
Bandy,  Mrs.  William  G. 

Lincolnton 
Banner,  Mrs.   Charles  W. 

Greensboro 

Barber,   Mrs.  John   F Asheville 

Barden,   Mrs.   Graham   A.,  Jr. 

New  Bern 

Bardin,  Mrs.  Robert  M Durham 

''Barefoot,    Mrs.    Graham    B. 

Wilmington 
Barefoot,  Mrs.  Julius  J. 

New  Bern 
Barefoot,  Mrs.   Sherwood  W. 

Greensboro 
Barefoot,  Mrs.  William   F. 

Whiteville 
Barker,   Mrs.   Christopher   S. 

New  Bern 
Barnes,   Mrs.    H.    Eugene,   Jr. 

Hickory 
Barnes,  Mrs.  M.  Russell 

Jacksonville 
'■'Earnhardt,  Mrs.  Albert  E. 

Kannapolis 
Barrett,  Mrs.  John  M. 

Greenville 
'■'Barrier,  Mrs.  Henry  W.-Concord 
Barringer,  Mrs.  Archie  L. 

Mt.  Pleasant 
Barringer,   Mrs.   Phil  L. 

Windsor 
Barron,   Mrs.   John   I. 

Morganton 
Bartlett,  Mrs.  Stephen  R.,  Jr. 

Greenville 

Basnight,   Mrs.   G.   G Greenville 

Bass,    Mrs.   Robert   E.,   Jr. 

Chadbourn 
Baxter,  Mrs.  Oscar  D... Matthews 
Beam,  Mrs.  Hugh  Martin 

Roxboro 
Bear,  Mrs.  Sigmond  A. 

Wilmington 


448 


NORTH   CAROLINA    MEDICAL  JOURNAL 


September,  1955 


Beavers,  Mrs.  Charles  L. 

Greensboro 
Beavers,    Mrs.   James    W. 

Greensboro 
'Beavers,  Mrs.  William  0. 

McLeansville 
Beck,  Mrs.  J.   Montgomery 

Burlington 
Bedding-field,   Mrs.    Edgar   T. 

Stantonsburg 
Belcher,    Mrs.    C.    CuUen 


Bizzell,  Mrs.  Thomas  M. 

Goldsboro 
Black,  Mrs.  John  R.,  Jr. 

Whiteville 

Black,    Mrs.    Kyle    E Salisbury 

Black,   Mrs.   Paul  A.   L. 

Wilmington 


Brandon,   Mrs.  William  R. 

Statesville 
Brantley,   Mrs.   Julian   T. 

Greensboro 
Brantly,  Mrs.  Clayton  .Durham 
Brashear,  Mrs.  H.  Robert 

Chapel    Hill 


Blackley,    Mrs.    R.    J Hamlet      Bieam,   Jlrs.   Charles   A. 


Chapel    Hill 
Breeden,    Mrs.    William   H. 

Fayetteville 
"Brenizer,   Mrs.   Addison   G.,  Jr. 

Charlotte 


Blackmon,    Mrs.    Bruce    B. 

Buie's   Creek 

Blackshear,    Mrs.    T.    J Wilson 

Asheville    *Blackwelder,   Mrs.    Verne   H. 

Belk,   Mrs.   George    W Gastonia  Lenoir 

Bell,   Mrs.    G.    Erick Wilson      Blair,   Mrs.   Andrew .Charlotte     'Brewer,  Mrs.  J.  Street. ...Roseboro 

Bell,    Mrs.    Ira    E Morganton      Blair,  Mrs.   G.  Walker,  Jr.  Brian,    Mrs.    Earl    W Raleigh 

Bell,  Mrs.  L.  Nelson.. Montreat  Burlington    *Bridger,    Mrs.    Clarence    E. 

Bell,   Mrs.   Orville   E.  Blair,    Mrs.  J.   Samuel..  .Gastonia  Bladenboro 

Rocky    Mount    -Blanchard,    Mrs.   George    C.  *Bridger,    Mrs.    Dewey    H. 

Bell,  Mrs.  Spencer  A.  Charlotte  Bladenboro 

Hamptonville      Blanchard,   Mrs.   Irvin  T.  ■Briggs,    i\Irs.    Henry    H. 

Bell,   Mrs.  William   H.,  Jr.     _  Elizabeth   City  Asheville 

Blowe,  Mrs.  Ralph  B Weldon      Brinkhous,   Mrs.  Kenneth   M. 

Blue.  Mrs.  A.   McNeill....Carthage  Chapel  Hill 

Blue,     Mrs.    John    F Sanford     ■Brinn,   Mrs.   Thomas   P.. .Hertford 

Blue,  Mrs.   Waylon Sanford    *Bristow,   Mrs.   Charles  O. 

Bolus,    Mrs.    Michael Raleigh  Rockingham 

Bond,   Mrs.   John   P Gastonia      Britt,  Mrs.  James  N Lumberton 

Bond,    Mrs.   Vernard   P.,   Jr. 

Winston-Salem 
Bonner,   Mrs.   John    B.    H. 

Elizabeth   Citv 


New    Bern 
Benbow,   Mrs.    Edgar  V. 

Winston-Salem 
Benbow,   Mrs.   Edward   P. 

Greensbt)ro 
'■■Bender,  Mis.  John  J. 

Red  Spring's 
Bender,  Mrs.  John  R. 

Winston-Salem 
Bennett,  Mrs.  John  N 


North  Wilkesboro    -Bonner,   Mrs.   Kemp   P.   B. 


*Bensen,   Mrs.    Vladimir    B. 

Raleigh 
Benson,  Mrs.  Norman  O. 

Lumberton 
Benton,    Mrs.    George   R.,   Jr. 

Goldsboro 
Benton,   Mrs.  Wayne  J. 

(ireensboro 
*Berkelev,    Mrs.    Alfred    R.,  Jr. 


Morehead    City 


■Brockmann,   Mrs.   Harrv   L. 

High   Point 
'Brooks,    Mrs.    Ernest   B. 

Winston-Salem 
Brooks,  Mrs.  Frederick  P. 

Greenville 


Bonner,  Mrs.  Mack  S Troutman      Brooks,   Mrs.   Ralph    E. 


Bonner,   Mrs.    Merle   D. 

Jamestown 
Bonner,  Mrs.  Octavius  B. 

High    Point 
Boone,    Mrs.    John    W.,   Jr. 

Roanoke    Rapids 
Boone,   Mrs.   W.  Waldo. ...Durham 


Charlotte     'Bost,    Mrs.    Thomas    C... Charlotte 
'-Berkeley,   Mrs.   William   T.,  Jr.  Bower,  Mrs.  Joseph  S.. ...Pink  Hil 


Burlington 
Broughton,    Mrs.   Arthur   C,   Jr. 

Raleigh 
Broun,   Mrs.   Matthew   S. 

Roanoke  Rapids 
Brouse,    Mrs.    Ivan    E. 

Wilmington 
Brown,   ftlrs.  Alan  R. 

Waynesville 


Charlotte      Bowles,  Mrs.  F.  Norman. .Durham      Brown.    Mrs.   Charles    W. 


Berry,    Mrs.    Francis    X.  Bowman,  Mrs.  Earl  L. 

Greensboro  Lumberton 

*Berryhill,    Mrs.    W.    Reece  'Bowman,   Mrs.   Hugh   E. 

Chapel    Hill  Aberdeen 

Bertling,   Mrs.    Marion   H.  Boyce,    Mrs.    Oren    D Gastonia 

Greensboro  *Boyce,    Mrs.     William    H. 


Charlotte 

Brown,    Mrs.    Clarence    E Faith 

'Brown,    Mrs.   Frank    R. 

Greensboro 
Brown,   Mrs.   Ivan   W.,   Jr. 

Durham 


Best,   Mrs.    Deleon    E Goldsboro 


Winston-Salem      Brown,   Mrs.  James   A. 


'■'Best,    Mrs.    Glenn    E. Clinton      Boyette,   Mrs.   Dan   P.,  Jr. 


Bethea,    Mrs.    W.    Thad 


Ahoskie 


Fair   Bluff      Brabson,   Mrs.  John  A. ..Charlotte 


Bethel,  Mrs.  Millard  B. 

Charlotte 
Bever,   Mrs.   Christopher   T. 

Chapel    Hill 
Biggs,  Mrs.  Dennis  W.,  Jr. 

Lumberton 
Biggs,    Mrs.   John    Irvin 

Lumberton 
Bigham,    Mrs.    Rov   S.,   Jr. 

Charlotte 
*Billings,    Mrs.    Gilbert     M. 

Morganton 

Bird,   Mrs.    Ignacio Greensboro 

Bitting-,   Mrs.   Numa   D Durham 

'-Bittinger,  Mrs.   Charles   L. 

Mooresville 
♦Bittinger,  Mrs.   Samuel   M. 

Black  Mountain 
Bizzell,   Mrs.   James   W. 

Goldsboro 
Bizzell,  Mrs.  Marcus  E. 

Goldsboro 


Bradford,   Mrs.   George   E. 

Winston-Salem 
B'-adford,    Mrs.    Wallace   B. 

Charlotte 
Bradford,  Mrs.   Williamson  Z. 


Cleveland 
Brown,   Mrs.  James  W.,  Jr. 

Concord 
Brown,  Mrs.  Kermit  E... Asheville 
Brown,    Mrs.   Landis    G. 

Southport 
Brown,    Mrs.   Victor   E. 

Williamston 


Charlotte  ''Brown,   Mrs.  William   T. 

''Bradley,    Mrs.    Harry   J.  Laurinburg 

Greensboro    *'Bruton,   Mrs.   Charles   W Troy 

'Bradshaw.    Mrs.    Howard    H.  Bryan,  Mrs.  A.   Hughes 

Winston-Salem  Chapel   Hill 

'Bradsher,   Mrs.   Arthur   B.  Buffaloe,   Mrs.   William   J 

Durham  Raleign 

Bradsher,   Mrs.  James   Donald  tBugg,    Mrs.    Charles    R Raleigh 

Roxboro  ''Bugg,  Mrs.  Everett  I.,  Jr. 

'Brady,  Mrs.  W.  Mike  Durham 

Morehead   City  Buie,   Mrs.    Roderick   M.,   Sr. 

Branaman,  Mrs.  Guy  H.,  Jr.  Greensboro 

Raleigh  Buie,   Mrs.   Roderick   M.,   Jr. 

Brandon,    Mrs.    Henry   A.  Greensbor". 

Yadkinville  Bulla,    Mrs.    Alexander   C. 

'Brandon,  Mrs.  James  R.  Raleigh 

Wilmington  ''Bullard,  Mrs.  George  M...Mebane 
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*Bullock     Mrs     Duncan    D.  '■'Carrington,    Mrs.    George    L.  Cochran,   Mrs.   James   D.,    Sr. 

Rowland  Burlington  Newton 

Bumgarner,    Mrs.   James    I.  Carroll,   Mrs.  Fountain  W.  Cochran,  Mrs.  John  L.,  Jr. 

Millers  Creek  Hookerton  Asheboro 

Bumgarner,  Mrs.  John  R.  Carter,    Mrs.     Bayard Durham  •Cochrane,   Mrs.   Fred   R. 

Black  Mountain  Carter,     Mrs.     Donald Durham  Charlotte 

Bunce,  Mrs    Paul  L.     Chapel  Hill  *Casstevens,  Mrs.  John  C.  Codington,   Mrs.    Herbert    A. 

Bundy,  Mrs.  William   L.  Winston-Salem  Wilmington 

North  Wilkesboro  Cates,   Mrs.    Banks   R.,   Jr.  Coffee,    Mrs.    Archie    T.,    Jr. 

Bunn,   Mrs.   David  G.---Whiteville  Charlotte  Charlotte 

Bunn,  Mrs.  Richard  W.  *Caveness,   Mrs.   Zebulon    M.  Coffey,   Mrs.   James   C. 

Winston-Salem  Raleigh  Salisbury 

*Burdette,    Mrs.   Fred   M.,   Jr.  *Caviness,    Mrs.    Verne    S.  Cogdell,  Mrs.  David  M. 

Southport  Raleigh  Fayetteville 

Burleson,    Mrs.    William    B.  Cayer,   Mrs.    David                                 Cole,    Mrs.    Herman   A Clayton 

Plumtree  Winston-Salem      Cole,   Mrs.   Walter   F Bunn 

Burnett,   Mrs.   Charles   H.  Cecil,   Mrs.   Richard  C.  Coleman,  Mrs.  George  S. 

Chapel  Hill  Fayetteville  Raleigh 

Burnette,  Mrs.  Harvey  L.,  Jr.  Cekada,    Mrs.    Emil    B Durham      Coleman,  Mrs.  L.  L Hildebran 

Morven  Chamberlin,    Mrs.    Harrie    R.               Collins,  Mrs.  John  P Durham 

Burns,   Mrs.   Joseph   E Concord  Chapel   Hill  Combs,   Mrs.    Fielding 

Burns,    Mrs.    Stanlev.   -.Charlotte  Chandler,   Mrs.   James   B.  Winston-Salem 

Burt,    Mrs.   Richard   L.  Fayetteville  "Combs,    Mrs.   Joseph   J. __  .Raleigh 

Winston-Salem  Chaplin,   Mrs.    Steanie   C.  Compton,  Mrs.  John  W. 

Burwell,    Mrs.   John    C,   Jr.  Columbia  Goldsboro 

Greensboro  Chapman,    Mrs.    Edwin    J.  Cook,   Mrs.   Harry   L.,  Jr. 

Busbv,  Mrs.  George  F... Salisbury  Asheville  Greensboro 

Busbv,    Mrs.    Julian.   .Kannapolis  Chapman,   Mrs.    Jesse   P.  Cook,  Mrs.  J.  Lindsey.. Greensboro 

Busby,    Mrs.    Trent Salisburv  Asheville  Cook,   Mrs.  John  S.,  Jr. 

Busse,   Mrs.   Ewald   W Durham  Chastain,   Mrs.   Loren   L.  Mt.     Olive 

Butler,   Mrs.   Radford  N.  Cherryville  Cook,    Mrs.   W.   Eugene 

Winston-Salem  "'Cheek,    Mrs.   John    M.,   Jr.  Fayetteville 

Byerlv,   Mrs.    Frederick    L.  Durham  "Cooke,  Mrs.  G.  C.Morehead  City 

Winston-Salem  Cheek,   Mrs.   Kenneth   M.                     Cooke,     Mrs.     H.    M Boone 

Byerly,   Mrs.   Wesley   Grimes  High   Point  "'Cooke,    Mrs.   Quinton   E. 

Lenoir  fChesson,   Mrs.  Andrew   L.  Mm-freesboro 

Byrd,   Mrs.   Charles   W Dunn  Raleigh  Cooley,    Mrs.    Samuel    S. 

Byrnes,   Mrs.   Thomas   H.  Cheves,   Mrs.   William   G.  Black  Mountain 

Charlotte  Franklinton  Cooper,   Mrs.   A.   Derwin. Durham 

Caddell,  Mrs.  H.  Morris  *Choate.    Mrs.   Allyn   B... Charlotte  *Cooper,   Mrs.  George   M.,  Jr. 

Aberdeen  <'Choate,    Mrs.     Glenn Salisbury  Raleigh 

Calder,  Mrs.  Duncan  G.,  Jr.  Choate,   Mrs.    J.    Walter  Coppedge,  Mrs.  Thomas  O.,  Jr. 

Concord  Salisbury  Charlotte 

Caldwell,  Mrs.  E.  Robert,  Jr.  Christian,   Mrs.   B.  J. ..Greensboro  Coppridge,   Mrs.   William   M. 

Statesville  Citron,    Mrs.    David    S... Charlotte  Durham 

'■'Caldwell,  Mrs.  Jesse  B.,  Jr.  Clapp,  Mrs.  Hubert  L.                            Corbett,   Mrs.   Clarence   L Dunn 

Gastonia  '                                 Swannanoa  Corbett,   Mrs.  James   P. 

Caldwell,   Mrs.    Lawrence    M.  Clark,     Mrs.     Badie     T Wilson  Swansboro 

Newton  *Clark[    Mrs.    Dewitt Clarkton  Corcoran,   Mrs.   E.   Emmons 

Caldwell,  Mrs.   Robert  M.  *Clark'  Mrs.   Douglas   H.  Asheville 

Mt.   Airy  Lumberton  "Cornwell,    Mrs.   Abner    Milton 

Callaway,  Mrs.  J.  Lamar  Clark    Mrs    Harold  S Asheville  Lincolnton 

Durham  Clarki   Mrs.   James    S... -Charlotte  Corpening,   Mrs.   Oscar  J. 

Camblos,   Mrs.   Joshua   F.   B.  Clark    Mrs    Milton  S Goldsboro  Granite  Falls 

Asheville  Clark!    Mrs.    Patrick Asheville  ''Corpening,  Mrs.  William  N. 

Camei-on,   Mrs.   Joseph   H.  Clarke    Mrs.   Henry   T.,  Jr.  Granite  Falls 

Gastonia  '                       "     Chapel    Hill  Correll,  Mrs.  Earl  E. 

Camp,  Mrs.  Edward  H.  Clarke,   Mrs.    L.    Gordon  ...Draper  Kannapolis 

Asheville  -Clarke,   Mrs.  William  L... Hickory  Cosgrove,   Mrs.   Kenneth   E. 

Campbell,    Mrs.    Paul    C,    Jr.  *Clary    Mrs.  William  T.  Hendersonville 

Fayetteville  "  '                                  Greensboro  Costner,    Mrs.   Walter    V. 

*Cann,    Mrs.   William    S.. .Windsor  Clayton    Mrs.   Eugene   C.  Lincolnton 

*Cannon,   Mrs.   Eugene    B.  "        '                                  Asheville  Coughliii,   Mrs.  John  D. 

Asheboro  Cline,    Mrs.    Wayne    A.  Asheville 

Cannon,   Mrs.   William   M.  Salisbury  Covington,   Mrs.  Alpheus   M. 

Wilmington  *Cleaver,  Mrs.   H.  DeHaven  Rockingham 

Carnelley,   Mrs.   James    H.  „    Durham  *Covington,  Mrs.   Furman  P. 

Statesville  Clinton,    Mrs.   Roland    S.               _  Thomasville 

Carpenter,    Mrs.   Cov   C.  ri  ,.•„„■<>.    m.c     ri.avio,   f '^*^''"'''  Covington,  Mrs.  John  M.  C. 

iir-     J.       c^   1  Clonmger,   Mrs.   Charles    iL.  ■d„„„  i  „  t>      ■  i 

Winston-Salem  ^     '                                Conover  Roanoke  Rapids 

Carpenter,   Mrs.   Walter  W.  Cloninger,    Mrs.    Kenneth    L.  Covington,  Mrs.   M.   Cade 

Hendersonville  Newton  Sanford 

Carpentieri,    Mrs.    Joseph  Cobb,   Mrs.   Donnell    B.  Cox,  Mrs.  Alexander  M. 

Raleigh  Goldsboro  Madison 

'■'Carr,   Mrs.   Chalmers   R.  Cochcraft,  Mrs.  R.  L.  Cox,   Mrs.   Samuel  C. 

Charlotte  Bessemer  City  Jacksonville 
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Dula,    Mrs.   Frederick   Mast 

Lenoir 
Dunn,  Mrs.  Richard  B. 

Greensboro 
Dunnagan,    Mrs.    William    A. 

Clayton 
Dunning,    Mrs.    Everette    J. 

Charlotte 
'Durham,  Mrs.  Carey  W. 

Greensboro 

Eagle,    Mrs.    James     C Spencer 

Eagle,  Mrs.  Watt  W. Durham 


Cox    Mrs.  William  F.  "Cutchin,   Mrs.  Joseph   Henry              Dorsett,  Mrs.  Fletcher  L 

'                            Winston-Salem  Whitakers                                         Winston-Salem 

*Cozart    Mrs.   Benjamin   F.  Cutchin,    Mrs.   J.   Henry,  Jr.              Dosher,    Mrs.   William   S. 

Reidsville  SherriU's    Ford                                                  Wilmington 

*Cozart     Mrs.    Wiley    H.  Dale,    Mrs.   F.    Payne Kinston      Douglas,  Mrs.  John  M.  Charlotte 

Fuquay  Springs  *Dalton,  Mrs.   Bennie  B..  Asheboro      Downs,  Mrs.  Kenneth  R. 

Cozart    Mrs    Wiley   S.  Dalton,    Mrs.    Horace   M... Kinston                                                       Charlotte 

Fuquav  Springs  Dalton,    Mrs.    William   B.                     Doyle,  Mrs.  Owen  W. 

Craig,  Mrs.   Robert  L....:Asheville  Greensboro                        ^     ,,        r,.     Greensboro 

Craii    Mrs    William   K.     Enfield  Danieron,   Mrs.  Joseph  T.                    Drummond,    Mrs.   Charles   S. 

CraiM    Mrs    Ernest     Chapel  Hill  Salisbury                                         Winston-Salem 

Crane,' Mrs.'  George   1 Durham  'Dameron,   Mrs.  Thomas   B     Jr.          Duck.    Mrs     W     Otis     Mars    Hill 

Crane     Mrs     George    W.,   Jr.  Raleigh      Duckett.   Mrs.   \irgil   H Canton 

Crane,    wis.   ueoige         '  p^^.^^,^^      Vamel    Mrs.   Tom   B Raleigh      Duffy,   Mrs. _Charles...  New    Bern 

Cranz,    Mrs.    Oscar   W Kinston  ''Daniel,   Mrs.    Walter   E. 

*Craven,    Mrs.    Frederick    T.          ,  ^      .  ,       ,,         „  ,      ,      Charlotte 

Concord  Daniels,    Mrs.    Robert   E. 

Crawford,   Mrs.    Porter   F.  ^      .  ,       ,,        ^^,          AsheviUe 

Burlington  Daniels.   Mrs.   T.   Manning 

Crawford,    Mrs.    William   J.  ,          „         t              Smithfield 

Goldsboro  Darden,     Mrs.    James     L.,    Jr. 

•Creadick,    Mrs.    Robert   N^  r.        v,.  -^        m        a   .t,    ^olerain 

Durham  'Daughtridge,  Mrs.  Arthur  L. 

Credle,    Mrs.   Carroll    S.  Rocky  Mount 

Ahoskie      Davant,     Mrs.    Charles Boone 

Crppch    Mrs   L   U.         High  Point  Davenport,    Mrs.   Carlton    A.              ^„6,=  ,  .,..o.    ,,....   ., .         ^.„...„. 

Creed    Mi^'  George  O.  Hertford      Eagles,    Mrs.    Archie   Y...Ahoskie 

Laurinburg  ''Davidson,   Mrs.  Alan...  New   Bern      Eagles,   Mrs.   Charles  S. 

Crescenzo,   Mrs.   Victor    M.  ''Davidson,    Mrs.    James    H                                                                  Saratoga 

Reidsville  Durham    'Easom,  Mrs.   Herman   t . 

Crisp,  Mrs.  Sellers  M.             '  Davis,   Mrs.  Charles   B^                                                                        ,  ^'''^<'" 

^'                                  Greenville  Wilmington    *Eastwood,    Mrs.   Frederick   T. 

•Crissman,   Mrs.   Clinton   S.  Davis,   Mrs.    Courtland                          r.  ,  u     .    m        wir         „^^'^**^^ 

Giahani  Winston-Salem      Eckbert,   Mrs.   William    F. 

Croom    Mrs    Arthur  B.  Davis,  Mrs.  David  A... Chapel  Hill                                                 Cramerton 

High   Point  Davis,  Mrs.  Grayson....Hope  Mills      Edgerton,  Mrs.  Glenn  S. 

■*Croom.  Mrs.  Robert  D.,  Jr.  Davis,   Mrs.  Jack   B.                   .„        ^       ,         ^,        r       <-       Charlotte 

Ma.'cton  Waynesville      Egerton,   Mrs.   Courtney   D. 

Crosbv    Mrs    Lewis   P  Davis,    Mrs.    James    E... Durham                                                       Raleigh 

"   •  '         '■                      Reidsville  Davis,    Mrs.    John    W.       Hickory      Eldridge,    Mrs.    Charles    P. 

♦Cross.   Mrs.    Almon   R.  Davis,   Mrs.   Joseph    F^                                                                        Raleigh 

High   Point  Greensboro      Elfmon,    Mrs.    Samuel    L. 

Cross     Mrs     Robert    V  Davis,  Mrs.  Philip   B...High  Point                                                 Fayetteville 

High  Point  ''Davis,   Mrs.   Richard   B.                        'Elliot,    Mrs.   Avon    Hall     Raleigh 

Crouch     Mrs     Auley    M..    Sr.  Greensboro      Elliot,   Mrs.   William  Forrest 

Wilmington      Davis.  Mrs.  Rufus  J Cramerton  Lincolnton 

Crouch    Mrs    Aulev   M.,  Jr.  '^Davis,  Mrs.  Wayne   E.                          Elliott,    Mrs.    J.    Palmer.. ..Draper 

Ciouch,  MIS.  Auiej      .^'.j^^.^^^^^  Winston-Salem    *Elliott,  Mrs.  Joseph  A.,  Sr. 

Crouch.   Mrs.    Thomas    D.  Deaton,   Mrs.   W.    Ralph,   Jr.                                                            Charlotte 

Stony   Point  GreensDoro      Elliott,  Mrs.  Joseph  A.,  Jr. 

♦Crnnch     Mrs    Walter    M  "  'DeCamp,  Mrs.  A.  Ledyard                                                                Charlotte 

eiouch,    lu.s.    " '^"'^^  ^ii,^^i„g.j„„  ^'                              Charlotte      Engel,    Mrs.    Frank    L.     Durham 

*Crow    Mrs    Samuel  L Asheville  Dennis,  Mrs.  Robert  G.                          Erb,   Mrs.   Norris   S..      Salisbur.v 

•Crowell,    Mrs.    James    A.  Blowing  Rock      Ernst,    Mrs.    Henry    E      Concord 

Charlotte  Dewar,   Mrs.  William   B.                      Ervin,  Mrs.  John  W.  .   Morganton 

Crowell,  Mrs.   Lester  Avant,  Jr.  Raleigh      Erwin,   Mrs.   Evan   A.     Sr. 

Lincolnton  Dick,   Mrs.   Frederick   W.                                                              Laurinburg 

*Crump,    Mrs.    G.    Curtis  StatesviUe    '^Erwin,  Mrs.  Evan  A.,  Jr. 

Asheville  Dick,    Mrs.    MacDonald.  .Durham                                               Laurinburg 

Grumpier,  Mrs.  Amos  Gilmore  Dickie,  Mrs.  James  W.                         Espey,  Mrs.   Dan,   Jr. 

Fuquay  Springs  Wilmington                                          Black  Mountain 

Grumpier     Mrs.    J.    Fulton  Dickinson,    Mrs.    Kenneth    D.              Estes,    Mrs.    E.    Harvey..Durham 

^      '                    Rocky    Mount  Raleigh      Estes,   Mrs.    Marion    M Raleigh 

Grumpier,    Mrs.    Paul ■...Clinton  *Dickson,  Mrs.  Malcolm  S.                    Etherington,   Mrs.    John   L. 

Grumpier,    Mrs.    Warren    H.  Burlington                     ,.        t^       ,j       Goldsboro 

Mt.   Olive      Diosay,    Dr.    Lulu New    Bern      Evans,    Mrs.    Donald Clinton 

Cubberlev,  Mrs.  Charles  L..  Jr.  '^Dixon,   Mrs.   G.    Gradv Ayden    *Faison,   Mrs.   Elias   S Charlotte 

,     „        „             ^    ^i^son  j-^.           ]^ij.g_   pj^iii     L^  J,.                 *Faies,  Mrs.  Robert  M. 

*Culbreth,  Mrs.   George  G.  -     - 


Charlotte 


Jacksonville 


Wilmington 


Curnen.  Mrs.  Edward  C.^  Jr.  *Doffermyre,   Mrs.   L.  Randolph  ^Farley.  Mrs.  William  \^..Raleigh 

Chapel  Hill  Dunn  Farmer,  Mrs.  Thomas  W. 

Currie,    Mrs.    Dan    S Parkton  Donner,  Mrs.  Paul   G... ..Charlotte  Chapel   Hill 

Currie,  Mrs.  Daniel  S.,  Jr.  Donovan,  Mrs.  Daniel  L.  Farmer,   Mrs.   Williani    A. 

Fayetteville  Chapel   Hill  Fayetteville 

Currv    Mrs    Clayton   S  *Dorenbusch,   Mrs.   Alfred    A.  Farmer,  Mrs.  Woodard  E. 

^'                                   Charlotte  Charlotte  Asheville 
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Farmer     Mrs.   William    D.  Foster,   Mrs.   Howitt   H.  Geddie,  Mrs.   Kenneth   B. 

Greensboro                                                Warrenton  High  Point 

*Farthing     Mrs.    J     Watts  ''Foster,  Mrs.  John  F. Sanford  Gentry,  Mrs.  George  W...Roxboro 

Wilmington  Foster,   Mrs.    Malcolm   T.  Gentry,  Mrs.  William  H... McCain 

Feezor    Mrs.  Charles  N.                                                               Fayetteville  Georgiade,  Mrs.  Nicholas 

Salisbury  Foushee,    Mrs.    John    C... Windsor  Durham 

Feldman,    Mrs     Leon    H.  Fowler,    Mrs.   John....Chapel    Hill  Gibbon,    Mrs.    James    W. 

Asheville  Fox,    Mrs.   Norman   A.  Charlotte 

*Felton    Mrs    Robert   L.,  Jr.  Guilford  College      Gibbons,   Mrs.  Julius  J Lenoir 

Carthage  *Fox,   Mrs.    Powell    G Raleigh      Gibbs,  Mrs.   N.   M New   Bern 

Fender,   Mrs.  James  E.  Fox,   Mrs.  William  M.  Gibbs,  Mrs.  Robert  L Asheville 

Waynesville  Fayetteville      Gibbs,  Mrs.  Stuart  W Gastonia 

Ferguson,    Mrs.    George  "B.  Franklin,    Mrs.    Ernest   W.  *Gibson,  Mrs.  Francis   D.,  Jr. 

Durham                                                      Charlotte  Fairmont 

Fernevhough,    Mrs.    William    T.  Franz,   Mrs.    Bruce  J Asheville     Gibson,   Mrs.   Milton   R Raleigh 

Reidsville  Frazier,   Mrs.  John  W.,  Jr.  Gilbert,  Mrs.  George  G... Asheville 

*Ferrell.   Mrs.  John  A.                                                                             Salisbury  *Gill,  Mrs.  Joseph  A. 

Raleigh  Freedman,   Mrs.   Arthur  Elizabeth    City 

Fesperman,   Mrs.   Joseph    C.                                                         Greensboro  Gillespie,  Mrs.   S.  Crawford 

Stanley  Freeman,  Mrs.  Jere  D.  Asheville 

Fetner,  Mrs.   Lawrence  Merrill                                                   Wilmington  Gilliam,  Mrs.  James  S.,  Jr. 

Lenoir  Freeman,    Mrs.    Percy   L.  High   Point 

Feuer,    Mrs.     A.     L.._ Gastonia                                                     Gastonia  Gilmore,  Mrs.  Clyde  M. 

Fewell,  Mrs.  Richard  A.  Freeman,    Mrs.    Roy Jefferson  Greensboro 

Burlington  Freeman,    Mrs.    William    T.  Gilmour,  Mrs.   Monroe  T. 

Field,    Blrs.   B.   Lewis.. ..Salisbury                                                    Asheville  Charlotte 

*Fields,  Mrs.  Leonard   E.  Fresh,  Mrs.  W.  M Hickory  Ginn,   Mrs.   Stephen   A. 

Chapel    Hill  Frierson,  Mrs.  John   H.,  Jr.  Greensboro 

Fike,    Mrs.    Ralph    L Wilson                                            Rocky  Mount  Glasgow,   Mrs.    Douglas   McK. 

Finch,  Mrs.  Ollie   Edwin. .Raleigh  *Fritz,    Mrs.    Jack    L Asheboro  Charlotte 

Fitzgerald,  Mrs.  John  Dean  Fritz,  Mrs.  Olin  G Walkertown    *Glasson,    Mrs.    John... Durham 

Roxboro  Fritz,   Mrs.  William  A Hickory  Glenn,  Mrs.  Henry  F.,  Jr. 

Fitzgerald,   Mrs.  John  Hill.  Jr.  Frizelle,    Mrs.    Mark   T Ayden  Gastonia 

Lincolnton  Frohbose,  Mrs.   William  J.  Glenn,    Mrs.   John    C,   Jr. 

Fitzgerald,    Mrs.   Robert   Greeson                                            Rocky  Mount  Charlotte 

Roxboro  Frye,    Mrs.    Glenn    R Hickory  Gobble,  Mrs.  Fleetus  I  .,  Jr. 

*Fitzpatrick,   Mrs.    Hugh  Fulcher,    Mrs.    Luther.. ..Beaufort  Winston-Salem 

Asheboro  Fuller,  Mrs.  H.  Fleming  Godwin,   Mrs.  Harold  L. 

Fleetwood,  Mrs.  Joe  A.,  Sr.                                                                Kinston  Fayetteville 

Conway  Fulp,   Mrs.   James    F Stoneville  Gold,  Mrs.  Ben  M.,  Jr. 

Fleetwood,   Mrs.   Joe   A.,   Jr.  *Furgurson,    Mrs.    Ernest  W.  Rocky   Mount 

Conway                                                   Plymouth  Goldner,  Mrs.  J.  Leonard 

Fleming,     Mrs.    Fred    H.. ...Coats  Futrell,  Mrs.  John  C.  Durham 

Fleming,   Mrs.   Lawrence    E.                                                       Summerfield  *Goley,  Mrs.  Willard  C. 

Charlotte  Futrell,   Mrs.   Lokie   M.  Graham 

*Fleming,   Mrs.    Major   I.                                                             Murfreesboro  Goode,  Mrs.  Thomas  V.,  Ill 

Rocky  Mount  Gallagher,  Mrs.  Ambrose  W.  Statesville 

Fleming,  Mrs.  Ralph   G... Durham                                                       Hamlet  Goodman,    Mrs.    Benny.    Hickory 

Fleming,    Mrs.    Samuel    W.  Gallant,  Mrs.   Robert  M.  Goodman,    Mrs.    E.    G Lanvale 

Elm   City                                                   Charlotte  Goodwin,    Mrs.    Cleon   W... Wilson 

Flowers,  Mrs.  Charles   E.,  Jr.  Galloway,   Mrs.  James  H.  ^Goodwin,    Mrs.    Oscar   S Apex 

Chapel    Hill  Raleigh      Gordon,  Mrs.  John  S Matthews 

♦Floyd,   Mrs.   Anderson   G.  *GalIup,  Mrs.  Charles  H.  Goswick,   Blrs.   Harry  W.,   Jr. 

Whiteville                                                       Raleigh  Winston-Salem 

Floyd,   Mrs.    Hal    S Fairmont  Gamble,    Mrs.   John   Reeves,    Sr.  Gottschalk,  Mrs.   Carl  W. 

*Floyd.   Mrs.   W.   Russel.... Concord                                                 Lincolnton  Chapel  Hill 

Flythe,    Mrs.    William    H.  Garber,  Mrs.   Edgar   C,  Jr.  *Gradis,  Mrs.  Howard  H. 

High    Point                                              Fayetteville  Greenville 

*Follo,  Mrs.  Paige  B Greensboro  *Gardner,   Mrs.  Clarence  E.,  Jr.  Grady,  Mrs.   Franklin  N. 

Forbes,  Mrs.  Gus  E Laurinburg                                                     Durham  New  Bern 

*Forbes,   Mrs.    Thomas    E.  *Garrard,  Mrs.  R.  L Greensboro  *Graham,    Mrs.    Charles    P. 

Reidsville  Garrett,    Mrs.    Frank    B.  Wilmington 

Ford,    Mrs.    Blanchard    Fred                                                       Rockingham  Graham,   Mrs.   Sam   E. 

Maxton  Garrett.    Mrs.   John   B.  Williamston 

Ford,  Mrs.  David  E.                                                                      Walkertown  Graham,  Mrs.  Walter  R. 

Washington  Garrett,   Mrs.   N.  H Greensboro  Charlotte 

TT^^crfi,     i\/r,.^    11    in         ■        '  *Garrison,    Mrs.    Ralph    B.  Graham,  Mrs.  William  A. 

Forsyth.   Mrs.   H.   Francis                                                                    jj^^^,^^  0„^,j^^„^ 

Wmston-fealem  garrison,    Mrs.    Robert   L.  Gray.  Mrs.  Cyrus  L High  Point 

Fortescue,  Mrs.  W.  Nicholas                                                           Charlotte  Green,  Mrs.  Harold  D. 

Hendersonville  *Garvey,    Mrs.    Fred   K.  Winston-Salem 

Fortney,  Mrs.  Austin  P.                                                         Winston-Salem  Green,    Mrs.   Phillip   P. 

Jamestown  Garvey,   Mrs.   Robert  Southern  Pines 

Fortune,   Mrs.  Benjamin  F                                                       Blowing  Rock  Greene,  Mrs.   Phares   Yates 

Greensboro  Gaul.  Mrs.  John  S.,  Sr... Charlotte  Burlington 

Poster,    Mrs.    Clarence    B.  Gaul,  Mrs.  John  S.,  Jr...Charlotte  *Greene,   Mrs.   William  A. 

Charlotte  Gay,   Mrs.  Charles  H Charlotte  Whiteville 
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♦Greenwood,   Mrs.  James  B.,  Jr.  Hammett,  Mrs.  J.  Frank     Canton      Hedgpeth,  Mrs.  Edward  McG. 

Charlotte  Hammond,  Mrs.  Alfred  F.,  Jr.                                                    Chapel   Hill 

Gregory,    Mrs.   John    E.  New  Bern      Hedg-peth,   Mrs.   Louten   R. 

Salisbury  Hamrick,   Mrs.   Ladd  W.,  Jr.                                                         Lumberton 

*Grier,  Mrs.   Charles   T.  Concord      Hedgrpeth,    Mrs.    W.    Carey 

Carthage      Hand,    Mrs.    Edgar   H Pineville  Lumberton 

*Grier,    Mrs.    John    C,    Jr.  Hand,   Mrs.   LeRoy,  Jr.                           Hedrick,    Mrs.    Clyde    Reitzel 

Pinehurst  Gatesville                                                            Lenoir 

Griffin,    Mrs.   Harold   W... Hickory      Happer,   Mrs.   William Lenoir      Hedrick,    Mrs.    Richard    E. 

♦Griffin,    Mrs.    Harvey   L.  Hardaway,    Mrs.   John   S.                                                        Winston-Salem 

Asheboro  StatesWlle      Heffner,    Mrs.   Bain   L. 

Griffin,    Mrs.    Leslie    W Erwin  Hardin,    Mrs.    Eugene    R.                                                                Burlington 

Griffin,    Mrs.    Mark    A.,    Jr.  Lumberton    "Hege,   Mrs.  J.   Roy Concoid 

Asheville      Hardin,    Mrs.    R.    H Boone    'Heinitsh,  Mrs.  George 

Griffin,   Mrs.   Thomas   R.  Hardin,    Mrs.     Richard  ..Edenton                                           Southern   Pines 

Troutman  Hardman,  Mrs.  Edward  F.                  Helms,    Mrs.   Jefferson    B. 

Griffin,  Mrs.  William  Ray,  Sr.  Charlotte                                                 Morganton 

Asheville  Hare,    Mrs.    R.    Bryant,   Jr.                 Helsabeck,   Mrs.    Belmont   A. 

Griffin,  Mrs.  William  R.,  Jr.  Wilmington                                         Winston-Sulem 

Asheville      Hare,  Mrs.  Roy  A Durham      Hemphill,    Mrs.   Clyde   H. 

*Griffin,  Mrs.  William   Robert  Harer,   Mrs.   A.   Eugene.  .Raleigh                                                  Highlands 

Laurinburg  Hargrove,    Mrs.    Eugene    A.                'Henderson,   Mrs.   Andrew    M.,  Jr. 

Griggs,    Mrs.    Boyce    P.  Chapel   Hill                                                Mooresvillo 

Lincolnton    *Harloe,    Mrs.   John    P Charlotte    *Henderson,    Mrs.   John   P.,   Sr. 

Grimsley,    Mrs.   William    T.  Harmon,    Mrs.    R.    H Boone  Jacksonville 

Guilford   College      Harrell,  Mrs.   Leon  J Goldsboro    *Henderson,    Mrs.   John   P.,   Jr. 

Groome,  Mrs.  James  G.  Harrell,  Mrs.  William  P.,  Jr.                                                       Jacksonville 

High   Point  Elizabeth  City      Henninger,    Mrs.   Joseph    B. 

Gross,   Mrs.    Francis   W.  Harrell,   Mrs.  William   H.             "                                                   Statesville 

High    Point  Creswell      Henry,  Mrs.  T.   Boyce 

Gross,    Mrs.    Frank    B.,    Jr.  Harrelson,   Mrs.   Rose  C,  Jr.                                                       Rockingham 

Asheville  Tabor  City    'Henson,   Mrs.  Joseph    B. 

Grove,    Mrs.    Raymond    F.  Harrill,    Mrs.    Henry    C.                                                                  Greensboi-o 

Wilmington  '      Greensboro    *Henson,  Mrs.  Thomas  A.,  Jr. 

Groves,    Mrs.    Robert    B.  ...Lowell  •Harrill,   Mrs.  James  A.                                                                   Greensboro 

Groves,    Mrs.   Robert   B.,  Jr.  Winston-Salem      Herndon,   Mi's.    C.    Nash 

Belmont  Harrington,   Mrs.   Lee                                                               Winston-Salem 

*Gullingsrud,   Mrs.   Miles  Winston-Salem      Herrin,    Mrs.    Hermon     K. 

Leaksville      Harris,  Mrs.  C.  Ted Salisburv  Gastonia 

Gunter,  Mrs.  June   U Durham  'Harris,    Mrs.    Charles   L,    Jr.       '       Herring,   Mrs.    Edward   H. 

Gurganus,  Urs.   George   E.  Williamston                                                       Raleigh 

Jacksonville  Harris,   Mrs.   Isaac   E.,  Jr.                    Herring,   Mrs.   T.   Tilghman 

Gwyn,   Mrs.    Houston   L.  Durham                                                        Wilson 

Yanceyville      Harris,  Mrs.  Russell  P.,  Jr.  Hester,  Mrs.  Joseph  R Wendell 

Haar,  Mrs.   Frederick  B.  Leaksville      Hester,    Mrs.    William    S. 

Greenville  Harry,   Mrs.  John  M.                                                                          Reidsville 

Hackler,   Mrs.   Robert   H.,   Jr.  Favetteville      Heusner,  Mrs.  Albert  P.. Durham 

Washington  Hart,    Mrs.   J.    Dervl        'Durham    *Hewitt,    Mrs.    Willard    C. 

Hadley,    Mrs.    Herbert    W.  Hart,    Mrs.     Lillard    P.. Apex  McCain 

Greenville  'Hart,  Mrs.  Oliver  J.                            *Hiatt,   Mrs.    Joseph    S.,   Jr. 

Hagaman,   Mrs.  John   B.,  Jr.  Winston-Salem                                         Southern  Pines 

Boone  Hart,   Mrs.   Verling  K... Charlotte    'Hickman,  Mrs.  Harry  Stuart 

Hag-aman,  Mrs.  Len  D Boone  Hartman,  Mrs.  Bernhard  H.                                                                   Lenoir 

Haines,   Mrs.    Hilton    D.  Asheville      Hicks,  Mrs.   Vonnie   M. 

„   .                                   Rockingham  Hartness,   Mrs.   William    R.,    Jr.                                                 Chapel   Hill 

Hairfield,    Mrs.    Beverly    D.  Sanford      High,    Mrs.    Larry   A Nashville 

Morganton  *Hatcher,    Mrs.    Martin    A.                 'Highsmith,  Mrs.  Charles,  Jr. 

Hall,  Mrs.  J.  Cullen Salisbury  Hamlet                                                            Trov 

Hall,   Mrs.   J.   Moir Elkin  Hatcher,    Mrs.    Samuel   W.                 'Highsmith,  Mrs.  William  C. 

Hall,    Mrs.    James    B Charlotte  Morehead  Citv                                               Favetteville 

Hall,  Mrs.  William   Dewey  Hawes,    Mrs.    Cecil   J..  ..Charlotte      Highsmith,    Mrs.    William   J.,   Jr. 

„  „     ,,        „         Roanoke  Rapids  'Hawes,  Mrs.  G.  Aubrev. Charlotte                                                    Hamilton 

Hall,   Mrs.    William   H... Charlotte  Hawkins,   Mrs.    Barry   F.                   'Hightower,  Mrs.  Felda 

Ham,  Mrs.  George  C.  "         Concord      ^                                  Winston-Salem 

„       ,                                  Chapel    Hill  Hawkins,     Mrs.    David    R. 

Hambrick,    Mrs.    Robert   T.  Chapel   Hill 

w,„,..    ivr        A  If     4  -n-     H^<^'^°'"y  Hawkins,   Mrs.   Hal   B. 

Hamer,  Mrs.  Alfred  W.  at          •        t:-   n 

Tf             .  Moravian   Falls 

Morganton  ^^      ,  .        ,^        .,            ^^ 

*Hamer,   Mrs.    Douglas,  Jr.  Hawkins,  Mrs.  James  H. 

Lenoir  Graham 

Hamer.    Mrs.    Jerome    B.  Hayes,  Mrs.   James  W. 

Charlotte  Fairmont 

'"Hamilton,    :\rrs.    Alfred    T.  'Haj-wood,    Mrs,    Hubert    B..    Jr. 

Raleigh  Raleigh 

^Hamilton,    Mrs.   John    H.  Hedgepeth.   ]Mrs.   Emmett   Martin    ''Hodges,    Mrs.    Horace    H. 

Raleigh  Roxboro                                                   Charlotte 


Hilderman,    Mrs,    Walter    C. 

Charlotte 

Hill,    Mrs.    Millard    D Raleigh 

Hillier,   Mrs.   William  F.,  Jr. 

Asheville 
*Hinman,  Mrs.  Alanson 

Winston-Salem 
*Hipp,   Mrs.   Edward   R... Charlotte 

*Hitch,    Mrs.    Joseph    M Raleigh 

Hocutt,    Mrs.    B.    A Clavton 
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'Hoggard,  Mrs.  William  A.,  Jr.  Hunter,    Mrs.    Frank  P.  Johnson,    Mrs.    W.    C Canton 

Elizabeth  City  Warrenton    *Johnson,    Mrs.    Wingate    M. 

'Hogshead,    Mrs.   Ralph,   Jr.  Hunter,   Mrs.  J.   Gray  Winston-Salem 

Morganton  Greensboro    *Johnston,    Mrs.    Frank    R. 

♦Holbrook,   Mrs.   J.    Samuel  *Hunter,    Mrs.    John    P Gary  Winston-Salem 

Statesville  Hunter,   Mrs.   Norman  C.  Johnston,   Mrs.    George    B. 

Holbrook,    Mrs.    William    D.  Rockingham 

Charlotte  Hunter,  Mrs.  Shelton   B.,  Jr. 
Holden,    Mrs.    Howard    T.  Kenly 

Charlotte  Hunter,   Mrs.  William   B. 
Hollandsworth,    Mrs.    L.    C.  Lillington 

Oldtown  Hunter,    Mrs.    William    C. 
Hollawell,   Mrs.  Victor  B.  Wilson 

Charlotte  Huntington,   Mrs.   Sterling  H. 
*Hollister,    Mrs.    William    F.  Burlington 

Southern  Pines  Huntley,  Mrs.  Robert  R. 
*Holmes,  Mrs.  A.  Byron. .Fairmont  Warrenton 

*Holmes,   Mrs.   George   W.  Hurdle,   Mrs.    Samuel   W 


Asheboro 
Johnston,    Mrs.   James    W. 

Burlington 
Johnston,    Mrs.    William    O. 

Charlotte 
Johnstone,   Mrs.   Allan    M. 

Lake    Waccamaw 
*Jones,  Mrs.  Beverly  N.,  Sr. 

Winston-Salem 
Jones,   Mrs.    Beverly   N.,   Jr. 

Winston-Salem 
Jones,    Mrs.    C.    M ...Greenville 


Winston-Salem  Winston-Salem      Jones,   Mrs.    Carey   C Apex 

*Holt,    Mrs.     Thomas..  .Warrenton  Hurdle,   Mrs.    Thomas    G.  Jones,  Mrs.  Clyde!. West  Jefferson 

Holt,  Mrs.  Thomas  J. ..Warrenton  Fayetteville  *Jones,   Mrs.   Dean   C. 

Holt,    Mrs.   William   P.. Erwin  Ingalls,   Mrs.   Claire   L.  West  Jefferson 

*Hooper,  Mrs.  Joseph  W.,  Jr.  Rockingham  Jones,    Mrs.    F.    Barker 

Wilmington  Ingram,  Mrs.  C.  Hal  High   Point  Hendersonville 

Hoot,    Mrs.    Melvin   P...Gi-eenville  Inman,  Mrs.   Charles   E.                     "Jones,    Mrs.    Frank    W Newton 

Hope,  Mrs.  A.  Chalmers  Fairmont  Jones,   Mrs.  J.   Kempton 

Charlotte  Irmen,  Mrs.   Felix   A ..Raleigh  Chapel    Hill 

*Horne,   Mrs.    S.    Frank  *Irwin,    Mrs.    Henderson... Eureka  Jones,    Mrs.    Martin    E. 

Rocky   Mount  Ivey,  Mrs.  Henry  B.  Granite  Falls 

Hornowski,    Mrs.    M.    J.  Goldsboro  *Jones,   Mrs.   O.   Hunter. .Charlotte 

Asheville  Jabaut,  Mrs.  S.  W Waynesville  Jones,    Mrs.    Ransom    J...Kinston 

Horsley,    Mrs.    Thomas   M.  Jackson,   Mrs.  Marshal  Vaden  Jones,  Mrs.  Thomas   T..... Durham 

Elizabeth  City  Princeton  Jones,   Mrs.   William   McC. 

Horsley,   Mrs.    William   N.  Jackson,  Mrs.  Roger  A.  Gastonia 

Belmont  Fayetteville      Jones,    Mrs.   William    R Wilson 

Hoskins,  Mrs.  John  R Asheville  Jacobs,  Mrs.  Julian  E.  J.  Jordan,   Mrs.  John   A..   Jr. 

Hoskins,    Mrs.    William    H.  Charlotte  Fayetteville 

Whiteville  'James,   Mrs.   Arthur    A.,    Jr.  *Jordan,    Mrs.    Riley   M...!.Raeford 

*Houser,    Mrs.    Forest    M.  Sanford  Jordan,  Mrs.   Weldon 

Cherryville  James,   Mrs.   Fairley  Patterson  Fayetteville 

Hovis,    Mrs.    Leighton   W.  Laurinburg  Joyner,   Mrs.   Theodore   H 

Charlotte  *James,   Mrs.   George   W.  Hendersonville 

Howard,   Mrs.    Corbett   E.  Winston-Salem  *Jo>'-ner,  Mrs.  William.  Chapel  Hill 

Goldsboro  James,   Mrs.   Richard   T.,  Jr.  Judd,   Mrs.   E.   Clarence...  Raleigh 

Howard,  Mrs.   J.   Cooper  Charlotte      Judd,    Mrs.    Glenn    B Varina 

Clinton  James,   Mrs.  William   D.,  Jr.  Justa,    Mrs.    Samuel    H. 

Howell,  Mrs.  Charles  M.,  Jr.  Hamlet  Rockv  Mount 

Winston-Salem  Jameson,   Mrs.    E.   Carleton  Justice,  Mrs.  Wiliam  S. 

Howell,  Mrs.  Julius   A.  Laurinburg  Asheville 

Winston-Salem  Janowsky,  Mrs.  Carl  C.  Justis,    Mrs.    Homer    R. 

Howell,   Mrs.   William    L.  Morganton  Charlotte 

Ellerbe  Jarman,  Mrs.  F.  Graham,   Sr.  Kafer,   Mrs.   Oscar  A...New  Bern 

Hoyle,   Mrs.   Keven   C Asheville  Roanoke  Rapids  Kafer,   Mrs.    Oswald   O. 

♦Hubbard,  Mrs.  Fred  C,  Sr.  Jarman,  Mrs.  F.  Graham,  Jr.  New  Bern 

North  Wilkesboro  Roanoke  Rapids  *Kalevas,  Mrs.  Harry  J. ..Charlotte 

Hubbard,   Mrs.  Robert  T.  Jennings,   Mrs.   Royal    G.  Kaufman,  Mrs.  Karl  F. 

Asheville  High   Point  Hendersonville 

Huckeriede,    Mrs.    Mark   H.  *Jeter,    Mrs.    R.    Vernon.. Apex  *Kavanagh,    Mrs.    W.    P. 

Kinston  Jolm.    Mrs.    John    E Mayodan  Salisbury 

Hudson,   Mrs.   Miles   H Valdese  "Johnson,   Mrs.   Amos   N.  Kearse,   Mrs.   William   O... Canton 

Hudson,    Mrs.   William    R.  Garland  Keathley,  Mrs.  Franklin  Burr 

Canton  Johnson,    Mrs.    B.    C Bunn  Lenoir 

Huey,   Mrs.   Thomas   W.,   Jr.  ''Johnson,   Mrs.  Charles   T.  Keever,    Mrs.   James   W... Hickory 

Charlotte  Red   Springs  Keiter.   Mrs.   William    E... Kinston 

Huffman,   Mrs.  S.  Vance  Johnson,    Mrs.    Floyd.. ..Whiteville  Keith,   Mrs.   Marion   Y. 

Ossipee  Johnson,  Mrs.  G.  Frank  Greensboro 

*Hughes,  Mrs.  Carlisle  B.,  Jr.  Winston-Salem  Keleher,    Jlrs.    Michael    F 

Yadkinville  Johnson,    Mrs.    Gale    D ...Dunn  Asheville 

Hughes,  Mrs.  Jack Durham  Johnson.    Mrs.    George   W.                   Keller,    Mrs.    John    H Ahoskie 

Wilmington 


Humbert,    Mrs.   Walter    C. 


*Johnson.    Mrs.    Harrv    L Elkin 


Kelly,  Mrs.  Alex  P Wil 


^      xjiiviii  mmgton 

Greenville      Johnson!   mVs7  Heber'  wt '""""  Kelly,   Mrs.   Luther  W...Charlotte 

Humphries,   Mrs.   Charles   0.  Wilmington  'Kelly,   Mrs.   Richard   S.,  Jr. 

Durham    'Johnson,    Mrs.    J.    Ralph Dunn  Fayetteville 

Hunt,  Mrs.  W.  Jack....High  Point  Johnson,  Mrs.  Joseph  L... Graham  Kemp,   Mrs.   Malcolm   D. 

*Hunt,   Mrs.  Walter   S.,   Jr.  *Johnson,  Mrs.  Paul  W.  Southern    Pines 

Raleigh  Winston-Salem      Kendall,    Mrs.    John    H Clinton 
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*Kendrick,   Mrs.    Charles    Mattox        Kroh,    Mrs.    Laird    F Charlotte      Lide,  Mrs.  Thomas  N. 

Lenoir  Kroncke,  Mrs.  Fred  G.                                                             Wiiiston-Salem 

*Kennedy,    Mrs.    John    P.  Roanoke  Rapids      Liles,  Mrs.   L.   Carl 

Charlotte  Kutteh,    Mrs.    Hanna    C.                                                                      Raleigh 

Kennedy,  Mrs.  Leon  T.  Statesville      Lilly,   Mrs.  J.    M..        Fayetteville 

Charlotte  Lacy,   Mrs.    Thomas   A.                         Lilly,    Mrs.    William    H.  "      Dunn 

*Kermon,   Mrs.    Louis   T... ..Raleigh  Morganton      Lindsay,    Mrs.    Robert    B. 

Kernodle,    Mrs.    Charles    E.  Lafferty,    Mrs.    John    0.                                                              Chapel  Hill 

Burlington  Charlotte      Lindsey,    Mrs.    Mark    McD. 

Kernodle,  Mrs.  Harold  B.  Lafferty,  Mrs.  John  W Hickory  Hamlet 

Burlington  Lafferty,  Mrs.   Robert   H.                    Link,   Mrs.   M.   Robert     Charlotte 

*Kernodle,   Mrs.   John   R.  Charlotte      Little,  Mrs.  Henry  R.     New  Bern 

Burlington      Lahser,    Mrs.    C.    I .Gastonia      Little,    Mrs.   Howard    L. 

*Kerns,    Mrs.   Thomas   C... Durham  Lake,  Mrs.  Ralph  C.    Greensboro                                                 Gibsonville 

*Kerr,   Mrs.   George   R.  Lambeth,  Mrs.  William  A.,  Jr.          Little,  Mrs.  Joseph  R.     Salisbury 

Burlington  Winston-Salem      Littlejohn,   Mrs.   James   T. 

*Kerr,    Mrs.    John    G Leicester      Lamm,   Mrs.   I.    W Lucama  Asheville 

Kerr,     Mrs.    Joseph    T .Wilson  Lampley,   Mrs.   William  A.                  Liverman,   Mrs.   Henry  J. 

Kesler,   Mrs.   Robert   C.  Hendersonville                                              '  Engelhard 

Greensboro  Lancaster,    Mrs.   Newton  F.              ''Lloyd,    Mrs.   John   T. 

Kester,    Mrs.    John    M.,   Jr.  Wavnesville                                                  Louisburg 

Charlotte    *Lane,   Mrs.   Edgar   W Valdese      Lock,    Mrs.   Frank    R 

Ketner,   Mrs.   Fred  Y. Concord  Lane,  Mrs.  John  L... Rocky  Mount                                         Winston-Salem 

Keys,   Mrs.   Carson  Lang,  Mrs.  Andrew  M.                        'Lockhart,  Mrs.  David  A. 

West  Jefferson  Morganton                                                      Concord 

*Kibler,    Mrs.    William    H.  Langdell,   Mrs.   Robert  D.                    Lokey,  Mrs.  Julian  Lee     Kinston 

Morganton  Chapel    Hill      Lomax,   Mrs.    Donald   H. 

Kimmelstiel,  Mrs.  Paul. .Charlotte  Langdon,   Mrs.   B.  Bruce                                                                        Salisbury 

King,  Mrs.   D.  I.  Campbell  Favetteville      Long,    Mrs.   Benjamin    L. 

Flat    Rock  '►Langner,    Mrs.   Fred   W.                                                               Glen  Alpine 

King,    Mrs.    Francis    P.  Southern   Pines      Long,    Mrs.    David    Thomas 

New  Bern  Large,   Mrs.   H.   Lee,  Jr.                                                                      Roxboro 

*King,   Mrs.   Robert   W.  Charlotte      Long,     Mrs.     Glenn Newton 

Fayetteville      Larkin,  Mrs.  Ernest  W.,  Jr.  Long,    Mrs.    Ira    C Goldsboro 

King,    Mrs.   Walter    G.  Greenville      Long,    Mrs.    T.    Walter. ...Newton 

Greensboro  Lassiter,  Mrs.  James  A....  Weldon      Long,    Mrs.    Vann    McK. 

Kingsley,  Mrs.  William   B.  Lassiter,    Mrs.    Vernon    C.                                                      Winston-Salem 
Gastonia 


Kinlaw,  Mrs.  Murray  C. 

Lumberton 
■Kirby,    Mrs.   W.    Leslie 

Winston-Salem 

Kirksey,    Mrs.    J.    J Morganton 

Kirksey,   Mrs.   William   A. 

Morganton 


Winston-Salem      Long,  Mrs.  W.  Lunsford,  Jr. 
Lassiter,  Mrs.  Will  H.,  Jr.  Raleigh 

Smithfield    *Long,    Mrs.   William    M. 

Latham,   Mrs.  J.  R New   Bern  Mocksville 

LaTourette,  Mrs.  Kenneth  *Long,  Mrs.  Zachary  F. 

Hendersonville  Rockingham 

Lawrason,  Mrs.   F.  Douglas  Lore,    Mrs.    Ralph    Eli Lenoir 

Chapel    Hill      Lott,  Mrs.  William  Clifton 
Kiser,    Mrs.    Glenn    A. ..Salisbury    *Lawrence,   Mrs.   Benjamin  J.  Asheville 

Kistler,    Mrs.    Clark    C Raleigh  Raleigh      Lounsburv,    Mrs.    J.    B. 

Kitchin,   Mrs.   Thurman   D.  Leath,    Mrs.   McLean   B.  Wilmington 

Wake   Forest  Archdale    *Lovell,   Mrs.   William   P. 

Kitchin,   Mrs.   W.  Walton  *LeBauer,   Mrs.   Maurice  L.  Charlotte 

Clinton  Greensboro      Lovill,   Mrs.  Robert  J Mt.  Airv 

Kleiman,   Mrs.    David Raleigh      Ledbetter,  Mrs.  James  M.  Lowenbach,   Mrs.   Hans.. ..Durham 

Kling,    Mrs.    Llewellyn    E.  Rockingham      Lowery,  Mrs.  John  R Salisbury 

^    Washington      Lee,  Mrs.   Allen   Henry. Selma    *Lownes,  Mrs.  Milton  M.,  Jr. 

Klostermyer,   Mrs.  Louis   L.  *Lee,   Mrs.    F.  Wavne  ."    Charlotte  Mt.  Olive 

.„,     „     Asheville      Lee,    Mrs.    Mike...! Kinston      Lubchenko,  Mrs.  Nicholas  E. 

Kneedler,    Mrs.   W.    Harding  «Lee,  Mrs.  T.  Leslie Kinston  Harrisburg 

T^    ■!..,.        T.,      J    T     I^i^vidson      Leeper,  Mrs.  William  E.  Lubchenko,   Mrs.   Nick  F. 

Knight,    Mrs.    Floyd    L Sanford  Gastonia 

Knight    Mrs.   W.   P....  Greensboro      LeGrand,   Mrs.   Robert   H. 
Knoefel,  Mrs.  A.  Eugene    Jr.  Greensboro 

f  l^cl^  Mountain      Lennon,   Mrs.   Hershel   C. 
Knox,   Mrs.  Joseph   C.  Greensboro 

„  -.        „.  ,       J    Wilmington      Lenton,    Mrs.    Charles   T. 

Knox,    Mrs.    Richard    E.  jyjjjjg  Riygr 

,,  J     ,       ^,  ,^^^^°H  ^^P.',*?^    *Leonard,    Mrs.   Jacob   C,  Jr. 

Kodack      Mrs      Albert.    Asheville  Lexington 

Koon,   Mrs.  Ethen   S.,   Jr.  ^       •      i\t        r^T-cjy     j    -nr 

Asheville      ^ewis.   Mrs.    Clifford   W. 

High   Point 

Lewis,    Mrs.    John    S Hickory 

Lewis,   Mrs.   Robert   E. 

North  Wilkesboro 
Lewis,    Mrs.    W.   Glenn 

Gibsonville 
Lichty,    Mrs.    Joseph    S. 

Greensboro 


Koonce,   Mrs.  Donald   B. 

Wilmington 
Kornegay,    Mrs.    Lemuel    W. 

Warrenton 
Kornegay,  Mrs.  Robert  D. 

Rocky  Mount 
*Koseruba,  Mrs.  George  M. 

Wilmington 


Harrisburg 
Lund,   Mrs.   Herbert  Z. 

Greensboro 
Lupton,   Mrs.   Carroll   C. 

Greensboro 
Lupton,   Mrs.  Emniett  S. 

Alamance 
Lutterloh,    Mrs.    Isaac    Hayden 

Sanford 
Lutterloh,  Mrs.  I.  Hayden,  Jr. 

Sanford 
Lutz,    Mrs.    James    D. 

Hendersonville 
Lyday,   Mrs.   Charles   E. 

Gastonia 
Lyday,  Mrs.  Russell   0. 

Greensboro 
Lymberis,    Mrs.    Marvin    N. 

Charlotte 
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Lynch,    Mrs.    John    P.                          McKay,    Mrs.    Robert  W.  Marsh,  Mrs.   Frank   B. 

High   Point                                                   Charlotte  Salisbury 

*Lynn,    Mrs.    Cy   K Valdese      McKay,    Mrs.    William    P.  Marshall,  Mrs.   James   F. 

Lynn,   Mrs.  James  W.,  Jr.                                                           Fayetteville  Winston-Salem 

Burlington      McKee,   Mrs.   John    S.,  Jr.  Marshburn,   Mrs.   E.   T. 

Lyon,    Mrs.    B.    R Greensboro                                                 Morganton  Wilmington 

MacAlpine,   Mrs.  Orville   D.              *McKee,   Mrs.  Lewis   M Durham  Martin,    Mrs.    Benjamin    F. 

Asheville      McKenzie,  Mrs.  B.  Whitehead  Winston-Salem 

MacBrayer,  Mrs.  Lewis  B.,  Ill                                                       Salisbury  Martin,   Mrs.   James   A. 

Mooresville    *McKinnon,  Mrs.  William  J.  Lumberton 

MacDonald,  Mrs.  J.  Kingsley                                                        Wadesboro  Martin,  Mrs.  James   F. 

Charlotte      McKnight,  Mrs.   Roy   B.  Winston-Salem 

MacLauchlin,  Mrs.  William  T.  Charlotte    *Martin,   Mrs.   Moir   S Mt.   Airy 

Conover      McLain,   Mrs.   John   E.   G.  *Martin,    Mrs.    W.    Francis 

MacRae,    Mrs.   J.   Donald                                                                    Durham  Charlotte 

Fayetteville    *McLean,   Mrs.  Augustus  A.  Mason,   Mrs.  Lockert   B. 

*McAdams,    Mrs.    C.    R Belmont                                            Murfreesboro  Wilmington 

McAllister,  Mrs.  Hugh  A.  McLean,   Mrs.  E.   Kenneth  Mason,    Mrs.    Manly Newport 

Lumberton                                                   Charlotte  Massey,  Mrs.   Charles  C. 

McBryde,  Mrs.  Angus  M.                    McLean,   Mrs.   Harry   H.  Charlotte 

Durham                                      Roanoke  Rapids  Matheson,  Mrs.  J.  Gaddy 

*McCain,    Mrs.   Paul    P.                         McLean,   Mrs.   James   W.  Ahoskie 

Red  Springs                                               Fayetteville  *Matheson,   Mrs.   Robert  A. 

McCall,  Mrs.  William  Herbert          *McLeod,   Mrs.   John    C,  Jr.  Raeford 

Asheville                                                   Goldsboro  Mathews,   Mrs.   Robert  W. 

McCarty,    Mrs.    R.    Leves                   *McLeod,   Mrs.    W.    Leslie  Greensboro 

Charlotte                                                   Charlotte  *Matthews,   Mrs.  Hugh  A. 

McClees,    Mrs.    E.    C Elm    City      McManus,  Mrs.  Hugh  F.,  Jr.  Canton 

McConnell,   Mrs.  Harvey  R.                                                                 Raleigh  Matthews,    Mrs.   Roland    D. 

Gastonia      McMillan,   Mrs.   Robert   L.  Burlington 

McClelland,  Mrs.  J.  0 Maxton                                         Winston-Salem  Matthews,   Mrs.   Vann    M. 

*McCoy,  Mrs.  Joseph  B.,  Jr.              *McMillan,   Mrs.   Robert  M.  Charlotte 

Charlotte                                       Southern    Pines  *Matthews,   Mrs.  Wallace   R. 

*McMillan,    Mrs.    Roscoe    D.  Asheville 

Red    Springs  Matthews,  Mrs.  William   C. 

*McMurrav,   Mrs.   Averv  W.  Asheville 

Shelby  Matthews,  Mrs.  William  W. 

*McNeill,  Mrs.  Claude  A.,  Jr.  Leaksville 

Elkin  Maulden,  Mrs.  Paul  R. 

McNeill,  Mrs.  James  H.  Kannapolis 

North  Wilkesboro  Mauzy,  Mrs.  C.  Hampton,  Jr. 

McNiel,  Mrs.  Thomas  L.  Winston-Salem 

Wilkesboro  Maxwell,    Mrs.    Clarence    S. 

McPheeters,  Mrs.   Samuel   B.  Beaufort 

Goldsboro  *May,   Mrs.   Harvev  C...  Charlotte 

*McPherson,    Mrs.    Charles    W.  May,  Mrs.  William  J. 

Burlington  Winston-Salem 

McRae,   Mrs.   Marvin  E.  Mayer.  Mrs.  Walter  B... Charlotte 

Greensboro  Meadows.  Mrs.  Joseph  H... Wilson 

McWhorter,  Mrs.  Robert  L.  Mease,  Mrs.  Willis  E. 

Concord  Richlands 

Mace,  Mrs.  Luther  M.  Mebane,  Mrs.  William  C,  Jr. 

Rocky   Mount  Wilmington 

Macatee,   Mrs.   George,  Jr.  Mees,   Mrs.   Theo   H... .Lumberton 

Asheville  Menefee,  Mrs.  Elijah  E.,  Jr. 

*Mackie,   Mrs.   George   C.  Durham 

Wake   Forest  Menzies,   Mrs.   Henrv  H. 


McCracken,   Mrs.   Joseph  P. 

Durham 
McCracken,   Mrs.   Marvin   H. 

Asheville 
McCuiston,    Mrs.    Allen    M. 

Mt.  Olive 
McCune,  Mrs.  William  W. 

Charlotte 
McCutcheon,  Mrs.  William  B. 

Durham 
McDonald,  Mrs.  Angus  M. 

Charlotte 
McDowell,    Mrs.    Harold    C. 

Winston-Salem 
McDowell,   Mrs.   Roy  H. 

Belmont 
McEachern,  Mrs.  Duncan  R. 

Wilmington 
McElrath,   Mrs.   Percy  J. 

Raleigh 
McElwee,   Mrs.    Ross    S.,   Jr. 

Charlotte 
McFadyen,  Mrs.  Oscarl   L.,  Jr. 

Favetteville 
McGavran,   Mrs.   Edward   G. 


Macon,    Mrs.    G.    H Warrenton 

Chapel   Hill      Maddrey,   Mrs.    M.    Crocker 
McGee,   Mrs.   Julian   M.  Roanoke  Rapids 

Greensboro      Major,   Mrs.   Richard   S. 
McGimsey,  Mrs.  James  F.,  Jr.  Hendersonville 

Morganton  *Maness,  Mrs.   A.  Kelly 
McGowan,   Mrs.    Claudius  Greensboro 

Plvmouth  *Maness,  Mrs.  Paul  F. 
*McGowan,  Mrs.   Joseph   P.  Burlington 

Asheville      Mangum,  Mrs.  Carlyle  T.,  Jr.' 
*McGrath,   Mrs.  Frank   B.  Leaksville 

Lumberton      Mangus,   Mrs.  Julian  E. 
McGuffin,  Mrs.  William  C.  Leaksville 

Asheville      Mankin.   Mrs.   James. ...Lincolnton 

Mclver,    Mrs.    Lynn... Sanford  "Manly.    Mrs.    Isaac    V Raleigh      Miller,    Mrs.    Henrv    R. 

McKay,   Mrs.    Clinton   H.  Manning,    Mrs.    Isaac   H.,  Jr.  Black  Mountain 

Charlotte  Durham    *Miller,  Mrs.  Horace  W.,  Jr. 

McKay,  Mrs.  Hamilton  W.  'Marks,  Mrs.  Edgar  S... Greensboro  Fayetteville 

Charlotte  *Marr,   Mrs.  James   T.  Miller,   Mrs.   I.   Benjamin 

McKay,  Mrs.  J.  C Wilmington  Winston-Salem  High   Point 


Winston-Salem 
Merritt,    Mrs.    Fred   L. 

Columbia 
Merritt,   Mrs.   J.   Fred 

Greensboro 
Merritt,    Mrs.    John    H. 

Roxboro 
Messerschmidt,  Mrs.  H.  Carl,  Jr. 
High  Point 
Metcalf,   Mrs.   Lawrence   E. 

Asheville 

Meyer,    Mrs.    G.   J Stokesdale 

Milham,   Mrs.   Claude  G. 

Hamlet 
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Miller,   Mrs.   Oscar  L Charlotte      Morris,  Mrs.  Donald   S.  Nicholson,   Mrs.   William    McN. 

Miller,    Mrs.    R.    B Goidsboro  Winston-Salem  Durham 

Miller,  Mrs.  Robert  C Gastonia    *Morris,    Mrs.   John    W.  Nicol,    Mrs.    William    F. 


Miller,  Mrs.  Robert  P Charlotte 

Miller,    Mrs.    Walton    H.,    Jr. 

Goldsboro 
Miller,   Mrs.   Warren   E. 

Whiteville 
*Milliken,   Mrs.  James   S. 

Southern  Pines 
Millman,  Mrs.   Theodore   H. 

Spray 
Mills,  Mrs.  Charles  R. 

Greensboro 
Mills,  Mrs.  James  C. 

North  Wilkesboro 
Mills,  Mrs.  Warden  H. 


Morehead  City  Carthage 

*Morris,    Mrs.   Leslie    M... Gastonia  Nifong,  Mrs.  Frank  M. 

Morris,    Mrs.    Rae    H Concord  Clemmons 

Morrison,   Mrs.   Roger   W.  Noble,    Mrs.    Robert    P Raleigh 

Asheville  Noel,  Mrs.  George  T.  .Kannapolis 

Morton,  Mrs.  L.  Thomas  Nolan,    Mrs.   James    O. 

Lincolnton  Kannapolis 

Mudgett,  Mrs.  Heizmann  'Norfleet,  Mrs.  Charles  M.,  Jr. 

Pinehurst  Winston-Salem 

Mullen,   Mrs.    Malcolm   P.  Norman,    Mrs.    J.    H Bath 

Morganton  Norment,  Mrs.  William  B. 

Mumford,  Mrs.  Ander  M.  Greensboro 

Winterville  Norris,   Mrs.   Charles   B. 

Mundorf,  Mrs.  George.    Charlotte  Charlotte 

Greensboro      Munroe,    Mrs.    Colin    A.  ♦North,  Mrs.   Edward   H.,  Jr. 

Milns,    Mrs.   Dale   T New   Bern                                                    Charlotte  Elizabeth  City 

Minges,  Mrs.  Ray  D Greenville      Murchison,  Mrs.  David  R.  'Norton,  Mrs.  John  W.  R. 

Mitchell,   Mrs.    George   W.                                                             Wilmington  Raleigh 

Wilson    'Murphy,   Mrs.   G.   Westbrook  Norville,   Mrs.    William   L. 

*Mock,    Mrs.    C.    Glenn...  Salisbury                                                    Asheville  Burlington 

*Mock,  Mrs.  Frank  L Lexington      Murphy,   Mrs.  James   D Oteen  Nowlan,   Mrs.   Fagg  B. 

Monday,  Mrs.  Perry  L.                        Murphy,  Mrs.  Thomas  L.  Pleasant  Garden 

Statesville                                                   Salisbury  Nowlin,  Mrs.  G.  Preston 

*Monroe,   Mrs.  Clement   R.                    Murray,  Mrs.  Robert  L Raeford  Charlotte 

Pinehurst      Murray,   Mrs.   William  G.  Odom,    Mrs.    Guy    L Durham 

Monroe,   Mrs.   D.   Geddie                                                                 Greensboro  Odom,  Mrs.  Robert  E Asheville 

Fayetteville      Myers,   Mrs.   Richard   T.  Oehlbeck,  Mrs.  Luther  W.  F. 

*Monroe,  Mrs.  Lance  T Concord                                         Winston-Salem  Morganton 

•Montgomery,   Mrs.   John    C,   Jr.        Naillmg,    Mrs.   Richard    C.  Oelrich,    Mrs.    August    M. 

Charlotte                                                    Asheville  Sanford 

Montgomery,  Mrs.  John  C,  Sr.          Nance,   Mrs.   C.   Lee  Offutt,    Mrs.    Vernon Kinston 

Charlotte                                                   Kannapolis  Ogburn,    Mrs.    Herbert   H. 

fMoore,    Mrs.   B.   D Mt.    Holly      Nance,  Mrs.  Charles  Lee  Greensboro 

Moore,   Mrs.   Davis   L.                            .^,                                           Charlotte  *Ogburn,   Mrs.   Lundie  C. 

Greenville      Nance,    Mrs.    John    W Clinton  Winston-Salem 

Moore,   Mrs.    Henry    B....  Graham      Nash,   Mrs.   Thomas    P.  'Ogle,    Mrs.    Ben    C Raleigh 

Moore,   Mrs.   Horace   G.,  Jr.                                                    Elizabeth    City  Olive,   Mrs.   P.   W Fayetteville 

Wilminc'ton      Nanzetta,   Mrs.   Leonard  Oliver,    Mrs.    Jim    U Raleigh 

•Moore,    Mrs.    James    L Raleigh    .                                     Winston-Salem  Oliver,  Mrs.  Joseph  A Rockwell 

Moore.   Mrs.   John Greensboro    'Nash,  Mrs.  J.  Frederick  Oliver,    Mrs.    Robert    Deleon 

*Moore,  Mrs.  Julian  A Asheville                                                   St.  Paul's  Selma 

Moore,   Mrs.   Kinchen   C.                       Naumoff,    Mrs.   Philip. ...Charlotte  Orgain,    Mrs.    Edward    S. 

Laurinburg      Neal,  Mrs.   J.   Walter Raleigh  Durham 

Moore,   Mrs.  Laurie  W... Beaufort      Neal,  Mrs.  R.  Douglas.  ..Charlotte  •Ormand,   Mrs.   John   W Monroe 

Moore,   Mrs.   Pierce  J.,  Jr.                   Neblett,   Mrs.   Herbert  C.  Ormond,    Mrs.    Allison    L. 

Naples                                                    Charlotte  Hickory 

Moore,    Mi-s.    Robert    A.                      .S^^®^'  ^'^^^  Kenneth  E Monroe  Outland,   Mrs.   Robert   B. 

Winston-Salem      Nelson,    Mrs.    William    H.  Rich    Square 

Moore,    Mrs.    Robert   A.                                                                         Clinton  Owen,  Mrs.  Duncan  S. 

Charlotte      Nesmith,    Mrs.    Louis    E.  Fayetteville 

Moore,    Mrs.   Robert   L.                                                                   Laurinburg  Owen,   Mrs.   G.   Frank,  Jr. 

Bessemer  City      Neville,  Mrs.   Cecil   H.  Durham 

Moore,   Mrs.   Roy   H Canton                                         Scotland    Neck  Owen,    Mrs.    John    F Raleigh 

Moore,    Mrs.    W."  Donald Coats      Newell,    Mrs.   E.    T... Dobson  Owen,    Mrs.    Robert    H Canton 

*Moorefield,   Mrs.    Robert   H.               •Newell,   Mrs.   Leon    B Charlotte  Owen,    Mrs.   W.   Boyd 

Kannapolis    *Newman,  Mrs.  Glenn  C Clinton  Waynesville 

Newman,  Mrs.  Harold  H.,  Jr.  ♦Owens,   Mrs.   Francis  L. 

Salisbury  Pinehurst 

Newsome,  Mrs.   Henry   C.  'Owens,  Mrs.  Zack  D. 

Pilot  Mountain  Elizabeth    City 

•Newton,    Mrs.    H.   Lowell  Owsley,   Mrs.    Lawrence    H. 

Charlotte  Boone 

Newton,  Mrs.  William  K.  ♦Pace,    Mrs.    Karl     B Greenville 

North  Wilkesboro  Pace,   Mrs.    Sam   E Wilmington 

Nichols,  Mrs.  Austin  Flint  Page,  Mrs.  George  D Charlotte 

Roxboro  'Painter,   Mrs.   W.   Watson 

Nichols,  Mrs.  Rhodes  Edmond.  Jr.  Mooresville 

Durham  Palmer,    Mrs.   Yates    S Valdese 

♦Nichols,   Mrs.   Robert  J.  *Palmes,  Mrs.  Wesley  C.  Jr. 

Winston-Salem  Statesville 

♦Nichols,   Mrs.   Thomas   R.  Papineau,    Mrs.    Alban.. Plymouth 

Morganton  Parham,  Mrs.  Asa  R...High  Point 

Nicholson,  Mrs.  John  H.,  Jr.  Parker,  Mrs.  John  Wesley 

Statesville  Seaboard 


Mordecai,   Mrs.    Alfred 

Winston-Salem 
*Morehead,    Mrs.   Robert   P. 

Winston-Salem 
Morey,  Mrs.  Milton  B. 

Morehead    City 
Morgan,  Mrs.  Arthur  E. 

Fayetteville 
Morgan,   Mrs.   Benjamin   E. 

Wilson 
•Morgan,  Mrs.  Burnice  E. 

Ashev:lle 
Morgan,   Mrs.  Charles   H. 

Gastonia 
Morgan,   Mrs.    Grady   A. 

Asheville 

*'Moricle,  Mrs.  C.  Hunter 

Peid.A-ille 
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Parker,  Mrs.  Joseph  B.,  Jr. 

Durham 

Parker,    Mrs.    Oscar    L Clinton 

Parker,   Mrs.   P.    E.,   Jr. 

Mocksville 

Parker,    Mrs.    Paul    G Erwin 

♦Parker,  Mrs.   Samuel   L.,  Jr. 

Kinston 
Parks,   Mrs.    W.   Craig: 

High  Point 
Parrott,    Mrs.    Frank   S. 

Salisbury 
*Parsons,   Mrs.    Lacy  J. 

Lumberton 
Parsons,   Mrs.   William   H. 

Ellerbe 
*Paschal,  Mrs.   George  W.,  Jr. 

Raleigh 
Pate,    Mrs.    Archibald   H. 

Goldsboro 


Peters,   Mrs.  A.  Richard,  Jr. 

Washington 
Peters,  Mrs.  William  A.,  Jr. 

Elizabeth   City 
Peterson,   Mrs.    Osier   L. 

Chapel  Hill 
Pettus,  Mrs.  William  H.,  Jr. 

Charlotte 

*Phelps,    Mrs.    James    S Troy 

Phelps,    Mrs.    John    M Creswell 

Phifer,  Mrs.  Edward  W. 


Pressly,  Mrs.  C.  Lowry 

Charlotte 
Pressly,  Mrs.   David  L. 

Statesville 
Pressly,  Mrs.  James  L. 

Statesville 
*Prichard,    Mrs.   Robert  W. 

Winston-Salem 
Prince,    Mrs.    George    E. 

Gastonia 
*Printz,    Mrs.    Don    R Asheville 


Phifer,   Mrs.   E.   W.,    Sr. 

Morganton 
♦Phillips,  Mrs.  Charles  A.  Speas 

Southern    Pines 
♦Phillips,    Mrs.    Ernest    N. 

North  Wilkesboro 
Phillips,    Mrs.    William   A. 

Wilmington 


Morganton    *Pritehett,    Mrs.    Newton    G. 


Pate,    Mrs.    James    F Canton  *Pickard,   Mrs.  Henry  M. 

*Pate,    Mrs.    James    G Gibson  Wilmington 

Pate,  Mrs.   Marion   B.,  Jr.  Pickrell,  Mrs.  Kenneth  L. 

St.   Pauls  Durham 

Pate,    Mrs.   W.   H Pikeville  Pigford,    Mrs.    Robert    T. 

Patterson,   Mrs.   Bernard  L.  Wilmington 

Louisburg  *Pishko,   Mrs.   Michael  T. 

*Patterson,  Mrs.   Carl  N.  Pinehurst 

Durham  *Pittman,  Mrs.  Alfred  R.,  Jr. 

Patterson,  Mrs.  F.  M.  Simmons  Lumberton 

New    Bern  *Pittman,   Mrs.   Dorn    C. 

Patterson,    Mrs.    Fred   G.  Burlington 

Chapel  Hill  Pittman,  Mrs.  Malory  A. 

Patterson,    Mrs.    Hubert   C.  Wilson 

Chapel  Hill  Pittman,    Mrs.    William    A. 

Patterson,    Mrs.    Joseph    F.  Fayetteville 


Raleigh 

Proctor,  Mrs.  James...  Chapel  Hill 
Proctor,    Mrs.    Richard    C. 

Winston-Salem 
Pruitt,    Mrs.    George    C. 

Rockingham 
Pryor,  Mrs.  William  W... Durham 

*Pugh,  Mrs.  Charles  H Gastonia 

Putney,  Mrs.   Robert  H.,   Sr. 

Elm  City 

Queen,    Mrs.    Hugh Hamlet 

*Query,    Mrs.   Robert  Z.,   Jr. 

Charlotte 
Quickel,  Mrs.  John  C...  Gastonia 
Rabil,  Mrs.  William  E. 

Winston-Salem 
Rabold,  Mrs.  Bernard  L... Newton 
Rabold,  Mrs.  Leonard  J. 

Greensboro 
Raby,  Mrs.  William  T... Charlotte 
Rachlin,  Mrs.   Stanton  A. 

Fayetteville 
*Raiford,   Mrs.    Fletcher    L. 

Henaersonville 


New   Bern      Pitts,  Mrs.  William  R Charlotte  *Raiford,   Mrs.   Theodore   S. 

Patterson,   Mrs.    Joseph   H.               *Piver,  Mrs.  James  D.  ^                                               Asheville 

Broadway                                              Jacksonville  *Rainey,  Mrs.  William  T.,  Sr. 

Patton,   Mrs.    William    H.,   Jr.          *Piver,    Mrs.    Wm.    Crawford,    Jr.  Fayetteville 

Morganton                                              Washington  Ramsaur,  Mrs.  Jackson  T. 

"Payne,  Mrs.  John  A.,  Ill                      Pixlev,  Mrs.  Roland  T.  _                                             Gastonia 

Sunbury                                                   Charlotte  Ramsay,  Mrs.  James  G. 

Peak,  Mrs.  L.  C Newton  Grove      Plonk,   Mrs.   George   W Raleigh  Washington 

Pearson,   Mrs.   Arthur  A.  Plvlor,   Mrs.   Ralph  J..  ..Salisbury      Rand,   Mrs.   Cecil   H Fremont 

Fletcher      Rodger,    Mrs.    Kenneth.  ..Durham  Raney,  Mrs.  R.  Beverly  ...Durham 

*Pearson,   Mrs.    Hugh   0.                       Pollock,  Mrs.   Raymond  Rankm,    Mrs.    Richard    B. 

Pinetops                                                 Nev/  Bern  Concord 

Peasley,    Mrs.    Edward    D.                   Pool,  Mrs.  Bennett  B.  *Rankm,   Mrs.   Richard   E. 

Asheville                                         Winston-Salem  Mt.  Holly 

Pool,   Mrs.   Charles   G.  Ranson,   Mrs.  John  L.,  Jr. 

Winston-Salem  Charlotte 

Poole,    Mrs.    Marvin    B.  .    ..  Dunn  Raper,   Mrs.  James   S...  .Asheville 

Poole,  Mrs.  Robert  Franklin,  Jr.        Rapp,    Mrs.    Ira    H.. Charlotte 

Raleigh      Ray,   Mrs.   John   B Leaksville 

Pope,  Mrs.  Henry  T Lumberton  Ra.v,  Mrs.  R.  C.....West  Jefferson 

Pope,    Mrs.    Robert   C Wilson    *Reddmg,  Mrs.  John  O Asheboro 

Porter,  Mrs.  Richard  A.  "Reece,   Mrs.  John  C Morganton 

Hendersonville  Reeser,    Mrs.    Archibald   W. 

Postlethwait,  Mrs.  Ravmond  W.  Leaksville 

Kinston  Reeves,  Mrs.  George  F. 

Powell,  Mrs.  Albert  H Durham  Rockingham 

Powell,  Mrs.  Charles  J.  Reeves,   Mrs.  Jerome   L Canton 

Wilmington 


*Peck,   Mrs.   Harold   A 

Southern  Pines 

*Peck,   Mrs.    William   M McCain 

*Peele,    Mrs.    James    C Kinston 

Peeler,   Mrs.   Forrest   E Maiden 

Pegg,   Mrs.    Fred   G. 

Winston-Salem 
Penick,   Mrs.   George   D. 

Chapel   Hill 
Pennington,   Mrs.  Glenn  W. 

Charlotte 
Perrin,   Mrs.   Thomas  S. 

Charlotte 
*Perry,  Mrs.  D.  Russell,  Jr. 


*Perry,    Mrs.    David    R Durham 

Perry,    Mrs.    Glenn    G. 

High    Point 
Perry,  Mrs.   Henry  B.,  Jr. 

Greensboro 

*Perry,   Mrs.    S.    Paul Durham 

Perry,  Mrs.  William  C. 

Louisburg 
Ferryman,  Mrs.  Olin  C,  Jr. 

Winston-Salem 
Persons,    Mrs.    Elbert    L. 

Durham 


Winston-Salem      Powell,   Mrs.   E.   Charles 


Goldsboro 
Powell,    Mrs.   Herman    S. 

Gastonia 

Powell,  Mrs.  Jack Asheville 

Powell,   Mrs.   William    F. 

Asheville 
Powers,   Mrs.   Earl   J. 

Winston-Salem 
Powers,   Mrs.    Frank   P...Raleigh 
♦Powers    Mrs.   John   A... ..Charlotte 
Prefontaine,    Mrs.    Edouard 

Greensboro 


Reeves,  Mrs.  Robert  J Durham 

Register,  Mrs.  John  F. 

Greensboro 
Reid,  Mrs.  C.  Graham.. ..Charlotte 

Reid,    Mrs.    James    W Lowell 

Reid,    Mrs.    Ralph    C Pineville 

Reid,  Mrs.  William  J. 

Greensboro 

Reimer,   Mrs.    H.    0 Jamestown 

Reinhardt,  Mrs.  James  F. 

Lincolnton 
Reynolds,  Mrs.   Ernest  H. 

Reidsville 
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*Reynolds,  Mrs.   Frank   R.  'Royal,    Mrs.    Benjamin    F.                   Sessions,  Mrs.   John   T.,  Jr. 

Wilmington  Morehead  City                                              Chapel    Hill 

♦Rhode*;    Mrs.  James   S.,  Jr.  *Royal,   Mrs.   Donnie  M.                         Sessoms,    Mrs.    E.    T.  .  Roseboro 

Williamston  Salemburg    'Shackelford,  Mrs.  Robert  W. 

Rhodes    Mrs    John  S Raleigh  Royster,   Mrs.    Chauncey   L.                                                             Mt.  Olive 

Rhudy,  Mrs.  B.  E Greensboro  Raleigh      Shafer,  Mrs.  Irving   E.,   Sr. 

Rhyne,  Mrs.   Sam  A Statesville  Royster,  Mrs.   Thomas   S.,  Jr.                                                          Salisbury 

Richardson,  Mrs.  Ernest  C,  Jr.  Henderson      Shaffner,    Mrs.    Louis    deS. 

New  Bern      Ruark,    Mrs.    Robert  J Raleigh  Winston-Salem 

Richardson,   Mrs.   Frank   H.  Rubin,    Mrs.    Adrian    S.                      *Shaia,   Mrs.  William   H. 

Black  Mountain  Greensboro                                                   Charlotte 

"Richardson,   Mrs.   James    J.  Rudd,    Mrs.    Paul    D Reidsville      Shands,   Mrs.   Harley  C. 

Laurinburg      RufRn,   Mrs.   Julian   M Durham  Chapel   Hill 

•Richardson,  Mrs.  William   P.  Ruland,  Mrs.  H.  B.                                Sharpe,   Mrs.   Frank     Greensboro 

Chapel   Hill  Winston-Salem      Shaw,  Mrs.  John  A...Buena  Vista 

Richman,  Mrs.  Samuel  Rundles,  Mrs.  R.  Wayne.  Durham      Shaw,  Mrs.  Lloyd  R Statesville 

Greensboro      Russell,   Mrs.  Jesse    M Canton      Shelburne,  Mrs.  Palmer  A. 

Ricks     Mrs.   Leonard   E.  Russell,    Mrs.     Phillip...  Asheville                                                Greensboro 

Fairmont  ''Russell,  Mrs.   William  Marler            Shepard,   Mrs.   Karl. ...High  Point 

•Riddle,  Mrs.  Harrv  D Gastonia  Asheville      Sherrill,  Mrs.   Frank   H.,  Jr. 

Ridge,  Mrs.  Clyde  F High  Point  Sadler,    Mrs.   Ralph   C.                                                                      Leaksville 

Riggs,    Mrs.    Millard    M Drexel  Whiteville      Sherrill,   Mrs.   John    F Durham 

*Rippy,   Mrs.   William   D... Graham  Sale,   Mrs.   Charles    S.                           Shifley,   Mrs.   Glen   M...  .Asheville 

Roach'   Mrs!   Leonard  H.  Wilmington      Shingleton,   Mrs.  William  W. 

Asheville  Salle,  Mrs.  George  W.                                                                           Durham 

Roach,  Mrs.  Robert  B Lenoir  Washington    *Shinn,    Mrs.    George    C. 

Robbins,    Mrs.   Jack    G Durham  Salter,    Mrs.    Theodore. ...Beaufort                                             China   Grove 

Roberson,    Mrs.    Robert   S.  Salters,    Mrs.    Frederick    H.               Shipley,    Mrs.    John    L 

Wavnesville  Elizabeth  City 

•Roberts,   Mrs     B.   Watson  *Sams,  Mrs.  William  A. 

Durham  Marshall 

Roberts,   Mrs.   Louis  C Durham  "Sanders,  Mrs.  Lee  Hyman 

Roberts,  Mrs.  R.  Winston  Raleigh 

Winston-Salcm  Sanford,  Mrs.  Joseph  A. 

Roberts,  Mrs.  Wm.   M Gastonia  Leaksville 

Robertson,  Mrs.  Carroll   B.  Sanger,  Mrs.  Paul  W Charlotte    *Sikes,  Mrs.  C.   Henry 

Jackson  Sarven,    Mrs.   James  .Waynesville                                                Greensboro 

Robertson,   Mrs.  Edwin   M.  Saunders,  Mrs.  John  T... Asheville      Silsby,  Mrs.  Harry  Z. 

Durham  Saunders,  Mrs.  Sheldon  A.                                                  Mountain    Home 

Robertson,   Mrs.  James   M.  Aulander      Silverton,   Mrs.    George   R. 

Harmony  Saunders,   Mrs.   SUmley  S.                                                             Lumberton 

Robertson,  Mrs.  John  K.               "  High    Point      Simmons,   Mrs.   Alexander  W. 

Pembroke  Sawyer,   Mrs.   C.  Glenn                                                                    Burlington 

Robertson,   Mrs.  John   N.,   Sr.  "  Winston-Salem    'Simons,   Mrs.   Claude   E Wilson 

Fayetteville  *Sawyer,  Mrs.   L.  Everette                    Simpson,  Mrs.  Henry  H. 

•Robertson,  Mrs.  L.  Harvev  Elizabeth  City                                                       Ossipee 

Salisbury  Scarborough,  Mrs.  Charles  F.,  Jr.      Simpson,    Mrs.    Paul    E.     Raleigh 

Robertson,   Mrs.   Leon   W.              '  Star      Simpson,  Mrs.  Thomas  W. 

Rocky   Mount  *Schafer,   Mrs.   Earl  W.,  Jr.                                                    Winston-Salem 

Robinson,    Mrs.    Charles' W.  High   Point      Sinclair,  Mrs.  L.   Gordon 

Charlotte  Schell,   Mrs.   Robert   C. 

•Robinson,  Mrs.  Donald  E.  Swannanoa 

Burlington  Schiebel,   Mrs.    H.   Max....Durham 

Robinson,   Mrs.  J.   Lee..  Gastonia  Schlaseman,   Mrs.   Guy  W. 

Rodgers.  Mrs.  W.  D.     Warrenton  Durham 

•Rodman.   Mrs.   Clark. .Washington  *Schoenheit,  Mrs.  Edward  W. 

Rodman,  Mrs.  Olzie  ...Washington  Asheville 

Rodman.    Mrs.   Robert   B.  Schools,   Mrs.   Percy  E.,  Jr. 

Wilmington  Roanoke    Rapids    •Siske,   Mrs.   Grady  C. 

Rogers.   Mrs.   James    R...  .Rafeigh  Schoonover,  Mrs.  R.  A.                                                        Pleasant  Garden 

Rogers,  Mrs.  Max  P.. ..High  Point  Greensboro      Skeen,   Mrs.    Leo    B Mooresville 

Rogers,  Mrs.   Seymour   S.  Schreiber,   Mrs.  Herman                       Skinner,   Mrs.    Benjamin    S. 

Southern  Pines  Durham 

Schweizer,  Mrs.  Donald  C.  Skinner,    Mrs.    L.    C Greenville 

Greensboro      Slate,   Mrs.  J.   Esmond 

Scott,    Mrs.   Alan    F Salisbury  High    Point 

Scott,   Mrs.   Benton  V.  D.  *Slate,  Mrs.  John   S. 

Hickory  Winston-Salem 


Elizabeth  City 
Shirey,  Mrs.  John  L. 

Asheville 
Shuford,  Mrs.  Jacob  H. 

Hickory 
Shull,    Mrs.   William   H. 

Charlotte 


Raleigh 
Sinclair,  Mrs.  Robv  Thomas.  Jr. 

Wilmington 
Singletary,  Mrs.  William  V. 

Durham 
Sink,   Mrs.   Charles   S. 

North    Wilkesboro 
Sinnitt,    Mrs.   John    F Newton 


Greensboro 
'Romm,    Mrs.    William    H. 

Movock 

Root,   Mrs.   Aldert   S Raleigh 

Rose,   Mrs.  Abraham   Hewitt 

Smithfield 


Scott,  Mrs.   S.   Floyd 


Union    Ridge 


Slate,  Mrs.  Marvin  L...High  Point 


Rose,  Mrs.  I.  Woodall,  Jr. 

Rocky  Mount  *gealy   Mrs.  Will  C.             Durham  Sloan,   Mrs.  Allen   B... Mooresville 

•Rose,    Mrs.    James    W Pikeville    'Seay,'  Mrs.   Thomas   W Spencer  Sloan,  Mrs.  David  B. 

•Ross,  Mrs.  Donald  M.  .Burlington      Seear,    Mrs.    Torben Gastonia  Wilmington 

Ross    Mrs    Otho  B     Sr  'Selby,    Mrs.   William    E.  Sloan,   Mrs.  Henry  L.,   Sr. 

'    '    '  Charlotte  Charlotte                                                       Charlotte 

•Rousseau,    Mrs.    James    P.  Senians.   Mrs.  James   H. ..Durham  Sloan,  Mrs.  Henry  L.,  Jr. 

Winston-Salem  Senter,    Mrs.   William   J. ..Raleigh                                                   Charlotte 
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Sluder,    Mrs.    Fletcher   S.                     Sprunt,   Mrs.   William   H.  Stringfield,  Mrs.  James  K. 

Asheville                                               Chapel  Hill  '           Waynesville 

Sluder,  Mrs.  Harold  M... Charlotte    'Sprunt,    Mrs.  William   H.,  Jr.  Stringfield,  Mrs.  Preston"  C,  Jr 

Small,    Mrs.    Victor    R Clinton                                         Winston-Salem  North   Wilke'sboro 

Smart,  Mrs.  G.  Ford Asheville      Squires,  Mrs.   Claude   B.  Strosnider,  Mrs.  Charles  F 

Smedberg,  Mrs.  George  A.                                                                Charlotte  Goldsboro 

Burlington    'Stallard,   Mrs.   Sam  K...Reidsville  Stroupe,  Mrs.  A.   U.,  Jr. 
Smeltzer,   Mrs.   Dave   H.                       Stallings,  Mrs.  S.  Durwood,  Jr.  Mt.  Holly- 
Charlotte                                                      Zebulon  Stroupe,  Mrs.  Matthew  A  '  Jr 

•Smerznak,  Mrs.  John  J Concord      Stanfield,    Mrs.    W.    W Dunn  Gastonia 

Stanley,   Mrs.   Sherburn   M.  *Stuckey,  Mrs.   Charles  LeG. 

Enka  Charlotte 

Stanton,   Mrs.    Allie    McLeod  Styron,   Mrs.   Charles   W. 

Edenton  Raleieh 

Starhng,    Mrs.    Howard    M.  Suiter,   Mrs.   Thomas    B.,   Jr. 

Winston-Salem  Rockv  Mount 

Starlmg,   Mrs.  W.   Plato  *Suiter.    Mrs.   Wester   G...:^Weldon 

Roseboro  *Summerlin,    Mrs.   Harry 

Laurinburg 


Smith,  Mrs.  A.  Heyward,  Jr, 

Waynesville 
•Smith,  Mrs.  C.  Gordon 

Snow   Hill 
Smith,  Mrs.  Claiborne  T. 

Rockv  Mount 

Smith,  Mrs.  David  T Durham 

Smith,   Mrs.  Everette  D 


Smith,  Mrs.  Franklin  C. 

Charlotte 
•Smith,  Mrs.  Harold  B. 

North  Wilkesboro 
Smith,  Mrs.  J.  Howard 

Wilmington 
Smith,  Mrs.  James  J. 

Greenville 
Smith,  Mrs.  James  McN. 

Rowland 
Smith,  Mrs.  Jay  L.,  Jr. 

Spencer 

•Smith,  Mrs.  John  E Windsor 

Smith,   Mrs.  John  G. 

Rockv  Mount 

Smith,  Mrs.  Joseph Greenville 

Smith,   Mrs.  Joseph  P Gastonia 

Smith,  Mrs.  Melvin  B Ramseur 

•Smith,   Mrs.   O.    Norris 


Candler    *Starr,  Mrs.  H.  F.,  Sr...Sedgefield 


Greensboi-o 

Smith,   Mrs.  Roy  M Greensboro  _  u 

Smith,    Mrs.    Sidney Raleigh  Stevens,  Mrs.  Martin   L 

Smith,  Mrs.  Slade  A Whiteville  ^  Asheville 

Smith,  Mrs.   Stuart  C.  Stewart,  Mrs.   Albert,  Jr. 

„    .  ,     ,                               Charlotte  _,          ^  ,,                     Fayetteville 

Smith,  Mrs.  William  A Raleigh  Stewart,  Mrs.  Daniel  N.,  Jr. 

Smith,   Mrs.   William   C.  „  Hickory 

Goldsboro  Stewart,  Mrs.  J.   Regan 

Smith,   Mrs.  William   H.              '  „^  Statesville 

Goldsboro  Stewart,  Mrs.    Marcus    G. 

Snauffer,   Mrs.   Jack   M.  „  Louisburg 


Stead,    Mrs.    Eugene   A.,   Jr.  Summers,  Mrs.  J.  Dent""Hickory 

Durham  Summerville,  Mrs.  Walter  M 

Stegall,   Mrs.   John   T.  Char'lotte 

^^  .                                      Statesville  Sumner,   Mrs.    Emmett  A 

Steiger.  Mrs.  Howard  P  ^   ,,        ,,        „                High  Point 

„,     ,                                     Charlotte  Sutter,  Mrs.  Renzo  H.     Mt    Airv 

Stenhouse,   Mrs.   Henry  M.  *Sutton,   Mrs.    Edward   C.     ' 

o,      ,                                       Goldsboro  Rockine-hnm 

Stephen,   Mrs.   C.    Ronald  Swain,    Mrs.    Wingate   E 

n,,      ,                                          Durham  Shallnttp 

Stephens,  Mrs.   F.   Irb.v..Asheville  Swann,    Mrs.   Cecil    C.     Asheville 

Stephens,   Mrs.   Richard^  S.  Sweaney,   Mrs.   Hunter  "McG. 

, -,,      ,                                    Kannapolis  Durham 

Stephenson,   Mrs.   Bennett  E.  Sweel,  Mrs.  Alexander 

Sternbergh,  Mrs.  Waldlmaf 'c.T  Sykes,   Mrs.   CharliYr'°""''''" 

ox              ,                            Charlotte  Mt    Airv 

Stevens,   Mrs.   Hamilton   W.  Sykes,   Mrs.   Ralph   J      Mt'  Airv 

„,              ,^                          Asheville  *Sykes,   Mrs.   Rufus   P.     As'heboro 

Stevens,   Mrs.  Joseph  B.  Taliaferro.   Mrs.   Richard   11 

Greensboro  _      .                                     Greensboro 


Rockingham      Stewart,   Mrs.    Roy   A Newton 

•Snipes,  Mrs.  Richard   D.  fetewart,  Mrs.  William  S.,  IV 

•  o               „T        ,,           Fayetteville  Charlotte 
•Sowers,    Mrs.    Roy    G Sanford    .g^i"-   Mrs.  A.  Olin Valdese 

Spaeth,  Mrs.  Walter  i^tlmpson,    Mrs.   Robert   T. 

c                 ,.        ..    Elizabeth   City  „,.          ,^     ,^        ^  Winston-Salem 

Sparrow,   Mrs.   Harry  W.  stirewalt,    Mrs.    Neale   S. 

•  o          T.      „         ^           Greensboro  ,o.     ,          „^        ^            High  Point 
•Spaugh,    Mrs.    Earle Charlotte  Stocker,    Mrs.    Frederick    W. 

Speas,   Mrs.   Dallas  C.  Durham 

Winston-Salem  Stone,    Mrs.    Marvin    L. 

Speas,   Mrs.  William   P.,   Sr.  _^       ^                           Rocky  Mount 

Winston-Salem  Stonebumer,  Mrs.  Richard  G 

Speas,  Mrs.  William  P.,  Jr.  Burlington 

Winston-Salem  'Stovall,    Mrs.    Horace   H 

Spencer.  Mrs.   Benjamin   D.  Greensboro 

Spencer,   Mrs.   Frederick'^B'.' Jr'^  *'*^^"°"'   '^'•^-  '■  ^^-^^ 

Salisbury  street,   Mrs.   M.   Eugene              "^ 


Tankersley,   Mrs.  James   W. 

~  ,  Greensboro 

lannenbaum,   Mrs.   A.  Jack 

_  ,        ,,  Greensboro 

Tarnasky,   Mrs.  Ralph 

T  t      ,^         .„       ^^^^  Jefferson 
Tate,    Mrs.   Allen    D.,   Jr. 

m  i  ,,  Graham 

Tatum,   Mrs.    Walter   L. 

_,     ,         ,,  Salisbury 

Tayloe,    Mrs.   John   C. 

•   -  •  »„  Washington 

Charlotte    *Taylor,   Mrs.  Andrew  D. 


Spencer,   Mrs.    Richard    E. 


_     ,         ,  Charlotte 

Taylor,   Mrs.   Edmund   R. 

*rr,     ,        ,,  Durham 

*Taylor,   Mrs.   Frederick  H. 

.rr,     ,  Charlotte 

•Taylor,   Mrs.   Frederick   R. 

High    Point 
Taylor,   Mrs.  Isaac  M. 
^     ,  Chapel   Hill 

Taylor,    Mrs.   James   A. 
,^     ,  Chapel  Hill 

•Taylor,    Mrs.    Thomas   Jefferson 
Roanoke  Rapids 
Taylor,  Mrs.  Vernon  W.,  Jr. 

r„     ,  Elkin 

Taylor,   Mrs.    W.   Ivey,   Jr. 

Burgaw 


Glendon    *  Temple.    Mrs.    R.    Henry..Kinston 


Spencer,  Mrs.  William  G     Jr  Stretcher,   Mrs.   Robert   H.  Templeton.    Mrs.    Ralph    Cordon 

"Wiison    .«*-,,      J    „  Waynesville  Lenoir 

Spicer,     Mrs.    John         Goldsboro      ^^^"'^^^'"^'  ^^s.  Ernest  L.  Thomas,   Mrs.   Charles   D. 
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Thomas,   Mrs.  James   V.  Valk,    Mrs.    Henry    L. 

Leaksville  Winston-Salem 

Thomas,  Mrs.  Walter  Lee  Valone,   Mrs    James   A Raleigh 

Durham  Vandiver,    Mrs.    Clayton   J. 
Thomas,    Mrs.    WiUiam^K    ^^^^_    ,^,^^^^  ^^^^^  ^^^_.^^    Joe^M-SXtl: 

Thompson,   Mrs.   A.   F.,   J.^^^;^  Vann,   Mrs.   Herbert^.  .L^^_^^^^_^ 

Thompson,  Mrs.   Charles  Robert^  Vann,    Mrs.    ^ober^  L.^^^_^^^^^^ 

mt.         „„„    Mv=    Clivp  A  *Vanore,  Mrs.  Andi-ew  A.  .Robbins 

Thompson,  Mis.  Clue  A.     ^^^^^^^^  ^^^^  ^,^^^^_^    ^^^     j^^^.^.^ 

,,,,                   T\fl^^e     t?.pH    a  Wilmington 

Thompson,   Mrs.   Fied   A.    ^^^^.^  ^^^^^    ^^^^    Benjamin..Greensboro 

Thompson.    Mrs.    Lloyd   J.  Vaughan.   Mrs.   Roland   H 

Winston-Salem  tdenton 

Thompson,  Mrs.  S.  Raymond^^^^^  Vaughan,  Mrs.  Walter  W^^^^^^^ 

Thompson,   Mrs.   Sa^ford^W.,^J^  Venning,   Mrs.   William  ^Jr.^^ 

Thompson,    Mrs.   W infield^  L^^^^^  Verdery,  Mrs.  W.  Care^y  ^^^^^^^._^^ 

Thorne,   Mrs.    Si.as^^a^^^^^^  ^^^^    *Verdone,    Mrs.    George    F^^^^^^^^ 

TVim-Tihill    Mrs    E    Hale  Verhoeff,    Mrs.    Dirk McCain 

ThomhiU,   Mis.   ii..   n         j^^jg.g,j^  Verner,   Mrs.   Hugh   D..  Charlotte 

Thornhill,   Mrs.   George   T.^Ji-.^^  Vernon,    Mrs.   J.    Tayloi^^^^^^^^^ 

Thurston,   Mrs.    Thomas^ G..^^^^_^  Vernon,    Mrs.    James    W.^^^^^^^^ 

*Tice   Mrs.  Walter  T High  Point  Viser,   Mrs.  Edward  T. 

Tidier    Mrs     James     Wilmington  Roanoke  Rapids 

Todd  'Mrs. 'Lester    C... Charlotte  Wadsworth,   Mrs.   Harvey   B 

Trachtenberg,    Mrs.   William  New    Bern 

^'                   s,                    Goldsboro  Waggoner,   Mrs.    Lonnie   A.,   Jr. 

Trevathan,   Mrs.   G.   Earl  Gastonia 

Greenville  Walden,    Mrs.    Kennon   C. 

Tri-g,   Mrs.  William  W.  ,        ^         Wilmington 

"^                                    Reidsville  Waldrop,    Mrs.    Grayson    S. 

Trivette,  Mrs.  P.  Dewitt.  Hickory  Raleigh 

Trotter,  Mrs.  Fred   O.  'Walker.    Mrs.   Elmer   P. 

HendersonviUe  Wilmington 

Troutman,    Mrs.   Baxter    Suttles  Walker,   Mrs.   Harry   G 

Lenoir  Statesville 

Troxler,    Mrs.    Eulvss   R.  Walker,    Mrs.    Louis    K. 

Greensboro  Ahoskie 

*Truslow,    Mrs.    Roy   E.  Walker,   Mrs.   Robert   J     Jr 

Reidsville  Rocky  Mount 

Tuggle,   Mrs.   Allan   D.  ■"Walker,    Mrs.    T.    English 

^^                                     Charlotte  Charlotte 

Turlington.  Mrs.  William   T.,  Jr.  Walkup,    Mrs.    Harry    E.     Oteen 

Jacksonville  '-Wall,   Mrs.   Robert   I ...Raleigh 

Turrentine,   Mrs.   Kilby  P.  *Wall,   Mrs.   Roscoe  LeG.,   Sr. 

Kinston  Winston-Salem 

*Tuttle,   Mrs.   Marler   Slate  Wall,  Mrs.  Roscoe  L.,  Jr. 

Kannapolis  Wmston-Salem 

Tuttle,  Mrs.  Reuben  G.  Wall,    Mrs.   William   S. 

Winston-Salem  ,      Rocky  Mount 

Tvler    Mrs    E    Runvon...  Durham  "''Wallace,  Mrs.  Clifton  R. 

Tvndall,  Mrs.  Robert  G.  ^^        ^        Winston-Salem 

Kinston  Waller.  Mrs.   Louis   C Candler 

"Tvner,   Mrs.   Carl   V.  Walton,    Mrs.    Cyrus   L. 

Leaksville  Glen    Alpin 

Tyner     Mrs     Hugh   E Gastonia  Wannamaker,  Mrs.  Edward  J..  Jr. 

*Tvner!   Mrs.   Kenneth    V.  Charlotte 

Winston-Salem  *Ward,  Mrs.  D.  E.,  Jr. 

Tvson,   Mrs.   John   J Durham  ^""i^''"^"" 

tVsou,   Mrs.   Thomas   D..  Jr.  Ward,    Mrs.     Ernest^.Statesville 

High   Point  *Ward,    Mrs.   Frank    P. 

™             ,r        Ttr      1           -nr  Lumberton 

Tvson,  Mrs.  Woodrow  W.  „.    ^,    ,           -r,   i   ■   i. 

High  Point  Ward,  Mrs.  W.  Clyde Raleigh 

Umphlet,    Mrs.    Thomas    L.  *Ward,    Mrs.   W.    Titus Raleigh 

Raleigh  Ward,   Mrs.   Walter   E, 

Underwood,  Mrs.   0.  E...Roseboro  Robersonville 

Valk,  Mrs.   Arthur  DeT.  'Warrick.    Mrs.   Luby   A 

Winston-Salem  Goldsboro 


Warshauer,  Mrs.  Samuel  E. 

Wilmington 
Warwick,  Mrs.  Hight  C. 

Greensboro 
Watkins,  Mrs.  Carleton   G. 

Charlotte 
Watkins,    I\Irs.   Ralph    M. 

Chapel  Hill 
Watkins,    Mrs.   William    M. 

Durham 
"Watson,    Mrs.    George    A. 

Durham 

Watson,    Mrs.    S.    P New    Bern 

Watters,    Mrs.    John    L. 

Greenville 
*Watters,  Mrs.  V.   Gregg 

Rockingham 
Watts,   Mrs.    Walter    M. 

Asheville 

Way,    Mrs.   John    E Beaufort 

Way,    Mrs.    Samuel    E. 

Rocky  Mount 
Wear,  Mrs.  John  E..... Salisbury 
Weathers,  Mrs.  Bahnson 

Roanoke   Rapids 
Weathers,    Mrs.    Bailey   G. 

Stanley 
Weaver,   Mrs.   Richard  W. 

Winston-Salem 

Weaver,    Mrs.    T.    H Oteen 

Webb,  Mrs.  Herbert  F...Sea  Level 
Weeks,  Mrs.  John   F. 

Elizabeth  City 
Weeks,  Mrs.  Kenneth  D. 

Rocky  Mount 
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Department  of  the  Army 

Authority  from  the  Civil  Service  Commission  has 
been  received  to  employ  civilian  physicians  at  dis- 
pensaries, infirmaries,  outpatient  clinics,  and  lab- 
oratories at  the  top  step  of  each  respective  grade, 
according  to  Major  General  Silas  B.  Hays,  The 
Surg-eon  General. 

The  new  authority,  which  goes  into  effect  im- 
mediately, allows  the  Army  to  employ  civilian  phy- 
sicians at  beginning  salaries  from  $7,465  per  an- 
num to  $11,395  per  annum. 

Although  increasing  numbers  of  civilian  doe- 
tors  are  being  employed  in  Army  medical  installa- 
tions throughout  the  country,  openings  exist  in 
practically  every  locality.  As  of  June  30,  according 
to  General  Hays,  the  Army  was  employing  over  20 
per  cent  more  civilian  physicians  than  it  had  six 
months  earlier. 

Those  interested  in  securing  employment  with 
the  Army  and  who  have  a  license  to  practice  medi- 
cine in  any  of  the  states  or  the  District  of  Colum- 
bia should  get  in  touch  with  the  personnel  officer 
at  their  nearest  Army  installation  or  Army  medi- 
cal facility  of  their  choice. 

:H  *  * 

X-ray  films  of  wounded  soldiers  on  the  battlefield 
made  with  a  newly  designed  portable  x-ray  unit 
powered  by  radioactive  thulium  will  soon  be  possible 
according  to  Major  General  George  E.  Armstrong, 
the  Army  Surgeon  General. 

The  new  device  is  capable  of  producing  an  x-ray 
picture  without  electricity,  water,  or  a  darkroom. 
The  complete  unit,  which  also  includes  a  film  holder, 
weighs  only  48  pounds  and  may  be  carried  on  the 
back  of  a  medical  aid  man.  Extensive  tests  at  the 
Army  Medical  Research  Laboratory,  Ft.  Knox,  Ken- 
tucky, have  proved  that  the  '4  inch  lead  plate  which 
contains  the  radioactive  thulium  protects  the  user 
from  accidental  radiation  exposure.  Under  normal 
use,  the  tiny  piece  of  thulium  is  expected  to  be  effec- 
tive for  about  one  year,  when  it  will  be  retui'ned  to 
the  atomic  pile  for  rejuvenation. 

Operation  of  the  machine  is  so  simple  that  an 
average  individual  can  be  trained  to  use  it  in  a  few 
hours.  It  can  be  set  up,  a  picture  taken,  and  de- 
veloped for  reading  within  five  to  ten  minutes.  Tim- 
ing of  the  exposure  is  done  with  a  wrist  watch. 

It  is  anticipated  that  each  unit  will  cost  approxi- 
mately $200.  Additional  tests,  however,  must  be 
made  before  the  item  can  be  standardized  and  placed 
for  commercial  manufacture. 


VA  activities  in  behalf  of  aged  patients,  it  was 
said,  are  believed  to  be  important  invesigations 
of  geriatric  and  chronic  disease  problems  of  par- 
ticular concern  to  veterans  as  a  group  and  to  man- 
kind in  general. 


Veterans  Administration 

Veterans  Administration  is  stepping  up  a  many- 
sided  scientific  attack  on  the  growing  problem  of 
providing  the  type  of  medical  care  for  aging  vet- 
erans that  will  enable  them  to  lead  useful,  happy 
lives  with  the  maximum  freedom  from  hospitali- 
zation. 

(The  Hoover  Commission's  Recommendation  No. 
11  suggested:  "The  the  Veterans  Administration 
emphasize  its  program  of  medical  care  and  rehabil- 
itation services  for  the  aging  veteran  eligible  for 
care,  in  order  to  reduce  the  number  of  chronic  bed 
cases.") 

VA  said  the  need  for  attacking  the  problem  is 
reflected  in  the  fact  that  while  only  584,000  of  the 
present  21,000,000  veterans  are  65  or  over,  the 
number  of  veterans  65  and  over  is  expected  to 
swell  to  more  than  7,000,000  within  the  next  half- 
century. 


Department  of  Health,  Education, 
AND  Welfare 

The  Food  and  Drug  Administration  of  the  De- 
partment of  Health.  Education,  and  Welfare  an- 
nounced today  that  it  will  hire  48  temporary  in- 
vestigators to  carry  out  a  special  assignment  to 
enforce  the  federal  prescription  drug  law  against 
possible  "black  market"  distribution  of  the  Salk 
poliomyelitis  vaccine. 

The  activities  of  the  Food  and  Drug  Administra- 
tion will  be  carried  out  in  connection  with  the  vol- 
untary plan  for  allocation  of  the  vaccine  announced 
recently  by  the  Department  under  which  the 
states  will  have  responsibility  for  its  intrastate 
distribution  both  through  commercial  and  public 
agency  channels. 

The  duties  of  the  48  special  investigators  will  be 
to  cheek  on  the  distribution  of  the  vaccine  for  the 
purpose  of  accounting  for  all  of  the  vaccine  which 
is  made  or  shipped.  Such  checkups  will  be  consid- 
ered complete  in  regard  to  any  particular  lot  of 
vaccine  when  the  F.D.A.  has  a  record  indicating  its 
total  distribution  into  legal  channels — that  is,  when 
it  has  been  determined  that  the  vaccine  is  in  the 
hands  of  a  physician,  a  hospital,  a  state  or  local 
health  department,  or  other  authorized  persons  or 
agencies. 

^  >i=  -^ 

A  competitive  examination  for  appointment  of 
Medical  Officers  to  the  Regular  Corps  of  the  United 
States  Public  Health  Service  will  be  held  in  various 
places  throughout  the  country  on  November  15,  16, 
and  17,  1955. 

Appointments  provide  opportunities  for  career 
service  in  clinical  medicine,  research,  and  public 
health.  They  will  be  made  in  the  ranks  of  Assistant 
and  Senior  Assistant,  equivalent  to  Navy  ranks  of 
Lieutenant   (j.g. )   and  Lieutenant,  respectively. 

Application  forms  may  be  obtained  by  writing  to 
the  Chief,  Division  of  Personnel,  Public  Health  Ser- 
vice, Department  of  Health,  Education,  and  Wel- 
fare, Washington  25,  D.  C.  Completed  application 
forms  must  be  received  in  the  Division  of  Person- 
nel no  later  than  October  15,  1955. 
■f     *     -If 

Dr.  Kenneth  W.  Chapman,  a  Public  Health  Ser- 
vice medical  officer  and  specialist  in  narcotic  addic- 
tion programs,  has  been  assigned  to  the  National 
Institute  of  Mental  Health  in  Bethesda,  Maryland, 
to  assist  states  and  communities  in  developing  pro- 
grams of  prevention,  control,  and  treatment  of 
drug  addiction.  Surgeon  General  Leonard  A. 
Scheele,  U.  S.  Department  of  Health,  Education, 
and  Welfare,  announced  recently. 

As  a  staff  member  of  the  Community  Services 
Branch  of  the  Mental  Health  Institute,  Dr.  Chap- 
man will  act  in  a  Service-wide  liaison  capacity 
through  the  Public  Health  Service  Regional  Offices 
in  providing  consultative  services  to  state  and  com- 
munity governmental  agencies  and  to  voluntary 
organizations  on  the  medical  problems  of  narcotic 
addiction.  Dr.  Chapman,  who  is  a  psychiatrist,  has 
been  closely  identified  with  narcotic  study  and 
treatment  programs  for  nearly  a  decade.  His  spe- 
cialized experience  will  provide  state  and  local  pro- 
gram administrators  with  authoritative  consulta- 
tive and  survey  service  to  guide  them  in  initiating 
or  improving  their  projects  for  the  rehabilitation  of 
drug  users. 
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Temperature  normal,  throat  culture   negative,  usually 
within  twenty-tour  hours.  Notably  safe  and  well  tolerated. 
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diuresis  without  depletion  of  alkaline  reserve  — avoiding 
clangers  of  acid-base  imbalance  — is  character- 
istic of  the  orgonomercurials.  In  contrast,  the 
diuretic  activity  of  carbonic  anhydrase  inhibitors, 
acidifying  salts,  and  the  resins  depends  on  pro- 
duction of  acidosis. 
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MEDIAN  NEURITIS  OR  CARPAL  TUNNEL  SYNDRONE 


Diagnosis  and  Treatment 
J.  Grafton  Love,  M.D. 
Rochester,  Minnesota 


In  1946  Cannon  and  I'^'  called  attention 
to  a  not-too-rare  condition  affecting  the 
median  nerve  at  the  wrist  which  can  be  cor- 
rected by  appropriate  surgical  therapy.  We 
indicated  the  symptoms,  mechanism,  and 
treatment. 

Although  this  condition  often  arises  spon- 
taneously, the  term  "tardy  median  palsy" 
was  emphasized  at  that  time  because  of  the 
similarities  that  this  affection  of  the  peri- 
pheral nerve  bears  to  the  better  known  tardy 
ulnar  palsy*-'. 

Report  of  Case 

The  first  patient  with  tardy  median  palsy  whom 
I  treated  surgically  was  a  white  woman  44  years 
of  age  who  came  to  the  Mayo  Clinic  January  20, 
1941,  and  gave  the  following  history.  About  20 
years  before  coming  to  the  clinic  she  had  slipped 
and  fallen  on  her  outstretched  right  hand.  The  re- 
sulting fracture  of  the  right  wrist  was  treated  by 
a  cast  for  six  weeks.  After  removal  of  the  cast, 
the  attending  physician  advised  the  patient  that 
the  result  was  poor  and  that  he  wished  to  reset 
the  wrist,  but  she  declined  to  have  this  done.  Ever 
since  the  injury  she  had  been  aware  of  swelling 
over  the  proximal  part  of  the  dorsal  surface  of 
the  hand.  During  the  past  six  years  this  swelling 
had  increased  and  the  patient  experienced  some 
dull  aching  in  the  right  wrist  after  heavy  work. 
During  the  last  two  to  three  years  before  admis- 
sion the  discomfort  had  increased.  In  addition, 
some  aching  had  developed  and  extended  up  the 
inner  aspect  of  the  forearm  and  arm  to  the  axilla. 
This  aching  was  episodic  and  lasted  12  to  18  hours. 
About  18  months  before  coming  to  the  clinic,  the 
patient  for  the  first  time  noticed  wasting  of  the 
muscles  of  the  thenar  eminence  of  the  right  hand. 
The  condition  had  been  slowly  progressive.  During 
the  past^  three  years  she  believed  that  there  had 
been  periods  of  numbness  in  her  thumb  and  index, 
middle  and  fourth  fingers,  especially  after  hard 
work.    During   the    past   year   she    had    noticed    in- 


From  the  Section  of  Neurologic  Surgerv,  Mayo  Clinic  and 
Mayo  Foundation,!   Rochester,  Minnesota. 

Read  before  the  First  General  Session,  Medical  Society  of 
the  State  of  Noi-th  Carolina,  Pinehurst,  North  Carolina,  May 
3,  I9j5. 

tThe  Mayo  Foundation,  Rochester.  Minnesota,  is  a  part 
of  the  Graduate  School  of  the  University  of  Minnesota. 


creasing  numbness  in  the  thumb  and  first  two 
fingers. 

At  the  time  of  admission  the  patient  often  could 
not  tell  whether  she  was  holding  a  needle  in  her 
fingers  or  not,  and  often  when  holding  a  cigarette 
she  would  drop  it  without  realizing  that  she  had. 

On  neurologic  examination,  only  the  findings 
referable  to  the  right  wrist  and  hand  were  im- 
portant. A  deformity  of  the  right  wrist  from  an 
old  Colles'  fracture  which  had  occurred  20  years 
before,  definite  atrophy  of  the  thenar  eminence, 
and  reduction  in  sensation  in  the  median  distri- 
bution of  the  right  hand  were  noted.  There  were 
no  findings  to  suggest  involvement  of  the  median 
nerve  above  the  wrist.  Roentgenographic  examina- 
tion of  the  right  wrist  revealed  an  old  Colles' 
fracture   with    deformity. 

At  the  time  that  I  saw  this  patient  in  consulta- 
tion with  one  of  my  colleagues  in  the  neurologic 
section,  this  note  was  made:  "I  have  never  heard 
of  tardy  median  palsy,  but  this  certainly  is  one  in 
my  opinion.  Unless  orthopedic  consultant  has  some- 
thing to  offer,  the  median  nerve  should  be  freed 
up  and  a  neurolysis  performed." 

Since  I  was  unable  to  assure  the  patient  of  a 
good  prognosis,  she  wished  to  consider  the  matter 
for  a  time.  On  February  4,  1941,  the  operation  was 
performed  under  brachial-plexus-block  anesthesia. 
The  right  median  nerve  was  exposed  just  above  the 
right  wrist.  The  median  nerve  presented  the  typi- 
cal picture  which  has  been  observed  many  times  in 
cases  of  tardy  ulnar  palsy.  Three  centimeters  from 
the  transverse  carpal  ligament  the  median  nerve 
measured  5  mm.  across,  whereas  at  the  transverse 
carpal  ligament  it  measured  1  cm.,  or  twice  as 
much.  The  transverse  carpal  ligament  was  divided, 
and  then  it  was  noted  that  the  ligament  had  pro- 
duced a  definite  constriction  across  the  nerve  at  the 
pomt  of  emergence  of  the  branch  of  the  median 
nerve  going  to  the  thenar  muscles.  The  median 
nerve  and  all  its  branches  were  carefully  dissected 
free  and  then  a  few  longitudinal  incisions  were 
made  in  the  sheath  of  the  median  trunk  with  a 
razor  blade  in  order  to  release  any  further  pres- 
sure on  the  nerve  fibers.  The  wound  was  then 
closed  in   layers  without  drainage    (fig.   1). 

The  Syndrome 

In  January  of  1941,  when  I  saw  this  pa- 
tient, I  was  not  acquainted  with  the  article 
on  median  thenar  neuritis  which  had  been 
published  by  my  neurologic  colleague,  Dr. 
F.  P.  Moersch,  in  1938(s».  He  described  the 
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Fig.  1.  Compressed  median  nerve  is  decompressed 
by  division  of  transverse  carpal  ligament.  Insert: 
Type  of  skin  incision  employed. 

symptoms  and  signs  of  involvement  of  the 
muscles  of  the  thenar  eminence— the  abduc- 
tor pollicis  brevis,  the  opponens  pollicis, 
and  the  flexor  pollicis  brevis  muscles.  He 
stated : 

As  a  rule  the  syndrome  develops  spontan- 
eously, although  there  may  be  a  history  ot 
some'  injury,  inflammatory  process  or  pro- 
longed occupational  trauma,  producing  what 
may  be  termed  a  tardy  median  thenar  neuri- 
tis" in  contradistinction  to  an  acute  median 
thenar  neuritis  which  develops  rapidly  as  the 
direct  result  of  trauma  to  the  median  nerve 
in  the  hand  The  explanation  for  the  develop- 
ment of  this  specific  form  of  median  neuritis 
is  probably  on  an  anatomic  basis.  The  median 
nerve  as  it  passes  under  the  anterior  annular 
ligament  of  the  radius  gives  off  the  thenar 
branch  which  is  entirely  motor  in  its  func- 
tion This  branch  which  passes  to  the  muscles 
affected  in  my  case  is  capable  of  producing 
only  a  motor  paralysis.  It  is  likely  that  the 
thenar  branch,  as  it  emerges  under  the  annu- 
lar ligament  and  then  swings  backward  and 
outward  to  the  muscles,  is  compressed  either 
by  direct  trauma  or  by  continued  irritation.  In 
some  instances  paresthesias  and  even  sensory 
changes  are  to  be  observed  in  the  affected  area. 
These  sensory  disturbances  probably  are  at- 
tributable to  an  involvement  of  the  main  trunk 
of  the  median  nerve  at  the  annular  ligament 
or  to  injury  of  a  sensory  median  twig  which 
may  be  given  off  at  that  point.  Median  thenar 
neuritis  may  be  either  acute  or  tardy.  It  does 
not  progress  beyond  the  affected  area.  In 
cases  in 'which  the  atrophy  has  been  present 
for  a  considerable  period  of  time,  the  possibility 
for  return  of  function  is  remote.  In  the  early 
stages  of  development  of  the  atrophy  relief 
may  be  obtained  by  removal  of  irritating  fac- 
tors or  by  surgical  measures,  such  as  relieving 
pressure  "on  the  thenar  branch  of  the  median 
nerve   by  section  of  the   anterior   annular   liga- 


ment. It  is  important  to  recognize  this  syn- 
drome, as  an  incorrect  iliagnosis  of  progressive 
muscular  atrophy,  tumor  of  the  cervical  por- 
tion of  the  spinal  cord,  cervical  rib,  or  neuri- 
tis of  the  brachial  plexus  and  so  forth  often 
is  made,  indicating  a  much  graver  prognosis 
than   the   diagnosis   of   median   thenar   neuritis. 

Since  treating  this  patient,  the  members 
of  the  neurologic,  orthopedic,  arthritic,  and 
neurosurgical  sections  of  the  clinic  have  seen 
and  treated  a  large  number  of  patients  for 
median  neuritis  of  the  hand. 

Involvement  of  the  median  nerve  at  the 
wrist  is  a  common  ailment,  although  it  is 
not  recognized  as  frequently  as  it  should  be. 
The  lack  of  correct  diagnosis  is  largely  due 
to  the  fact  that  the  condition  is  not  well 
enough  known  and  other  syndromes  which 
have  been  known  longer  and  more  widely 
often  are  considered  as  the  diagnosis.  A  mis-- 
taken  diagnosis  may  result  in  the  patient's 
receiving  a  much  more  unfavorable  progno- 
sis or  being  treated  in  a  manner  which  is 
not  likely  to  be  of  benefit  or  which  carries 
greater  risk  to  life  and  limb. 

Descriptive  Terms 

Median  neuritis,  median  thenar  neuritis, 
tardy  median  palsy,  and  the  carpal  tunnel 
syndrome  are  one  and  the  same  disorder  of 
varying  intensity  and  etiology.  The  condi- 
tion is  known  as  "median  neuritis"  when  the 
trunk  of  the  median  nerve  at  or  below  the 
wrist  is  involved.  The  involvement  may  re- 
sult in  both  sensory  and  motor  disturbances, 
although  one  of  these  functions  may  be  more 
severely  impaired  than  the  other.  The  term 
"median  thenar  neuritis"  is  applied  when 
the  thenar  muscles  of  the  hand  are  involved 
and  there  is  resultant  weakness  or  atrophy 
of  this  part  of  the  hand  due  to  faulty  inner- 
vation or  atrophy  of  the  opponens  pollicis, 
abductor  pollicis  brevis,  and  flexor  pollicis 
brevis  muscles,  which  make  up  the  thenar 
eminence.  This  disability  is  due  to  involve- 
ment of  the  motor  branch  of  the  median 
nerve  which  innervates  these  small  muscles 
(figs.  2  and  .3). 

The  term  "tardy  median  palsy""'  was  in- 
troduced in  1946  to  designate  a  disturbance 
of  the  median  nerve  below  the  wrist  in  which 
there  is  a  definite  history  of  injury  to  the 
wrist  or  roentgenologic  evidence  of  mala- 
lignment of  bones  at  the  wrist  which  could 
be  expected  to  narrow  the  carpal  tunnel  with 
resultant  encroachment  on  the  domain  of  the 
median  nerve.  The  term  "carpal  tunnel  syn- 
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Fig.  2.  Anatomy  of  the  median  nerve  at  the  wrist 
and  in  the  palm  of  the  hand.  The  branch  to  the 
thenar  muscles,  which  is  often  involved,  is  shown 
coming  across  the  lower  border  of  the  transverse 
carpal  ligament,  where  it  is  especially  prone  to  in- 
jury. 

dvome"'^'  -was  later  introduced  as  an  all-in- 
clusive designation  for  affections  of  the  me- 
dian nerve  due  to  a  supposed  narrowing  of 
the  channel  between  the  transverse  carpal 
ligament  and  the  carpal  bones  through 
which  the  flexor  tendons  and  median  nerve 
pass. 

Diagnosis 

The  patient,  usually  a  woman  of  middle 
age,  seeks  relief  from  painful  paresthesias 
involving  to  varying  degrees  the  thumb  and 
first  two  or  three  fingers  of  one  or  both 
hands;  or  she  may  consult  her  physician  be- 
cause of  disability  in  the  use  of  her  thumb 
due  to  weakness  of  the  thenar  muscles.  She 
finds,  for  instance,  that  she  can  no  longer 
pick  up  pins,  sew,  or  button  her  clothes  with 
the  involved  hand.  She  may  or  may  not  have 
noticed  the  depression  due  to  atrophy  of  the 
bellies  of  the  thenar  muscles  where  the  well 
rounded  thenar  eminence  used  to  be.  One 
patient,  a  concert  pianist,  found  that  the 
painful  paresthesias  in  the  fingers  of  both 
her  hands  were  so  aggravated  when  playing 
the  piano  that  she  had  to  retire  from  the 
concert  stage.  A  man  with  the  condition  may 
find  it  difficult  to  hold  his  pen  for  writing  or 


Fig.  .3.  Hands  of  a  patient  with  bilateral  median 
thenar  neuritis.  The  atrophy  of  the  small  muscles 
of  the  thumbs  is  illustrated  by  the  depressions  in 
the  thenar  regions. 

his  razor  for  shaving.  He  may  have  difficulty 
making  change.  Young  women  employed  as 
secretaries  may  find  it  difficult  to  write 
shortliand  and  to  operate  a  typewriter  be- 
cause of  the  painful  paresthesia  or  weakness 
of  the  thenar  muscles  or  both. 

The  syndrome  of  median  neuritis,  as 
stated  by  Cannon  and  me  in  1946'",  "con- 
sists of  any  one  or  all  of  the  following  signs 
and  symptoms:  paresthesia,  pain,  atrophy, 
sensory  impairment,  and  muscle  weakness." 
This  syndrome  mu.st  be  differentiated  from 
other  conditions  in  which  the  hand  or  fingers 
or  both  are  involved. 

Protrusions  of  cervical  disks'""  may  pro- 
duce paresthesia  in  the  fingers,  but  these  le- 
sions usually  are  associated  with  pain  in  the 
neck  and  limitation  of  motion  of  the  cervical 
portion  of  the  spinal  column,  and  frequently 
with  diminution  or  absence  of  the  reflexes 
of  the  biceps  or  triceps  muscle,  depending 
on  the  nerve  root  which  is  involved. 

The  scalenus  anticus  syndrome,  with  or 
without  cervical  rib"",  may  cause  even  more 
confusion  in  a  differential  diagnosis.  When 
the  scalenus  anticus  muscle  is  at  fault,  vas- 
cular as  well  as  neuritic  symptoms  may  be 
expected  and  the  nervous  symptoms  are 
likely  to  be  rather  diffuse  in  the  involved 
upper  extremity,  although  in  rare  cases  they 
may  be  limited  to  the  median  distribution 
below  the  wrist.  The  pain  usually  is  felt 
along  the  inner  side  of  the  arm,  but  may  be 
felt  over  the  distribution  of  the  entire  bra- 
chial plexus.  Diminution  or  obliteration  of 
the  radial  pulse  on  Adson's  maneuver  usu- 
ally serves  to  differentiate  the  scalenus  syn- 
drome from  median  neuritis. 
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Two  conditions  in  particular  should  not 
be  confused  with  median  neuritis  because  of 
the  serious  prognosis  which  they  carry. 
These  are  progressive  muscular  atrophy  and 
amyotrophic  lateral  sclerosis.  In  progressive 
muscular  atrophy  the  intrinsic  muscles  of 
the  hands  and  the  muscles  of  the  shoulder 
girdle  are  involved.  Progressive  weakness 
develops,  and  fasciculations  of  the  muscles 
are  seen.  Although  wasting  of  the  thenar 
muscles  occurs,  there  is  also  wasting  of  the 
hypothenar  eminence  and  of  the  interossei 
muscles,  with  resultant  flattening  of  the 
hand.  Eventually,  wasting  of  the  muscles 
becomes  generalized,  and  the  patient  be- 
comes bedridden,  and  finally  dies  of  his  dis- 
ease. In  amyotrophic  lateral  sclerosis  (the 
disease  that  killed  Lou  Gehrig),  the  deep 
tendon  reflexes  are  increased  early  in  the 
presence  of  atrophy  of  muscles.  This  dis- 
ease usually  starts  in  the  arms  rather  than 
in  the  hands.  Disturbance  of  sensation  is 
rare  in  this  disease. 

A  careful,  detailed  neurologic  exammation 
is  indicated  in  any  case  in  which  the  diag- 
nosis of  median  neuritis  is  in  doubt.  When 
the  diagnosis  is  diflScult,  it  may  be  neces- 
sary to  exhaust  most  of  the  procedures  avail- 
able for  differentiating  lesions  involving  the 
nerve  supply  to  the  upper  extremities.  Roent- 
genograms of  the  cervical  portion  of  the 
spinal  column  are  useful,  but  hypertrophic 
changes  and  narrowing  of  intervertebral 
spaces  in  middle-aged  persons,  the  group 
usually  affected,  are  so  common  that  ex- 
treme caution  is  necessary  in  interpreting 
the  roentgenologic  findings  as  etiologic  fac- 
tors in  the  production  of  the  patient's  symp- 
toms. The  majority  of  the  patients  with  me- 
dian neuritis  whose  cervical  vertebrae  were 
studied  roentgenologically  at  the  clinic  were 
found  to  have  varying  degrees  of  hyper- 
trophic changes  with  narrowing  of  one  or 
more  intervertebral  spaces.  One  patient  was 
shown  to  have  symptomless  cervical  ribs. 

Roentgenologic  examination  of  the  wrist 
and  hand  may  be  valuable,  particularly  if  a 
history  of  injury  to  the  wrist,  such  as  Col- 
les'  fracture  or  fracture  or  dislocation  of  a 
carpal  bone,  is  reported  or  arthritis  is  sus- 
pected. In  some  cases  the  roentgenograms 
reveal  the  diagnostic  changes  of  rheumatoid 
arthritis  or  hypertrophic  osteoarthritis. 
Median  neuritis  is  not  too  uncommon  in  as- 
sociation   with    rheumatoid    arthritis    and 


tenosynovitis  of  the  flexor  tendons  of  the 
fingers.  The  sedimentation  rate  of  erythro- 
cytes should  be  determined  whenever  arth- 
ritis or  tenosynovitis  is  suspected. 

y^  Treatment 

For  early  and  mild  tardy  median  neuritis 
an  explanation  of  the  phenomenon  and  reas- 
surance to  the  patient  may  be  all  that  is 
required.  A  splint  to  hold  the  hand  in  the 
position  of  rest  is  often  useful  if  only  one 
hand  is  involved,  or  splints  may  be  used  at 
night  even  if  both  hands  are  involved,  and 
particularly  if  the  painful  sensations  are 
principally  nocturnal,  as  they  may  be.  Some 
patients  complain  of  loss  of  sleep  because  of 
exacerbation  of  pain  at  night.  Some  have 
more  pain  on  flexion,  some  on  extension  of 
the  wri.st;  therefore,  the  position  of  rest  is 
best  for  the  splinting.  Often  a  change  of  oc- 
cupation or  the  avoidance  of  those  activities 
which  aggravate  the  symptoms  will  give  re- 
lief. In  some  cases  in  which  rheumatoid 
arthritis  or  tenosynovitis  is  associated,  in- 
jections of  compound  F  into  the  wrist  give 
relief.  If  arthritis  is  present,  it  should  be 
treated. 

If  the  condition  is  far  advanced  when  first 
seen  and  recognized  or  if  it  progresses  in 
spite  of  conservative  therapy,  the  median 
nerve  should  be  decompressed  by  dividing 
the  transverse  carpal  ligament.  Usually  neu- 
rolysis is  performed  at  the  same  time. 

Surgical  treatment 

I  prefer  to  do  these  operations  with  the 
aid  of  local  analgesia.  The  patient  may  be 
prepared  with  barbiturates  by  mouth  or 
twilight  sleep  (morphine  sulfate  and  scopo- 
lamine hydrobromide)  given  hypodermically 
45  minutes  before  the  local  infiltration  is 
.started.  Brachial-plexus-block,  general  in- 
halation, or  thiopental  sodium  anesthesia 
also  may  be  used,  but  these  methods  of  anes- 
thesia carry  a  certain  minimal  risk  that  is 
not  present  with  local  infiltration. 

A  Z  or  S  type  of  incision  (fig.  1)  is  made 
at  the  wrist,  and  the  tendon  of  the  palmaris 
longus  is  identified.  Immediately  beneath 
this  tendon  the  median  nerve  can  be  seen. 
While  the  median  nerve  and  its  branches 
are  protected,  the  entire  transverse  carpal 
ligament  is  divided  downward  across  its 
middle.  If  the  surgeon  keeps  to  the  midline 
and  stops  when  he  has   divided  the   distal 
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fibers  of  the  ligament,  he  will  not  damage 
the  median  nerve  nor  the  superficial  palmar 
arch. 

The  exposed  median  nerve  should  be  care- 
fully inspected  and  if  it  shows  signs  of 
marked  constriction  or  discoloration,  neuro- 
lysis should  be  performed.  This  is  effected 
by  making  with  a  razor  blade  two  or  three 
incisions  in  the  epineurium  parallel  to  the 
long  axis  of  the  nerve.  This  frees  up  the 
nerve  fibers  and  facilitates  recovery  of 
nerve  function. 

The  superficial  fascia  and  skin  are  then 
closed  with  interrupted  sutures  and  a  dress- 
ing is  applied  to  the  wound.  A  splint  to  hold 
the  hand  in  the  position  of  rest  for  a  few 
days  is  useful  in  promoting  healing  and 
avoiding  pain  in  the  wound. 

When  local  analgesia  is  used,  the  patient 
is  ambulatory  the  same  day  and  out  of  the 
hospital  as  soon  as  he  wishes.  When  both 
sides  are  operated  on  at  the  same  time,  it 
is  better  to  keep  the  patient  in  the  hospital 
for  several  days  or  until  he  can  use  his  hands 
well  enough  to  dress  and  undress  himself 
and  perform  other  necessary  duties. 

Analysis  of  Cases  Treated  Surgically 
from  19Jf6  through  19 5 A 

Prior  to  January  1,  1946,  Cannon  and  I'^' 
had  studied  the  records  of  38  patients  seen 
at  the  Mayo  Clinic  with  involvement  of  the 
median  nerve  beneath  the  transverse  carpal 
ligament.  Of  those  38  patients,  nine  were 
treated  by  decompression  of  the  involved 
median  nerve.  Four  of  the  nine  had  a  de- 
formity of  one  type  or  another  of  the  bones 
at  the  wrist.  The  condition  of  five  of  the 
nine  was  of  the  so-called  spontaneous  va- 
riety''^'. 

As  our  knowledge  of  this  condition  in- 
creased and  our  surgical  results  proved  how 
much  relief  could  be  given  to  patients  suf- 
fering from  acroparesthesia  and  painful 
hands,  and  to  those  having  impaired  func- 
tion due  to  loss  or  impairment  of  sensation 
and  muscle  action,  more  patients  were  seen 
in  neurosurgical  consultation  for  considera- 
tion of  decompression  of  the  median  nerve. 

In  reviewing  the  records  of  this  large 
group  of  cases,  I  found  that  in  many  in- 
stances the  situation  was  discussed  with  the 
patient  and  advice  was  given  regarding  the 
avoidance  of  those  things  which  tended  to 


aggravate  the  symptoms;  it  was  suggested 
that,  if  the  condition  progressed,  decom- 
pression should  be  carried  out.  Some  of 
these  patients  have  gotten  along  satisfactor- 
ily ;  others  have  had  the  nerve  decompressed. 

Clinical  data 

In  analyzing  the  records  of  57  patients 
who  have  had  decompression  of  one  or  both 
median  nerves  by  division  of  the  transverse 
carpal  ligament  at  the  clinic  between  Jan- 
uary 1,  1946,  and  December  31,  1954,  cer- 
tain facts  of  importance  stand  out. 

Forty-three  of  the  patients  were  women, 
the  oldest  being  71  years  of  age  at  the  time 
of  operation  and  the  youngest  27  years.  The 
latter  had  injured  the  transverse  carpal 
ligament  some  time  previously  with  a  piece 
of  shattered  glass.  The  youngest  woman 
with  spontaneous  development  of  the  syn- 
drome was  42  years  old.  The  average  age 
for  the  women  was  55.5  years. 

Fourteen  of  the  57  patients  were  men. 
The  oldest,  75  years  old,  gave  no  history  of 
injury  to  the  wrists  before  he  underwent 
bilateral  decompression  and  neurolysis  of 
the  median  nerves  for  both  motor  and  sen- 
sory loss  in  distribution  below  the  trans- 
verse carpal  ligament.  The  youngest  man 
was  31  years  of  age.  He  also  gave  no  his- 
tory of  injury  and  had  no  evidence  of  arth- 
ritis. Roentgenograms  of  the  cervical  verte- 
brae were  normal.  He  obtained  an  excellent 
result  when  the  median  nerve  was  decom- 
pressed by  division  of  the  transverse  carpal 
ligament.  The  average  age  of  the  men  in  this 
group  was  54.0  years. 

Of  the  43  women  in  the  group,  19  under- 
went bilateral  decompression  of  the  median 
nerves,  whereas  5  of  the  14  men  underwent 
the  bilateral  procedure.  Thus,  less  than  50 
per  cent  of  the  patients  in  each  group  had 
the  involvement  to  such  a  degree  that  it  was 
deemed  advisable  to  decompress  the  nerve 
on  each  side. 

The  records  did  not  state  whether  21  pa- 
tients were  right-handed,  left-handed,  or 
ambidextrous.  However,  there  were  11  right- 
handed  individuals  who  had  the  right  me- 
dian nerve  decompressed,  17  who  had  both 
nerves  decompressed,  and  5  who  had  the 
left  median  nerve  decompressed.  One  left- 
handed  patient  had  his  right  nerve  decom- 
pressed and  one  had  both  nerves  decom- 
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Fig.  4.  The  extent  of  sensory  loss  in  the  two 
hands  of  the  patient  who  had  bilateral  median  neu- 
ritis. Loss  was  greater  on  the  right  than  on  the 
left.  Grading  of  the  degree  of  sensory  loss  is  on 
the  basis  of  -1  to  -4  (-1  being  minimal  and  -4  being 
complete  sensory  loss).  Sensation  of  touch  is  rep- 
resented by  Arabic  numerals  (given  first),  sensa- 
tion of  pain  by  encircled  Arabic  numerals,  and  tem- 
perature sensation   by   Roman  numerals. 

pressed.  One  ambidextrous  individual  had 
both  transverse  carpal  ligaments  divided  to 
relieve  the  symptoms  of  median-nerve  neu- 
ritis. 

A  search  of  the  records  of  these  patients 
was  made  for  mention  of  a  specific  injury 
to  the  wrist  that  might  have  been  respon- 
sible for  the  median  neuritis.  Such  a  his- 
tory was  obtained  only  four  times  among 
the  men  and  five  times  among  the  women. 
The  injury  was  usually  a  Colles  fracture  or 
injury  to  one  of  the  carpal  bones.  Occupa- 
tions which  might  have  been  contributory  to 
the  development  of  the  neuritis  were  "very 
busy"  secretarial  work,  milking  of  cows  by 
hand,  and  tailoring. 

The  syndrome  of  median  neuritis  due  to 
involvement  of  the  nerve  in  the  carpal  tun- 
nel may  be  purely  sensory,  purely  motor  or  a 
combination  of  the  two.  On  examination  of 
such  patients  it  is  sometimes  difficult,  if 
not  impossible,  to  prove  objectively  the  loss 
of  sensation  or  muscle  power ;  yet  to  the  ex- 
perienced observer  there  may  be  no  ques- 
tion concerning  the  exact  diagnosis  (fig.  4). 
In  the  57  patients  in  this  series,  40  presented 
both  sensory  and  motor  loss,  whereas  8  had 
muscle  weakness  with  or  without  atrophy  of 


the  thenar  eminence,  and  6  had  sensory  loss 
only.  Three  patients  failed  to  reveal  objec- 
tive sensory  or  motor  loss. 

R(i(  iifgfii  observations 

Although  the  hands  of  all  patients  in  this 
series  were  not  subjected  to  roentgeno- 
graiihic  examination,  of  those  who  were  so 
examined  2  showed  evidence  of  an  old 
fracture  of  the  carpal  scaphoid,  and  3 
showed  evidence  of  old  fracture  of  the  wrist, 
usually  a  Colles  fracture.  Seventeen  patients 
had  hypertrophic  changes  or  evidence  of 
osteoarthritis  of  the  hands.  Obviously,  those 
who  were  most  likely  to  show  roentgenologic 
changes  were  subjected  to  this  examination. 
Probably  others  who  were  not  so  examined 
might  have  shown  some  changes  in  the 
bones  of  the  wrist  or  hands  or  both. 

It  is  interesting  that  43  of  the  57  patients 
had  roentgenographic  examination  of  the 
cervical  vertebrae,  and  34  of  these  examina- 
tions revealed  varying  degrees  of  hyper- 
trophic changes  with  narrowing  of  verte- 
bral bodies  or  intervertebral  spaces.  One  pa- 
tient had  symptomless  cervical  ribs.  The 
other  eight  roentgenographic  examinations 
showed  normal  conditions. 

Lumbar  puncture  was  carried  out  for  di- 
agnosis on  only  2  of  the  57  patients  in  this 
series  at  the  Mayo  Clinic.  The  spinal  fluid 
was  normal,  without  any  disturbance  of  hy- 
drodynamics as  measured  by  the  Quecken- 
stedt  test.  The  myelogram,  made  with  ethyl 
iodophenylundecylate  (Pantopaque),  on  one 
of  these   2   also   showed   nothing  abnormal. 

Two  of  the  patients  had  undergone  bi- 
lateral anterior  scalenotomy  without  suc- 
cess at  the  clinic  before  decompression  of 
the  median  nerves  at  the  wrist  gave  relief. 

Surgical  proccdirres 

Operation  on  21  of  the  57  patients  con- 
sisted of  division  of  the  transverse  carpal 
ligament  to  relieve  pressure  on  the  constrict- 
ed median  nerve  in  the  carpal  tunnel.  On  29 
patients  division  of  the  ligament  and  neu- 
rolysis of  the  involved  nerve  were  carried 
out.  The  neurolysis  consisted  of  multiple 
longitudinal  incisions  in  the  epineurium  to 
free  the  nerve  fibers.  In  7  cases,  in  addition 
to  the  decompression,  the  excess  tissue  was 
removed  from  the  carpal  tunnel.  In  5  cases 
this  consisted  of  the  removal  of  inflamma- 
tory tissue  about  the  tendon  sheaths — that 
is,  of  the  tenosynovitis.  In  one  case  a  gang- 
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lion  was  excised,  and  in  another  a  piece  of 
bone  was  removed  from  the  lower  end  of 
the  radius  to  enlarge  the  channel  for  the  con- 
stricted median  nerve. 

Since  there  were  43  women  and  only  14 
men  in  this  series,  one  must  postulate  some 
cause  other  than  trauma  as  being  respon- 
sible for  the  development  of  median  neu- 
ritis in  the  hands.  Even  today,  when  women 
are  doing  many  jobs  formerly  done  princi- 
pally by  men,  the  preponderance  of  women 
affected  does  not  seem  to  be  explainable  on 
a  traumatic  basis.  Since  the  condition  is 
occasionally  encountered  during  pregnancy 
and  clears  at  the  termination  of  pregnancy, 
and  since  it  is  occasionally  encountered  in 
acromegaly  and  one  such  patient  whose  case 
was  reported  by  Woltman"*'  improved  after 
radiation  therapy  of  the  pituitary  gland,  one 
wonders  if  an  endocrine  or  metabolic  factor 
may  play  a  role  in  some  of  these  cases.  Like- 
wise, vascular  changes  must  be  considered, 
especially  since  acroparesthesia  is  common 
in  thromboangiitis  obliterans  (Buerger's 
disease). 

Results 

The  majority  of  the  patients  in  this  series 
were  improved  by  decompression  of  one  or 
both  median  nerves  at  the  carpal  tunnel. 
Some  obtained  complete  relief  of  symptoms 
and  signs.  An  occasional  patient  not  only 
failed  to  improve  but  had  a  progression  of 
symptoms  later,  usually  due  to  arthritis. 

Patients  with  marked  loss  of  sensation  or 
marked  wasting  of  the  thenar  muscles  usu- 
ally failed  to  improve.  This  fact  is  recog- 
nized, and  the  only  hope  held  out  to  such  pa- 
tients is  that  the  progress  of  the  disability 
may  be  halted.  This  is  an  important  reason 
for  advising  operation  in  the  presence  of  ob- 
jective neurologic  deficit,  and  particularly 
when  progression  of  the  disease  is  noted  on 
repeated   observation. 

There  was  no  surgical  mortality. 
Si(»imayy  and  Conclusions 

Evidence  based  on  the  study  and  observa- 
tion of  a  large  series  of  cases  is  sufficient  to 
warrant  the  statement  that  the  median 
nerve  or  its  branches  is  often  constricted  in 
the  carpal  tunnel,  with  resultant  disability 
due  to  pain  or  to  loss  of  motor  function,  sen- 
sory function,  or  both. 

The  condition  occurs  about  three  times  as 
frequently  in  women  as  in  men. 


The  diagnosis  in  most  cases  is  easily  es- 
tablished. The  disability  is  limited  to  that 
part  of  the  median  nerve  below  the  trans- 
verse carpal  ligament.  There  may  be  a  his- 
tory of  injury,  but  in  the  majority  of  cases 
the  syndrome  develops  insidiously  and  spon- 
taneously over  a  period  of  a  few  weeks  to 
many  years.  It  is  important  to  differentiate 
this  syndrome  from  others  which  carry  a 
much  graver  prognosis. 

When  the  condition  is  well  developed,  sur- 
gical treatment  is  required  for  relief.  This 
consists  of  division  of  the  transverse  carpal 
ligament,  with  or  without  neurolysis  of  the 
median  nerve.  When  the  median  neuritis  is 
associated  with  tenosynovitis,  dissection  of 
the  flexor  tendon  sheaths  with  removal  of 
the  inflammatory  tissue  is  often  needed. 

The  results  of  such  treatment  performed 
before  irreparable  damage  occurs  to  the  me- 
dian nerve  are  good.  In  far-advanced  cases, 
halting  the  progress  of  the  disability  is  all 
that  can  be  hoped  for. 
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Medical  testimony:  How  many  cases  involving 
physicians  as  witnesses  are  tried  in  the  courts  of 
the  United  States  every  year  no  one  can  estimate. 
A  few  years  ago  Dr.  Harry  L.  Kozol  of  Boston  es- 
timated that  in  a  single  year  over  2,100  cases  in- 
volving tort  were  tried  either  before  a  judge  or  a 
jury  in  the  Massachusetts  courts,  many  of  these  be- 
ing automobile  cases.  It  is  his  estimate  that  probably 
90  per  cent  of  these  required  the  participation  of 
physicians  as  expert  witnesses  and  that  a  substantial 
number  of  them  involved  psychiatrists.  If  we  add  to 
these  other  types  of  litigation  such  as  those  involv- 
ing commitment,  wills,  and  criminal  cases,  the  num- 
ber is  certainly  a  large  one. — Winfred  Overholser, 
Medical  Expert  Testimony  and  Its  Improvement, 
J.  M.  Soc.  New  Jersey:  51:134,  1954. 
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Chlorpromazine  ("Thorazine"  —  Smith, 
Kline  and  French)  was  first  synthesized  in 
France  in  1951,  and  became  available  for 
general  use  in  the  United  States  in  May, 
1954.  The  primary  pharmacologic  effect  of 
the  drug  is  a  marked  depressive  action  on 
the  central  nervous  system.  Secondarily,  it 
also  has  a  mild  antispasmodic,  antihista- 
minic,  and  adrenalytic  activity.  The  action 
of  Thorazine  on  the  central  nervous  system 
has  made  it  of  extreme  importance  in  psy- 
chiatry because  of  its  remarkable  effect  on 
certain  mental  and  emotional  disturbances, 
and  this  effect,  together  with  its  marked  an- 
ti-emetic property,  accounts  for  its  useful- 
ness in  general  medicine  and  surgery.  Since 
its  introduction  numerous  reports  have  ap- 
peared on  the  use  of  Thorazine  in  various 
fields  of  surgery,  including  abdominal,  tho- 
racic and  orpthopedic  surgery,  fenestra- 
tions, tonsillectomies.  Cesarean  sections, 
gynecologic  surgery,  and  obstetrics'".  This 
report  deals  with  the  use  of  Thorazine  in 
ocular  surgery. 

Observation  of  psychotic  patients  at  the 
State  Hospital  at  Butner,  North  Carolina, 
suggested  that  restoration  of  vision  by  suc- 
cessful cataract  surgery  might  be  of  great 
benefit  by  restoring  the  patient's  contact 
with  reality,  promoting  his  independence 
and  reducing  the  supervision  and  care  re- 
quired of  the  staff.  Until  the  advent  of 
Thorazine  such  surgery  was  not  practical, 
because  the  agitated  and  unmanageable  state 
of  many  of  the  patients  made  a  turbulent 
and  probably  disastrous  postoperative 
course  seem  likely.  We  decided  to  investi- 
gate the  efficacy  of  Thorazine  in  ocular  sur- 
gery and,  as  a  separate  project  to  be  re- 
ported elsewhere,  study  the  effect  of  resto- 
ration of  vision  on  the  psychiatric  state  of 
these  patients.  Accordingly,  cataract  sur- 
gery was  performed  on  22  psychotic  pa- 
tients, representing  such  varied  conditions 
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as  schizophrenia,  involutional  psychosis,  af- 
fective psychosis,  and  the  disturbed  states. 
Thorazine  was  the  only  preoperative  or  post- 
opei-ative  medication  used,  and  all  opera- 
tions were  done  under  local  anesthesia.  All 
the  patients  were  white;  7  were  female  and 
15  male,  and  the  average  age  was  75  years. 
For  our  purposes,  the  patients  were  classi- 
fied preoperatively  as  agitated  and  restless 
or  non-agitated.  At  operation  the  patients 
were  classified  as  good  and  cooperative  or 
poor  and  restless.  Postoperatively,  they  were 
listed  as  being  quiet  and  cooperative  or  poor 
and  agitated  (see  table  2). 

Technique  and  Dosage 
The  drug  was  given  intramuscularly  to 
all  22  psychotic  patients,  using  2  dose  levels. 
The  11  patients  in  the  high  dosage  gi'oup 
were  given  an  initial  preoperative  dose  of 
25  mg.  twice  a  day  for  two  days,  50  mg. 
twice  a  day  for  four  days,  100  mg.  twice  a 
day  on  the  day  of  operation,  and  50  mg. 
twice  a  day  for  one  week  postoperatively. 
The  11  patients  in  the  low  dosage  group 
were  given  an  initial  preoperative  dose  of 
25  mg.  daily  for  two  days,  50  mg.  on  the 
morning  of  operation  and  25  mg.  daily  for 
four  days  postoperatively.  No  other  preop- 
erative or  postoperative  analgesia  or  seda- 
tion was  used  with  the  exception  of  one  pa- 
tient (C.  P.  No.  3707)  who  was  given  75 
mg.  of  Demrol  at  the  time  of  operation. 

All  22  patients  received  intracapsular  cat- 
aract extractions,  using  accepted  standard 
techniques,  the  majority  by  limbal  base 
flap,  with  three  pre-placed  6-0  chromic  gut 
sutures.  Fornix  base  flaps,  limbal  and  pos- 
terior sections,  and  post-placed  sutures  were 
also  used.  Delivery  of  the  lens  was  with 
erysiplake,  capsule  forceps,  or  lens  loop. 
All  sutures  used  were  chromic  gut,  making 
it  unnecessary  to  remove  sutures  later.  Local 
anesthesia  consisted  of  1  per  cent  Novocaine 
for  akinesia  by  the  Van  Lint  and  O'Brien 
methods;  retrobulbar  block  with  2  per  cent 
novocaine  adrenalin ;  and  local  2  per  cent 
pontocaine  in  all  22  patients. 

Results 
Of  the  11  patients  who  were  given  high 
dosages  of  Thorazine,  7  were  classified  as 
being  agitated  prior  to  Thorazine  adminis- 
tration. All  7  were  quiet  and  cooperative 
during  surgery,  and  remained  so  postopera- 
tively. Of  the  remaining  4  who  were  classi- 
fied as  cooperative  prior  to  surgery,  3  were 
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Table  1 
High  Dosage  Thorazine 


BBS     3104 
SM         403 


to  g  d 

<  rj)  si 

78  F  W 

83  F  W 


BW      1182     80     F     W 


FMe  60 

LLT  322 

RJH  4562 

CR  2661 


74  M  W 

86  F  W 

79  M  W 

89  M  W 


MHJ    2229     85     F     W 


DM  42 

PHW   2165 

MM      4593 
TOTAL  11. 


83 

44 


M 

M 


56    M 


all 

9-Za 
«  >.  flj 


Schizophrenia 

ilanic 
Depressive 

Psycliosis  with 
cerebral  arte- 
riosclerosis 

Dementia 
Precox 

Schizophrenia- 
paranoid 

Senile 
dementia 

Senile   psycho- 
sis,  presbyo- 
phrenic 

Senile  psycho- 
sis, paranoid 


W  Schizophrenia 
W  Schizophrenia- 
paranoid 
W  Schizophrenia- 
paranoid 


Agitated 
Agitated 

Agitated 


Agitated 
Agitated 
Agitated 
Agitated 


.-  o 


Good 
Good 

Good 


Good 
Good 
Good 
Good 


Non-agitated    Poor 


Non-agitated    Good 
Non-agitated    Good 


a  a 

O   fD 


Good 


Good 
Good 

Good 


Complications 


Good     None 
Good     None 

Good     None 


Good     None 

Good     Died  3  months  later  of  uremia  and 

pneumonia 
Good     Died    2    months    later    of    toxemia 

and  cachexia 
Good     Died    2    months    later    of    cardiac 

failure 


Non-agitated    Good 
All  did  well  at  operation  except  one;  all  did  well  postoperatively;  4  deaths. 


Vitreous  loss  during  operation; 
Died    3   months    later   of   cardio- 
vascular   accident.    Jaundice    de- 
veloped   10    days    after    Thora- 
zine was   discontinued. 

None 

None.   Marked   improvement   in 
psychiatric   behavior 

None.   Marked   impro\ement  in 
psychiatric   behavior 


quiet  and  cooperative  during  surgery  and 
all  4  were  quiet  and  cooperative  postopera- 
tively. One  patient  who  became  restless  and 
uncooperative  during  surgery,  jerked  his 
head  and  squeezed  his  eye,  resulting  in  loss 
of  vitreous  (M.  H.  J.,  No.  2229,  table  1). 
All  11  patients  healed  well,  with  good  post- 
operative results. 

Of  the  11  patients  who  were  given  low 
dosages  of  Thorazine,  7  were  classified  as 
being  agitated  prior  to  Thorazine  adminis- 
tration. Three  of  these  did  well  at  the  time 
of  operation  and  postoperatively  while  on 
Thorazine.  Two  were  uncooperative  and  agi- 
tated during  operation  and  postoperatively. 
Of  these  2,  1  had  a  loss  of  vitreous  when  he 
suddenly  raised  his  head  immediately  fol- 
lowing the  delivery  of  the  lens  before  the 
sutures  could  be  secured.  The  remaining  2 
behaved  poorly  at  the  operative  table,  but 
were  quiet  and  cooperative  postoperatively. 
Of  the  4  patients  classified  as  ncn-agitated 
preoperatively,  3  did  well  during  the  opera- 
tion and  postoperatively ;  the  fourth  was 
poorly  controlled  at  the  operating  table  and 
difficult  to  manage  postoperatively.   All   11 


of  these  patients  however,  healed  with  good 
results  with  one  exception  (J.  W.,  No.  353), 
who  4  days  after  Thorazine  had  been  dis- 
continued, injured  her  eye  under  its  shield, 
resulting  in  corneal  abrasions  and  conjunc- 
tivitis which  healed  after  further  treatment 
(see  table  2). 

Of  the  22  patients,  16  behaved  well  and  6 
poorly  at  operation,  with  a  loss  of  vitreous 
in  2  cases.  Nineteen  behaved  well  and  3 
poorly,  postoperatively.  No  postoperative 
complications  were  encountered  as  long  as 
Thorazine  was  given   (table  3). 

Four  of  these  patients  have  died  durinij 
the  past  year,  all  of  them  two  to  three 
months  postoperatively.  The  causes  of  death 
were  pneumonia,  cardiac  failure,  cachexia, 
and  cerebral  vascular  accident.  None  of  the 
deaths  could  be  attributed  to  Thorazine  on 
clinical  grounds,  but  one  of  the  patients 
developed  jaundice  10  days  after  Thorazine 
was  discontinued,  and  this  condition  per- 
sisted until  death  from  cerebral  vascular  ac- 
cident. Permission  for  autopsy  was  refused 
in  all  4  cases. 
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Table  2 
Low  Dosage  Thorazine 


CAP       3707     72     F 
JW  353     82     F 


RSB  666     75    M 

HAMcB   651     67    M 


RET 
IRH 

DAC 

IG 

JHR 
GCP 


2528  84  M 

5188  76  M 

516  82  M 

1154  69  M 

65  69  M 

502  71  M 


V  9  CJ  M 

S  J)  >.« 

W   Schizophrenia 
W  Dementia 
Praecox 


fi>  0) 

§■1 

Sg 


Agitated 
Agitated 


FP 


62     72    M 


W   General    para- 
lysis  of 
insane 

W   General   para- 
lysis  of 
insane 

W   Senile 

psychosis 

W  Psychosis  with 
cerebral  arte- 
riosclerosis 

W   Involutional 
melancholia 

W  Dementia 
Praecox 

W   Schizophrenia 

W  Korsakoff's 
psychosis 

W   Dementia 
Praecox 


Agitated 

Agitated 

Agitated 
Agitated 


Good 
Poor 


Poor 

Good 

Good 
Poor 


Agitated  Poor 

Non-agitated  Good 

Non-agitated  Good 

Non-agitated  Good 


Complications 


Good     None 

Good  4  days  after  Thorazine  discon- 
tinued patient  stuffed  paper 
under  shield  resulting  in  cor- 
neal abrasions. 

Poor    None 


Good  None 

Good  None 

Poor  None 

Good  Vitreus  loss,  otherwise  none 

Good  None 

Good  None 

Good  None 


Non-agitated      Poor  Poor    None 

TOTAL  11.  Five  did  poorly  at  operation;  3  did  poorly  after  operation. 


Supplemoital    Experience 

Thorazine  ha.s  also  been  administered  to 
23  other  surgical  patients  at  North  Caro- 
lina Memorial  Hospital.  The  procedures 
have  included  cataracts,  glaucoma,  enuclea- 
tion, retinal  detachment,  scleral  resection, 
and  plastic  repair.  The  patients  have  varied 
in  age  from  13  to  65  years,  and  include 
both  sexes,  as  well  as  white  and  Negro  pa- 
tients. In  the  majority  of  cases  Thorazine 
Avas  used  in  conjunction  with  routine  seda- 
tion and  analgesia  normally  employed  in  oc- 

Table  3 
Influence  of  Thorazine  on  Behavior 


Preopera- 
tive 
Behavior 

Behavior   During                   Post- 
Operation                      operative 
Behavior 

Agitated 

Good 

Poor           Good 

Poor 

14 

10 

4                12 
Loss   of   vitre- 
ous  in   1   case 

2 

Non- 
agitated 
8 

Good 
6 

Poor          Good 
2                  7 
Loss   of   vitre- 
ous in  1  case 

Poor 

1 

Total 
22 

16 

6              19 

3 

ular  surgery  performed  under  local  anes- 
thesia. The  dosage  has  also  been  varied  and 
has  been  given  both  orally  and  intramuscu- 
larly. We  have  found  the  oral  route  prefer- 
able to  intramuscular  administration  except 
in  nauseated  or  highly  uncooperative  pa- 
tients. 

While  our  experience  with  the  psychotic 
patients  indicated  that  rather  lai-ge  doses 
(100  to  200  mg.  daily)  were  necessary  to 
control  the  severely  disturbed  and  agitated 
patients,  we  have  found  a  much  smaller 
amount  effective  in  the  usual  cooperative 
and  well-oriented  individual.  We  now  feel 
that  under  ordinary  circumstances,  oral 
doses  of  25  mg.  on  the  night  before  surgery 
and  25  mg.  on  the  morning  of  surgery  are 
ample  to  control  anxiety  and  assure  a  tran- 
quil patient  on  the  operative  table.  This 
amount  also  appears  effective  in  the  pieven- 
tion  of  emesis,  and  seems  to  potentiate  the 
action  of  the  routine  sedatives  and  analge- 
sics. In  senile  or  debilitated  patients  and  in 
those  with  liver  diseases  where  detoxifica- 
tion of  barbituates  may  be  defective,  we 
have  found  it  possible  to  omit  preoperative 
sedation  with  barbituates  entirely.  To  help 
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Table  4 
Influence  of  Thorazine   on   Surgical   Course 

Operative  Postoperative 

Uncomplicated  Complications  Complications 

20  2  0 

prevent  postoperative  confusion  in  senile  pa- 
tients, we  have  found  a  third  oral  dose  of 
25  mg.  six  to  eight  hours  after  surgery  to  be 
helpful. 

Complications 
At  the  higher  dose  level  used  in  our  psy- 
chotic patients,  I  case  of  jaundice  was  seen 
after  Thorazine  was  stopped.  Other  cases  of 
Thorazine  jaundice  reported  in  the  litera- 
ture have  all  occurred  while  the  patients 
were  being  given  the  drug'-',  and  we  have 
no  way  of  knowing  whether  jaundice  in  this 
case  was  due  to  Thorazine  or  not.  None  of 
our  high-dosage  cases  became  hypotensive 
to  a  degree  that  would  cause  clinical  con- 
cern. One  of  our  supplemental  patients  who 
received  50  mg.  preoperatively  became  hy- 
potensive postoperatively,  but  the  blood  pres- 
sure returned  to  normal  in  two  hours  with- 
out medication.  We  have  not  observed 
agranulocytosis  or  leukopenia  or  drug  al- 
lergy. 

Summanj  and  Conclusions 

1.  The  use  of  Thorazine  in  ocular  surgery 
has  been  studied  in  22  psychotic  and  23  non- 
psychotic  patients  who  have  undergone 
major  ocular  surgery. 

2.  Preoperatively  Thorazine  was  found  to 
calm  and  relax  the  patient,  reduce  anxiety 
and  apprehension,  and  lessen  the  amount  of 
sedation  and   analgesia   required. 

3.  During  the  operation  the  drug  lessened 
the  restlessness,  controlled  vomiting,  and  en- 
hanced anesthesia. 

4.  Postoperatively,  in  conjunction  with 
email  doses  of  analgesics  or  sedatives,  it  re- 
lieved pain  and  controlled  nausea,  vomiting, 
hic-coughs  and  postoperative  confusion. 

5.  Used  in  small  doses  of  25  to  75  mg. 
daily  for  short  periods  of  24  to  48  hours,  it 
was  essentially  free  of  toxicity  and  was  a 
highly  effective  and  desirable  adjunct  to 
ocular  surgery. 
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THE  COMMON-SENSE  MANACxEMENT 
OF  ATOPIC  ECZEMA 

Sherwood  W.  Barefoot,  M.D. 
Greensboro 

The  successful  treatment  of  atopic  eczema 
(neurodermatitis  disseminata)  is  always  a 
difficult  problem.  Local  dermatologic  therapy 
is  essentially  symptomatic.  Any  rewarding 
therapeutic  regimen  in  indivi(3uals  suffer- 
ing from  this  affection,  who  are  old  enough 
to  be  subject  to  psychosomatic  influences, 
must  be  directed  towards  personality  and 
emotional  adjustments.  Certainly,  here  the 
practice  of  the  art  as  well  as  the  science  of 
medicine  finds  its  Utopia. 

Those  best  qualified  to  advise  and  guide 
profound  and  dynamic  changes  in  an  indi- 
vidual's life  are  those  known  best  and  re- 
spected most  by  him.  In  this  instance  the 
family  physician,  with  moral  support  from 
the  dermatologist,  most  nearly  qualifies. 
Recognition  of  these  facts  prompts  the 
present  discussion. 

Guy  and  his  co-workers'"  have  described 
successful  group  psychotherapy  for  atopic 
eczema.  In  a  large  clinic  this  method  would 
seem  to  be  practical.  It  enables  people  with 
a  common  problem  to  take  encouragement 
from  the  progress  of  another,  to  try  to 
learn  from  him,  and  to  endeavor  to  do  as 
well  or  better  than  he.  This  method  is  prov- 
ing highly  successful  in  therapy  for  alco- 
holics. Most  of  us,.. however,  must  consider 
and  deal  with  our  patients  as  individuals. 

O'Leary*-'  is  not  alone  in  his  opinion  that 
the  psychogenic  concept  does  not  adequately 
explain  the  cause  of  atopy.  No  claim  is  be- 
ing made  to  the  contrary,  but  it  is  certainly 
true  that  patients  with  atopic  eczema  have 
an  abnormal  skin  which  is  unduly  influenced 
by  psychogenic  factors. 

Patients  with  atopic  eczema  usually  ex- 
hibit an  abnormal  vasoconstricting  reaction 
in  the  skin.  Eyster'^'  and  Weber'^'  and  their 
colleagues  have  observed  that  these  patients 
exhibit  swifter  cooling  than  do  normal  per- 
sons in  cool  environment  and  delayed  warm- 
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Hyperemotional  Dependents 

1.  Physically  hyperactive 

2.  Mentally  alert 

3.  Friendly 

4.  Appreciative 

5.  Extrovert,  except  for  apprehension 
about  self 

6.  Unable  to  make  decisions  and  stand 
by  them.  Easily  discouraged 

7.  Flighty 

8.  Fastidious 

9.  Sleeps  poorly 


Table  1 
Types   and   Characteristics   of   Atopic   Personalities 

Psychopathic   Introverts 

1.  Gives  impression  of  being  lazy 

2.  Sluggish  mentally 

3.  Hostile 

4.  Sarcastic  and  suspicious 

5.  Self  centered 

6.  Stubborn  and  impatient  in  ideas 
and  decisions 

7.  Reluctant  to  change  ideas  or 
decisions 

8.  Careless   and   intemperate 

9.  Sleeps  poorly 


ing  in  a  warm  environment.  There  is  a  hy- 
perreactive response  of  the  blood  pressure  to 
the  cold  pressor  test.  Stroking  the  affected 
skin  of  a  patient  with  atopic  eczema  with  a 
tongue  blade  or  fingernail,  usually  leaves 
a  line  of  "white  dermographism"  which  per- 
sists for  several  minutes,  rather  than  the 
red  line  seen  in  normal  skin.  Thus  various 
stimuli  such  as  fear  and  apprehension, 
which  produce  vasoconstriction  in  normal 
persons,  may  produce  an  intensified  re- 
sponse in  a  person  with  atopic  dematitis  and 
be  significant  in  the  etiology. 

Hill '5'  feels  that  atopic  dermatitis  is  prob- 
ably the  same  disease  in  the  infant,  child, 
and  adult  despite  morphologic  variations 
due  to  aging. 

Probably  all  of  us  have  seen  infants  with 
atopic  dermatitis  in  whom  egg  white  would 
cause  the  skin  to  flare-up.  One  seldom  sees 
an  atopic  skin  exacerbation  produced  by  an 
enteral  or  parenteral  allergen  in  a  child 
past  the  age  of  4  years,  however,  though  a 
flare-up  frequently  follows  emotional  crises 
in  older  patients  with  the  disease. 

Probably  about  one-third  of  the  infants 
with  atopic  dermatitis  are  permanentlv  well 
by  the  age  of  5  years.  A  patient  past  the  age 
of  4  years  with  severe,  persisting  atopic 
dermatitis  is  rarely  seen,  unless  the  condi- 
tion has  previously  been  neglected  or  inade- 
quately treated,  or  unless  there  has  been  a 
bad  emotional  environment.  Possibly  by  the 
time  this  age  is  reached,  allergens  as  such 
have  become  relatively  impotent  dermal 
trouble-makers;  but  in  the  two-thirds  with 
persisting  atopic  eczema,  the  skin  continues 
to  react  as  before  to  influences  mediated 
through  neural  components  as  expressions 
of  emotional  imbalance. 

Rothman  and  Walker'"'  feel  that  the  role 
played  by  emotions  is  to  lower  the  threshold 


for  itching,  which  eflfect  in  turn  leads  to  ex- 
cessive rubbing  and  scratching,  and  that  the 
resultant  trauma  is  responsible  for  many 
of  the  elements  of  the  eruption.  Cormia'"* 
considers  the  basic  disturbance  to  be  psycho- 
somatic, with  this  condition  creating  a  sus- 
ceptibility to  allergic  dermatoses. 

Personality  Types 
Scientific  evaluations  of  the  personality 
and  emotional  factors  in  such  patients  may 
be  found  in  writings  such  as  those  by  Fiske 
and  Obermeyer**',  McLaughlin  and  co-work- 
ers*'", and  Brandt'^'".  My  feeling  is  that 
these  patients  fall  into  two  categories,  based 
on  personal  observation  rather  than  exact 
psychiatric  nomenclature. 

Hyperemotionctl  dependents 

Patients  in  this  category  are  extremely 
lovable  persons.  From  the  physician's  first 
contact  with  them,  they  tell  him  what  a  won- 
derful doctor  he  is.  Should  he  be  among  the 
first  to  be  consulted,  he  should  not  feel  dis- 
couraged if  they  do  not  return.  The  physi- 
cian may  be  "the  most  wonderful  doctor  in 
the  world"  when  they  leave  his  office;  but 
the  chances  are,  they  won't  go  far  before 
meeting  someone  who  knows  of  a  "sure 
cure" ;  and  because  of  their  hyperemotional 
dependency,  it  isn't  diflficult  to  persuade  them 
to  try  it.  If  these  patients  can  be  taught  some 
degree  of  self  dependency  and  the  physician 
can  gain  their  confidence  to  the  extent  that 
they  will  not  be  moving  from  one  doctor  and 
one  "cure"  to  another,  a  great  deal  can  be 
done  to  help  them. 

In  addition  to  being  hyperemotional,  they 
are  apprehensive  about  themselves,  hyper- 
active, friendly,  easily  discouraged,  highly 
imaginative,  fastidious,  excitable,  flighty 
and  usually  sleep  poorly   (table  1). 
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Table  2 
Treatment  Aims  in  Atopic  Dermatitis 


Hyperemotional  Dependents 

To  g-ain  confidence  in  self  and  learn  to  maintain 
lower  emotional  level.  (These  patients  can  be 
taught). 


Psych opaili ic   in tr overt s 

While  in  the  army,  a  friend  told  me  of  a 
simple  method  for  detecting  a  psychopathic 
personality :  "When  a  fellow  makes  you  mad 
as  hell  when  you  are  trying  to  talk  to  him 
in  a  sensible  manner,  write  on  his  chart 
that  he  has  a  psychopathic  personality."  I 
have  found  this  system  to  be  fairly  accurate. 

I  have  found  that  these  patients  are 
usually  somewhat  depressed,  explosive,  sel- 
fish, suspicious,  difficult  to  reason  with,  hos- 
tile, indifferent,  sarcastic,  and  impatient. 
They  anger  easily,  do  not  conceal  displeas- 
ure, are  difficult  to  impress,  are  intemperate 
in  their  habits,  and  sleep  poorly.  The  possi- 
bility of  helping  them  is  almost  hopeless,  un- 
less their  confidence  can  be  gained  and  they 
can  learn  to  accept  some  dependence  and 
help  in  getting  started  on  the  road  to  im- 
provement. 

The  prominent  personality  characteristics 
and  differences  in  these  two  emotional  types 
are  given  in  table  1,  and  the  treatment  aims 
are  summarized  in  table  2. 

Management 
Diet 

Most  patients  with  atopic  eczema  are, 
from  the  outset,  concerned  about  the  foods 
which  they  may  and  may  not  eat.  They  are 
told  that,  with  the  exception  of  chocolate, 
they  may  eat  any  food  which  there  is  no 
reason  to  suspect.  Clinical  experience  has 
shown  that  most  atopic  patients  do  not  tol- 
erate chocolate  well. 

If  the  patient  is  suspicious  of  a  given  food, 
he  is  asked  to  try  the  food  from  time  to  time 
after  several  days  of  abstinence.  If  no  re- 
action occurs,  he  is  usually  convinced  that 
a  particular  food  does  not  aggravate  his 
skin. 

I  tell  my  patients  that  if  cucumbers  cause 
indigestion,  they  do  not  need  a  skin  test  to 
tell  them  that  they  shouldn't  eat  cucumbers. 
Similarly,  if  a  given  food  aggravates  the 
skin,  we  can  easily  determine  the  fact  by  re- 
peated trial  tests. 


Psychopathic  Introverts 

To  create  a  desire  to  learn  and  redirect  emo- 
tions into  less  violent  channels.  (Don't  waste 
effort  trying  to  teach.  Endeavor  to  develop  de- 
pendency in  a  good  counselor  and  then  redirect 
emotions.) 

If  the  onset  of  eczema  occurs  when  an  in- 
fant is  but  a  few  weeks  old,  and  at  a  time 
when  the  diet  consists  solely  of  cow's  milk 
and  perhaps  vitamins  and  orange  juice,  my 
routine  practice  is  to  substitute  goat's  milk 
or  a  milk  substitute  and  synthetic  vitamins, 
including  vitamin  C,  in  aqueous  solution 
rather  than  in  natural  oils.  This  regimen 
is  discarded  if  some  improvement  is  not 
seen  within  three  weeks.  I  have  never  found 
skin  tests  to  allergens  in  patients  with  atopic 
eczema  to  be  helpful,  and  hence  have  dis- 
carded them.  I  agree  with  Peshkin'"'  that 
"often  the  offending  food  has  to  be  deter- 
mined by  test  diets  when  the  skin  tests  are 
negative."  The  same  is  true  when  the  tests 
are  positive. 

Local  and  Systemic  Therajnj 
Local  and  systemic  medications  are  help- 
ful in  indirectly  accomplishing  improvement 
in  the  emotional  life  of  an  individual  with 
atopic  eczema.  Local  and  systemic  medica- 
tions for  atopic  eczema  are  essentially  the 
same  for  infants,  children,  and  adults. 

Local  therapy 

Locally  the  first  efforts  should  be  directed 
towards  clearing  up  secondary  infection. 
Wet  compresses  are  frequently  indicated. 
Usually  almost  any  local  antibiotic  prepara- 
tion will  be  effective.  Systemic  preparations 
are  preferably  avoided  because  of  the  risk 
of  subsequent  sensitivity  reactions.  In  se- 
vere cases,  systemic  antibiotic  or  chemother- 
apeutic  drugs  may  be  needed. 

The  discontinuance  of  soap  for  bathing  is 
advised.  Soapless  detergent  cleansers,  of 
which  there  are  several  available,  are  sub- 
stituted. A  50  per  cent  emulsion  of  irradi- 
ated colloidal  crude  coal  tar*  in  the  bath 
water  may  be  used.  The  amount  varies  from 
1  teaspoonful  to  a  baby's  bath  water,  to  2 
tablespoonfuls  for  a  tub  of  water  for  an 
adult.  It  is  recommended  that  the  patient 
submerge  his  body  in  this  solution  for  45 
minutes  before  retiring. 

*Zetar  EmulsioD,  Demiik  Pharmacal  Co.,  Inc. 
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Age  in   years: 


1  -4 
5-8 
9-12 
13-16   ( 


Table  3 

Suggested  Dosages  of  Chloral  Hytlrate-Elixir  of  Benadryl   Mixture 
For  Various  Age  Groups 

(All  doses  are  two  teaspoonfuls) 
Ratio  of  parts  of  109f  aqueous  solution  of  chlo- 
ral  hydrate  to   parts   of  Elixir  of   Benadryl: 

1:3 
1:3 
1:2 
1:2 


16    and 


and  all  adults  weigh- 
ing 120  lbs.  and  more) 
over  (persons  weigh- 
ing 120  lbs.  and  more) 


1:1 


Intervals: 

q.  8  h. 

q.  6  h. 

q.  8  h. 

q.  6  h. 

q.  6  h. 


For  itching,  any  soothing  lotion  or  cream 
of  a  low  sensitizing  index  may  be  used  as 
necessary. 

Steroids  have  a  definite  place  in  local  ther- 
apy, although  their  efficacy  has  varied  in 
different  hands  <i-i''i-".  Cortisone  acetate 
applied  locally  is  generally  ineffective  except 
for  the  eyes  and  possibly  in  the  ano-genital, 
palpebral,  libial,  and  perioral  regions.  Hy- 
drocortisone acetate,  topically  applied  in 
strength  of  1  per  cent  to  not  more  than  Va 
of  the  body  surface  for  as  long  as  eight 
months  is  apparently  effective  and  free  of 
the  undesirable  effects  associated  with  the 
systemic  administration  of  this  group  of 
hormones <i-^''.  Admittedly,  if  the  hydrocorti- 
sone is  discontinued  as  soon  as  the  derma- 
titis appears  to  have  subsided,  the  eruption 
may  recur.  The  preparation  actually  controh 
rather  than  cures  the  dermatosis.  Since,  how- 
ever control  of  atopic  dermatitis  for  a  suf- 
ficiently long  period  is  about  as  close  an  ap- 
proximation of  a  cure  as  exists,  there  is  no 
actual  contraindication  to  its  judicious  use 
over  relatively  long  periods  with  the  fore- 
going recommendations  in  mind.  Certainly, 
there  are  no  other  local  medicaments  which 
will  cure,  and  probably  none  which  will  so 
consistently  effect  control. 

Systemic  therapy 

Systemic  steroid  therapy  has  its  place  in 
the  treatment  of  atopic  dermatitis.  Report- 
ing some  of  the  first  cases  of  this  condition 
to  be  so  treated,  Kierland  and  others' i"'  sug- 
gested that  there  is  the  "tendency  to  become 
dependent  on  the  hormone;  accordingly,  it 
is  suggested  that  the  treatment  be  reserved 
for  patients  with  intractable  symptoms  and 
that  the  courses  of  treatment  be  of  short 
duration."  Immediately  following  this  ar- 
ticle, in  the  same  issue  of  the  same  journal, 
was  a  report  on  the  untoward  psychologic 


responses  to  steroid  substances""'.  These 
precautions  are  still  appropriate  today.  One 
should  try  to  avoid  systemic  steroid  therapy 
in  patients  inclined  towards  easy  addiction 
and  then  use  it  only  in  severe  cases  long 
enough  to  "put  out  the  fire."  Subsequent  con- 
trol can  usually  be  maintained  with  local 
hydrocortisone  therapy  and  other  measures. 

Much  has  been  said  about  the  "tranquil- 
izing"  effects  of  reserpine"-'  and  chlorpro- 
mazine"'"  in  the  treatment  of  dermatoses 
thought  to  involve  psychogenic  factors.  Cer- 
tainly such  calming  effects  are  desirable  in 
atopic  eczema. 

I  have  used  these  drugs  fairly  extensively, 
however,  and  feel  that  much  better  "tran- 
quilizing"  effects  have  been  obtained  by  mix- 
tures of  chloral  hydrate  and  elixir  of  di- 
phenhydramine hydrochloride  (Benadryl). 
These  two  agents  seem  to  be  definitely  syn- 
ergistic. The  combination  greatly  minimizes 
pruritus,  and  affords  a  degree  of  "tranquil- 
ity" with  a  minimal  amount  of  drowsiness 
as  long  as  the  patient  is  phvsically  active. 

A  dosage  schedule  based  on  experience 
with  different  age  groups  (assuming  weight 
for  age  is  within  normal  range)  is  suggested 
in  table  3.  Infants  under  1  year  of  age  may 
be  given  the  1:3  mixture,  measured  in 
drops,  remembering  that  about  2  nig.  of  di- 
phenhydramine hydrochloride  for  each 
pound  of  body  weight  should  be  given  daily, 
and  that  there  are  approximately  2  mg.  in 
each  cubic  centimeter  of  the  elixir.  Some 
adults  may  require  as  much  as  1  tablespoon- 
ful  (15  cc.)  every  6  hours  in  order  to  obtain 
the  desired  result. 

Emotioual   Orientation    and   Redirection 

From  the  outset  we  should  emphasize  to 
these  patients  that  we  are  attempting  to 
help  them  with  adjustment  of  emotions,  not 
treating   them   for   "psychiatric   disturb- 
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ances."  They  should  be  told  that  their  emo- 
tions are  no  more  violent  than  their  neigh- 
bors or  friends,  but  that  because  their  skins 
react  violently  to  emotional  stimuli,  the 
"speed  limit  must  be  observed."  I  frequently 
use  such  expressions  as  "living  a  day  at  a 
time"  and  "Rome  wasn't  built  in  a  day."  A 
thought-provoking  axiom  is :  "If  you  have 
one  eye  on  yesterday  and  the  other  on  to- 
morrow, you  certainly  will  be  looking  cock- 
eyed at  today." 

Efforts  to  influence  the  emotions  of  chil- 
dren vary  with  the  age,  mental  development, 
and  emotional  level  of  the  child.  In  dealing 
with  young  children,  I  try  to  influence  the 
parental  emotions  directed  towards  the  child 
with  the  hope  that  the  eff'orts  will  be  echoed 
in  the  emotional  level  of  the  child.  Certainly, 
undue  apprehension  on  the  part  of  parents 
is  reflected  in  the  emotions  of  a  child. 

After  talking  along  these  lines,  the  physi- 
cian may  stroke  with  a  blunt  instrument  the 
skin  of  the  patient  and  then  his  own,  com- 
paring the  resultant  white  dermographism 
on  the  patient's  skin  with  the  red  streak  on 
his  own.  He  explains  that  the  small  blood 
vessels  in  the  skin  normally  dilate  to  such 
stimulation,  but  that  the  patient's  react  ab- 
normally by  constricting.  The  patient  is  told 
that  the  capillaries  in  his  skin  react  violently 
when  they  would  normally  be  expected  to 
constrict  only  slightly  or  even  dilate.  It  is 
explained  then  that  when  this  vasoconstrict- 
ing  process  is  repeated  numerous  times 
daily,  it  interferes  with  the  nutrition  of  the 
skin,  which  becomes  unhealthy. 

I  have  found  patients  interested  in  these 
elementary  explanations  of  skin  physiology. 
I  encourage  them  to  ask  questions  and  at- 
tempt to  give  simple  answers.  Our  next  ef- 
forts are  directed  towards  enabling  the  pa- 
tient to  develop  self  confidence,  remember- 
ing that  the  psychopathic  introvert  must 
first  learn  to  accept  some  dependency  on  the 
physician.  If  the  latter  aim  can  be  accom- 
plished, the  patient  can  be  prevented  from 
listening  to  everyone's  advice  and  running 
from  pillar  to  post  in  search  of  a  cure. 

We  usually  are  successful  in  being  able  to 
teach  these  ideas  to  patients  who  are  hyper- 
emotional  dependents,  but  usually  must  con- 
tent ourselves  with  trying  to  help  the  psy- 
chopathic introvert  learn  them  (table  2). 
The  psychopathic  introverts  are  almost 
hopeless  unless  the  physician  is  moderately 
successful  in  making  the  patient  feel  some 


actual  dependency  upon  him.  If  decisions  are 
made  by  the  patient,  the  results  are  usually 
catastrophic.  If  he  is  willing  to  allow  a  cap- 
able person  to  supervise  his  thinking  until 
the  course  has  been  charted,  he  may  get  a 
good  start  and  eventually  reach  the  envi- 
sioned destination.  He  may  learn  with  en- 
couragement but  cannot  be  taught. 

Illustrative  Cases 
The  following  case  history  of  a  55  year  old 
widow  with  a  hyperemotional  dependent  per- 
sonality shows  what  can  be  accomplished 
with  such  a  patient.  Perhaps  this  was  done 
by  chance,  but  sometimes  it  is  through  ef- 
fort. The  case  also  illustrates  the  importance 
of  the  physician's  having  the  patient's  com- 
plete confidence. 

The  patient's  husband  had  died  suddenly  with  a 
"heart  attack"  two  and  one-half  years  previously. 
She  felt  that  her  two  grown  children  had  resented 
their  father's  unexpected  death  and  thought  that 
she  had  not  done  all  possible  to  save  his  life.  At 
that  time  her  eczema  had  become  very  severe  after 
having  been  quiescent  for  many  years.  She  had  not 
been  helped  by  two  dermatologists  near  her  home 
in  Minnesota  nor  two  in  North  Carolina. 

She  came  to  see  me  while  on  a  prolonged  visit 
with  a  daughter  in  North  Carolina.  She  disliked 
visiting  the  daughter  and  wanted  to  be  alone  at  her 
home  in  Minnesota. 

She  was  under  my  continuous  care  for  six  months. 
In  spite  of  two  periods  of  hospitalization  lasting 
several  weeks,  she  did  not  improve. 

Finally,  she  told  me  that  she  felt  certain  that  if 
she  went  to  the  Mayo  Clinic,  where  she  had  been 
several  times  previously  and  which  was  near  her 
home,  she  would  get  well.  Until  then  the  patient 
had  been  completely  dependent  upon  others  to  make 
allher  decisions  for  her.  I  thought  that  this  de- 
cision indicated  some  evidence  of  self-confidence  and 
encouraged  her  to  go. 

At_  the  Mayo  Clinic,  she  was  under  the  care  of  a 
physician  who  gained  her  complete  confidence  and 
apparently  made  exactly  the  right  approach  to  her 
problem.  He  wrote  me  that  he  had  "talked  with 
her  at  length  about  the  nature  of  neurodermatitis 
and  its  implications."  A  letter  from  the  patient  to 
me,  quoted  in  part  below,  described  the  results  and 
possibly  the  importance  of  the  "implications"  which 
the  doctor  mentioned. 

"They  used  wet  packs  of  aluminum  subacetate  so- 
lution for  several  days  on  my  arms,  legs,  and  neck 
which  seemed  to  have  started  the  healing;  then 
calamine  lotion  and  Ichthyol  ointment,  Benadryl 
capsules  for  itching,  and  chloral  hydrate  for  sleep- 
ing. You  had  done  all  these  things  while  I  was  in 
Greensboro,  but  they  seemed  to  do  the  work  this 
time.  I  was  out  in  a  week,  all  cleared  up.  Doctors 
were  amazed  at  my  quick  recovery.  However,  there 
were  several  other  patients  with  exactly  the  same 
thing  who  weren't  doing  so  well." 

The  conversion  of  this  patient  from  an  apathetic 
confused  individual  to  one  who  actually  and  sin- 
cerely wanted  to  be  helped  was  a  satisfactory  re- 
ward for  all  the  efforts  expended  in  her  behalf. 
Then,  she  was  fortunate  enough  to  find  a  physician 
who  was  able  to  gain  her  complete  confidence  and  to 
help  her  accomplish  a  complete  dermato-emotional 
rehabilitation. 
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Another  patient  comes  to  mind  who, 
though  still  having  occasional  mild  episodes 
of  atopic  eczema  after  10  years,  I  consider 
to  be  among  the  most  satisfactorily  emotion- 
ally readjusted  persons  that  I  have  seen. 
Completely  disabled  10  years  ago,  she  now 
lives  a  normal  life.  The  most  striking  change 
has  been  the  development  of  self-confidence. 
Ten  years  ago  she  was  unable  to  make  a  de- 
cision about  anything.  She  knows  now  that 
her  affliction  is  not  something  for  "the  doc- 
tor to  cure" — that  she,  too,  is  in  the  battle. 
When  she  speaks  of  her  treatment  she 
doesn't  say  "the  doctor"  decided  to  do  this, 
but  "we"  did  or  "we"  are  doing. 

Finally,  every  atopic  patient,  like  the  al- 
coholic, is  never  cured  but  merely  controlled. 
In  the  same  sense  that  he  must  have  an  un- 
derstanding of  his  problem,  he  must  have 
hope.  It  is  paramount  that  the  physician 
always  keep  these  thoughts  uppermost  when 
dealing  with  atopic  patients. 

SMuiniary  and  Conclusions 

1.  Patients  with  atopic  eczema  usually  ex- 
hibit demonstrable  abnormal  vasoconstrict- 
ing  reactions  in  the  skin. 

2.  Two  personality  types  in  patients  with 
atopic  eczema  have  been  observed.  One  has 
been  classified  as  the  hyperemoiional  de- 
pendent and  the  other  as  the  psychopathic 
introvert. 

3.  Local  and  systemic  medications,  in- 
cluding steroids,  are  adjuncts  to  the  emo- 
tional redirection  of  patients  with  atopic 
eczema. 

4.  Skin  tests  to  various  allergens  have  not 
been  helpful  in  my  experience. 

5.  Mixtures  of  chloral  hydrate  and  Elixir 
of  Benadryl,  in  proportions  varying  with 
the  age  of  the  patient,  are  helpful  in  allay- 
ing pruritus  and  "tranquilizing"  the  patient 
during  efforts  toward  emotional  redirection. 

6.  The  hyperemotioncd  dependent  needs  to 
be  taught  self-confidence  and  assurance. 

7.  Helping  the  psychopathic  introvert  to 
Bee  the  need  for  some  degree  of  emotional 
dependency  is  the  first  step  towards  his  emo- 
tional rehabilitation.  Efforts  should  be  made 
towards  encouraging  these  patients  to  learn 
rather  than  trying  to  teach  them. 

8.  The  physician  who  gains  the  confidence 
of  these  patients  should  assume  the  obliga- 
tion of  helping  them  understand  the  nature 
of  their  disease  and  of  assisting  in  the  de- 
velopment of  an  appropriate  emotional  per- 
sonality. 
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"Does  It  Work?" 

.  .  .  when  we  consider  a  line  of  treatment  we 
start  with  the  question  "Should  it  work?"  and  fin- 
ish with  the  question  "Does  it  work?"  Too  many 
treatments  are  still  advocated  merely  because  there 
is  a  theoretical  reason  why  they  should  work  and 
without  a  practical  controlled  test  being  done  to 
see  whether  they  do  work.  For  instance,  because 
creatine  excretion  is  increased  in  muscular  dystro- 
phy and  glycine  by  mouth  increases  the  supply  of 
creatine  to  the  body,  the  administration  of  glycine 
to  sufferers  from  muscular  dystrophy  was  advo- 
cated for  a  good  many  years  without  any  convincing 
evidence  that  it  was  effective. — Asher,  R.:  Straight 
and  Crooked  Thinking  in  Medicine,  Brit.  M.J.  2:460 
(Aug.)  1954. 

Are  we  not  prone  to  accept  a  drug  as  effective  in 
treatment  because  it  ought  to  work  rather  than  be- 
cause it  does  Avork?  Undoubtedly  we  are.  Is  there 
not  a  tendency  to  be  convinced  that  because  a  drug 
reduces  gastric  acidity  it  does  heal  gastric  ulcers, 
that  because  a  drug  increases  cardiac  output  it 
benefits  cases  of  heai't  failure,  or  that  because  a 
drug  kills  micro-organisms  in  a  Petri  dish  it  will 
kill  them  just  as  well  in  a  living  patient?  The  theor- 
etical and  laboratory  tests  for  the  effects  of  treat- 
ment are  an  essential  part  of  clinical  research  and 
are  responsible  for  many  brilliant  advances  in  thera- 
peutics, and  doctors  must  be  on  guard  against  being 
converted  too  readily  to  a  line  of  treatment  by 
theoretical  arguments  until  these  are  supported  by 
practical  clinical  tests. — Asher,  R.:  Straight  and 
Crooked  Thinking  in  Medicine,  Brit.  M.J.  2:460 
(Aug.)   1954, 
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Report  of  the  Administrator, 

University  of  North  Carolina 

1954-1955 

Henry  T.  Clark,  Jr.,  M.D. 
Chapel  Hill 

When  16  members  of  the  first  graduating 
class  of  the  School  of  Nursing  were  given 
their  diplomas  by  Chancellor  R.  B.  House 
on  June  6,  1955,  the  occasion  marked  the 
completion  of  one  full  cycle  of  all  the  basic 
teaching  programs  of  the  Division  of  Health 
Affairs  at  the  University  of  North  Carolina. 

At  the  same  commencement,  59  medical 
students  were  awarded  M.D.  degrees  in  the 
second  graduation  exercises  of  the  new  four- 
year  School  of  Medicine;  39  dental  students 
were  given  D.D.S.  degrees  in  the  second 
graduating  class  of  the  new  School  of  Den- 
tistry; 58  students  were  graduated  with 
M.P.H.  or  other  appropriate  degrees  or  cer- 
tificates from  the  School  of  Public  Health; 
and  41  students  were  awarded  B.S.  in  Phar- 
macy degrees  by  the  School  of  Pharmacy. 
Furthermore,  11  certificates  were  awarded 
in  Dental  Hygiene  to  members  of  the  first 
graduating  class  in  that  program. 

The  year  1954-1955  witnessed  substantial 
growth  and  maturing  of  the  six-year  old 
Division  of  Health  Affairs.  During  this  six- 
year  period,  a  $14,000,000  capital  expansion 
program  has  been  carried  out.  New  faculties 
have  been  assembled,  new  curricula  planned, 
and  new  teaching  programs  launched  in  clin- 
ical medicine,  dentistry,  and  nursing.  Exist- 
ing: programs  in  the  field  of  public  health 
and  pharmacy  have  been  expanded  and 
strengthened.  Large-scale  research  pro- 
grams have  been  started  throughout  the  Di- 
vision. And  major  service  programs,  lo- 
cated primarily  in  the  North  Cai'olina  Me- 
morial Hospital  (including  the  Psychiatric 
Center)  and  in  the  School  of  Dentistry  clin- 
ics, have  been  activated.  The  following  is  a 
brief  picture  of  recent  and  current  activity 
in  the  Division  of  Health  Affairs. 

North  Carolina  Memorial  Hospital 
At  year  end  1954-1955,  the  North  Caro- 
lina Memorial  Hospital,  the  general  teach- 
ing hospital  of  the  Health  Center,  had  273 
of  its  capacity  of  408  beds  in  use.  Located 
in  a  town  and  a  county  which  did  not  have 
a  community  hospital  prior  to  its  opening 
on  September  2,   1952,  the  North  Carolina 


Memorial  Hospital  has  steadily  increased 
its  services  during  its  relatively  short  period 
of  active  operations.  During  1954-1955,  its 
average  daily  bed  census  was  182  (exclud- 
ing newborn)  and  its  average  monthly  out- 
patient visit  rate  was  4,340. 

Though  serving  in  part  as  a  community 
hospital  for  Chapel  Hill  and  Orange  County, 
during  a  recent  typical  month  the  hospital 
had  bed  patients  from  70  of  the  100  North 
Carolina  counties.  It  is  worthy  of  note  that 
71  per  cent  of  bed  days  of  care  during  1954- 
1955  were  rendered  to  staff  or  "ward"  pa- 
tients who  could  pay  only  a  part  of  their 
costs,  and  in  many  instances  little  or  noth- 
ing. A  substantial  state  appropriation  is 
necessary  ($942,000  during  1954-1955)  to 
cover  the  gap  between  collections  from  pa- 
tients and  the  costs  of  services  rendered. 

It  is,  furthermore,  the  feeling  of  a  large 
segment  of  the  clinical  staff  who  have  come 
to  North  Carolina  from  many  other  medical 
centers  that,  on  the  average,  the  patients  en- 
tering the  North  Carolina  Memorial  Hos- 
pital are  more  complex  and  generally 
"sicker"  than  those  with  whom  they  had  ex- 
perience in  their  former  locations.  This 
makes  for  a  higher  than  average  operating 
cost,  but  at  the  same  time  it  dramatizes  the 
service  which  Memorial  Hospital  is  render- 
ing to  the  people  of  North  Carolina  and  to 
the  physicians  and  community  hospitals 
from  which  the  patients  are  referred.  The 
teaching  staffs  report  that,  except  in  a  few 
very  specialized  areas,  the  present  number 
and  variety  of  patients  provide  satisfactory 
clinical  material  for  current  teaching  pro- 
grams. 

The  Psychiatric  Center  ■ 
An  event  of  major  significance  occurred 
on  January  11,  1955,  with  the  opening  of 
the  Psychiatric  Center  of  the  North  Caro- 
lina Memorial  Hospital.  Constructed  with 
approximately  $1,000,000  in  state  funds, 
which  were  appropriated  originally  to  the 
North  Carolina  Hospitals  Board  of  Control 
but  transferred  by  that  Board  to  the  Uni- 
versity, the  Psychiatric  Center  contains  72 
beds,  appropriate  facilities  for  outpatients 
and  some  undeveloped  space  which  is 
planned  for  research  activity.  At  the  time 
of  its  opening,  36  beds  were  made  available, 
half  in  an  "open"  and  half  in  a  "closed" 
ward.  These  facilities  have  been  used  to  ca- 
pacity, and  there  has  been  a  waiting  list 
of  patients  seeking  admission  since  the 
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opening  clay.  In  addition,  there  have  been 
934  visits  to  the  psychiatric  outpatient  clinic 
per  month  since  the  center  was  activated. 
Further  bed  activation  is  planned  for  the 
early  fall  of  1955.  Of  the  bed  days  of  care 
rendered  to  date,  some  59  per  cent  have  been 
rendered  to  staff  or  "ward"  patients. 

The  Psychiatric  Center  is  physically  a 
wing  of  the  North  Carolina  Memorial  Hos- 
pital, and  administratively  it  is  operated  as 
one  unit  of  the  total  hospital  facility.  It 
does,  however,  have  a  separate  budget  and 
a  separate  state  appropriation. 

It  should  be  noted  that  a  warm,  effective 
working  relationship  exists  between  leaders 
of  the  Department  of  Psychiatry  and  re- 
lated University  fields,  on  the  one  hand,  and 
leaders  in  the  mental  hospitals  of  the  State, 
on  the  other.  Appropriate  committees  have 
been  at  work  planning  .joint  residency  pro- 
grams and  .ioint  research  activity.  It  would 
appear  that  the  dreams  of  North  Carolina 
mental  hospital  leaders  of  a  few  years  ago 
— for  home-grown  psychiatrists,  psychiatric 
nurses,  psychiatric  social  workers,  and  clin- 
ical psychologists — to  fill  key  positions  in 
the  mental  hospital  system  of  the  state  will 
eoon  become  a  reality  through  growing  Uni- 
versity of  North  Carolina  programs  in  these 
areas. 

Grai'ehj  Sanatorium 
In  a  parallel  field,  the  Gravely  Sanatorium 
completed  its  first  full  year  of  operation 
in  1954-1955.  Located  in  the  Health  Af- 
fairs complex  and,  in  fact,  connected  to  the 
North  Carolina  Memorial  Hospital  by  tun- 
nel, this  99-bed  sanatorium  is  administra- 
tively a  part  of  the  North  Carolina  Sana- 
torium system,  but,  in  keeping  with  joint 
University-Sanatorium  agreements,  the  pro- 
fessional care  to  patients  is  provided  pri- 
marily by  members  of  the  School  of  Medi- 
cine faculty.  The  resources  of  the  Gravely 
Sanatorium  are  available  for  the  teaching 
of  medical,  nursing  and  other  Health  Affairs 
students,  and  there  is  a  close  integration  of 
research  programs.  The  beds  of  the  sana- 
torium have  been  used  essentially  to  capa- 
city since  the  early  days  after  it  was  opened. 

The  School  of  Medicine 
For  the  School  of  Medicine,  1954-1955 
represented  the  second  year  in  which  in- 
struction for  four  classes  of  students  has 
been  provided.  During  this  year  the  faculty 
continued  to  grow,  with  most  of  the  posi- 


tions provided  in  the  budget  being  filled. 
Altogether,  20  new  full-time  appointments 
were  made.  Faculty  additions  in  pediatrics 
and  psychiatry  were  perhaps  the  most  im- 
portant, since  these  departments  were  seri- 
ously understaffed  during  early  months  of 
clinical   operation. 

Furthermore,  there  was  a  growing  sense 
of  stabilization  of  all  activities — particu- 
larly in  the  organization  of  teaching,  re- 
search, and  patient-care  program.s — among 
undergraduate  students,  house  staff  and  fac- 
ulty. In  addition,  there  was  commendable 
progress  in  research  activities  and  in  the 
continuation   education   program. 

The  medical  student  body  numbered  241 
during  1954-1955,  with  a  new  high  of  66 
students  being  admitted  as  freshmen  in  Sep- 
tember, 1954.  The  medical  faculty  likewise 
were  responsible  for  the  instruction  and  clin- 
ical supervision  of  90  interns,  residents,  fel- 
lows, and  trainees  during  this  year.  Also, 
some  1,200  students  from  the  other  units  of 
Health  Affairs  and  the  University  at  large 
received  a  part  of  their  instruction  from 
this  faculty. 

In  the  field  of  research,  the  investigations 
under  way  and  the  publications  resulting 
from  previous  activities  in  this  field  were 
commendable  in  scope,  quality,  and  number. 
In  addition,  significant  teaching  grants  were 
in  effect,  among  the  most  important  of  which 
were  awards  from  the  Commonwealth  Fund 
to  support  the  General  Clinic,  from  the  Na- 
tional Foundation  for  Infantile  Paralysis 
for  a  special  teaching  and  demonstration 
program  in  rehabilitation,  and  from  the 
U.  S.  Public  Health  Service  and  the  Na- 
tional Institutes  of  Health  to  support  special 
teaching  programs  in  cancer,  cardiology, 
neurology,  and  psychiatry.  Altogether,  spe- 
cial grants  for  teaching  programs  during 
1954-1955  totaled  $236,000,  grants  for  re- 
search projects  totaled  $340,000,  and  other 
grants  for  scholarships  and  related  pur- 
poses totaled  $38,000. 

Regarding  the  most  pressing  needs  of  the 
School  of  Medicine,  additional  staff  is  essen- 
tial if  expanding  teaching  and  patient  care 
programs  are  to  be  maintained  at  the  pres- 
ent high  level  of  quality  and  if  the  research 
potential  in  the  faculty  is  to  be  fully  de- 
veloped. Furthermore,  there  are  urgent 
needs  for  research  laboratories  and  office 
space  for  staff,  facilities  for  rehabilitation 
services,  facilities  for  private  ambulatory 
patients,  overnight  housing  for  ambulatory 
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patients  and  their  families,  and  dormitory 
space  for  students.  And,  in  addition,  funds 
are  required  to  develop  further  extension 
programs  for  practicing  physicians  and  to 
provide  more  scholarships  and  fellowships 
for  students  and  young  physicians. 

The  School  of  Nitrsuif/ 
The  School  of  Nursing  has  as  its  basic 
program  a  four-year  course  of  study  lead- 
ing to  the  B.S.  in  Nursing  degree.  Students 
enter  as  freshmen  at  the  September  opening 
of  the  University  and,  with  the  addition  of 
two  full  summer  terms,  are  graduated 
with  their  regular  college  class  four  years 
later.  Though  the  first  graduating  class  in 
June,  1955,  contained  only  16  students,  fu- 
ture graduating  classes  will  be  much  larger. 
Sixty-four  freshmen  and  six  students  with 
advanced  standing  were  admitted  in  Septem- 
ber, 1954,  and  a  freshman  class  of  65  for 
September,  1955,  was  filled  by  May.  During 
1955-1956  the  student  body  will  number  ap- 
proximately 185,  and  existing  physical  facil- 
ities for  the  School  of  Nursing  will  be  almost 
completely  in  use.  Of  ma.ior  importance  in 
producing  this  increa.se  in  student  enroll- 
ment has  been  scholarship  assistance  pro- 
vided in  large  part  through  the  work  of  the 
Nursing  Committee  of  the  Medical  Founda- 
tion of  North  Carolina. 

Plans  were  completed  during  1954-1955 
for  the  inauguration  in  September,  1955,  of 
a  new  curriculum  leading  to  the  degree  of 
Master  of  Science  in  Nursing.  The  first  grad- 
uate program  will  concentrate  on  nursing 
service  administration,  but  it  is  expected 
that  advanced  training  in  psychiatric  nurs- 
ing will  be  started  in  September,  1956.  This 
program  of  advanced  training  is  being  sup- 
ported in  large  part  by  a  five-year  grant 
from  the  Kellogg  Foundation,  with  special 
scholarship  monev  being  available  through 
a  grant  from  the  Commonwealth  Fund. 

A  four-year  research  study  of  how  best  to 
incorporate  needed  aspects  of  the  social  and 
psychiatric  sciences  in  the  undergraduate 
curriculum  was  launched  during  1954-1955, 
and  has  required  considerable  faculty  atten- 
tion. This  project  is  supported  by  a  grant 
from  the  U.  S.  Public  Health  Service. 

The  School  of  Public  Health 

The  School  of  Public  Health  is  made  up 

of  12  departments.  Eight  of  these  are,  in  a 

sense,   "schools"  within   themselves,   having 

students  specializing  in  their  particular  dis- 


ciplines of  public  health.  These  special  de- 
partments are:  Public  Health  Administra- 
tion, Biostatistics,  Health  Education,  Ma- 
ternal and  Child  Health,  Public  Health 
Nursing,  Nutrition,  Parasitology,  and  Sani- 
tary Engineering.  Students  in  these  depart- 
ments, of  course,  take  other  Public  Health 
"core"  subjects.  Departments  which  did  not 
have  student  majors  during  1954-1955  were 
Epidemiology,  Mental  Health,  Field  Train- 
ing, and  Experimental  Medicine. 

The  School  of  Public  Health  is  a  regional 
and,  to  a  considerable  degree,  an  interna- 
tional school,  drawing  its  students  from 
many  states  and  countries,  though  the  larg- 
est single  group  is  from  North  Carolina. 
This  is  in  the  tradition  of  its  origin  as  a 
facility  which  was  largely  activated  by  fed- 
eral funds  to  train  public  servants.  It  is 
worthy  of  note  in  this  connection  that  of  its 
total  operating  budget  of  $678,000  for  1954- 
1955  (covering  teaching,  research,  and  spe- 
cial project  activity),  $422,000  came  from 
special  grants  and  other  sources  apart  from 
state  budgets. 

During  1954-1955,  there  were  92  full- 
time  students  enrolled  in  the  school,  a  drop 
of  about  20  per  cent  from  the  previous  year 
(due  probably  to  reductions  in  training  bud- 
gets at  the  state  levels  caused  by  reduced 
federal  grants).  In  addition,  several  hun- 
dred students  were  given  short  courses  or 
other  instructions  in  the  school.  Present  in- 
dications are  that  enrollment  will  rise  dur- 
ing 1955-1956. 

Apart  from  regular  teaching,  the  activi- 
ties of  the  School  of  Public  Health  faculty 
continued  to  be  many  and  varied  in  the  fields 
of  research,  field  consultation,  and  special 
service.  Of  particular  interest  in  the  last 
area,  studies  of  health  conditions  in  Peru 
during  1954  resulted  in  a  three-year  con- 
tract with  the  Foreign  Office  Administra- 
tion and  the  National  School  of  Engineering 
in  Lima,  Peru,  for  the  teaching  of  sanitary 
engineering  in  that  program.  Work  is  now 
in  progress  in  this  connection. 

A  continuing  urgent  need  in  the  School 
of  Public  Health  is  for  an  adequate  build- 
ing to  house  its  present  scattered  depart- 
ments. There  is  a  parallel  need  by  the  School 
of  Medicine  to  take  over  the  space  which 
would  be  released  on  the  ground  floor  of  the 
Medicine  and  Public  Health  Building. 

The  School   of  Dentistry 
The  School  of  Dentistry  continued  to  ex- 
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pand  its  activities  during  1954-1955,  with 
the  completion  in  September,  1954,  of  grad- 
uate and  postgraduate  facilities  on  the  third 
floor  of  the  clinic  building,  the  inauguration 
of  new  graduate  programs  in  oral  surgery 
and  pedodontics,  the  rounding  out  of  the 
dental  hygiene  program,  and  the  rapid  ex- 
pansion of  the  dental  assistants  correspon- 
dence course,  with  125  enrollees,  in  the 
spring  of  1955.  The  residence  enrollment 
during  1954-1955  totaled  181  regular  den- 
tal students,  5  graduate  students  in  the 
fields  cited,  and  31  dental  hygienists. 

During  the  summer  of  1954  the  Council 
on  Dental  Education  gave  full  approval  to 
the  basic  program  of  instruction,  and  in 
June,  1955,  this  approval  was  extended  to 
cover  the  dental  hygiene  program.  In  March, 
1955,  the  School  of  Dentistry  was  formally 
accepted  as  a  member  of  the  American  As- 
sociation of  Dental  Schools. 

Service  to  patients  in  the  dental  clinics 
continued  heavy  during  1954-1955,  and  clin- 
ical material  was  more  than  adequate  for 
the  educational  programs.  Some  24,518 
visits  were  made  by  patients  to  the  teaching- 
clinics  during  the  year.  In  addition,  private 
patients  made  5,471  visits  to  the  intramural 
(private)  clinic.  In  each  case,  the  figures 
were  slightly  higher  than  the  previous  year. 

This  school  needs  additional  stafl"  and  fi- 
nancial support  to  extend  graduate  instruc- 
tion to  other  specialties,  to  initiate  more  re- 
fresher and  short-course  activities  for  prac- 
ticing dentists,  to  instruct  regular  students 
in  the  most  eff'ective  use  of  dental  assistants, 
and  to  allow  the  staff"  more  time  for  research 
activity.  Some  of  the  necessary  money  may 
be  obtained  from  special  gifts  or  grants  or 
from  the  Dental  Foundation  of  North  Caro- 
lina, which  is  an  important  ally  of  the 
School,  but  much  of  it  must  ultimately  come 
from  an  enlarged  state  appropriation. 

The  School  of  Pharmacy 

Enrollment  in  the  School  of  Pharmacy 
continued  at  maximum  capacity  during 
1954-1955,  with  214  undergraduate  and  16 
graduate  students  in  residence.  In  addition 
to  the  41  degrees  of  Bachelor  of  Science 
in  Pharmacy,  4  degrees  of  Doctor  of  Philos- 
ophy were  granted  at  the  June,  1955,  com- 
mencement. Some  21  undergraduate  scholar- 
ships and  several  graduate  fellowships,  con- 
tributed by  interested  individuals,  by  sev- 
eral   pharmaceutical    manufacturing    firms, 


and  by  the  North  Carolina  Pharmaceutical 
Research  Foundation,  added  materially  to 
the  over-all  program. 

At  the  time  of  its  periodic  re-examination 
in  November,  1954,  the  American  Council 
on  Pharmaceutical  Education  continued  the 
Class  A  rating  of  the  school. 

The  need  for  a  new  School  of  Pharmacy 
building  to  train  more  pharmacists  for  serv- 
ice in  North  Carolina  continues  to  be  a 
pressing  one,  and  it  was  a  source  of  keen 
disappointment  to  all  concerned  that  the 
1955  General  Assembly  could  not  act  favor- 
ably on  this,  the  top  University  request  in 
the  capital   improvements   area. 

At  year-end,  the  pharmacy  faculty  and 
the  University  administration  were  study- 
ing ways  of  enlarging  the  teaching  program 
in  pharmacy  on  a  temporary  and  emergency 
basis.  In  addition,  plans  were  being  con- 
sidered for  an  extension  program  for  the 
practicing  pharmacists  of  the  state.  Finally, 
some  tentative  plans  were  being  formulated 
to  transform  the  total  program  of  study 
for  pharmacy  students  from  four  to  five 
years,  beginning  with  students  entering  in 
1960,  to  conform  with  a  1955  ruling  adopted 
by  the  American  Association  of  Colleges  of 
Pharmacy. 

The  Library 

The  Division  Library  has  its  main  facility 
in  the  centrally  located  outpatient  section 
of  the  North  Carolina  Memorial  Hospital. 
There  are,  in  addition,  two  branch  libraries 
in  the  Schools  of  Nursing  and  Pharmacy 
and  numerous  small  departmental  collec- 
tions. 

As  an  entity,  this  library  is  less  than  three 
years  old.  Accordingly,  a  major  activity  dur- 
ing 1954-1955  related  to  organizing  and  in- 
creasing the  library  collections,  filling  in 
back  periodical  files,  and  assimilating  the 
large  amount  of  gift  material  that  has  been 
accumulated  by  the  School  of  Medicine  li- 
brary committee  during  recent  years. 

At  year-end  1954-1955,  the  Division  Li- 
brary collections  totaled  more  than  13,000 
books,  more  than  31,000  periodicals,  and 
more  than  5,000  pamphlets,  with  a  consider- 
able amount  of  material  as  yet  unbound  and 
unclassified.  General  circulation  exceeded 
16,000  in  the  Division  of  Health  Affairs, 
and  specialized  services  were  available  to 
health  practitioners  and  hospitals  through- 
out North  Carolina. 
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By  the  end  of  1954-1955,  too,  almost  all 
available  space  in  the  library  area  was  be- 
ing used  to  the  maximum  and  a  major  need 
for  additional  facilities  had  developed. 

Division  Maintenance 
Special  credit  is  due  the  Division  Main- 
tenance force  for  its  work  during  1954-1955 
in  completing  necessary  parking  facilities 
and  particularly  in  landscaping  the  grounds 
in  the  whole  Health  Affairs  area.  Though 
the  main  building  program  in  the  health 
complex  was  not  completed  until  December, 
1954,  planting  of  the  grounds  was  essen- 
tially finished  during  the  spring  of  1955, 
and  the  physical  appearance  of  the  Division 
of  Health  Affairs  has  already  assumed  much 
of  the  warmth  and  charm  which  is  gener- 
ally associated  with  Chapel  Hill. 

Adminiatraiion 

The  function  of  the  Division  Administra- 
tion is  to  seek  necessary  finances  for  Health 
Affairs  programs,  to  assist  in  correlating 
programs  with  related  interests  within  the 
Division  and  between  Division  units  and  re- 
lated outside  agencies,  to  help  resolve  dif- 
ferent ])oints  of  view  within  the  Division, 
to  be  concerned  with  broad  public  relations 
aspects  of  Division  programs,  to  expedite 
routine  administrative  processes,  to  assist 
in  planning  new  programs,  and  to  work  to- 
ward the  most  effective  integration  of  the 
Division  of  Health  Affairs  into  the  life  of 
the  people  of  North  Carolina.  All  of  these 
functions  were  attempted  during  1954-1955. 
There  is  a  serious  need  for  staff  assistance 
to  the  Division  Administrator,  in  order  to 
make  possible  effective  administration  in  all 
key  areas. 

Two  programs  attached  to  the  Office  of  the 
Administrator  are  worthy  of  special  note. 
The  first  is  the  Program  Planning  Section, 
a  research  department  financed  by  a  grant 
from  the  Rockefeller  Foundation  and  estab- 
lished to  help  the  University  of  North  Caro- 
lina develop  the  most  effective  relationship 
between  its  Health  Center  and  the  state  as 
a  whole.  As  a  part  of  its  work,  a  two-year 
study  of  the  general  practice  of  medicine 
in  North  Carolina  was  completed  during 
1954-1955.  and  the  important  findings  of 
this  study  should  soon  be  published.  In  ad- 
dition, the  Social  Science  Section,  a  depart- 
ment established  by  a  grant  from  the  Russell 
Sage  Foundation  and  designed  to  serve  as 
a  bridge  between  the  social  and  health  sci- 


ences on  the  University  of  North  Carolina 
campus,  has  been  very  active.  This  depart- 
ment has  important  teaching  as  well  as  con- 
sultative and  supervisory  research  functions 
in  Health  Affairs. 

Summary  and  Conchtsions 

The  Division  of  Health  Affairs  rapidly  ap- 
proached full  operating  status  during  1954- 
1955.  During  that  year  more  than  1,000  full- 
time  students  were  given  instruction  in  the 
several  unit  programs,  and  many  hundreds 
of  other  students  and  health  practitioners 
were  given  instruction  in  short  courses, 
"institutes,"  and  extension  programs.  More 
than  200  full-time  faculty  members  of  in- 
structor rank  or  above,  a  similar  number 
of  part-time  faculty  members,  and  an  addi- 
tional 1,000  members  of  the  service  and  aux- 
iliary staffs  were  at  work  in  the  Division — 
teaching  the  students,  caring  for  jjatients  in 
the  Hospital,  and  the  Dental  Clinics,  and  en- 
gaged in  research  activities. 

During  1954-1955,  the  operating  budget 
of  the  Division  of  Health  Affairs  exceeded 
$6,000,000.  Of  this  amount,  about  $2,500,000 
was  required  by  the  North  Carolina  Me- 
morial Hospital  and  the  Psychiatric  Center, 
$1,000,000  by  the  teaching  programs  of  the 
School  of  Medicine,  $1,000,000  by  other 
teaching  units,  $250,000  by  plant  operation, 
library  and  administrative  services,  and 
$1,250,000  (exclusively  from  gifts  and 
grants)  by  the  research  programs  and  spe- 
cial training  and  service  pro.iects.  Of  the 
over-all  $6,000,000  budget,  40  per  cent  was 
derived  from  state  appropriations,  40  per 
cent  from  receipts  from  hospital  and  dental 
patients  and  from  tuition  and  fees  from  stu- 
dents, and  20  per  cent  from  gifts  and  grants 
from  philanthropic  foundations,  agencies 
and  individuals. 

As  might  be  expected,  no  program  of  the 
size  and  complexity  of  the  one  under  dis- 
cussion could  have  been  carried  on  without 
headaches  and  heartaches.  Although  there 
have  been  many  of  these,  it  appears  the  Di- 
vision of  Health  Affairs  is  well  along  toward 
developing  a  program  of  which  the  Univer- 
sity and  the  people  of  North  Carolina  can 
be  proud. 

The  major  problems  of  1954-1955  have 
centered  in:  (a)  certain  conceptual  dis- 
agreements about  administrative  organiza- 
tion and  functioning;  (b)  the  resolution  of 
technical  points  relating  to  the  supplemen- 
tary compensation  of  the  clinical  faculty  of 
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the  School  of  Medicine  and  to  the  improve- 
ment of  the  administrative  functioning  of 
the  private  practice  program;  and  (c)  the 
slow  rate  of  grov/th  of  the  Hospital  census 
and  the  high  percentage  of  part-pay  pa- 
tients, which,  taken  together,  have  produced 
serious  problems  of  Hospital  finance. 

The  major  veeds  include:  (a)  additional 
faculty  to  serve  the  growing  teaching  and 
patient  care  programs  and  allow  the  present 
faculty  more  time  for  research;  (b)  new 
buildings  for  the  Schools  of  Pharmacy  and 
Public  Health,  new  office  space  and  research 
facilities  for  the  School  of  Medicine,  new  of- 
fice and  classroom  space  for  Nursing,  and 
new  dormitory  space  for  Health  Affairs  stu- 
dents; and  (c)  full-time  assistance  to  the 
Division  Administrator  in  the  fields  of  pub- 
lic information  and  daily  routine  operations. 

Some  of  the  major  opportunities  of  the 
Division  of  Health  Affairs  are:  (a)  the 
planning  and  initiation  of  further  activities 
which  will  carry  the  benefits  of  the  Univer- 
sity health  program  to  all  parts  of  North 
Carolina;  (b)  fuller  use  of  Station  WUNC- 
TV  as  an  educational  and  public  relations 
medium,  following  up  an  excellent  program 
series  begun  in  January,  1955;  and  (c)  the 
promotion  of  the  Medical,  Dental,  and 
Pharmaceutical  Foundations  in  their  work 
to  serve  the  growing  programs  of  the  Di- 
vision  of   Health   Aflfairs. 


The  Function  of  the  Consultant 

When  the  correct  diagnosis  has  been  made,  pa- 
tients suffering  from  various  forms  of  heart  fail- 
ure appear  to  be  treated  quire  intelligently  by  the 
average  practitioner  in  this  country  at  the  present 
time.  This  was  not  true  a  few  decades  ago.  At  that 
earlier  period  it  was  a  common  experience  for  a 
consultant  to  see  a  critically  sick  patient  and  re- 
store him  promptly  to  good  health.  Digitalis  and 
diuretics  were  not  being  properly  employed.  Massive 
hydrothorax  was  overlooked.  Many  errors  in  diag- 
nosis were  being  made.  There  was  a  large  gap 
between  the  knowledge  of  the  expert  and  that  of 
the  family  physician.  The  situation  has  entirely 
changed.  The  function  of  the  consultant  nowadays 
often  consists  in  supporting  the  hand  of  the  attend- 
ing physician  and  comforting  the  family  with  the 
knowledge  that  everything  helpful  is  being  done. 
Only  infrequently — and  then  for  the  most  part 
when  the  diagnosis  of  wrong — does  the  consultant 
aid  materially  in  the  care  of  cardiacs. — Levine,  S.A.: 
Pitfalls  in  the  Care  of  Cardiacs,  Ann.  Int.  Med. 
42;  1270   (June)   1955. 


SINUSITIS  IN  CHILDREN 
John  S.  Gordon,  M.D. 
Charlotte 
Appreciation  of  the  importance  of  infec- 
tion in  the  nasal  accessory  sinuses  of  chil- 
dren has  increased  in  recent  years  commen- 
surate with  the  development  of  chemothera- 
peutic  and  microbiotic  agents  which  make 
the  control  of  infection  in  these  areas  effici- 
ent and  reasonable.  The  purpose  of  this  dis- 
cussion is  to  emphasize  some  of  the  new  ap- 
proaches to  the  problem  of  infection  in  the 
sinus  system  of  children.  In  order  to  ac- 
complish this  aim  effectively,  it  is  desirable 
to  review  briefly  the  anatomy  and  physiol- 
ogy involved. 

Anatomy  and  Physiology 
Embryologically,  the  sinuses  represent 
out-pouchings  of  the  olfactory  bulb  of  the 
embryo.  Anatomically,  in  children  the  eth- 
moid cells  are  present  to  a  considerable  de- 
gree, and  the  maxillary  sinuses  are  also 
present  though  very  small  in  size  until  ap- 
proximately 6  years  of  age.  The  sphenoid 
sinus  is  usually  present  at  birth ;  the  fron- 
tal sinuses  develop  at  10  to  12  years.  Per- 
tinent is  the  fact  that  the  ostia  leading  to 
the  ethmoid  sinuses  become  small  in  size 
relative  to  the  volume  of  the  sinus  at  an 
early  age,  usually  at  1  or  2  years  of  age. 
The  sphenoid  sinus  is  rarely  infected  in  chil- 
dren. The  growth  of  the  maxillary  sinus  is 
somewhat  slower,  and  until  the  age  of  3  to 
4  years  the  opening  into  the  maxillary  sin- 
uses is  sufficiently  large  to  guarantee  drain- 
age. From  this  age  on,  the  ostia  gradually 
become  both  actually  and  relatively  smaller, 
and  the  floor  of  the  maxillary  sinus  descends 
with  growth,  thus  developing  the  inefficient 
drainage  system  which  is  one  of  the  funda- 
mental causes  of  refractory  infections  of 
the  maxillary  sinus  in  adults'^'. 

Histologically,  the  epithelial  lining  of  the 
sinus  cavities  is  the  same  as  that  of  the  nose 
and  the  rest  of  the  respiratory  tract.  It  is 
a  ciliated  columnar  epithelium,  and  it  is  now 
well  established  that  all  these  areas  of  epi- 
thelial tissue  participate  sympathetically,  to 
varying  degrees,  in  the  same  reactions  as 
any  diseased  portion  of  the  respiratory 
tract'-'.  This  explains  the  volume  of  nasal 
secretion  coming  from  the  respiratory  tract 
of  a  child,  for  one  infected  sinus  area  cannot 


Read  before  the  Section  on  Oplithalmolog^'  and  Otolan'nfrol- 
0^',  Medical  Society  of  the  State  of  North  Carolina,  Pine- 
hurst,  May  3,   1955. 


48f) 


NORTH   CAROLINA    ;\1EDICAL  JOURNAL 


Octobei-,  1055 


produce  the  large  amount  of  secretion  en- 
countered during  an  infection  which  involves 
one  small  respiratory  area  such  as  a  sinus. 
It  is  well  to  remember  that  the  ethmoid  sys- 
tem represents  the  major  portion  of  the 
sinus  area  in  children  until  the  age  of  4  or 
5  years,  and  after  that  the  maxillary  sinuses 
also  become  important.  Also,  the  entire  res- 
piratory system  responds  physiologically  to 
infection  in  any  small  portion  of  it,  and  it 
may  be  the  magnitude  of  this  reaction 
rather  than  the  magnitude  of  the  infected 
area  which  produces  the  symptoms. 

Etiology 

The  etiology  of  infections  in  the  nasal 
sinuses  in  children  is  no  different  from  that 
of  sinus  infections  at  all  ages.  A  good  many 
of  these  are  primarily  due  to  the  common 
cold,  which,  when  it  invades  the  respiratory 
tract,  involves  the  whole  of  it  and  makes  the 
respiratory  system  more  susceptible  to  bac- 
terial invasion.  At  present  our  inability  to 
control  the  pathogenicity  of  the  common  cold 
virus  complicates  control  of  all  sinus  infec- 
tions. The  way  in  which  the  mucous  mem- 
brane of  the  individual  patient  responds  to 
any  infectious  organism,  eithei-  viral  or  bac- 
terial, is  of  paramount  importance.  If  the 
membranes  respond  in  a  hyperergic  or  a 
typically  allergic  manner,  then  the  response 
will  be  more  overwhelming  and  the  infection 
will  be  accompanied  by  serious  symptoms. 
It  also  will  be  more  difficult  to  treat.  Any 
anatomic  deviation  which  interferes  with 
normal  ventilation  of  the  nose,  sinuses,  or 
other  areas  of  the  upper  respiratory  tract 
is  an  important  predisposing  factor  in  in- 
fection of  the  sinuses  of  children.  Typical 
of  these  anatomic  factors  are  adenoid 
masses  obstructing  the  posterior  portion  of 
the  nose,  marked  septal  deviations,  and  con- 
genital malformations  of  the  air  passages. 
Among  bacterial  infections  in  the  sinuses  of 
children,  the  hemolytic  staphylococci  are 
most  frequent,  followed  closely  by  pneumo- 
cocci  and  hemolytic  streptococci.  In  recent 
years  the  use  of  microljial  chemicals  has 
greatly  reduced  the  incidence  of  hemolytic 
streptococcal  infections.  Exposure  to  chill- 
ing, general  poor  health,  fatigue,  and  di- 
etary deficiencies  are  all  important  predis- 
posing factors  to  sinus  infection. 

Perhaps  the  predominating  factor  is  the 
matter  of  hyperergic  reaction  to  infectious 
invasion  of  the  respiratory  tract.  We  prefer 
the  term    "hyperergic"   to   "allergic,"   inas- 


Table  1 

Classification    of   3.5    Con.secutive    New    Cases 

of  Sinusitis  in   Cliildren 

N.. 
Edsinophils     Eosinophils ; 
AfTC  In  Xa.s;il    Oiilv  Historv  \o  I'otMl  No. 

a'earsl  Smear        of  AIIcil'v  AIIctkv  I'atii-nts 

1-5  6  1  4  11 

5-10  17  1  4  22 

10-15  2  0  0  2 

Per  cent 
of 
35  Patients        71%  6%  23% 


much  as  it  explains  more  accui'ately  what 
we  believe  takes  place.  This  reaction  is 
characterized  by  massive  edema  of  the  nasal 
and  sinus  tissues,  accompanied  by  venosta- 
sis  and  a  paling  of  the  mucous  membrane. 
A  copious  outpouring  of  thick  and  tenacious 
mucous  then  follows,  the  quantity  of  which 
may  actually  overwhelm  small  children.  The 
interference  of  this  secretory  discharge  with 
the  normal  ciliary  action  is  important  in 
breaking  down  the  resistance  of  the  normal 
tissue  to  invasion  by  bacteria.  Also,  the 
edema  of  the  tissue  seems  to  be  important 
in  preventing  an  adequate  local  immunolo- 
gic response  against  the  invading  bacterial 
agent.  It  is  the  combination  of  this  edema 
and  excess  secretion  which  we  consider  a 
hyperergic  reaction  of  the  respiratory 
tract's'. 

This  reaction  warrants  more  extensive  in- 
vestigation. It  may  be  important,  however, 
that  of  35  consecutive  new  cases  of  sinus  in- 
fection in  children,  our  investigation  re- 
vealed evidence  of  allergic  or  hyperergic 
reaction  in  the  respiratory  mucous  mem- 
brane in  27  (see  table  1).  This  information 
was  based  on  the  finding  of  eosinophils  by 
the  Hansel  technique''"  in  the  nasal  secre- 
tions of  71  per  cent  of  the  patients.  Twenty- 
one  of  these  patients  had  a  positive  history 
of  family  allergy.  Only  2  of  our  patients 
gave  a  history  of  allergy  without  the  pres- 
ence of  eosinophils.  Because  of  this  high 
correlation  between  a  family  background  of 
allergy  and  the  presence  of  eosinophils  in 
the  nasal  secretions,  we  feel  that  examina- 
tion of  the  nasal  secretions  for  eosinophils 
by  the  technique  described  by  Hansel  is  well 
worth  while  in  detecting  a  hyperergic  prob- 
lem'"". 

The  clinical  symptoms  of  these  patients 
may  be  quite  confusing.  In  25  of  the  same 
group  of  35  patients  mentioned  above,  the 
pi-esenting  symptom  was  recurring  upper 
respiratory  tract  infection,   by  which   we 
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WOVEN  DEEPLY  INTO  THE  FABRIC  OF  NORTH  CAROLINA 
LIFE  IS  THE  BLUE  CROSS-BLUE  SHIELD.®  PLAN  OF 
HOSPITAL  SAVING  ASSOCIATION,  WHICH  IS  EXPERIENCING 
ITS  MOST  SUCCESSFUL  YEAR  IN  HISTORY.  THANK  YOU! 


ou  probably  know  every  answer! 


Which  is  today's  most  widely  prescribed  broad-spectrum 
antibiotic? 

ACHROMYCIN  —  it's  first  by  many  thousands  of 
prescriptions. 

Q.  What  are  some  of  the  advantages  of  ACHROMYCIN? 

Wide  spectrum  of  effectiveness. 
Rapid  diffusion  and  penetration. 
Negligible  side  effects. 

Exactly  how  broad  is  the  spectrum  of  ACHROMYCIN? 

It  has  proved  effective  against  a  wide  variety  of 
infections,  caused  by  Gram-positive  and  Gram-negative 
bacteria,  rickettsia,  and  certain  viruses  and  protozoa. 

Q.  In  what  way  are  ACHROMYCIN  Capsules  advantageous? 

A.  For  rapid  and  complete  absorption  they  are  dry-filled, 
sealed  capsules  (a  Lederle  exclusive!)   No  oils,  no 
paste. . . tamperproof . 

Q.  Who  makes  ACHROMYCIN? 

A.  It  is  produced  —  every  gram  —  under  rigid  quality 
control  in  Lederle 's  own  laboratories  and  is  available 
only  under  the  Lederle  label. 
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Hydrochloride 
Tetracycline  HCl  Lederle 
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TO  MEMBERS  OF  THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  NORTH  CAROLINA 


As  close  as  your  phone  .  .  . 


TELEPHONE  COLLECT 
5-5341     -    DURHAM 

If  you  have  any  problems  in 
connection  with  disability  in- 
surance we  invite  you  to  call 
this  office  —  collect.  We'll  do 
our  best  to  help  you  —  and 
there's  no  obligation  on  your 
part. 


THIS  IS  THE  ACCIDENT  AND   HEALTH 

PLAN   ESTABLISHED  BY    THE   STATE 

SOCIETY  FOR  ITS  MEMBERS  IN  IHO 

PLANS  AVAILABLE 


Accidental 

Dismemberment 

Accidental  and 

Annual 

Semi- Annual 

Death 

Benefits,  Up  to 

Sickness  Benefits 

Premium 

Premium 

$5,000.00 

$10,000.00 

$  50.00  weekly 

$  90.00 

$45.50 

5,000.00 

15,000.00 

75.00  weekly 

131.00 

66.00 

5,000.00 

20,000.00 

100.00  weekly 

172.00 

86.50 

($433.00  per  month) 

Members  under  age  60  may  apply  for  $10.00  per  day  extra  for  hospitalization 
at  premium  of  only  $20.00  annually,  or  $10.00  semi-annually. 

FOR  APPLICATION,  OR  FURTHER   INFORMATION,  WRITE  OR   CALL 

J.  L.  CRUMPTON,  State  Mgr. 

Professional  Group  Disability  Division 
Box  147,  Durham,  N.  C. 

Re-presenting — Commercial  Insurance  Company  of  Newark,  N.  J. 
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Table  2 

Frequency   of   Symptoms   and   Signs   in   35 

Consecutive   New    Cases   of    Sinusitis 

in  Children 


Symptom  or  Sign            No.  Patients 

Per  Cent 

Recurrent  respiratory 

tract    infections 

25 

71 

Cough 

21 

60 

Nasal  obstruction 

and   discharge 

19 

54 

Fever 

18 

51 

Sore  throat 

12 

34 

Ear   trouble 

11 

31 

mean  an  infection  which  relapses  or  recurs 
within  a  very  few  days.  The  importance  of 
this  symptom  cannot  be  overestimated  (see 
table  2).  The  second  most  common  present- 
ing symptom  was  cough,  and  the  third,  na- 
sal obstruction  and  discharge.  The  latter 
appears  somewhat  infrequently,  partly  be- 
cause many  of  the  children  are  too  young 
to  complain  of  nasal  obstruction,  and  partly 
because  the  parents  may  not  be  aware  that 
it  is  an  important  symptom  of  their  child- 
ren's respiratory  tract  illness.  Fever  was 
a  complaint  among  these  patients,  but  in 
only  18  of  the  35  was  it  high  enough  to  be 
considered  of  clinical  importance.  In  our 
opinion,  it  is  the  absence  of  fever  that  per- 
mits the  situation  to  become  chronic.  Par- 
ents tend  to  minimize  the  illness,  not  fully 
understanding  its  importance  since  there  is 
no  fever,  although  there  may  be  other  evi- 
dences of  respiratory  tract  disturbance. 
Sore  throat  should  be  included  among  the 
common  symptoms  of  this  disease  also. 
Other  symptoms  referable  to  respiratory 
ti'act  infection,  such  as  recurrent  earache 
or  disturbance  of  hearing,  take  a  minor  part 
in  the  list  of  complaints. 

Diagnosis 

The  diagnosis  of  sinus  disease  in  children 
requires  a  thorough  examination  of  all  parts 
of  the  upper  respiratory  tract.  Characteris- 
tically, there  is  usually  present  a  good  deal 
of  nasal  discharge,  which  may  be  of  varied 
degree  of  purulency.  The  nasal  mucosa  may 
be  either  red  and  congested  or  extremely 
congested  and  quite  purplish  in  appearance. 
At  this  examination  any  anatomic  obstruc- 
tions of  the  airway,  such  as  hypertrophic 
adenoids  or  septal  deviations,  are  noted.  The 
pharynx  is  apt  to  be  hyperemic  or  even 
frankly  inflamed;  the  lymphoid  structures 
of  the  posterior  pharyngeal  wall  are  usually 
hypertrophic.  The  tonsils,  if  present,  may 
also  show  evidence  of  low  grade  infection. 


Cervical  lymph  nodes  are  frequently  in- 
volved in  the  infectious  process,  and  so  en- 
larged as  to  be  palpable.  They  may  even  be 
tender.  Considerable  attempt  should  be 
made  to  examine  the  larynx.  It  is  usually 
inflamed.  The  ears  may  or  may  not  be  in- 
volved in  the  process. 

We  believe  that  transillumination  of  the 
sinuses  in  children  by  any  method  preferred 
is  reasonably  accurate,  and  we  place  a  good 
deal  of  dependency  upon  this  procedure.  We 
resort  to  x-ray  studies  of  the  sinus  system 
only  when  the  clinical  findings  plus  trans- 
illumination do  not  coincide  with  all  other 
findings  and  with  the  history.  As  a  result, 
we  have  x-rayed  less  than  1  out  of  20  of  our 
patients''".  Occasionally,  we  resort  to  this 
method  when,  in  spite  of  apparently  ade- 
quate information  from  the  other  simpler 
methods  of  examination,  the  clinical  course 
is  not  what  had  been  expected. 

In  the  laboratory  we  believe  that  the  ex- 
amination of  the  nasal  secretions  is  quite 
worth  while.  We  regularly  employ  either 
the  Hansel  stain'^'  or  a  modified  Wright 
stain  technique.  By  either  method  we  esti- 
mate the  percentage  of  eosinophils  in  the 
secretions.  Also,  we  can  get  a  rapid  indica- 
tion of  the  types  of  bacteria  present.  More 
importantly,  however,  we  can  diff'erentiate 
the  pathologic  nature  of  the  problem. 

For  years  otolaryngologists  have  been  ex- 
amining nasal  smears  for  eosinophils,  but 
they  gave  little  attention  to  the  epithelial 
cells  in  the  smear.  The  work  of  Bryan  and 
Bryan"'*,  in  1952,  brought  to  our  attention 
the  possibilities  of  more  exact  diagnoses  by 
careful  scrutiny  of  the  individual  epithelial 
cells  in  these  smears.  At  first  we  followed 
Bryan's  technique  exactly,  using  the  Papan- 
icolaou staining  method.  More  recently  we 
have  successfully  modified  Wright's  stain 
technique  and  have  become  familiar  with 
the  smears  made  by  this  method,  so  that  we 
are  now  able  to  differentiate  bacterial  infec- 
tion, viral  infection,  and  allergy  on  routine 
nasal  smears.  We  also  culture  the  nasal  se- 
cretions and  determine  the  bacterial  species 
as  well  as  the  antibiotic  sensitivity  of  the 
organisms.  We  feel  that  the  nasal  smear  and 
the  culture  of  the  secretions  are  more  signif- 
icant and  no  more  costly  than  a  roentgeno- 
gram would  be,  and  in  our  hands  these 
studies  largely  replace  x-ray  studies. 

Treatment 
As  regards  the  treatment  of  sinusitis  in 
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children,  we  feel  that  it  is  extremely  un- 
wise to  generalize.  In  the  first  place,  most 
of  the  patients  who  fall  into  our  hands  have 
already  failed  to  respond  to  the  more  usual 
forms  of  treatment  of  upper  respiratory 
tract  infection.  For  this  reason,  we  feel  jus- 
tified in  making  a  more  complete  examina- 
tion, with  laboratory  studies,  before  initiat- 
ing treatment. 

Our  treatment  falls  into  three  general  cat- 
egories, which  we  apply  simultaneously.  The 
first  category  is  therapy  directed  at  combat- 
ting the  bacterial  infection.  This  therapy  is 
based  upon  experiences  with  the  organism 
producing  infection  in  the  community  at  the 
moment,  plus  the  cultural  and  sensitivity  re- 
ports from  the  laboratory.  It  is  well  to  bear 
in  mind  that  most  of  these  children  with 
sinusitis,  as  previously  pointed  out,  have  al- 
lergic backgrounds  and  may  have  already 
exhibited  allergic  manifestations  to  some  of 
the  chemotherapeutic  agents  or  microbiotics. 
A  careful  history  on  this  matter  helps  to 
avoid  secondary  drug  reactions.  In  some  in- 
stances it  is  necessary  to  change  the  micro- 
biotic  agent  after  therapy  is  begun.  This  is 
especially  true  if  the  clinical  course  is  not 
improving  as  anticipated.  At  times  it  may 
even  be  valuable  to  reculture  secretions  and 
do  additional  sensitivity  studies  if  a  good 
response  to  the  first-choice  antibiotic  is  not 
obtained  in  7  to  10  days. 

The  second  phase  of  treatment,  applied 
simultaneously  with  that  directed  against 
the  bacterial  agent,  is  aimed  at  improving 
the  ventilation  and  clearing  the  secretions 
from  the  nose  and  sinuses.  We  have  found 
that  careful  shrinkage  of  the  nose  and  ostia 
in  the  office,  mass  suction,  and  then  gentle 
irrigation  with  normal  saline  is  often  help- 
ful in  promoting  initial  drainage  from  the 
ethmoid  system,  even  in  very  young  chil- 
dren. If  done  gently  and  without  hurry,  this 
can  be  accomplished  in  surprisingly  young 
children  without  upsetting  them.  We  use  a 
trap  type,  rubber-tipped  suction  apparatus 
for  evacuating  the  ethmoids  and  find  that, 
when  used  carefully,  it  produces  no  un- 
toward trauma.  The  cleansing  can  be  re- 
peated at  one  to  two-day  intervals  if  needed. 

We  frequently  administer  local  medica- 
tion in  the  form  of  nasal  drops,  especially 
in  children  more  than  3  or  4  years  of  age. 
In  our  hands  a  0.5  per  cent  solution  of  Clo- 
pane"  has  proved  the  most  effective  in  this 

*Manufactured  by  Eli  LiUj'  and  Company,  Indianapolis,  In- 
diana. 


field.  Fewer  patients  are  sensitive  to  it,  and 
it  seems  to  have  a  decided  effect  in  reducing 
the  viscosity  of  the  nasal  secretions.  On  oc- 
casion we  add  2,500  units  of  bacitracin  to 
1  ounce  of  0.5  per  cent  Clopane  solution.  I 
have  found  that  this  combination  seems  to 
clear  up  the  infection  in  the  posterior 
pharynx  more  rapidly  than  does  plain  Clo- 
pane, and  we  have  used  it  in  a  great  num- 
ber of  cases  without  any  evidence  of  drug 
reaction.  More  recently,  we  have  employed 
in  the  same  way  the  new  nasal  solutions 
containing  small  amounts  of  hydrocortisone 
and  neomycin  sulfate,  or  neomycin  grami- 
cidin and  polymyxin  combinations*.  These 
preparations  seem  equally  effective  and  safe, 
though  more  expensive. 

The  third  approach  that  we  usually  use 
in  these  patients  is  some  antihistaminic 
drug'^'.  In  children  we  prefer  Benadryl' 
in  the  form  of  an  elixir,  usually  giving  a 
teaspoonful  three  or  four  times  a  day.  Oc- 
casionally this  drug  is  not  tolerated  because 
of  nausea  or  drowsiness ;  then  another  is 
selected.  We  have  found  Phenergan*  to  be 
useful  also.  It  comes  as  a  syrup  and  is  easy 
to  administer  to  children.  In  the  older  chil- 
dren we  may  give  larger  doses  of  Benadryl 
or  switch  to  one  of  the  other  antihistaminics, 
such  as  Histadyl**  or  Co-Pyroniltt.  It  is 
necessary  to  keep  in  mind  that  children  tol- 
erate larger  doses  of  antihistaminic  drugs 
than  do  adults.  It  may  be  necessary  to  give 
a  considerably  larger  dose  per  pound  than 
one  would  give  an  adult  in  order  to  get  the 
desired  effect.  This  method  seems  to  be  with- 
out danger  if  not  carried  on  too  long.  We 
have  had  no  instances  of  blood  dyscrasia 
from  these  drugs.  The  commonest  untoward 
reaction  is  nausea  and  vomiting.  Occasion- 
ally, drowsiness  is  a  problem. 

We  usually  continue  this  complete  regi- 
men of  treatment  for  five  to  seven  days 
and  sometimes  continue  the  antihistaminic 
drugs  an  additional  week,  after  all  evidence 
of  bacterial  infection  has  subsided.  This 
practice  reduces  the  incidence  of  relapse 
appreciably. 

Children  rarely  require  surgery  for  the 
control  and  cure  of  sinus  infections.  Occa- 

*Trisocort.  Manufactured  by  Smith,  Kline  and  French  Labo- 
ratories,   I'hiladelpliia,    Pennsylvania. 

^Benadryl.  .Manufactured  by  Parke,  Davis  &  Company,  De- 
troit.   Michigan. 

tPhenersan.  Manufactured  by  Wyeth  Incorporated.  Philadel- 
pliia,   Pennsyhania. 

**Histadyl.  Manufactured  by  Eli  Lilly  and  Company,  Indian- 
apolis.  Indiana. 

ffCo-Pyronil.  Manufactured  by  Eli  Lilly  and  Company,  In- 
dianapolis, Indiana. 
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sionally,  we  irrigate  the  maxillary  sinus 
through  the  natural  ostium,  usually  under 
sedation  and  local  anesthesia.  In  rare  in- 
stances we  have  to  remove  nasal  polyps  that 
interfere  with  sinus  drainage.  We  believe 
that  polyps  within  the  sinuses  will  regress 
if  all  other  factors  of  the  process  are  con- 
trolled. More  radical  surgery  is  contraindi- 
cated  in  childhood  sinusitis. 

Summary 
I  have  discussed  the  anatomy,  physiology, 
and  etiology  of  sinusitis  in  children.  I  have 
stressed  the  importance  of  recognizing  the 
hyperergic  reaction  as  a  basis  for  infections. 
In  very  brief  form  I  have  mentioned  the 
means  by  which  I  diagnose  and  treat  these 
infections  in  children. 

Refe7'e7ices 

1.  Eggston,  A.  A.,  and  Wolff,  D.:  Histopathology  of  the  Ear, 
Nose,  and  Throat,  Baltimore,  1947,  Williams  and  Wilkins, 
p.    518. 

2.  Eggston,  A.  A.,  and  M^olff,  D.:  Histopathology  of  the  Ear, 
Nose,  and  Throat,  Baltimore,  1947,  Williams  and  Wilkins, 
p.    581. 

3.  Gordon,  S.:  The  Use  of  Oral  Vasoconstrictors  in  Rhinol- 
og\'.  North  Carolina  M.  J.  13:24-29    (Jan.)    1952. 

4.  Hensel,  F.  K.:  Clinical  AUergj-,  St.  Louis,  C.  V.  Mos'by 
Company.  1953,  p.  408. 

5.  Hensel,  F.  K.:  Clinical  Allergy,  St.  Louis,  C.  V.  Mosby 
Company,   1953,  p.  784. 

0.  Bryan,  W,  T.  K.,  and  Brj-an.  M.  P.:  Structural  Changes 
in  the  Ciliated  Epithelial  Cells  During  the  Common  Cold. 
Tr.  Am.  Acad.  Ophth.  &  Otolaryngol.  57:297-303  (May- 
June)   1953. 


RETROLENTAL   FIBROPLASIA 
Clinical  and  Therapeutic  Observations 

Clinton  B.  Chandler,  M.D. 

and 

Charles  H.  Peebles,  Jr.,  M.D. 

Durham 

The  purpose  of  this  paper  is  to  report  the 
incidence  of  retrolental  fibroplasia,  and  our 
observations  on  the  etiology  and  treatment, 
at  Watts  Hospital  in  Durham,  North  Caro- 
lina, from  August,  1951,  through  December, 
1954. 

This  condition  was  first  recognized  as  a 
disease  of  premature  infants  in  1942  by 
Terry'''.  Since  that  time  it  has  been  exten- 
sively investigated.  It  now  ranks  first  among 
the  causes  of  blindness  in  children  in  the 
United  States  and  is  the  foremost  problem 
other  than  death  itself  in  the  care  of  pre- 
mature infants. 

Opinion  as  to  the  nature  and  origin  of 
the  retrolental  membrane  has  differed  con- 
siderably  since   its   early   description    by 


Read  before  the  Section  on  Obstetrics  and  Gynecology',  Med- 
ical Society  of  the  State  of  Nortli  Carolina,  Pinehurst,  May  S, 
1955. 


Terry.  He  proposed  that  the  condition  is 
due  to  persistence  and  overgrowth  of  the 
hyaloid  artery.  Reese  and  Payne"-'  sug- 
gested that  it  originated  as  hyperplasia  of 
the  primary  vitreous.  Krause'-"  thought  that 
the  disease  was  a  prenatal  abnormality  of 
the  cerebral  and  retinal  neurodectoderm. 

Material  and  Method 

All  infants  in  the  group  under  considera- 
tion weighed  less  than  5  pounds  at  birth, 
and  were  admitted  to  the  premature  nur- 
sery along  with  premature  babies  born  else- 
where and  transferred  to  this  center  under 
the  Public  Health  Premature  Program.  Sev- 
eral children  who  were  referred  to  us  be- 
cause of  eye  disease  were  found  to  have  a 
history  of  prematurity  and  to  show  typical 
retrolental  fibroplasia.  They  are  included  in 
this  report  and  are  so  designated. 

While  hospitalized,  the  babies  were  ex- 
amined weekly  by  one  of  us  except  where 
the  general  clinical  condition  made  such  ex- 
amination unwise.  The  infants  received  in- 
cubator care  (Gordon  Armstrong),  and  two 
isolettes  were  obtained  — ■  the  first  in  Jan- 
uary, 1952,  and  the  second  in  August,  1953 
— for  those  in  poor  general  condition. 

The  pupils  were  dilated  by  the  instillation 
of  one  drop  of  1  per  cent  homatropine,  fol- 
lowed in  five  minutes  by  one  drop  of  21'o 
per  cent  Neosynephrine.  With  few  excep- 
tions, this  dosage  produced  adequate  dila- 
tion. The  direct  ophthalmoscope  was  used 
for  examination ;  lid  retractors  were  found 
to  be  unnecessary.  When  a  weight  of  5 
pounds  was  obtained,  the  babies  were  dis- 
charged from  the  hospital  and  followed  in 
the  outpatient  clinic  at  McPherson  Hos- 
pital. They  were  examined  every  two  weeks 
until  the  age  of  2  months,  then  monthly 
until  the  age  of  6  months.  In  some  instances 
further  follow-up  was  made  at  9  and  12 
months  during  the  early  part  of  the  study. 

In  several  instances  where  distance  pro- 
hibited follow-up  examinations,  ophthalmol- 
ogists have  been  kind  enough  to  report  to 
us.  The  North  Carolina  State  Commission 
for  the  Blind  and  the  State  Welfare  Depart- 
ment were  given  the  names  of  babies  who 
had  not  been  adequately  followed.  Through 
the  efforts  of  these  agencies  we  were  able 
to  secure  adequate  information  in  many 
cases. 

At  the  beginning  of  this  series  all  pre- 
mature  infants   were   placed   in   incubators 
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and  supplied  with  an  oxygen  concentration  Table  i 

of  6  liters  per  minute  and  so  maintained  un-  Cases  of  Retrolental  Fibroplasia 

til  they  appeared  to  be  out  of  danger  or  had  Watts  and  M^c_Pherson  Hospitals 

reached  a  weight  level  at  which  oxygen  was  '                     ^^   Cases 

no   longer    necessary.    They   were    then   re-  Watts  Hospital 

moved  from  this  high  oxygen  concentration.         :^f''^^"^'-f,  Follow-up   126 

-r,         .  .  •  ,T  lorr.  11     1         1    •  PoO''    FolloW-Up    52 

Beginning   in    May,   1952,   all  babies  were  

given  oxygen  on  admission  to  the  nursery;  178 

however,    the   amount   was   decreased   as      McPherson  Hospital  Only  8 

quickly  as  thought  advisable.   The  decrease  Total                                          ^M 

was  gradual — 1  liter  first,  then  another  liter 

one  or  two  days  later,  until  the  oxygen  was  patient  manifested  any  signs  of  retrolental 

discontinued  entirely.  This  regimen  was  con-  fibroplasia ;  however,  fewer  babies  were  ad- 

tmued   until   October,    1953:   since   then    no  mitted  to  the  nursery  that  year. 

oxygen  has  been  given  except  when  dictated  rp„,  ,     o     +4.        i    i              i  i.          ■   ^  ^      -^-l. 

,    '  f ,        1-   •     1          1  .t-         i  iu     1    1       rru  Table  3  attempts  to  correlate  weight  with 

by  the  clinical   condition  of  the  babv.  The  ,,  „  .  ,„.  ,  „        f      s.    :     t-  ,  ci        i     ■ 

•^                       .                      -i;  4.1.     i_  1        u  the  incidence  of  retrolental  fibroplasia, 
nurses  now  give  oxygen  if  the  baby  shows 

distress  or  cyanosis,  discontinuing  it  as  soon  I"  O"^"  ^^^^^s,  no  baby  weighing  more  than 

as  the  baby  improves.  The  time  varies  from  ^  pounds  had  the  disease.  However,  one  in- 

an  hour  to  a  day  or  more.  With  few  excep-  *'^"t  .'^o''"   elsewhere   with    a    weight   of   5 

tions,  there  has  been  no  prolonged   use   of  Poui«l-S  3  ounces,  who  was  later  seen  at  Mc- 

oxvgen   since  the   beginning  of  this   sched-  Pherson,  did  have  the  disease.  This  baby  re- 

ule.  The  maiority  of  the  babies  usually  re-  ^^'^<^d  ^-^^^^n  for  three  weeks.  The  ma.ior- 

ceive  some  oxygen  for  the  first  24  hours,  and  '^^   ^f  the   infants  weighed   less   than    3% 

in  some  instances  for  the  first  several  days,  Pounaa  (table  S) . 

but  no  greater  amount  than  1  or  2  liters.  Clinical  Course 

Incidence  The    development    of    retrolental   mem- 

The  following  tables  show  the  number  of  branes   in   these    premature    infants    was 

cases  and  breakdown  relative  to  retrolental  eimilar  to  that  described   by   Owens   and 

fibroplasia.  Owens'*'.  For  several  weeks  the  fundi  ap- 

The    largest    number   of   cases,    including  peared  normal,  then  the  arteries  and  veins 

those  marked  by  early  change  and  regres-  became   dilated,    the   change   being   more 

sioii,  were  seen  in  1952.  In  1951  there  were  marked  in  the  veins.  The  vessels  gradually 

only  six  months  during  which  examinations  increased  in  size  and  became  tortuous.  The 

were  conducted,   and   proportionately   there  tortuosity  was  more  marked  in  the  arteries, 

were  as  many  cases  during  this   period  as  and  sometimes  the  vessels  virtually  doubled 

during  the  following  year.  In  1954  only  one  back  on  themselves.  These  changes  were  fol- 

Table  2 
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Table  3 
Weight  Incidence 


21 


Retiolenta! 

fibroplasia 
Regression 
Not  followed  at 
Watts  Hospital 


CO 


14 


S^ 


8 


-3  4) 

C.2 


lowed  by  grayish  elevation  of  the  retina  in 
the  periphery,  usually  on  the  temporal  side. 
Fanning  out  over  these  elevated  areas  many 
tortous  or  small,  newly  formed  vessels  could 
be  seen.  The  disk  commonly  became  blurred 
and  the  retina  edematous.  The  grayish  mass 
at  the  periphery  increased  in  height  and 
other  areas  also  became  elevated,  until  a 
gray  membane  with  many  vessels  coursing 
over  it  billowed  forward  at  the  periphery. 
In  the  final  stage  the  folds  formed  a  com- 
plete membane,  fusing  together  in  the  cen- 
ter. Later  secondary  changes  were  shallow- 
ing of  the  anterior  chamber,  with  complete 
loss  of  the  chamber  in  some  cases.  Increased 
tension  was  common,  manifested  by  steamy 
corneas  and  pain.  The  end  result  in  these 
instances  was  phthisis  bulbi. 

Treatment  and  Results 
All  the  babies  with  frank  retrolental  fi- 
broplasia and  those  showing  early  retinal 
changes  with  regression  received  from  2  to 
6  liters  of  oxygen  for  periods  ranging  from 
16  days  to  two  months.  Seventeen  of  the  pa- 
tients received  6  liters  per  minute  until  ade- 
quate weight  gain  was  obtained  or  the  gen- 
eral condition  permitted  discontinuance  of 
the  therapy. 

From  1951  to  1953  we  saw  several  babies 
whose  retinal  vessels  became  slightly  di- 
lated without  treatment,  then  gradually  re- 
turned to  normal  size.  In  most  instances, 
however,  if  the  baby  had  been  removed  from 
oxygen  and  the  vessels  began  to  dilate,  they 
were  again  given  from  1  to  2  liters  of  oxy- 
gen for  one  to  two  weeks,  and  in  many  cases 
rather  definite  and  dramatic  reduction  in 
the  caliber  of  the  vessels  was  observed. 
There  was  no  decided  improvement  unless 
oxygen  therapy  was  started  before  the  stage 
of  marked  retinal  separation.  In  several 
cases    in   which    oxygen   was   resumed,   the 


vessels  again  became  dilated  when  the  oxy- 
gen was  removed.  Still  another  course  was 
given,  with  return  of  the  vessels  to  normal 
size.  It  was  observed  that  no  case  in  which 
oxygen  was  used  therapeutically  progressed 
to  the  formation  of  complete  retrolental 
membranes  (stage  5).  It  is  quite  possible, 
however,  that  the  vascular  dilation  would 
have  subsided  spontaneously  with  or  with- 
out the  use  of  oxygen. 

Generally  this  plan  of  therapy  was  used 
throughout  our  series :  Those  babies  show- 
ing dilated  vessels  were  returned  to  1  to  2 
liters  of  oxygen.  We  also  gave  ACTH  to  a 
total  of  4  babies,  but  could  see  no  improve- 
ment in  the  eye  condition. 

Interestingly,  a  pair  of  identical  twins 
each  developed  retrolental  fibroplasia  in  one 
eye — twin  A  in  the  right  and  twin  B  in  the 
left  eye.  These  children  are  now  .3  years 
old.  The  diseased  eyes  are  grossly  smaller 
than  the  other  eyes  and  glasses  have  been 
prescribed  requiring  -13.00.  the  other  -12.00 
lenses  in  the  better  eye. 

After  the  policy  of  no  oxygen  except  for 
respiratoiy  distress  was  adopted,  only  1 
case  of  retrolental  fibroplasia  developed,  and 
this  child  had  received  oxygen  elsewhere  for 
two  days  prior  to  admission  to  the  prema- 
ture nusery  and  then  received  1  to  2  liters 
intermittently  for  14  days.  His  retinal  ves- 
sels began  to  dilate  about  the  time  he  was 
discharged,  and  he  was  followed  in  McPher- 
son  Hospital  Clinic,  readmitted  to  Watts 
Hospital,  and  received  oxygen  (2  liters  per 
minute)  for  two  weeks,  with  improvement. 
The  final  results  were  detachment  in  both 
eyes,  confined  to  the  far  periphery,  and  a 
marked   esotropia. 

It  is  now  rare  to  see  the  early  changes  of 
vascular  dilation :  in  only  one  case  other 
than  the  one  cited  above  has  this  change 
been  noted  in  the  past  15  months. 

Conclusion 

From  the  limited  number  of  cases  seen 
here,  it  is  concluded  that  high  oxygen  concen- 
tration bears  a  definite  relationship  to  the 
incidence  of  retrolental  fibroplasia,  and  with 
reduction  in  the  amount  of  oxygen  given 
premature  infants  the  incidence  of  the  dis- 
ease has  decidedly  decreased. 

Further  investigation  recently  reported'^* 
substantiates  these  findings  relative  to  the 
amount  and  administration  of  oxygen. 
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PREOPERATIVE   CARE   AND 
PREMEDICATION 

Howard  M.  Ausherman,  M.D. 
Charlotte 

The  only  part  of  an  operation  that  many 
a  surgical  patient  will  remember  may  be 
going  to  sleep  and  awakening.  There  is  no 
substitute  for  careful  investigation  and  pre- 
anesthetic preparation  of  the  surgical  pa- 
tient, not  only  for  his  mental  and  physical 
comfort,  but  for  his  safety.  In  many  local- 
ities the  preparation  and  evaluation  of  the 
preoperative  patient  is  a  combined  effort 
on  the  part  of  the  surgeon,  internist,  and 
anesthesiologist.  In  an  unusual  case,  it  is 
not  uncommon  for  a  psychiatrist,  cardiolo- 
gist, obstetrician  or  other  specialist  to  be 
called  to  assist  in  making  the  patient  safe 
for  anesthesia  and  surgery. 

Psychologic  Preparation 
Usually  the  surgeon  and  internist  assem- 
ble the  details  of  the  investigation  in  the 
preparation  of  the  surgical  patient.  The  an- 
esthesiologist should,  at  the  time  of  his  pre- 
anesthetic interview  with  the  patient,  eval- 
uate the  physical  status  in  the  light  of  this 
pertinent  information. 

Every  patient  should  be  visited  preop- 
eratively  by  the  anesthesiologist.  This  in- 
terview is  important  for  several  reasons. 
The  patient  may  be  tense  and  apprehensive 
at  the  thought  of  being  carried  into  uncon- 
sciousness, for  it  is  a  fact  that  moi'e  pa- 
tients fear  the  anesthesia  than  do  the  opera- 
tion. The  anesthesiologist  may,  in  the  eyes 
of  the  surgeon,  be  competent,  capable,  and 
skillful  in  administering  the  anesthesias, 
but  the  patient  can  judge  only  by  what  he  ob- 
serves during  the  interview  before  anes- 
thesia. The  patient  is  usually  pleased  when 
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someone °from  the  department  of  anesthesia 
considers  him  important  enough  to  visit  him 
before  the  operation.  He  welcomes  the  op- 
portunity to  disclose  anything  regarding 
previous  anesthesia  or  his  health  that  may 
be  helpful  in  assuring  him  a  safe  and  pleas- 
ant journey  to  and  from  the  operating  room. 
The  visit  allows  him  the  privilege  of  a.sking 
questions  regarding  the  proposed  anes- 
thesia, and  the  anesthesiologist  the  oppor- 
tunity of  answering,  resulting  in  a  better 
understanding  between  the  two.  In  discuss- 
ing the  proposed  anesthesia  the  anesthesiol- 
ogist must  choose  his  words  carefully,  but 
with  complete  honesty.  If  a  spinal  injection 
is  to  be  used,  the  patient  should  be  told  so 
without  subterfuge.  Remember,  even  a 
mediocre  lawyer  can  bring  out  the  fact  that 
a  "subdural  block,"  "saddle  block,"  ".shot  in 
the  back,"  or  whatever  the  procedure  is 
called  is  still  spinal  anesthesia. 

It  surely  is  not  necessary  to  go  into  the 
details  of  the  technique  (endotracheal,  for 
example),  for  this  may  only  frighten  the 
patient.  Calm  assurance  that  the  best  anes- 
thetic agents  and  methods  of  administration 
will  be  used  as  skillfully  as  possible  will  go 
a  long  way  toward  establishing  the  patient'.s 
confidence.  In  the  face  of  direct  que.stions 
and  requests,  such  as,  "Will  you  use  onl\- 
Pentothal?"  or  "Promise  that  you  will  use 
no  ether,"  it  is  wise  to  be  honest  and  say 
that  you  will  use  the  agents  and  techniques 
that  provide  the  most  comfort  within  the 
limits  of  safety  and  good  operating  condi- 
tions for  the  surgeon. 

During  the  interview  the  patient  should 
be  told  in  a  general  way  about  the  anes- 
thesia to  be  used  and  the  operation  to  be 
performed,  as  well  as  the  time  of  operation 
and  the  surgeons  doing  it.  He  is  told  that 
he  may  receive  a  capsule  and  a  hypodermic 
injection  before  leaving  his  room  for  sur- 
gery, and  that  he  will  feel  sleepy  or  groggy 
as  he  arrives  in  the  operating  theater.  Fre- 
quently at  this  time  he  may  request  that  he 
be  put  to  sleep  if  a  spinal  or  regional  meth- 
od is  used  or  that  he  not  be  "smothered 
down"'  by  a  mask  on  his  face.  The  anes- 
thetist can  allay  these  fears  by  assuring 
him  that,  even  though  he  is  to  have  a  re- 
gional or  spinal  anesthesia,  he  can  be  put 
lightly  to  sleep ;  or  if  he  is  to  have  a  general 
anesthesia,  induction  by  vein  will  avoid  the 
sensation   of  the  mask  on   his  face.    These 
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facts  are  comforting  and  serve  to  make  a 
calm  cooperative  patient  out  of  the  most 
fearful. 

When  this  psychologic  preparation  has 
been  carried  out  the  night  before  the  opera- 
tion and  the  proper  preanesthetic  medica- 
tion given,  the  patient  usually  comes  to  the 
operation  room  calm  and  confident.  The 
noise  and  confusion  sometimes  found  in  sur- 
geries should  be  minimized  as  much  as  pos- 
sible. The  patient  should  be  greeted  by  name 
and  transferred  gently  from  the  stretcher 
to  the  operating  table.  Better  cooperation  is 
obtained  if  quiet  words  of  assurance  rather 
than  restraints  are  used  during  induction. 
Today,  in  most  instances  a  small  amount  of 
one  of  the  ultrashort-acting  barbiturates  is 
valuable  in  bridging  the  gap  between  wake- 
fulness and  anesthesia,  and  when  properly 
used,  is  safe  and  pleasant. 

Determining  the  Physical  Status 

During  the  interview  at  the  patient's  bed- 
side, much  valuable  information  can  be  ob- 
tained. A  glance  at  the  patient  tells  his 
physiologic  age  (which  is  more  significant 
than  his  chronologic  age),  approximate 
weight,  general  health,  color  of  skin,  degree 
of  oxygenation,  quality  of  respiration,  nu- 
trition, and  mental  outlook. 

The  functional  state  of  the  heart  may  be 
learned  by  questions  I'egarding  palpitation, 
shortness  of  breath,  ankle  edema,  or  ability 
to  exercise.  Questions  about  the  reason  for 
the  hospitalization  will  bring  answers  as  to 
the  duration  and  severity  of  the  present  ill- 
ness. This  interview  gives  the  anesthetist 
an  idea  of  the  patient's  general  condition, 
whether  robust  or  weak,  alert  or  mentally 
dull,  keen  or  apathetic. 

The  course  of  any  previous  anesthesia 
should  be  learned.  Perhaps  the  patient  has 
had  an  unhappy  experience  with  some  anes- 
thetic drug  or  method  which  the  anesthesi- 
ologist should  know  about.  Any  drug  sensi- 
tivity to  morphine  or  morphine  derivatives, 
for  example,  should  be  known  in  order  that 
other  drugs  may  be  substituted.  The  patient 
may  report  prolonged  nausea  and  vomiting 
from  a  certain  anesthetic  drug.  While  such 
effects  are  difficult  to  evaluate,  clues  may  be 
obtained  and  this  set  of  circumstances 
avoided.  The  patient  may  have  objections 
to  local,  regional,  or  spinal  anesthesia  which 
he  has  previously  had  or  heard  about.  Un- 


less there  is  some  definite  clear-cut  reason 
why  he  should  not  receive  a  general  anes- 
thesia, it  is  often  very  difficult  to  convince 
him  of  the  merits  of  other  methods  when 
these  are  carefully  and  skillfully  carried 
out. 

Occasionally  a  patient  will  give  a  history 
of  being  a  "bleeder."  It  is  always  wise  to 
heed  this  warning  and  recheck  the  bleeding, 
clotting,  and  prothrombin  time  before  anes- 
thesia and  operation  are  carried  out. 

Any  pertinent  data  (clinical  or  labora- 
tory) from  the  patient's  chart  should  be 
summed  up  and  recorded  on  the  anesthesia 
record.  By  reviewing  the  positive  findings, 
together  with  the  observations  obtained  dur- 
ing the  interview,  the  anesthesiologist  is 
able  to  evaluate  the  physical  status— that 
is,  the  degree  of  systemic  disease  and  im- 
paired function  shown.  It  is  axiomatic  that 
a  knowledge  of  the  normal  physiology  of 
respiration  and  circulation  is  necessary  in 
order  to  recognize  abnormalities  in  these 
systems. 

Because  of  a  better  understanding  of 
electrolyte  and  fluid  balance  and  improved 
laboratory  methods,  it  should  be  possible  to 
maintain  surgical  patients  in  balance.  The 
more  common  problems  of  fluid  and  electro- 
l.vte  balance  encountered  are  usually  a  re- 
sult of  loss  of  abnormal  amounts  of  salt, 
water,  or  potassium  from  vomiting,  diar- 
rhea, sweating,  gastric  suction,  drainage 
from  intestinal,  biliary  and  pancreatic  fis- 
tula or  iliostomy.  Electrolyte  abnormalities 
may  be  associated  with  certain  cerebral  le- 
sions<i',  diabetic  coma,  bilateral  ureterosig- 
moidostomy,  bulbar  poliomyelitis,  anuria, 
and  congestive  heart  failure. 

Scribner'-'  has  described  a  practical,  ac- 
curate, and  inexpensive  method  of  accomp- 
lishing a  desirable  state  of  fluid  and  electro- 
lyte balance  at  the  bedside.  His  method  (as 
all  others)  pre-supposes  an  accurate  24-hour 
intake  and  out-take  program.  Knowing  this, 
a  physician  or  trained  technician  can  de- 
termine the  chloride  and  bicarbonate  content 
of  the  plasma,  urine,  and  other  fluid  ex- 
creted by  the  patient.  Knowing  the  output, 
the  necessary  daily  intake  of  water,  salt,  and 
potassium  can  be  calculated  and  supplied. 

Method  of  Grading 
It  is  impossible  to  assess  surgical  risk 
with  reference  to  such  variable  factors  as 
(1)    the   seriousness  of  the  operation,    (2) 
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the  patient's  physical  condition,  (3)  the  sl^ill 
of  the  surgeon  and,  (4)  the  outcome  of  simi- 
lar operations  in  the  past.  The  Committee  on 
Records  and  Statistics  of  the  American  So- 
ciety of  Anesthesiologists,  therefore,  deemed 
it  advisable  to  grade  only  one  factor,  calling 
it  not  the  surgical  risk,  but  rather  the  sur- 
gical condition  or  physical  status  of  the  pa- 
tient. This  term  refers  to  the  amount  of 
systemic  disturbance  that  impairs  the  vital 
functions.  Following  are  the  seven  grades 
suggested : 

I.  No  organic  or  local  disease  causing  sys- 
temic disturbance.  Examples  are  conditions 
not  causing  system  effects 

A.  Fractures    not   associated    with    blood 
loss  and  shock 

B.  Congenital  deformities  unassociated 
with  systemic  disturbance 

C.  Uncomplicated  hernia,  and  so  forth 

II.  Moderate  systemic  disturbance 

A.  Mild  diabetes 

B.  Early  incarcerated  hernia 

C.  Moderate  anemia 

III.  Severe  systemic  disturbance 

A.  Poorly  controlled  diabetes 

B.  Advanced    intestinal   obstruction   with 
severe  physiologic  disturbances 

C.  Pulmonary  tuberculosis   with   reduced 
vital  capacity 

IV.  Systemic  disorders  which  are  an  im- 
minent threat  to  life 

V.  Emergency  surgery  on  grade  I  or  II  jia- 
tients 

VI.  Emergency  surgery  on  grade  III  or  IV 
patients 

VII.  Moribund  patients 

Reversible  pathologic  processes  such  as 
secondary  anemia,  hypoproteinemia,  dehy- 
dration, diabetes,  and  so  forth  should  be 
vigorously  treated  if  the  poor  risk  patient 
is  to  be  given  the  best  chance  of  surviving. 
One  should  not  spend  too  much  time  dealing 
with  irreversible  pathologic  processes  such 
as  congenital  heart  disease,  emphysema,  and 
chronic  liver  disease. 

Premedication 

Most  of  us  agree  that  preanesthetic  med- 
ication, properly  balanced  to  suit  the  needs 
of  the  individual  patient  for  his  specific 
operation,  is  desirable. 

The  choice  and  dosage  of  drugs  vary  ac- 
cording to  the  following  factors: 


1.  Af/c 

According  to  the  Dubois  curve,  basal 
metabolism  varies  distinctly  with  dif- 
ferent ages.  At  birth  and  in  early  in- 
fancy it  is  low — 35  to  40  calories  per 
square  meter  per  hour,  but  rises 
rapidly  the  next  few  months  between 
45  and  50.  It  reaches  a  maximum  of 
55  cal  meter  hour  in  the  second  year 
of  life,  from  which  time  it  declines  to 
about  41  cal  meter/hour  at  12  years. 
Between  12  and  14  years  (puberty) 
the  basal  metabolic  rate  is  out  of  pro- 
portion to  size,  rising  to  about  45  cal 
meter  hour.  Thereafter  the  rate  grad- 
ually declines  to  35  at  70  years.  It  is 
obvious  that  depressant  drugs  such  as 
mori^hine  are  metabolized  faster,  and 
must  be  given  in  relatively  larger  doses 
at  1  and  2  years  of  age  and  at  puberty. 

2.  Sex 

The  dosage  is  lower  for  females  than 
for  males.  At  2  years  it  is  4  per  cent 
less,  at  13  years  9  per  cent  less,  and  in 
adult  life  7  to  10  per  cent  less. 

3.  Toxemias 

The  function  of  the  thyroid  gland  in- 
fluences the  metabolic  rate.  A  larger 
dose  is  required  in  hyperthyroidism,  a 
smaller  dose  in  hypothyroidism. 

4.  Temperature 

The  basal  metabolic  rate  increases  7 
per  cent  for  each  Fahrenheit  degree 
rise  in  temperature. 

5.  Emotions 

Fear  and  excitement  both  increase  sen- 
sitivity to  pain  by  as  much  as  20  per 
cent.  An  estimate  of  the  emotional  ex- 
citability can  be  made  after  a  short 
conversation  with  the  patient, 

6.  Pain 

Increase  in  the  basal  metabolic  rate 
is  directly  propoi'tional  to  the  increase 
in  the  intensity  of  pain. 

7.  Disease 

a.  A  patient  should  be  evaluated  ac- 
cording to  his  illness.  A  victim  of 
osteomyelitis  with  severe  infection 
may  be  rated  toxic,  in  poor  nutri- 
tion, and  with  a  liver  unable  to  met- 
abolize large  doses  of  morphine. 

b.  Anemic  patients  do  better  on  smal- 
ler doses  of  depressants. 
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c.  Patients  with  chronic  disease  such 
as  tuberculosis  or  empyema  may 
have  acquired  tolerance  to  opiates 
and  sedatives  because  of  extended 
courses  of  these  drugs. 

8.    Agents 

The  modifying  factor  is  the  potency  of 

the   anesthetic   agent.    The    degree   of 

the  sedation  should  vary  inversely  with 

the  potency  of  the  agent. 

Proper  premedication,  with  consideration 

of  the  factors  mentioned,  is  important  for 

smooth  anesthesia. 

Preanesthetic  drugs 

I  will  mention  a  few  broad  principles  of 
premedication  without  going  into  great  de- 
tail regarding  the  various  drugs  which  are 
commonly  used  successfully. 

If  the  patient  is  apprehensive,  one  of  the 
short-acting  barbiturates  given  one  and  one 
half  to  two  hours  before  the  operation  usu- 
ally allays  nervousness.  The  maximum  de- 
crease of  respiratory  exchange  occurs  ap- 
proximately one  hour  after  oral  intake.  Bar- 
biturates are  less  desirable  in  the  elderly. 
Morphine,  morphine  derivatives,  or  syn- 
thetic substitutes  such  as  Demerol  should  be 
given  according  to  age  and  physiologic  fac- 
tors related  to  the  basal  metabolic  rate,  in- 
creasing or  decreasing  the  dose  proportion- 
ately. The  maximum  respiratory  depressant 
effect  of  morphine  occurs  within  30  minutes 
after  the  subcutaneous  injection ;  the  maxi- 
mum depression  of  the  basal  metabolic  rate 
within  60  minutes,  and  the  maximum  seda- 
tive eifect  within  90  minutes. 

Belladonna  drugs 

Atropine  inhibits  secretions,  counteracts 
the  respiratory  depression  of  morphine  to 
some  extent,  and  reduces  laryngospasm, 
especially  that  resulting  from  Pentothal.  It 
also  blocks  the  vagus  in  large  doses,  thus 
increasing  cardiac  rate. 

Scopolamine  has  similar  action  except 
that  it  has  greater  drying  action,  depresses 
rather  than  stimulates  the  cortical  centers, 
and  produces  a  degree  of  amnesia  and  se- 
dation. 

Atropine  is  preferable  in  the  elderly  pa- 
tient, for  occasionally  when  scopolamine  is 
given  to  this  group  in  therapeutic  amounts 
it  may  produce  excitement,  restlessness,  hal- 
lucinations, delerium,  or  stupor.   The  ratio 


of  25:1  between  morphine  and  a  belladonna 
drug  is  accepted  as  the  optimum. 

Summary 
It  is  the  duty  and  responsibility  of  the 
anesthesiologist  to  see  that  the  patient 
scheduled  for  anesthesia  and  surgery  is  in 
optimum  condition.  This  preparation  should 
include  the  following : 

1.  A  review  of  the  complete  work-up  as 
recorded  on  the  chart 

2.  Preanesthetic  interview  of  the  patient 
by  some  one  from  the  anesthesia  de- 
partment 

3.  Evaluation  and  grading  of  the  patient 
from  the  data  gathered  in  this  manner 

4.  Ordering  the  proper  preanesthesia 
medication  and  other  fluid  and  blood 
replacement,  regulation  of  cardiac  re- 
serve, or  any  other  therapy  indicated 
in  order  to  put  the  patient  in  the  best 
possible  condition  before  anesthesia 
and  surgery 

5.  Choosing  the  most  suitable  anesthetic 
drugs  and  method  of  administration. 

If  this  program  is  carried  out  conscien- 
tiously, the  patient  will  be  prepared  psycho- 
logically, pharmacologically,  and  physiolog- 
ically to  receive  the  best  anesthesia  obtain- 
able. 

Discussion 

Dr.  Fabian:  First,  I  would  like  to  congi-atulate 
Dr.  Ausherman  on  his  paper.  I  think  it  was  ex- 
cellent and  precise  and  informative,  and  I  would 
like  to  comment  on  only  two  points  by  way  of  re- 
emphasis.  First  is  the  accurate  preoperative  evalu- 
ation of  the  patient's  cardio-pulmonary  status,  par- 
ticularly as  regards  acute  and  subacute  pulmonary 
infections.  There  have  been  several  recent  reports 
on  this  subject,  one  a  text  on  the  abnormal  physiol- 
ogy of  cardiopulmonary  disease  by  physiologists 
who  stated  that  some  tens  of  thousands  patients 
have  had  acute  preoperative  pulmonary  disease,  in- 
cluding the  common  cold  with  the  usual  runny  nose, 
sneezing,  and  mildly  red  throat.  Sixty-five  per  cent 
of  these  patients  have  demonstrable  pulmonary  le- 
sions of  pneumonic  processes,  and  I  think  that  it 
would  behoove  us  to  evaluate  their  cardiopulmonary 
status. 

Second,  beware  of  the  patients  who  say,  "If  you 
put  me  to  sleep  I'll  die,"  because  many  of  them 
will.  I  have  had  personal  expei'ience  with  3  patients 
who  told  me  this,  and  they  were  as  good  as  their 
word.  Preoperative  medication  and  preoperative  psy- 
chologic evaluation  is  of  utmost  importance. 

Dr.  Daniel  L.  Crandell  (Winston-Salem):  I  would 
like  to  add  two  points.  One  is  the  abuse  of  the  bella- 
donna drugs,  such  as  atropine  and  scopolamine. 
They  block  the  fibers  to  the  sweat  glands  which 
reduce  the  heat,  and  patients  with  elevated  tempera- 
tures who  receive  doses  of  atropine  or  scopolamine 
are  liable  to  go  into  heat  extension  because  of  the 
inability  to  sweat.  This  is  especially  true  of  chil- 
dren during  the   hot  summer   months. 


496 


NORTH   CAROLINA   MEDICAL  JOURNAL 


October,  1955 


Dr.  R.  L.  Wall  (Winston-Salem):  That  point  is 
well  taken.  Are  there  any  other  questions  ? 

Dr.  W.  A.  Hamer  (Charlotte):  I  would  lil<e  to  ask 
Dr.  .A.usherman  if  he  sees  all  his  patients  the  night 
before  the  operation  or  early  the  next  morning,  or 
if  he  has  someone  else  from  the  department  to  see 
them  ? 

Dr.  Ausherman:  We  are  talking  here  of  what  is 
ideal,  and  what  is  practical.  Ideally,  I  think  every 
patient  should  be  seen  preoperatively.  When  there 
is  only  one  anesthesiologist  in  a  department  and 
the  rest  of  the  staff  consists  of  nurse-anesthetists, 
however,  it  is  impossible  for  this  physician  to  see 
every  patient  the  night  before  the  operation.  How- 
ever, if  you  work  in  one  hospital  and  are  willing 
to  spend  from  an  hour  to  an  hour  and  a  half,  you 
can  see  between  10  and  15  patients.  You  go  in  ths 
patient's  room,  talk  to  him,  and  at  a  glance  you  can 
learn  a  great  deal.  By  reviewing  his  chart  you  can 
get  an  idea  of  the  problems  with  which  you  will  be 
confronted  the  next  morning. 

Dr.  Wall:  Dr.  Ausherman  is  right  on  that  point. 
It  is  ideal  to  see  every  patient  and  order  the  pre- 
medication, but  a  limited  staff  may  make  this  un- 
feasible. At  Baptist  Hospital  we  have  been  sending 
the  residents.  In  an  unusual  case,  the  surgeon  sends 
a  consultation  slip.  We  then  see  the  patient,  talk 
to  the  surgeon,  and  order  the  premedication  and 
also  the  agents  and  methods  to  be  used.  Later  on 
we  hope  to  see  all  the  patients  before  an  operation, 
but  up  to  this  time  we  haven't  succeeded. 

Dr.  Richard  Spencer  (Greensboro) :  I  am  in  a  rel- 
atively new  hospital  whei-e  our  schedule  includes 
between  8  and  14  patients  a  day;  I  see  them  all. 
As  Dr.  Ausherman  tells  you,  you  can  find  out  a 
great  deal  about  a  patient  in  a  short  time.  Usually, 
after  a  certain  amount  of  practice,  your  eye  will 
pick  up  any  gross  abnormalities,  and  you  know 
whether  or  not  you  need  to  spend  more  time  in 
evaluation.  I  judge  an  average  of  2  patients  a  day. 
I  spend  perhaps  an  additional  15  or  20  minutes 
either  talking  with  the  patient  or  going  over  his 
chart,  but  in  the  majority  of  cases  you  can  tell  at 
a  glance  if  the  patient  is  healthy.  In  the  morning 
the  nurse  will  check  the  blood,  the  urine,  and  the 
diagnosis,  and  no   additional   time   is   required. 

Dr.  Kenneth  Sugioka  (Chapel  Hill):  I  think  one 
can  overdo  premedication,  especially  with  the  ton- 
sillectomies performed  under  open  drop  ether.  I 
am  sure  you  all  have  had  this  experience:  The  pa- 
tient is  a  heavily  sedated  child.  He  comes  to  the 
operating  room,  receives  ether  for  five  minutes,  and 
stops  breathing.  An  endotracheal  tube  provides  com- 
plete control  of  the  airway.  You  encounter  more 
trouble  with  the  patient  who  refuses  to  breathe 
because  of  Demerol  sedation.  I  worked  with  a  sur- 
geon who  performed  all  our  tonsillectomies  with 
the  open  drop  method,  and  because  of  that  fact  I 
completely  dropped  Demerol  from  my  preoperative 
medication  of  children. 

Dr.  Spencer:  I  have  seen  the  same  difficulty  in 
Children's  Hospital  in  Boston,  where  patients  can- 
not be  aroused  before  a  tonsillectomy.  These  pa- 
tients stop  breathing  before  their  eyes  dilate,  mak- 
ing surgery  diflicult.  I  think  one  should  avoid  psy- 
chic trauma  in  children.  They  may  be  given  a  bar- 
biturate, which  permits  them  to  be  aroused  by 
a  word  or  a  touch,  and  then  drop  right  off  to  sleep 
again.  I  have  done  this  with  two  of  my  own  chil- 
dren, and  they  have  no  recollection  of  going  to  the 
operating  room.  I  think  this  type  of  premedication 
is  ideal  for  children,  because  it  does  away  with 
psychic   trauma  without  danger. 


Early  North  Carolina  Medicine 

Smallpox  in  North  Ccu-oliiia 

Dorothy  Long* 
Chapel  Hill 

Although  there  were  doubtless  other  epi- 
demics of  smallpo.x  in  North  Carolina  which 
caused  more  fatalities,  and  perhaps  some 
which  were  of  more  importance  historically, 
the  epidemic  receiving  most  attention  was 
an  outbreak  of  the  disease  in  Tarboro  in 
1821  which  resulted  in  a  congressional  in- 
vestigation and  some  nationwide  publicity. 
This  episode  will  be  described  in  some  detail 
after  a  brief  review  of  the  earlier  history  of 
smallpox  in  the  state. 

Early    History 

There  are  scattered  references  to  small- 
pox in  almost  every  volume  of  the  colonial 
Records,  but  the  first  extensive  discussion 
of  the  disease  occurs  in  the  letters  of  Gov- 
ernor Arthur  Dobbs,  who  reported  that 
great  numbers  of  the  Cherokee  and  Catawba 
Indians  died  from  it  in  1760.  In  April  of 
that  year  he  wrote  to  the  secretary  of  the 
Board  of  Trade,  "I  hear  there  are  about 
100  Catawba  warriors  who  have  returned  to 
the  town,  out  of  260  they  had  when  they  dis- 
persed on  acct.  of  smallpox."*"  Appar- 
ently the  disease  continued  to  harass  the 
tribes,  as  two  years  later  the  governor  said 
that  the  Catawbas,  who  had  been  a  friendly 
tribe,  had  moved  to  South  Carolina,  their 
numbers  having  been  reduced  from  300  war- 
riors to  60,  with  a  proportionate  number  of 
old  men,  women,  and  children'-'.  The  In- 
dians were  not  the  only  sufferers,  however, 
as  in  1759  the  colonial  assembly  granted  ex- 
tra time  to  the  settlers  in  Halifax  to  make 
good  their  claims  to  land  there,  because 
"the  small  pox  have  raged  in  the  said  town 
for  many  months  past,  whereby  many  per- 
sons have  been  prevented  from  saving  their 
lots  by  building  houses  on  them."''" 

The  Records  mention  early  attempts  to 
control  the  spread  of  the  disease,  first  by 
quarantine,  as  in  1738,  when  a  Negro  man 
with  smallpox  was  brought  into  Wilmington 
on  a  ship  from  Charleston.  The  patient  was 
ordered  confined  to  the  house  in  which  he 
was  then  staying,  the  two  men  who  were  re- 


*Reference  Librarian,  Division  of  Healtli  .Affairs  Library, 
I'nivers'ity  of  North  Carolina,  North  Carolina  Memorial  Ho.s- 
pital.  Chapel  Hill. 
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sponsible  for  his  having  come  were  not  to  go 
out  on  any  pretex,  and  the  master  of  the  ship 
was  to  take  it  two  miles  up  the  Black  River" 
and  for  three  weeks  to  have  no  intercourse 
with  the  inhabitants."'""  There  were  several 
attempts  to  establish  a  permanent  hospital, 
or  "pest  house,"  for  smallpox  victims,  as  in 
1764,  when  Governor  Dobbs,  fearing  that 
an  epidemic  in  Boston  might  spread  to  the 
coastal  towns  of  this  region,  suggested  that 
a  house  on  the  Cape  Fear  be  set  aside  for 
this  purpose,  and  that  New  Hanover,  Bruns- 
wick, and  Bladen  counties  be  taxed  for  its 
upkeep.  However,  this  proposal  was  rejected 
by  the  colonial  assembly''''". 

Vaccination 

I  have  not  been  able  to  find  when  it  was 
first  used  in  North  Carolina,  but  the  prac- 
tice of  inoculation  seems  to  have  been  fairly 
well  known  in  the  pre-Revolutionary  period. 
In  the  court  minutes  of  August,  1759,  a  wit- 
ness was  summoned  to  answer  questions  con- 
cerning Dr.  Andrew  Scott's  sending  to  him 
for  "some  of  the  Small  Pox  Skabbs  in  a 
vial,""''  which  suggests  that  Dr.  Scott  may 
have  been  inoculating  patients.  The  practice 
gradually  became  more  acceptable,  but  op- 
position to  it  continued  for  many  years.  In 
1779,  when  smallpox  spread  in  Salem  after  a 
company  of  cavalry  from  Pulaski's  Legion 
had  spent  four  days  there  and  the  commun- 
ity doctor  planned  to  begin  inoculating  the 
people  of  the  town,  threats  were  received 
from  neighboring  villages,  saying  that  Sa- 
lem would  be  burned  if  this  plan  were  car- 
ried out'^'. 

Troop  movements  and  an  increase  of  tra- 
vel during  the  war  encouraged  the  dissemi- 
nation of  any  infection,  so  that  we  find  rec- 
ords of  epidemics  of  various  diseases  during 
the  Revolutionary  period.  Governor  Caswell, 
in  1779,  mentioned  in  a  letter  "the  raging 
of  the  smallpox  in  the  town  of  New  Bern,"'** 
and  there  w-ere  serious  outbreaks  in  Hills- 
boro  and  Halifax  in  1781.  Washington  or- 
dered that  the  troops  be  inoculated,  and 
special  places  were  designated  as  inocula- 
tion hospitals,  but  evidently  not  all  of  the 
soldiers  were  reached  by  this  program.  Writ- 
ing of  his  experience  in  caring  for  prisoners 
in  a  British  camp  where  he  had  been  sent 
to  attend  the  wounded.  Dr.  Hugh  William- 
son reported  more  deaths  from  small  pox 
than  from  wounds,  and  complained  of  the 


difficulty  he  had  in  securing  from  Cornwal- 
lis  permission  to  inoculate  the  men  who  had 
not  had  the  disease"". 

Shortly  after  the  publication  of  Jenner's 
work,  a  few  North  Carolina  physicians  be- 
gan to  encourage  vaccination.  One  of  the 
first  of  these  was  Dr.  Calvin  Jones,  who  was 
at  that  time  secretary  of  the  state  medical 
society.  He  had  been  an  advocate  of  inocula- 
tion, but  in  the  Raleigh  Register  of  April 
14,  1801,  he  announced,  "It  is  the  hope  of 
seeing  the  Vaccine  disease  substituted  for 
the  smallpox,  that  alone  induces  me  to 
decline  the  inoculation."  His  discussion  of 
vaccination  interested,  among  others,  the 
Moravians  of  Salem.  On  April  21,  1801,  the 
Salem  minutes  report : 

In  Bethlehem  they  are  inoculating-  against 
the  smallpox.  This  disease  has  not  been  among 
us  for  fifteen  years  and  it  is  time  that  some- 
thing should  be  done  for  our  young  people  who 
have  grov/n  up  since  then.  A  new  kind  of 
smallpox  has  recently  been  discovered  in  Eur- 
ope, in  which  the  worst  features  of  this  dis- 
ease are  almost  entirely  absent.  In  the  last 
newspaper,  Dr.  Calvin  Jones,  of  this  state, 
announces  that  he  hopes  to  receive  this  kind 
of  smallpox,  which  is  called  cowpox,  and  offers 
to  inoculate  with  it.  It  will  be  well  to  inform 
our  members  of  his  description  of  this  new 
illness. 

Some  time  later,  a  meeting  of  the  parents 
was  held,  and 

there  was  discussion  of  the  inoculation  with 
cowpox  of  our  children  and  young  people  who 
have  not  had  the  ordinary  smallpox  .  .  .  First, 
examples  were  given  of  what  had  been  done 
with  it  in  various  parts  of  Europe:  that  it  is 
a  mild  disease  and  not  dangerous,  and  there 
are  but  few  cases  in  which  a  person  who  has 
been  inoculated  with  cowpox  contracts  small- 
pox. Here  in  America  it  has  been  used  for 
some  time,  and  it  can  be  seen  plainly  that  it  is 
a  preventive  against  ordinary  smallpox  .  .  . 
The  matter  was  fully  discussed,  and  it  was 
pointed  out  that  cowpox  was  not  contagious 
and  could  be  produced  only  by  inoculation,  so 
there  was  no  danger  of  its  being  taken  by  chil- 
dren whose  parents  did  not  wish  them  to  have 
it  .  .  .   (11) 

Evidently  most  of  the  parents  were  con- 
vinced of  the  desirability  of  vaccination,  as 
the  Salem  memorabilia  for  1802  records  that 

about  eighty  persons,  elder  and  younger,  were 
inoculated  by  Dr.  Vierling  [Samuel  Vierling 
was  at  that  time  the  doctor  in  Salem]  with 
cowpox.  Most  of  them  recovered  easily  and 
successfully,  and  a  number  had  no  illness 
whatever.  If  this  kind  of  pox  pi'oves  to  be  a 
sure  and  lasting  preventive  against  the  common 
smallpox,  as  experience  seems  more  and  more 
to  attest,  we  cannot  thank  our  Lord  enough 
that  so  large  a  number  of  our  children  and 
youth  have  had  the  disease  so  easily.US) 
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The   Tarboro   Incident 

Though  it  had  for  some  time  its  opponents 
and  detractors,  vaccination  soon  became 
well  known  and  widely  accepted.  The  diffi- 
culty of  supplying  vaccine,  especially  when 
threatened  outbreaks  of  smallpox  caused  a 
sudden  demand  for  large  quantities,  resulted 
in  the  setting  up  of  several  vaccine  institu- 
tions. One  of  these,  known  as  the  National 
Vaccine  Institution,  was  established  by  Dr. 
James  Smith  of  Baltimore.  He  had  attempted 
without  success  to  get  government  support 
for  his  project ;  however,  in  1813  Congress 
had  passed  "An  act  to  encourage  vaccina- 
tion," which  authorized  the  president  "to  ap- 
point an  agent  to  preserve  the  genuine  vac- 
cine matter,  and  to  fui-nish  the  same  to  any 
citizen  of  the  United  States,  whenever  it  may 
be  applied  for,  through  the  medium  of  the 
post  office,"  and  which  granted  the  vaccine 
agent  franking  privileges  for  letters  and 
packages  containing  vaccine  or  relating  to 
the  practice  of  vaccination.  Under  this  law. 
President  Madison  had  appointed  Dr.  Smith 
as  national  vaccine  agent.  Dr.  Smith  later 
began  appointing  deputy  vaccine  agents,  one 
of  whom  was  Dr.  John  E.  Ward,  of  Tarboro, 
North  Carolina. 

Early  in  November,  1821,  Dr.  Smith  sent 
to  Dr.  Ward  a  letter  of  instruction  and  what 
he  thought  was  some  vaccine.  Dr.  Ward  used 
the  material  in  vaccinating  a  number  of  peo- 
ple in  the  community  and  soon  realized  that 
it  produced  an  illness  like  smallpox  itself.  On 
December  29,  1821,  he  wi-ote  Dr.  Smith  giv- 
ing this  information.  His  letter  and  other 
correspondence  relating  to  the  affair  were 
reprinted  in  the  VaccUie  Inqiiirer,  which  Dr. 
Smith  began  to  publish  while  an  investiga- 
tion of  the  incident  was  still  in  progress. 
Other  letters  from  Dr.  Ward,  and  from  Dr. 
Benjamin  Hunter,  also  of  Tarboro,  reported 
on  the  progress  of  the  epidemic,  which  re- 
sulted in  at  least  10  deaths.  Writing  in  Jan- 
uary of  1822,  Dr.  Ward  told  of  the  disa- 
greement among  local  doctors,  at  first,  as 
to  whether  smallpox  was  really  present,  and 
of  his  prompt  use  of  vaccine  secured  from 
other  sources.  He  also  asked  for  further  in- 
formation about  the  material  sent  him,  say- 
ing, 

In  consequence  of  this  disease  I  have  been 
much  abused ;  have  been  charged  by  some  of  in- 
troducing it  from  lucrative  motives;  and  in  ad- 
dition  to  which  and  worst  of  all,   am   accused 


of  having  received  matter  marked  with  the 
Latin  word  for  smallpox;  and  this  has  been 
magnified  until  it  has  become  a  serious  charge. 
It  originated  in  consequence  of  noticing  the 
mark  at  the  bottom  of  the  printed  sheet  of 
established  regulations  of  the  general  insti- 
tution, etc.,  Whitford.' 

In  my  first  communication  to  the  Commis- 
sioners, I  sent  all  the  papers  I  had  received 
from  you  at  the  time  I  received  the  impure 
matter,  requesting  it  as  a  favor  that  they 
should  read  them,  in  order  that  they  might 
know  in  what  manner  this  disease  had  been 
introduced.  Some  of  them  noticed  the  mark 
and  requested  to  know  what  it  meant,  but  was 
quite  ignorant  of  it  until  I  explained  the  mean- 
ing- of  variolous,  supposing  'variol.'  an  abbre- 
viation of  the  former  word.  That  I  supposed 
it  some  private  mark  best  known  to  yourself; 
that  I  recollected,  if  I  was  not  mistaken,  to 
have  seen  a  similar  mark  on  papers  you  had 
before  sent  me  ...<'■'' 

Before  receiving  this  letter.  Dr.  Smith 
had  hastily  published  an  attempted  explana- 
tion of  the  affair,  suggesting  such  possibili- 
ties as  that  some  smallpox  contagion  had 
clung  to  his  person  as  he  prepared  the  vac- 
cine (the  disease  was  at  that  time  epidemic 
in  Baltimore),  that  the  genuine  cowpox 
might  be  so  nearly  like  smallpox  that  when 
the  latter  is  prevalent  it  "intermixes  with 
the  vaccine  matter  by  a  natural  process," 
that  the  same  person  might  be  a  carrier  of 
both  smallpox  and  cowpox,  or  that  cowpox 
might  so  change  that  it  became  capable  of 
producing  smallpox"^'. 

Soon  after  the  letter  containing  these  the- 
ories appeared  in  the  Baltimore  American, 
Dr.  Smith  realized,  from  the  information 
sent  him  by  Dr.  Ward  and  others,  what  had 
really  happened.  The  supposed  vaccine  was 
not  vaccine  at  all,  but  smallpox  scabs  which 
had  been  sent  by  some  mistake  to  Dr.  Ward. 
Smith  immediately  sent  this  information  to 
the  House  of  Representatives,  which  had  ap- 
pointed a  committee  to  consider  the  occur- 
rence and  decide  whether  it  would  be  wise 
to  repeal  or  modify  the  law  of  1813.  Late  in 
February,  1822,  this  committee  reported 
that,  "As  the  vaccine  agent  has  since  ascer- 
tained and  acknowledged,  that  it  was  the 
genuine  smallpox  matter  that  he  had  sent 
to  North  Carolina,  through  his  own  mis- 
take," no  change  in  the  law  was  neces- 
garyd^'. 

In  the  meantime  the  matter  had  received 
much  newspaper  publicity,  including  an  ac- 
count in  the  Raleigh  Register  by  Dr.  Ward, 
and  had  continued  to  be  the  subject  of  an 
acrimonious  correspondence  among  the  vari- 
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ous  physicians  involved.  Debate  in  Congress 
also  continued,  and  another  committee,  whose 
chairman  was  Hutchins  G.  Burton  of  North 
Carolina,  was  appointed  to  reconsider  the 
question  of  repealing  the  law  concerning 
vaccination.  This  committee  considered  such 
questions  as  the  efficacy  of  vaccination,  the 
possibility  that  the  National  Vaccine  Insti- 
tute constituted  a  monopoly,  and  the  rela- 
tive responsibility  of  national  and  local  gov- 
ernments in  encouraging  vaccination.  Heated 
accusations  were  made  by  both  sides,  one 
member  going  so  far  as  to  doubt  that  the 
smallpox  had  been  sent  to  North  Carolina 
by  Dr.  Smith;  he  thought  it  more  likely  to 
have  been  introduced  by  the  local  doctors, 
"whose  interest  it  was  to  have  the  people 
as  sick  as  they  could  be."'^"'  One  of  the 
calmer  members  remarked  that,  "However 
intelligent  this  House  might  be,  it  could 
hardly  be  supposed  to  be  accurately  versed 
in  medical  science."*^''  Dr.  Smith's  appoint- 
ment was  revoked  in  April,  and  the  law  en- 
couraging vaccination  was  repealed  in  May 
of  1822.  For  several  years,  however,  Dr. 
Smith,  in  an  effort  to  clear  himself  of 
charges  of  negligence,  continued  to  appeal 
to  Congress  for  vindication.  In  this  he  suc- 
ceeded to  some  extent,  though  a  committee 
of  the  Nineteenth  Congress  concluded  that, 
"There  yet  remains  some  obscurity  as  to  the 
facts  of  the  case."'^*'  An  interesting  account 
of  Dr.  Smith's  career,  especially  of  his  efforts 
to  encourage  vaccination,  has  been  written 
by  Bell<"'. 

Dj:  Thomas  Fanning  Ward 
At  least  one  other  individual  should  be 
mentioned  in  connection  with  the  history  of 
smallpox  in  North  Carolina  —  Dr.  Thomas 
Fanning  Wood,  who  practiced  in  Wilming- 
ton after  the  Civil  War.  He  returned  from 
military  service  in  1865  to  find  an  epidemic 
of  smallpox  in  the  town,  and  helped  to  or- 
ganize the  city  smallpox  hospital  in  which 
more  than  1,300  patients  were  treated.  In 
his  report  of  July,  1866,  covering  a  period 
beginning  with  the  preceding  October,  Dr. 
Wood  recorded  117  deaths  from  740  cases, 
and  appended  this  note:  "The  only  plan, 
which  is  at  all  possible,  for  the  prevention 
of  a  prevalence  of  this  disease  in  the  future, 
is  compulsory  vaccination  and  re-vaccina- 
tion."'-*" Dr.  Wood  was  one  of  the  founders 
of  the  state  board  of  health  and  was  its  sec- 


retary for  six  years.  From  1878  until  his 
death  in  1892  he  was  also  editor  in  chief  of 
the  Carolina  Medical  Journal,  the  second  of 
the  journals  sponsored  by  the  state  medical 
society.  In  both  of  these  positions.  Dr.  Wood 
constantly  urged  the  necessity  of  vaccina- 
tion for  the  control  of  smallpox,  writing  a 
number  of  articles  on  the  subject  and  answer- 
ing many  requests  for  the  quarantine  of 
cases  of  the  disease  with  the  statement  that 
such  a  regulation  was  not  advisable,  vac- 
cine being  simpler  and  far  more  effective  in 
controlling  its  spread.  Not  until  1911,  how- 
ever, did  the  legislature  finally  pass  an  ef- 
fective regulation  for  compulsory  vaccina- 
tion. 
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Test  for   Anginal   Pain 

When  a  patient  is  observed  while  he  actually  has 
chest  pain  and  the  carotid  sinus  is  massaged  for  a 
few  seconds  and  the  heart  slows  considerably,  if  the 
pain  is  anginal  in  character  it  will  disappear  en- 
tirely or  wane  perceptibly  within  several  seconds. 
In  performing  the  test  the  patient  is  first  asked 
whether  he  is  having  his  customary  discomfort  at 
that  very  moment.  Then,  when  slowing  has  been 
produced'  by  massage  of  the  right  or  left  carotid 
sinus,  he  is  immediately  asked  whether  the  pain 
is  worse.  He  is  not  asked  whether  it  is  better,  as 
that  would  be  a  leading  question.  In  fact,  he  is 
actually  given  a  misleading  question.  If  his  reply 
is  that"  the  pain  is  gone  or  is  letting  up,  the  diag- 
nosis of  angina  is  fairly  certain.  If  no  significant 
slowing  is  obtained,  no  conclusion  whatever  can  be 
drawn.  The  pain  then  may  or  may  not  be  anginal. 
It  is  amazing  how  promptly  the  discomfort  can  be 
lessened  by  this  maneuver.  The  pain  may  remain 
absent  and"  that  particular  episode  be  over,  or  after 
a  brief  temporary  relief  it  may  return  as  the 
heart  resumes  its  previous  slightly  rapid  rate.  I 
feel  certain  that  the  test  may  help  in  some  cases  to 
identify  the  coronary  origin  of  discomforts  in  the 
chest  before  the  condition  takes  on  its  more  classic 
form,  with  its  specific  relations  to  effort.  It  has 
proved  to  be  an  additional  diagnostic  aid  of  prac- 
tical use. — S.A.  Levine:  Pitfalls  in  the  Care  of 
Cardiacs,  Ann.  Int.  Med.  42:   1272   (June)    1955. 
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NO   APPEASEMENT 

In  August  the  Supreme  Court  of  North 
Carolina  rendered  a  very  important  decision 
when  it  upheld  the  action  of  Judge  Walter  E. 
Crissman  in  dismissing  the  suit  brought 
against  Dr.  Howard  Bradshaw,  professor  of 
surgery  at  Bowman  Gray.  Thereby  hangs  a 
tale  with  a  moral. 

The  plaintiff,  an  auto  mechanic  from 
Kingsport,  Tennessee,  had  been  struck  in 
the  chest  by  a  steel  fragment.  X-rays  of  the 
chest  showed  the  fragment  lodged  in  the  up- 
per part  of  the  left  lung.  His  local  physician 
then  referred  him  to  Dr.  Bradshaw.  At  the 
North  Carolina  Baptist  Hospital  x-ray  again 
showed  a  small  irregular  metallic  body  about 
1  by  0.5  cm.  in  size  in  the  apex  of  the  up- 
per portion  of  the  left  lung.  Although  no  ob- 
vious symptoms  were  present,   the   patient 


wanted  the  fragment  removed,  because  he 
would  be  inclined  to  blame  anything  that 
happened  in  the  future  on  this  previous 
body.  Since  the  fragment  had  probably  nick- 
ed the  pleura,  Dr.  Bradshaw  decided  to  op- 
erate. At  operation  it  was  found  that  the 
pleura  had  been  pierced,  but  the  search  for 
the  elusive  fragment  was  unsuccessful,  even 
with  the  electric  magnet.  The  patient  was 
told  frankly  that  the  fragment  had  not  been 
removed,  but  that  it  would  not  be  likely 
to  give  any  further  trouble.  He  was  not  seen 
after  he  was  discharged  from  the  hospital, 
although  he  had  been  asked  to  come  back, 
and  had  been  requested  by  letter  to  report 
on  his  condition. 

Dr.  Bradshaw  was  never  paid  for  his  ser- 
vices and  heard  no  more  from  the  patient 
until  two  years  later,  when  a  lawyer — who 
had  had  previous  experience  in  trailing  an 
ambulance  elsewhere — sought  to  have  him 
settle  out  of  court  a  claim  for  damages.  He 
alleged  that  the  operation  had  resulted  in 
permanent  weakness  of  the  arm. 

Dr.  Bradshaw  refused  to  compromise,  and 
when  the  case  came  to  the  .jury  Judge  Criss- 
man dismissed  the  suit  on  the  grounds  that 
there  had  been  no  proof  of  negligence.  The 
plaintiff  then  appealed  to  the  North  Caro- 
lina Supreme  Court,  and  that  body,  as  already 
stated,  upheld  Judge  Crissman's  action. 

In  choosing  to  fight  the  suit  Dr.  Brad- 
shaw has  set  a  good  example  for  other  doc- 
tors who  may  be  sued.  The  easy  way  out  is 
to  pay  a  comparatively  small  sum  as  hush 
money — but  this  is  really  a  policy  of  ap- 
peasement. A  few  more  such  refusals  to 
compromise  unjust  suits  will  do  much  to 
discourage  lawyers  from  looking  upon  doc- 
tors as  easy  marks. 


INTERLINGUA 

The  time  was  when  Latin  was  the  univer- 
sal language  of  scholars  the  world  over. 
When  William  Harvey  in  1628  published  his 
famous  work  on  the  circulation  of  the  blood, 
he  wrote  in  Latin.  Fortunately  for  most 
modern  medical  historians,  an  English  trans- 
lation has  been  available. 

Now  that  Latin  has  such  a  small  place  in 
modern  education,  the  need  for  a  common 
means  of  communication  among  scientists 
has  been  felt  more  and  more. 
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An  editorial  by  Dr.  Johns  Lansbury  in  the 
Annals  of  Internal  Medicine  for  July  (pp. 
217-221)  tells  of  the  attempt  to  meet  the 
need.  The  editorial  says  in  part : 

"In  1919  the  International  Research  Coun- 
cil stimulated  the  American,  British,  French, 
and  Italian  Societies  for  the  Advancement 
of  Science  to  appoint  committees  to  investi- 
gate the  possibility  of  supplying  a  neutral 
scientific  language  for  use  in  international 
scientific  communications.  The  project  lan- 
guished except  in  the  U.S.A.,  where,  under 
the  direction  of  the  International  Auxiliary 
Language  Association,  a  systematic  explora- 
tion of  the  problem  was  begun  in  1924. 
Numerous  linguists,  philologists,  and  scho- 
lars in  related  fields  conducted  a  painstaking 
study  of  the  problem  from  1924  on.  In  1951 
a  dictionary  of  approximately  27,000  stand- 
ardized international  words  was  published 
with  a  grammar  by  means  of  which  the 
vocabulary  could  be  operated. 

"This  work  is  unique  in  the  field  of  in- 
terlinguistics  since  it  is  based  on  meticulous- 
ly exact  scholarship  from  beginning  to  end. 
The  resulting  vocabularly  contains  nothing 
artificial  or  invented,  and  therefore  repre- 
sents the  recovery  of  an  already  existing 
language  and  not  the  invention  of  a  new 
one. 

"A  word  is  eligible  for  inclusion  in  the 
vocabulary  of  Interlingua  if  it  is  present  in 
three  of  the  four  languages  under  scrutiny 
(English,  French,  Italian  and  Spanish-Por- 
tuguese). Where  the  form  of  the  word  is 
identical  it  is  adopted  without  change.  For 
instance,  the  English  word  "present"  is 
identical  in  all  five  languages  under  con- 
sideration and  appears  in  Interlingua  as 
"presente."  However,  where  the  form  of 
a  word  varies  from  language  to  language, 
the  "nearest  documented  or  hypothetical  an- 
cestor" of  the  word  is  chosen.  Thus,  for 
English  "school,"  where  the  following  na- 
tional forms  also  exist :  ecole,  scuola,  escuela 
and  escola,  the  Latin  "schola"  is  automatic- 
ally selected.  Its  meaning  is  clear  to  us  from 
such  words  as  "scholarship,"  "scholastic," 
"scholar,"  etc. 

"Interlingua-  Grammar:  Only  those  gram- 
matical features  common  to  all  the  source 
languages  are  retained.  This  automatically 
reduces  the  grammar  to  the  minimum  which 
is  found  in  English.  Thus,  there  is  no  agree- 


ment of  adjectives  with  nouns,  no  gram- 
matical gender,  no  subjunctive,  and  no  in- 
flected conjugations.  Word  order  follows 
the  general  pattern  of  the  Romance  lan- 
guages. 

"The  Qualities  in  Interlingua:  Interlingua 
has  the  general  appearance  of  a  natural 
Komance  language  freed  from  dialectical 
peculiarities  .  .  . 

"English  speakers  with  normal  linguistic 
ability  and  training  do  almost  equally  well 
when  reading  technical  material  in  their 
own  field.  The  same  holds  true  for  speakers 
of  German.  Of  course  this  ease  of  compre- 
hension depends  on  the  previous  knowledge 
of  language  which  all  well  educated  persons 
possess.  Unfortunately  there  are  a  few  in- 
telligent and  well  educated  people  who  seem 
to  be  "linguistic  cripples"  and  who  have  dif- 
ficulty in  expressing  themselves  clearly  even 
in  their  own  mother  tongue.  To  these  neither 
Interlingua  nor  any  foreign  language  will 
appeal. 

"The  Range  of  Interlingua  :  Interlingua  is 
comprehensible  to  the  intellectual  leadership 
of  approximately  half  a  billion  people  .  .  . 

"No  other  language,  whether  natural  or 
artificial,  possesses  anything  like  this  range 
of  compreheasibility.  Thus,  if  an  Interlin- 
gua text  were  translated  into  English,  Span- 
ish, Poi'tuguese,  Italian,  German,  or  any 
other  national  language,  its  range  of  com- 
prehensibility  would  immediately  be  put  to 
practical  use  in  the  field  of  mass-communica- 
tion. 

"The  Current  Application  of  Interlinqua: 
Interlingua  seeks  only  to  supplement  what- 
ever devices  already  exist  to  overcome  lan- 
guage barriers.  It  does  not  wish  to  encroach 
on  the  use  of  national  languages  where  these 
have  an  established  function  in  international 
communications.  It  welcomes  the  I.B.M.  mul- 
tiple translation  system  at  scientific  con- 
gresses and  regards  itself  as  complementary 
to  it  at  the  level  of  the  written  word. 

"Since  its  introduction  three  years  ago, 
Interlingua  has  found  a  useful  role  in  scien- 
tific publications.  Under  the  direction  of 
Science  Service,  a  monthly  bulletin,  "Scien- 
tia  International,"  is  now  entering  its  third 
year  of  publication.  "Spectroscopia  Molecu- 
lar" is  another  bulletin,  devoted  to  a  highly 
specialized     field.     The     following     medical 
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journals  are  either  using,  or  plan  to  use  In- 
terlingua  translations  of  summaries  of  their 
original  articles:  Anieyicau  Heart  Journal, 
American  Journal  of  the  Medical  Sciences, 
American  Journal  of  Psychotherapy,  Annals 
of  Internal  Medicine,  Blood,  Circulation, 
Clinical  Orthopedics,  Archivos  Peruanos  de 
Patologia  y  Cliinca,  Diabetes,  Journal  of 
Dental  Medicine,  Pediatrics  and  the  Quart- 
erly Bulletin  of  the  Sea  view  Hospital.  Num- 
erous other  journals  in  this  country  and  in 
Europe  and  South  America  appear  to  be  in- 
terested. 

"Reviewing  the  above,  it  seems  to  us  that 
Interlingua  has  found  a  useful  place  in  the 
medical  journals  of  the  western  world.  We 
think  it  is  here  to  stay.  How  far  it  will  go  to 
recapture  the  function  which  Latin  exer- 
cised in  Harvey's  day  remains  to  be  seen. 
We  at  least  seem  to  have  a  working  model 
of  a  new  form  of  Latin  which  will  aid  in  the 
circulation  of  medical  information.  Ameri- 
can doctors  would  welcome  the  introduction 
of  Interlingua  summaries  in  European  and 
South  American   Medical   Journals." 

CORTISONE   VERSUS   ASPIRIN 

The  first  article  in  the  British  Medical 
Journal  for  September  17  is  an  intriguing 
comparison  of  cortisone  and  aspirin  in  the 
treatment  of  early  rheumatoid  arthritis.  It 
is  the  second  report  of  the  Joint  Committee 
of  the  Medical  Research  Council  and  Nuf- 
field Foundation.  The  first  report' i'  gave 
the  first  year's  experience  of  this  committee 
with  61  adult  patients  admitted  to  six  medi- 
cal centers  in  England  and  Scotland.  Thirty 
were  selected  at  random  for  treatment  with 
cortisone,  31  with  aspirin.  Three  in  the  aspi- 
rin group  were  lost  sight  of,  but  the  remain- 
ing 28  and  the  30  cortisone-treated  patients 
have  been  followed  ever  since.  At  the  end  of 
the  first  year  the  results  attained  in  the  two 
groups  were  almost  identical.  At  the  end  of 
the  second  year,  the  two  groups  continued 
to  show  even  more  uniformity  in  the  results 
attained.  The  Committee  concludes  that  "At 
the  end  of  two  years,  ...  it  appears  that  for 
practical  purposes  there  has  been  remark- 
ably little  to  choose  between  cortisone  and 
aspirin  in  the  management  of  this  group  of 
patients." 

The  two  reports  of  this  committee  repre- 


.sent  a  vast  amount  of  intelligent  study  by 
experts  of  the  relative  merits  of  the  old 
standby  aspirin,  and  the  comparative  new- 
comer, cortisone.  Certainly  the  results  ob- 
tained should  give  pause  to  those  who  would 
abandon  a  time-tried,  relatively  safe,  and 
quite  cheap  remedy  for  an  admittedly  ex- 
perimental, potentially  dangerous,  and  ex- 
pensive new  product. 

The  editor  of  the  British  Medical  Jourital 
comments : 

All  specifics  introduced  for  its  treatment  so 
far  have  passed  through  three  stages:  the  stage 
of  enthusiastic  welcome,  the  longer  stage  of 
practical  large-scale  use  and  gradual  waning  of 
enthusiasm,  and  then  a  final  phase  where  such 
measures  are  used  really  only  for  want  of  any- 
thing better  and  until  the  next  new  substance 
comes  along.  Thus,  although  vaccine  treatment 
superseded  spa  treatment  and  mud  packs,  gold 
treatment  later  superseded  vaccines,  and  corti- 
sone superseded  gold,  to-day  throughout  the 
world  cortisone,  vaccine,  gold,  aspirin,  and 
physiotherapy  are  used  side  by  side.  This  pro- 
cess is  largely  one  of  fashion:  objective  assess- 
ment demands  more  time  and  care  than  can 
easily  be  spared  by  the  busy  practitioner.  Thus 
a  heavy  responsibility  rests  with  those  to  whom 
he  looks  for  guidance. 
1.  Urit.    M.   .!.    1  :    iL'L'y,    i!i,-,i. 

HORDERISMS 

One  of  the  world's  greatest  physicians 
was  the  late  Lord  Horder  of  England.  Al- 
though he  was  physician  to  the  royal  family, 
he  never  lost  the  common  touch.  In  a  num- 
ber of  successive  issues  the  British  Medical 
Journal  has  had  material  about  this  great 
man.  It  is  doubtful  if  it  ever  published  more 
tributes  from  more  men  in  all  walks  of  life 
than  were  paid  Lord  Horder. 

One  of  his  former  house  physicians  re- 
called a  number  of  his  wise  and  witty  say- 
ings, which  became  known  as  "Horderisms." 
These  are  worth  passing  on  to  readers  of 
this  Journal. 

"Make  a  friend  of  your  doctor,  but  don't 
make  a  doctor  of  your  friend."  "I  would 
treat  Beelzebub  himself  if  he  came  into  my 
consulting-room."  "The  preservation  of 
health  .  .  .  depends  on  temperance  and  a 
quiet  mind."  "It  is  the  duty  of  a  doctor  to 
prolong  life.  It  is  not  his  duty  to  prolong 
the  act  of  dying."  "Someone  must  preserve 
his  poise,  and,  if  the  clinician  does  not,  no 
one  does."  "Successful  medicine  is  under- 
standing touched  with  sympathy."  On  his 
eighty-third  birthday  he  said :  "The  more 
I  get  to  know  men  the  more  I  like  them,  for 
to  understand  them  is  to  love  them." 
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PRESIDENT'S  MESSAGE 

Doctors  and  Public  Opinion 


Ai'e  the  doctors  in  the  public  doghouse? 
Are  they  arrogant?  Are  they  indifferent  to 
rhe  patient's  welfare?  Do  they  charge  too 
much? 

The  Minneapolis  Sunday  Tribune  set  out 
to  find  the  answer  to  these  questions.  The 
newspaper,  which  has  more  than  half  a  mil- 
lion circulation,  conducted  a  survey  cover- 
ing the  entire  state  of  Minnesota,  and  found 
that  the  people  on  the  whole  disagreed  vig- 
orously with  critics  who  lash  out  everlast- 
ingly at  the  doctors. 

The  survey  revealed  that  the  medical  pro- 
fession in  the  state  is  well  regarded;  two- 
thirds  of  the  people  considered  the  doctor's 
fees  reasonable.  More  than  four  out  of  five 
were  satisfied  that  the  doctors  take  a  per- 
sonal interest  in  their  patients  and  their 
troubles.  Most  of  them  were  confident  that  if 
they  called  a  doctor  to  make  a  home  visit, 
he  would  come.  Eighty-seven  per  cent  be- 
lieved that  doctors  are  better  trained  now 
than  they  have  ever  been  before. 

The  following  statistics  released  from 
the  Department  of  Labor  in  December,  1954, 
and  reported  in  the  United  States  Neivs  and 
World  Report  for  that  month,  will  be  help- 
ful to  physicians  in  counteracting  the  fre- 
quently heard  charge,  that  "physicians  are 
no  better  than  gangsters  demanding  ran- 
som for  their  professional  services,  as  does 
a  kidnapper." 

The  following  is  not  a  brag  of  the  phy- 
sician nor  a  boast  of  free  enterprise :  Gov- 
ernment experts  attribute  most  of  the  rise 
in  hospital  expenses  today  to  higher  charges 
resulting  from  better  pay  scales  for  hos- 
pital workers  and  from  the  higher  cost  of 
food.  Physicians,  on  the  other  hand,  are  get- 
ting a  somewhat  smaller  share  of  the  na- 
tion's private  medical  outlay.  This  finding 
runs  counter  to  the  criticism  of  physicians' 
fees  today. 

In  1930  physicians'  fees  accounted  for  30 
per  cent  of  the  out-of-pocket  cost;  now  they 
constitute  only  29  per  cent.  Physicians'  fees 
tend  to  stay  fairly  constant  for  periods  of 
years,  yet  their  expenses  for  taking  care  of 
patients  go  up  and  up,  as  do  all  other  con- 
sumer expenditures.  "Today  many  physicians 


are  charging  the  same  for  office  calls  and 
sickroom  visits  as  they  did  shortly  after 
the  war. 

Medical  care  is  costing  the  people  a  total 
(if  12.4  billion  dollars  per  year,  of  which  2.1 
billion  is  met  through  health  insurance. 
Only  four  billion  of  the  12.4  billion  dollars 
goes  to  the  physicians  in  the  United  States. 
Three  fourths  of  the  total  goes  for  other 
medical  expenses.  The  American  public 
spends  many  thousands  times  more  than 
this  on  patent  medicines,  quacks,  tobacco, 
alcohol,  cosmetics,  automobiles,  theater  tick- 
ets, and  other  non-essential  commodities 
and  luxuries. 

The  average  person  today  pays  only  4 
per  cent  of  income  for  medical  care,  as  com- 
pared to  31  per  cent  for  food,  12  per  cent  for 
clothing,  and  11  per  cent  for  housing. 

Since  World  War  II  out-of-pocket  expend- 
itures for  hospital  costs  have  risen  161  per 
cent.  Physicians'  fees  during  the  same  in- 
terval have  risen  45  per  cent.  This  is  still 
about  4  per  cent  of  the  income  of  those  gain- 
fully employed,  as  it  was  in  1930.  From  this 
it  will  be  seen  that  medical  fees  have  not 
risen  as  fast  as  the  consumers'  price  index; 
that  personal  consumer  expenditures  for 
medical  care  continue  to  be  a  little  more 
than  4  per  cent  of  all  family  personal  con- 
sumer expense;  that  physicians'  incomes,  on 
the  average,  have  increased  since  1929  at 
almost  precisely  the  same  percentage  rate 
as  has  the  income  of  all  gainfully  employed 
people. 

The  Economic  Eesearch  Department  of 
the  U.  S.  Chamber  of  Commerce  in  its 
pamphlet  "Free  Health  Care  for  Everyone" 
states  that  "Americans  spend  more  money 
for  recreation  alone  than  they  do  for  medi- 
cal care."  This  suppoits  my  belief  that  the 
people  not  only  can  pay  for  medical  care, 
but  that  they  want  other  things  more  than 
they  do  good  medical  care.  There  is  no  such 
thing  as  free  medical  care — except  that  given 
away  by  the  phj'sicians.  Somebody,  of  course, 
has  to  pay  for  all  other  medical  care. 

Here  are  some  figures  from  the  Depart- 
ment of  Commerce  on  the  Consumer  Ex- 
penditures for  1953.  Ten  billion  dollars  for 
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medical  care  and  more  than  eleven  billion 
dollars  for  recreation.  Five  billion,  three 
hundred  million  dollars  for  tobacco.  Five  bil- 
lion, nine  hundred  and  eight  million  dollars 
for  kitchen  and  household  goods. 

The  Los  Angeles  County  Medical  Associa- 
tion in  its  September  1  Bulletin  published 
some  very  interesting  and  consoling  facts 
obtained  by  their  public  opinion  survey  ques- 
tion, "How  does  the  public  rate  you,  Doctor." 
The  result  of  this  survey  shows  that  ( 1 )  The 
public  generally  likes  doctors.  (2)  Doctors 
as  a  group  enjoy  a  position  of  confidence  and 
respect.  (3)  The  public  is  not  dissatisfied 
with  physicians  and  their  services  today. 

One  of  the  men  questioned  replied  as  fol- 
lows: "Doctors  do  not  invent  sickness  and 
misery.  I  think  they  are  doing  their  best  to 
do  a  job  that  needs  to  be  done.  They  are  in 
a  tough  spot  to  have  good  public  relations. 
Their  customers  just  do  not  want  to  buy 
what  they  are  selling  at  any  price.  Even  if 
doctors  could  fix  broken  legs  for  a  dime  a 
dozen,  no  one  would  want  to  have  one.  No- 
body likes  to  be  sick.  And  many  people,  if 
they  get  sick,  get  sore  and  take  it  out  on 
the  doctor."  This  same  survey  reveals  many 
other  important  facts  and  I  urge  every  ph,\'- 
sician  to  read  the  full  report. 

Much  of  our  criticism  is  purely  political 
propaganda  for  compulsory  health  insur- 
ance and  socialization  of  medicine.  The 
growing  pressure  to  put  government  in  med- 
icine makes  just  as  much  sense  as  to  put 
government  in  the  automobile  business,  to 
buy  those  who  do  not  have  a  car  a  Cadillac 
at  the  tax  payers'  expense. 

Physicians  may  justly  lay  claim  to  and  be 
proud  of  the  following  facts:  American 
physicians  make  an  annual  donation  to  the 
American  public  of  five  billion  dollars  of 
free  medical  care  or  reduced  medical  fees 
to  those  in  poor  circumstances.  A  survey  in 
New  Hampshire  showed  that  four  dollars 
of  free  medical  care  is  given  to  the  public 
every  minute.The  average  doctor  spends  12 
per  cent  of  his  working  hours  in  charity. 
For  the  average  physician  this  amounts  to 
a  donation  of  $3,425.00  a  year  in  free  medi- 
cal services.  Some  millions  more  are  given 
to  charity,  churches,  medical  schools,  hos- 
pitals, and  other  worthy  community  proj- 
ects by  direct  donations  from  the  physi- 
cians. No  other  group  including  business, 
professions,   or  even  the  clergy  come  any- 


where near  meeting  this  great  philanthropic 
contribution  to  humanity. 

Good  doctors  have  nothing  to  fear  or  be 
ashamed  of  when  their  day's  work  is  done. 
When  it  comes  to  making  a  choice  between 
dollars  and  the  health  of  our  citizens,  we 
should  and  will  choose  health  every  time. 

JAMES  P.  ROUSSEAU,  M.D. 


Committees  and  Organizations 

A  Review  of  the  First  1000  Consecutive 
Maternal  Deaths  in  North   Carolina 

Pait  V  Cairliac  Conditions 

James  F.   Donnelly,  M.D.* 

Winston-Salem 

Among  the  1,000  maternal  deaths  studied 
by  the  Committee  on  Maternal  Welfare,  45, 
or  4.5  per  cent,  were  considered  to  be  due 
to  heart  disease  primarily.  (Originally  46 
deaths  due  to  heart  disease  were  listed ; 
however,  one  of  these  was  reclassified  as 
toxemia.) 

The  type  of  heart  disease  was  rheumatic 
in  almost  all  cases,  as  can  be  seen  in  table 
1.  The  4  cases  of  arteriosclerotic  heart  dis- 
ease were  in  patients  more  than  40  years 
of  age  who  were  without  hypertension.  The 
immediate  cause  of  death  in  30  of  the  pa- 
tients was  congestive  heart  failure,  with 
cerebral  embolism  occurring  in  7  cases  (3 
of  these  patients  were  known  to  have  sub- 
acute bacterial  endocarditis),  coronary 
thrombosis  in  3  cases,  and  pneumonia  in  2 
cases.  In  5  cases  it  was  impossible  to  de- 
termine the  immediate  cause  of  death  from 
the  available  data. 

As  in  the  maternal  deaths  from  other  pri- 
mary causes,  inadequacy  of  prenatal  care 
was  an  outstanding  feature.  Ten  of  the  pa- 
tients had  no  prenatal  care  whatsoever,  and 
24  received  what  was  considered  grossly  in- 
adequate care.  Thus  of  the  45  patients  in 
this  group,  only  11  were  classed  as  having 
adequate  prenatal  care. 

Although  the  operative  incidence  of  27 
per  cent  appears  high,  the  procedures  con- 
sisted largely  of  low  forceps  deliveries.  The 
profession  certainly  is  to  be  congratulated 
on  the  fact  that  only  2  cesarean  sections 
were  done  in  the  entire  group.  One  of  these 
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Table  1 
Type  of  Heart  Disease 


Rheumatic 
Congenital 
Arteriosclerotic 
Syphilis 


No. 

37 
3 
4 
1 


Percentage 

82 
7 
9 
2 


was  done  at  6  months'  gestation  for  chronic 
congestive  failure,  and  perhaps  should  be 
considered  a  therapeutic  interruption.  There 
were  only  3  unwarranted  operative  pro- 
cedures in  the  entire  group.  One  was  a 
manual  dilatation  of  the  cervi.x,  another  a 
version  and  extraction  without  obstetric  in- 
dication, and  the  third  a  cesarean  section. 
In  none  of  these  3  cases  was  immediate  de- 
livery imperative. 

Eight  of  the  patients  died  during  the  an- 
tepartum period,  1  during  labor,  and  the 
majority  (36)  in  the  postpartum  period. 
The  antepartum  deaths  were  fairly  well  dis- 
tributed in  time,  although  5  occurred  in  the 
last  trimester  of  pregnancy.  In  the  post- 
partum period,  10  patients  died  within  the 
first  24  hours  after  delivery  and  an  addi- 
tional 13  within  2  weeks. 

It  was  of  interest  that  23  of  the  45  pa- 
tients presented  other  complications  which 
were  considered  significant.  These  included 
postpartum  hemorrhage,  severe  anemia,  sub- 
acute bacterial  endocarditis,  syphilis,  recur- 
rent pyelonephritis,  psychosis,  premature 
separation  of  the  placenta,  thyroid  adenoma, 
and  hepatic  necrosis.  There  were  7  cases  of 
toxemia,  6  mild  and  1  severe. 

In  a  previous  review  of  these  records 
Burt'^'  pointed  out  that  the  incidence  of 
toxemia  was  higher  among  the  patients  with 
rheumatic  heart  disease  than  e.xpected.  The 
incidence  of  severe  anemia  also  seemed 
higher,  although  the  data  were  not  sufficient 
to  be  certain.  Less  than  one  third  of  these 
patients  received  the  benefit  of  consultation. 
In  this  group  of  cases,  however,  the  major- 
ity of  consultants  were  physicians  specializ- 
ing in  heart  disease. 

In  respect  to  the  treatment,  some  very 
striking  features  appeared.  Among  the  30 
patients  who  died  from  acute  congestive  fail- 
ure, 11  received  digitalis,  4  oxygen,  2  had 
diuretics,  and  none  were  subjected  to  vene- 
section. In  consideration  of  the  over-all 
treatment,  it  was  apparent  to  the  committee 
that  85  per  cent  of  the  patients  had  either 


Table  2 

Responsibility   for   Death 

No.  Cases 

Percentage 

Physician 
Patient 
Midwife 
Nonpreventable 

19 
23 

2 
1 

42 

51 

5 

2 

no  treatment  whatsover,  or  that  the  treat- 
ment was  grossly  inadequate. 

Preventable  Deaths 
It  was  the  opinion  of  the  committee  that 
44,  or  all  but  one,  of  the  deaths  were  pre- 
ventable. Table  2  reveals  that  neglect  on  the 
part  of  the  patient  was  considered  the  major 
preventable  factor  in  51  per  cent  of  the 
cases.  The  physician  was  responsible  in  42 
per  cent.  In  assigning  the  responsibility  in 
this  fashion  it  was  necessary  to  determine 
the  factor  considered  to  be  most  important ; 
the  individual  physician,  patient,  or  midwife 
who  appeared  to  be  primarily  responsible. 
In  nearly  all  of  the  cases  errors  were  made 
by  both  the  patient  and  the  physician.  Fur- 
thermore, the  physician  or  patient  was  often 
responsible  for  more  than  one  error. 

Errors  of  phijsicixDis 

Some  of  the  common  failings  on  the  part 
of  the  physicians  are  listed  in  table  3.  Thirty 
patients  died  of  acute  congestive  failure, 
none  of  whom  were  subjected  to  venesection, 
and  only  4  received  oxygen  therapy.  In  all 
of  these  fatalities  sufficient  time  was  avail- 
able to  institute  such  treatment.  In  11  cases 
a  cardiac  lesion  was  not  diagnosed  on  the 
initial  examination  and  was  not  discovered 
until  the  patient  was  in  failure.  Since  in 
most  cases  the  physician  stated  that  a  phy- 
sical examination  had  been  done,  it  would 
appear  logical  to  assume  that  the  cardiac 
murmurs  were  not  heard  or  that  they  were 
dismissed  as  functional  in  nature.  In  9  ad- 
ditional cases  the  diagnosis  of  rheumatic 
heart  disease  was  made ;  however,  no  special 


Table  3 
Preventable   Factors   Attributed   to   Physician 

No. 

No  phlebotomy   30 

No  oxygen   26 

Error   in    diagnosis    11 

Inadequate  management   (general)    9 

Toxemia  not  treated   4 

Choice  of  anesthetic  3 

Choice  of  delivery    3 

Referral   failure   1 
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Table  4 

Preventable  Factors  Attributed   to  Patient 

No. 

Failure  to  seek  prenatal  care  14 

Refusal  sterilization    and/or    abortion 5 

Refusal  to  follow  medical   advice 4 

treatment  such  as  additional  rest,  avoidance 
of  infection,  and  dietary  restrictions  were 
advised.  Included  in  this  group  also  were 
some  cases  in  which  the  treatment  seemed 
to  follow  no  particular  plan  even  though 
the  patients  were  critically  ill.  Many  of  them 
were  not  even  hospitalized. 

The  incidence  of  toxemia  was  definitely 
higher  among  these  patients  than  in  patients 
without  cardiac  disease.  Of  the  7  patients 
who  presented  toxemia  as  a  complication, 
4  had  no  treatment  for  the  toxemia  whatso- 
ever. In  3  cases  the  committee  considered 
the  choice  of  anesthetic  agent  unwise,  as  all 
3  patients  were  known  to  have  severe  car- 
diac lesions  prior  to  the  use  of  the  anes- 
thetic agent.  Nitrous  oxide  was  involved 
twice  and  chloroform  once. 

There  appeared  to  be  3  unnecessary  trau- 
matic deliveries.  One  was  a  forceps  delivery 
with  manual  dilatation  of  the  cervix,  another 
was  version  and  extraction,  and  the  third 
was  a  cesarean  section.  There  was  no  com- 
plication other  than  the  cardiac  disease,  and 
in  none  of  the  patients  did  there  appear  to 
be  any  necessity  for  immediate  delivery. 

The  referral  failure  occurred  in  one  of 
the  Public  Health  Clinics.  When  an  abnorm- 
ality is  encountered  in  the  clinics,  the  cus- 
tom is  to  advise  the  patient  to  see  her  pri- 
vate physician.  The  patient  is  then  dismissed 
from  clinic  care.  No  effort  is  made  to  estab- 
lish contact  with  the  physician  or  to  assist 


the  patient  in  any  way  to  get  further  medi- 
cal care. 

Errors  of  patients 

As  far  as  the  patient's  responsibility  was 
concerned,  the  preventable  factors  were 
fewer  in  number.  Fourteen  patients  failed 
to  seek  medical  care  until  their  condition 
was  critical.  Even  though  they  finally  re- 
ceived medical  care,  their  condition  was  so 
grave  that  the  physician  was  absolved  of 
all  responsibility    (table   4). 

Sterilization  or  therapeutic  abortion  was 
advised  and  refused  in  5  cases.  Four  other 
patients  definitely  refused  to  follow  the  med- 
ical advice  given  to  them. 

Deliveries  by   midtcives 

The  midwife  was  considered  the  respon- 
sible individual  in  2  cases.  In  spite  of  the 
fact  that  one  of  the  patients  had  not  had 
any  prenatal  care,  a  midwife  performed  the 
delivery.  The  other  patient  had  attended  a 
clinic  and  was  refused  a  permit  for  a  mid- 
wife delivery.  The  midwife,  however,  as- 
sured the  patient  and  her  husband  that  a 
home  delivery  would  be  perfectly  satisfac- 
tory. The  patient  whose  death  was  consid- 
ered unpreventable  had  a  known  congenital 
heart  lesion  without  antecedent  history  of 
difficulty.  She  progressed  to  term  under  a 
carefully  controlled  regimen,  when  conges- 
tive failure  suddenly  developed.  She  sur- 
vived the  first  attack,  but  had  three  or  four 
episodes  of  failure  within  the  next  18  hours 
and  succumbed  in  spite  of  all  therapy. 

Conclusion 
Although  heart  disease  is  not  one  of  the 
major  causes  of  maternal   death  in   North 
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Carolina  at  the  present  time,  it  will  prob- 
ably become  one  of  the  leading  factors  in 
the  near  future.  In  the  better  clinics  in  the 
country  heart  disease  and  anesthetic  acci- 
dents are  major  causes  of  maternal  deaths, 
toxemia  and  hemorrhage  having  been  all  but 
eliminated. 
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ind  to  specialize.  AVill  introduce.  Office  equip- 
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COMING  MEETINGS 

Raleigh  Academy  of  Medicine,  Seventh  Annual 
Medical  and  Surgical  Association — Sir  Walter  Ho- 
tel,  Raleigh,    October   27. 

North  Carolina  Society  for  Crippled  Children  and 

Adults— Selwyn  Hotel,  Charlotte,  October  28  and 
29. 

Seventh  District  Medical  Society  meeting — 
Wadesboro,  November  16. 

L'niversity  of  North  Carolina,  Postgraduate 
Course  on  Trauma,  Including  Burns — Chapel  Hill, 
November  17,  18;  Postgraduate  Program  on  Gen- 
eral Surgery — Chapel  Hill,  November  21,  22;  Post- 
graduate Course  on  Pediatrics  in  General  Practice — 
Chapel  Hill,  Wednesday  afternoons,  through  No- 
vember  30. 

Duke  University  School  of  Medicine  Postgraduate 
Cruise — M.S.  Stockholm,  November  23-December  5. 

Linited   Cerebral    Palsy,    Sixth    Annual    Meeting — 

Hotel  Statler,  Boston,  Massachusetts,  November 
11-13. 

Southern  Medical  Association,  Forty-Ninth  An- 
nual Meeting — Houston,  Texas,  November   14-17. 

Association  of  Military  Surgeons,  Annual  Meet- 
ing, Hotel  Statler,  Washington,  D.  C,  November 
7-9. 

American  College  of  Chest  Physicians,  Eighth 
Annual  Postgraduate  Course — New  York  City,  No- 
vember 14-18. 

American  Medical  Association,  Ninth  Annual  Clin- 
ical Meeting — Boston,  Massachusetts,  November  29- 
December  2. 


NEWS  Notes  from  the  University  of 
North  Carolina  School  of  Medicine 

Dr.  G.  P.  Manire,  an  associate  professor  in  the 
University  of  North  Carolina  Medical  School,  has 
been  awarded  a  Fulbright  Research  Scholarship 
grant  for  the  calendar  year  1956.  Dr.  Manire  who 
has  been  a  member  of  the  Department  of  Bacter- 
iology since  1950,  received  his  B.S.  and  M.S.  degrees 
from  North  Texas  State  College  and  the  Ph.D.  de- 
gree from  the  University  of  California.  During  the 
term  of  his  appointment  he  plans  to  do  research 
on  the  nature  of  the  toxic  components  and  growth 
characteristics  of  influenza  and  other  viruses  at  the 
Statens  Seruminstitut  in  Copenhagen,  Denmark. 
This  institute  is  a  center  of  biological  production  and 
research  in  Denmark. 

Dr.  Manire  has  recently  received  a  two-year  grant 
of  $15,342  from  the  U.  S.  Public  Health  Service 
which  will  enable  him  to  continue  his  work  on  these 
viruses  upon  his  return  to  Chapel  Hill. 

He  will  be  accompanied  to  Europe  by  his  wife  and 
two  children.  They  plan  to  arrive  in  Copenhagen 
about  January  1,  1956,  and  will  remain  there  for 
about  one  year. 

Dr.  Charles  Flowers,  associate  professor  of  ob- 
stetrics and  gynecology,  was  at  Daytona  Beach, 
Florida,  September  12-14,  where  he  addressed  the 
Tri-State  Obstetric-Pediatric  Seminar  on  "Obstetri- 
cal Care  in  Rural  Communities." 

Dr.  Leonard  Palumbo,  assistant  professor  of  ob- 
stetrics and  gynecology,  attended  the  meeting  of 
Southeastern  Obstetrical  and  Gynecological  Society 
in  Memphis,  Tennessee,   September  16-18. 
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Dr.  George  C.  Ham,  Chief  of  Psychiatric  Service, 
North  Carolina  :Memorial  Hospital,  has  announced 
the  addition  of  12  new  psychiatric  residents  to  the 
staff  of  the  Department  of  Psychiatry  of  the  Uni- 
versity of  North  Carolina  School  of  Medicine. 

On  AuR-ust  15,  1955,  Mr.  James  Franklin  Lane 
joined  the  staff  of  the  Psychiatric  Research  and 
Treatment  Center  of  the  University  of  North  Caro- 
lina Memorial  Hospital.  He  holds  the  position  of 
Unit  Manager  of  the  Psychiatric  Center,  and  his 
office  is  located  in  the  new  South  Wing  of  Mem- 
orial Hospital. 

An  alumnus  of  the  University  of  North  Carolina, 
Mr.  Lane  is  a  native  of  Wilson,  North  Carolina, 
and  before  coming  to  Chapel  Hill  was  a  represen- 
tative of  the  Occidental  Life  Insurance  Company  ni 
Charlotte.  He  has  served  three  years  with  the 
United  States  Air  Force. 

Dr.  W.  Grant  Dahlstrom,  director  of  Psychologi- 
cal Services  at  North  Carolina  Memorial  Hospital, 
left  August  26  to  attend  the  National  Training 
Conference  in  Clinical  Psychology  August  27-30, 
sponsored  by  the  United  States  Public  Health  Ser- 
vice, in  Palo  Alto,  California.  He  also  attended  the 
annual  meetings  of  the  American  Psychological 
Association  in  San  Francisco  September  3-7,  where 
he  reported  on  some  of  his  research  on  schizo- 
phrenia. 

Dr.  Lucie  Jessner  and  Dr.  James  T.  Proctor  rep- 
resented the  Child  Psychiatry  Unit  of  the  Psychia- 
tric Center  of  the  University  of  North  Carolina  at 
the  Neuropsychiatric  Institute,  which  was  held  m 
Princeton,  New  Jersey  on  September  21. 

Postgraduate  medical  courses  at  Morganton  and 
Asheville  got  under  way  September  21  and  22  and 
will  continue  through  November  2  and  3.  Guest 
speakers  in  this  series  will  include:  Dr.  W.  Proctor 
Harvey,  assistant  professor  of  medicine,  George- 
town University  Medical  Center;  Dr.  Louis  K. 
Diamond,  associate  professor  of  pediatrics.  Harvard 
Medical  School;  Dr.  Felda  Hightower,  assistant 
professor  of  surgery,  and  Dr.  Harold  Green,  profes- 
sor of  physiology  and  pharmacology  and  associate 
in  internal  medicine,  Bowman  Gray  School  of  Medi- 
cine. 

The  Department  of  Surgery  will  give  a  postgrad- 
uate course  on  Trauma,  Including  Burns,  for  general 
surgeons  of  the  state  and  region  on  Thursday  and 
Friday.  November  17  and  18.  A  visiting  speaker 
for  tlie  course  will  be  Dr.  David  Bosworth,  director 
of  orthopaedic  surgery  at  St.  Luke's  Hospital,  New 
York  City.  The  program,  which  will  include  lec- 
tures, panel  discussions,  case  presentations,  and 
ward  rounds  is  designed  to  provide  an  intensive  re- 
view of  the  principles  of  handling  trauma,  with 
particular  reference  to  the  usefulness  and  limita- 
tions of  the  many  new  developments  which  have 
an  application  to  this  field. 

The  following  Weekly  Postgraduate  Course  on 
Pediatrics  in  General  Practice  will  be  held  each 
Wednesday  afternoon  at  the  University  of  North 
Carolina  School  of  Medicine  October  12  through 
November  30,  1955: 

October  12 — "Chronic  Pulmonary  Infections  and 
Tuberculosis",  Annie  V.  Scott,  M.I).,  Visiting  Pro- 
fessor of  Pediatrics 

October  19 — "Diagnosis  and  Therapy  of  Acute  In- 
fections", Edward  C.  Curnen,  M.D.,  Professor  and 
Head  of  Department  of  Pediatrics 
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October  26 — "Common  Surgical  Problems  in  Ped- 
iatrics", Arthur  H.  London,  M.D.,  Clinical  Professor 
of  Pediatrics 

November  2 — "Emotional  and  Behavior  Prob- 
lems", Harrie  R.  Chamberlin,  M.D.,  Assistant  Pro- 
fessor of  Pediatrics 

November  9 — "Immunizations",  Sidney  S.  Chip- 
man,  M.D.,  Clinical  Professor  of  Pediatrics 

November  16 — "Evaluation  of  Growth",  Judson  J. 
Van  Wyk,  M.D..  Assistant  Professor  of  Pediatrics 

November  2.3 — "Convulsions  and  Other  Neurologi- 
cal Problems",  Harrie  R.  Chamberlin,   M.D. 

November  30 — "The  Tonsil  and  Adenoid  Prob- 
lem; Otitis  Media",  Nelson  K.  Ordway,  M.D.,  Pro- 
fessor of  Pediatrics 


North  Carolina  State  Board  of  Health 

The  North  Carolina  State  Board  of  Health  has 
won  a  National  Home  Safety  Award  of  Merit  for 
"exceptional  public  service"  in  the  prevention  of 
home  accidents  during  the  year  1954-1955,  Mr.  Tom 
Pansier,  director  of  Home  Safety,  National  Safety 
Council,  revealed  in  a  letter  to  Dr.  Charles  M. 
Cameron,  Jr.,  Accident  Prevention  Chief,  on  Sep- 
tember 15.  The  award  will  be  presented  during  the 
National  Safety  Congress  at  a  luncheon  in  honor  of 
the  winners  of  Home  Safety  Awards  in  Chicago  on 
October  19. 

Mr.  Fansler's  letter  concluded  "Congratulations 
for  your  work  to  prevent  accidents  in  the  home,  and 
best  wishes  for  continued  success  in  your  home 
safety  program." 


News  Notes  from  the  Duke  University 
School  of  Medicine 

Dr.  Bayard  Carter,  Duke  University  physician, 
has  been  named  president  of  the  American  Board  of 
Obstetrics  and  Gynecology.  Dr.  Carter,  professor 
and  chairman  of  the  Department  of  Obstetrics  and 
gynecology,  succeeds  Dr.  Walter  Dannreuther  of 
New  York  City,  who  has  been  president  of  the 
board  for  the  last  25  years. 

He  is  one  of  12  doctors  throughout  the  nation 
who  comprise  the  board's  Advisory  Committee  on 
Policy. 

A  Duke  faculty  member  since  19.31,  Dr.  Carter 
served  as  president  of  the  American  Academy  of 
Obstetrics  and  Gynecology  in  195.3-1954,  and  he  is 
also  a  past-president  of  the  South  Atlantic  Obstetri- 
cal and  Gynecological  Society.  In  1954  he  was  named 
an  honorary  Fellow  of  the  Society  of  Obstetricians 
and  Gynecologists  of  Canada,  and  he  received  the 
Algernon  Sydney  Sullivan  award,  given  annually  to 
a  Duke  faculty  member  for  humanitarian  service. 

Dr.  Lenox  D.  Baker  and  J.  Leonard  Goldner  were 
guests  speakers  on  a  Duke  University  Medical  Town 
Hall  television  program  presented  in  September. 
This  was  the  tenth  in  a  series  of  public  services 
features  presented  by  Duke  Medical  School  in  co- 
operation with  Station  WTVD,  Durham.  They  dis- 
cussed the  care  of  injuries  from  sports. 


News  Notes  from  the  American 
Medical  Association 

Off  to  Boston: 

Quaint  old  Boston  with  its  crooked  streets  and 
historic  landmarks  familiar  to  every  American 
schoolboy  has  much  to  offer  physicians  and  their 
wives  planning  to  attend  the  A.M.A.'s  ninth  annual 
Clinical  Meeting  November  29  to  December  2.  An 
outstanding  scientific  program  covering  all  phases 
of   medicine — including   lectures,   roundtable    discus- 


sions, color  television  and  motion  picture  films — 
has  been  lined  up  for  A.M. A  visitors.  In  the  Scienti- 
fic Exhibit  leading  authorities  from  all  over  the 
country  will  be  on  hand  continuously  throughout  the 
four-day  meeting  to  answer  questions  and  discuss 
problems  with  doctors.  The  Technical  Exhibition  will 
feature  the  latest  developments  in  equipment,  books 
and  pharmaceuticals. 

This  year's  meeting  promises  to  be  one  of  the 
largest  Clinical  Sessions  on  record.  Both  the  Scien- 
tific and  Technical  Exhibits  will  be  held  in  the 
Mechanics  Building,  and  the  House  of  Delegates 
will  meet  at  the  Statler  Hotel.  Arrangements  are 
being  completed  to  make  this  session  a  worth-while 
postgraduate  medical  education  "course."  Plan  now 
to    attend. 

A.M. A   Sponsors   Mental   Health   Meeting 

Methods  for  integrating  effectively  the  techniques 
of  psychiatry  with  general  medical  practice  will  be 
one  of  the  topics  of  discussion  at  the  second  Con- 
ference of  Mental  Health  Representatives  of  State 
Medical  Associations.  Sponsored  by  the  A.M. A. 
Council  on  Mental  Health,  the  meeting  will  be  held 
November  18  and  19  at  A.M.A.  Headquarters,  Chica- 
go. One  of  the  primary  purposes  of  the  meeting 
will  be  to  exchange  ideas  on  ways  in  which  medical 
societies  can  implement  and  expand  their  mental 
health  programs. 

New  Booklet  On  Indigent  Care  Plans 

Current  information  on  18  representative  state 
and  local  indigent  care  plans  will  be  included  in  a 
booklet  published  this  fall  by  the  A.M.A.'s  Coun- 
cil on  Medical  Service.  To  learn  where  organized 
indigent  medical  programs  were  operating  success- 
fully and  to  determine  the  characteristics  of  such 
programs,  the  Council's  Committee  on  Indigent 
Care  began  a  study  in  1952  of  11  communities  and 
seven  states  in  various  sections  of  the  country.  Early 
in  its  work  the  Committee  developed  "Guides  for 
Evaluating  Indigent  Medical  Care  Plans,"  which 
were  used  as  criteria  for  judging  the  selected  pro- 
grams. Periodic  reports  have  appeared  during  the 
past  three  years  in  the  .Journal  of  the  American 
Medical  Association. 

The  new  booklet  will  contain  both  the  "Guides" 
and  reprints  of  the  following  studies:  (1)  state 
plans — Rhode  Island,  New  York,  Pennsylvania, 
Maryland,  Illinois,  Washington  and  North  Caro- 
lina; (2)  local  plans— Buffalo,  New  Y'ork;  Madi- 
son, Wisconsin;  Newark,  New  Jersey;  Topeka. 
Kansas;  Gary,  Indiana;  Cheyenne,  Wyoming;  Great 
Falls,  Montana;  Des  Moines,  Iowa;  Richmond,  Vir- 
ginia; Evansville,  Indiana,  and  Fort  Wayne.  Indiana. 
Copies  are  available  on  request  from  the  Council. 

A.M.A.   Publishes   Booklet    On   Relations    Between 
Doctors  and  Hospitals 

Just  off  the  presses  is  a  new  pamphlet  on  the 
relationship  of  physicians  and  hospitals  published 
by  the  A.M.A.'s  Council  on  Medical  Service.  Entit- 
led, "Relation  of  Physicians  and  Hospitals,"  this 
16-page  booklet  contains:  U)  "Guides  for  Conduct 
of  Physicians  in  Relationships  with  Institutions" 
(adopted  by  the  House  of  Delegates  in  December, 
1951),  and  (2)  "Report  of  the  Joint  Committee  on 
Hospital-Physician  Relationships  of  the  Boards  of 
Trustees  of  the  American  Medical  Association  and 
the  American  Hospital  Association"  (adopted  by 
the  House  of  Delegates  in  June,   1953). 

Since  the  House  of  Delegates  adopted  the  posi- 
tion that  the  1953  report  should  be  considered  a 
supplement  to  the  1951  report,  both  statements 
constitute  official  A. A. A  policy  on  this  subject  and 
are  reprinted  in  this  edition.  Medical  societies,  hos- 
pital staffs,  and  individual  physicians  may  secure 
copies  from  the  Council. 
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United  Cerebral  Palsy 

The  United  Cerebral  Palsy  sixth  annual  conven- 
tion will  be  held  in  Boston,  Massachusetts,  at  the 
Hotel  Statler,  on  November  11  through  13,  accord- 
ing to  an  announcement  by  Jack  Hausman,  of  Great 
Neck,  New  York,  national   president  of  UCP. 

Among  the  important  items  of  business  to  be 
transacted  at  the  Convention,  according  to  Mr. 
Hausman,  will  be  the  election  of  National  Officers 
for  the  coming  year,  the  President's  Report,  and 
meetings  of  the  Board  of  Directors  and  other  gov- 
erning bodies  of  UCP.  In  addition,  there  \vill  be 
many  sessions  devoted  to  various  aspects  of  ser- 
vices to  the  Cerebral  Palsied  and  reports  on  the 
UCP  research   program.  . 

Further  information  about  the  Convention  may  be 
obtained  from  the  Convention  Department. 

Institute  of  Industrial  Health 

The  University  of  Cincinnati's  Institute  of  In- 
dustrial Health  is  offering  graduate  fellowships  in 
industrial  medicine.  The  institute,  which  is  in  the 
College  of  Medicine,  provides  professional  training 
for  graduates  of  approved  medical  schools  who  have 
completed  at  least  one  year  of  internship. 

The  three-year  course  of  instruction,  leading  to 
the  degree  of  Doctor  of  Science  in  Industrial  Medi- 
cine satisfies  the  requirements  for  certification  in 
occupational  medicine  by  the  American  Board  of 
Preventive  Medicine.  Two  years  are  devoted  to  in- 
tensive academic  and  clinical  study  m  the  field  of 
industrial  medicine.  A  final  year  is  spent  in  resi- 
dency in  an  industrial  medical  department  or  in 
some  comparable  organization.  »„  nnn 

Stipends  for  the  first  two  years  vary  from  $3,000 
to  $4,000  depending  on  marital  status.  In  the  final 
or  residency  year  a  fellow  is  compensated  by  the 
organization  in  which  he  is  completing  his  training. 

A  one-year  certificate  course,  without  stipend,  is 
also   offered   to   qualified   applicants. 

Requests  for  additional  information  should  be  ad- 
dressed to  the  Secretary,  Institute  of  Industrial 
Health,  College  of  Medicine,  Eden  and  Bethesda, 
Cincinnati  19,  Ohio. 

MISSISSIPPI  Valley   Medical  Society 

Dr.  William  C.  Menninger  of  Topeka,  Kansas,  in- 
ternationally known  psychiatrist,  has  been  honored 
as  recipient  of  the  1955  Honor  Award,  and  Dr. 
Daniel  L.  Sexton  of  St.  Louis,  nationally  known  in- 
ternist, as  a  recipient  of  the  1955  Distinguished 
Service  Award,  both  given  by  the  Mississippi  Valley 
Medical   Society. 

The  awards,  comprising  plaques  and  gold  medals, 
were  presented  to  Dr.  Menninger  and  Dr.  Sexton  by 
the  president  of  the  society,  at  the  banquet  held  on 
the  occasion  of  the  twentieth  annual  meeting;  of  the 
organization,  at  the  Hotel  Jefferson,  St.  Louis,  Sep- 
tember 29,   1955. 


AMERICAN  MEDICAL  WRITERS'  ASSOCIATION 
The  Americal  Medical  Writers'  Association  has 
announced  the  recipients  of  the  1955  Honor  Awards 
for  Distinguished  Service  in  Medical  Journalism; 
these  awards  go  to  the  following  United  States 
medical  periodicals:  .    -,.     ,         -i. 

The  award  for  general  medical  periodicals  with 
a  circulation  exceeding  3,000  to  the  Public  Health 
Reports,  published  monthly  by  the  United  States 
Public  Health  Service,  Washington,  D.  C;  the  award 
for  speciality  medical  periodicals  to  the  A.M.A.  Arch- 
ives of  Surgery,  published  monthly  by  the  American 
Medical  Association,  Chicago;  the  award  for  per- 
iodicals of  county  and  city  medical  societies  of  less 
than  500  membership  to  the  Bulletin,  Sangamon 
County  Medical  Society,  published  monthly  by  the 


Sangamon  County  Medical  Societv,  Springfield, 
Illinois,  Jacob  E.  Reisch,  B.S..  M.D.,  Springfield, 
111.,  Editor,  is  the  recipient  of  the  award  for  period- 
icals of  county  and  city  medical  societies  of  less 
than  500  membership. 

Dr.  Lee  D.  Van  Antwerp  of  Chicago,  nationally 
known  medical  editor,  has  been  honored  as  recipient 
of  the  1955  Distinguished  Service  Award  given  by 
the  American  Medical  Writers'  Association.  Dr. 
van  Antwerp  is  Medical  Editor  of  G.  D.  Searle  Co., 
Medical  Director  of  G.  D.  Searle  International,  the 
1955  President  of  the  American  Medical  Writers' 
Association  and  former  editor  of  the  Association's 
Bulletin. 


American    Hearing    Society 

Appointment  of  Eugene  L.  Morrill,  Jr.,  of  Hous- 
ton, 'Texas,  as  program  director  for  the  American 
Hearing  Society  has  been  announced  by  Crayton 
Walker,  executive  director  of  the  agency.  The  new 
staff  member  assumed  duties  at  national  head- 
quarters in  Washington  on  October  1. 

In  his  position  as  program  director  for  the  Amer- 
ican Hearing  Society  Mi-.  Morrill  will  assist  in  de- 
velopment of  hearing  conservation  programs  for 
children  in  public,  private,  and  parochial  schools. 
Through  field  service  and  correspondence  he  will 
help  chapters  to  obtain  community,  state  and /or 
Federal  cooperation  and  support  for  expansion  of 
services  for  hard  of  hearing  children  and  adults  in 
the  respective  areas. 

Mr.  Morrill  will  assist  Executive  Director  Walker 
in  maintaining  close  touch  with  the  Office  of  Voca- 
tional Rehabilitation,  The  Children's  Bureau,  Office 
of  Education  (Department  of  Health,  Education, 
and  Welfare),  and  other  agencies  which  are  inter- 
ested in  the  hearing  problem. 


JIu  iUpmnnam 

SELLERS  MARK  CRISP,  M.D. 

Dr.  Sellers  Mark  Crisp,  60,  of  Greenville  passed 
away  suddenly  at  his  home  on  July  20.  Dr.  Crisp 
was  born  at  Crisp,  in  Edgecombe  County.  He  was 
an  alumnus  of  Davidson  College  and  the  Medical 
School  of  the  University  of  Pennsylvania.  Dr.  Crisp 
had  been  engaged  in  the  practice  of  medicine  in 
Greenville  and  Pitt  county  since  1926. 

Whereas — in  the  infinite  wisdom  of  the  Great 
Physician  it  has  seemed  fitting  to  call  unto  Himself 
our  beloved  brother  in  the  profession  and  friend. 
Dr.  Sellers  Mark  Crisp,  and 

Whereas — we  have  found  in  his  life  of  service 
in  the  City  of  Greenville,  the  County  of  Pitt,  and  as 
a  member  of  the  staff  of  Pitt  County  Memorial 
Hospital,  a  selfless  sacrifice  of  himself  in  the  per- 
formance of  the  duties  of  his  profession,  and 

Whereas — the  example  which  he  has  set  in  his 
life  as  a  citizen.  Christian  and  doctor  will  always 
remain  with  us  as  an  ideal  and  stimulus  to  more  sac- 
rificial service,  thei'efore 

Be  it  resolved  that  the  Medical  Staff  of  Pitt  County 
Memorial  Hospital 

First,  extend  to  his  wife  and  family  its  most 
heartfelt  sympathy  in  this  hour  of  sorrow. 

Second,  express  its  appreciation  for  his  services 
as  a  doctor,  citizen  and  staff  member  and  its  dis- 
tress over  his  loss. 

Third,  send  a  copy  of  these  resolutions  to  his  fam- 
ily; spread  them  on  the  minutes  of  the  Staff;  pub- 
lish them  in  the  Daily  Reflector  and  the  North  Caro- 
lina Medical  Journal. 

Resolution  Committee 
Medical  Staff  of  Pitt  County 
Memorial   Hospital 
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EN  —  VERHOEFF  and  PECK 


Tonsillitis,  pharyngitis 


quickly  yield  to 


ILOTYCIN 

(Erythromycin,  Lilly) 

Temperature   rapidly   returns   to   normal;  swelling   and    soreness 
readily  subside.  Notably  safe  and  well  tolerated. 

dosage:  Usually,  250  mg.  q.  6  h.  Children,  d^ 

5  mg.  per  pound  of  body  weight  q.  6  h,  oc/i^c^c^ 
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can  your  diuretic 
"upgrade"  your 
heart  patients? 


/ 


Ix.  n  O  W     fewer  restrictions  of  activity  are  the  benefit  of  prolonged  use  of 
those  diuretics  effective  over  the  entire  range  of  cardiac  failure. 
/  The  organomercurials-parenteral  and  oral-improve  the 

I  ij  KAtl^     classification  and  prognosis  of  your  decompensated  patients. 
Diuretics  of  value  only  in  milder  grades  of  failure,  or  which 
must  be  given  intermittently  because  of  refractoriness  or  side 
effects,  are  incapable  of  "upgrading"  the  cardiac  patient. 


TABLET 


NEOHYDRIN 


BRAND  OF  CHLORMERODRIN 


(18.3   MG.  OF  3-CHLOROMERCURI-2 
•  METHOXY-PROPYLUREA   IN   EACH   TABLET) 


for  ". . .  G  new  picture  of  the  patient  in  congestive  heart  failure."* 
replaces  injections  in  80%  to  90%  of  patients 

•Leff,  W.,  and  Nussbaum,  H.  E.:  J.  M.  Soc.  New  Jersey  50:149,  1953. 

a  standard  for  initial  control  of  severe  failure 

AAERCUHYDRIN®  SODIUM 

BRAND  OF  MERALLURIDE  INJECTION 


OKe^icoe  laboratories,  inc.  Milwaukee  i.  Wisconsin 
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TRENDS  IN  THE  MANAGEMENT  OF  TUBERCULOSIS 

IN  CHILDREN 

Dirk  Verhoeff,  M.D. 

and 
W.    M.    Peck,    M.D.  ". 

McCain 


Treatment  of  tuberculosis  in  children  has 
not  stimulated  much  interest  in  recent  times. 
Perhaps  this  pattern  of  indifference  was  set 
in  the  pre-drug  years  when  it  was  difficult 
to  show  that  any  treatment,  in  or  out  of  a 
sanatorium,  could  materially  alter  the  nat- 
ural course  of  the  disease.  This  lack  of  con- 
cern has  included  not  only  clinicians  but 
public  health  officials  and  investigators  as 
well,  so  that  at  this  moment  one  is  unable  to 
state,  or  even  accurately  estimate,  the  per- 
centage of  children  in  North  Carolina  who 
react  to  tuberculin ;  and  this  is  an  index  of 
considerable  importance,  not  only  in  esti- 
mating the  pediatric  problem,  but  in  mea- 
suring the  success  of  the  entire  tuberculosis 
control  program. 

Recently,  however,  interest  in  childhood 
tuberculosis  has  been  renewed.  Though  this 
change  has  come  somewhat  belatedly  and 
perhaps  reluctantly,  it  reflects  the  optimism 
of  new  and  effective  treatment,  and  im- 
provement in  epidemiologic  conditions  and 
public  health  standards  which,  at  long  last, 
provide  an  acceptable  and  challenging  basis 
for  procedure.  Those  caring  for  children 
now  play  a  much  more  important  role  in 
the  over-all  problem  of  controlling  tubercu- 
losis, and  in  the  light  of  this  assumption  we 
make  the  following  challenging  prediction : 
The  manner  in  which  we  treat  tuberculosis 
in  children  today  may  very  well  decide 
whether  or  not  tuberculosis  will  continue  to 
exist  as  a  menacing  disease  20  years  from 
now.  This  prediction,  of  course,  is  based  not 
on  established  fact  but   on   various   trends 


Read   before   the   Section   on   Pediatrics,    Medical   Society    of 
North  Carolina,  Pinehurst,   May  3.   1955, 
From   North   Carolina  Sanatorium,   McCain, 


and   current   developments   which   make    it 
plausible. 

Prevention  of  Endogenous  Re-infection 
Under  present  conditions  in  North  Caro- 
lina, with  an  active  case-finding  program 
and  actual  enforcement  of  the  Health  Law, 
the  chance  of  repeated  contact  with  posi- 
tive sputum  is  rather  slight.  Exogenous  in- 
fection, accordingly,  is  likely  to  occur  only 
once,  and  then  at  a  time  of  primary  infec- 
tion. In  such  a  favorable  situation,  re-infec- 
tion, or  the  adult  type  of  disease,  is  likely 
to  develop  only  on  an  endogenous  basis — 
that  is,  relapse  of  the  primary  lesion  itself. 
Public  Health  officials  and  those  treating 
the  adult  type  of  disease  have  done  their 
job  so  well  that  repeated  exogenous  re-in- 
fection has  become  improbable ;  now  it  is 
up  to  those  who  treat  primary  tuberculosis 
to  develop  methods  which  will  make  en- 
dogenous re-infection  just  as  unlikely.  If 
this  premise  is  valid — and  there  is  rationale 
to  support  it — then  our  approach  to  the 
problem  should  be: 

1.  To  obtain  maximum  stability  and 
security  for  each  active  primary  le- 
sion by  optimum  drug  therapy.  This 
objective  applies  to  both  lesions  that 
can  be  seen  by  roentgenograms  and 
to  those  which  can  be  detected  only 
by  demonstration  of  recent  tuberculin 
conversion. 

2.  To  follow  each  child  with  a  positive 
tuberculin  reaction,  just  as  a  car- 
rier of  any  infectious  disease,  for 
many  years,  with  special  emphasis  on 
periods  of  stress  such  as  adolescence. 

Obviously,    such    an    approach    was    im- 
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practical  so  long  as  the  great  majority  of 
individuals  were  infected  with  tubercle  ba- 
cilli, but  with  the  diminishing  incidence  of 
the  disease  the  proportionate  importance  of 
each  tuberculin  reactor  as  a  carrier  of  viable 
tubercle  bacilli  increases  vastly  in  the  over- 
all control  program.  The  establishment  of 
actual  tuberculin  case  registries  now  seems 
feasible  and  appears  to  be  the  next  logical 
development  in  our  tuberculosis  control  ef- 
forts. 

Pathofjciiesis 

In  order  to  develop  this  thesis,  let  us  re- 
call several  essential  features  of  pathogen- 
esis. Tubercle  bacilli  inhaled  by  the  child 
at  the  time  of  first  infection  usually  lodge 
in  the  alveoli  and  commence  a  short  phase 
of  wild,  free  multiplication  which  is  un- 
hampered by  host  resistance.  During  this 
period  some  of  the  baccilli  extend  by  way 
of  the  lymphatic  glands  to  hilar  and  medias- 
tinal lymph  nodes  and,  escaping  these  filters, 
to  more  distant  parts.  During  this  phase  of 
development  there  are  no  symptoms,  no 
signs,  no  radiographic  changes,  and  the 
tuberculin  test  remains  negative.  From 
about  the  third  to  eighth  week  after  infec- 
tion allergy  to  tuberculin-proteins  develops. 
Then  the  host  responds  with  inflammatory 
changes  which  are  visible  on  roentgen  ex- 
amination in  the  region  of  the  original  im- 
plantation and  in  the  draining  lymph  nodes ; 
caseation  necrosis  occurs  in  varying  degree, 
depending  largely  on  the  duration  and  in- 
tensity of  the  inflammatory  process,  and  we 
see  the  development  of  a  lesion  which  on 
pathologic  and  roentgenologic  examination 
can  be  recognized  as  a  primary  tuberculous 
infection. 

As  you  are  aware,  this  lesion  shows  a 
rather  pronounced  tendency  to  subside — not 
to  heal,  since  the  causative  organism  is  not 
destroyed,  but  to  regress  to  the  point  of  a 
calcified  Ghon  complex.  Recent  exhaustive 
pathologic  studies  of  these  calcified  lesions 
have  disturbed  us  by  re-emphasizing  their 
insecurity.  Typically  they  consist  of  irregu- 
lar mixtures  of  calcified  spicules,  caseation 
necrosis,  and  fibrosis.  Sometimes  soft  case- 
ous material  is  sealed  off  from  a  bronchus 
only  by  an  inspissated  plug  of  necrotic  de- 
bris. These  mechanical  barriers  to  extension 
of  the  disease,  on  which  we  used  to  put  so 
much  dependence,  appear  very  fragile  and 
haphazard,  and  oftentimes  it  seems  probable 


that  calcification  and  fibrosis  actually  serve 
the  bacilli  by  protecting  them  from  the  host. 
The  demonstration  of  calcification,  then, 
should  not  be  accepted  as  evidence  of  secure 
healing,  but  only  as  an  indication  that  a 
severe,  destructive  process  has  taken  place. 
It  also  marks  the  site  of  the  living  tubercle 
bacilli  which  the  individual  must  henceforth 
carry  with  him  as  a  potential  threat  to  him 
and  his  community. 

The  Hazard  of  Primary  Infection 
There  is  an  established  tradition  for  re- 
garding the  natural  course  of  primary  tu- 
berculous infection  as  benign.  How  well 
earned  is  this  reputation?  Available  data 
partly  answers  this  question.  Dr.  Edith  Lin- 
coln'", in  reviewing  her  experience  at  Belle- 
vue  Hospital,  found  that  in  the  period  be- 
fore drug  therapy  980  children  with  active 
primary  tuberculosis  were  admitted  to  her 
service.  All  had  lesions  which  could  be  dem- 
onstrated roentgenographically.  Twenty-one 
and  five-tenths  per  cent  of  these  children 
died.  This  percentage  may  be  somewhat 
high  and  is  possibly  weighted  by  selection 
in  favor  of  more  serious  disease,  but  it  is 
comparable  with  other  reports  of  hospital- 
ized tuberculous  children. 

Hyge'-'  probably  comes  closer  to  defining 
the  actual  hazard  which  a  child  acquires  on 
first  exposure  to  tuberculosis.  He  describes 
a  situation  in  which  94  school  girls,  whose 
ages  ranged  from  12  to  18,  were  simul- 
taneou-sly  expo-sed  to  tuberculosis.  Of  these 
94  girls,  70  gave  positive  reactions;  and  41 
of  these  showed  radiologic  evidence  of  a 
primary  lesion ;  37  presented  bacteriologic 
evidence  as  shown  by  positive  gastric  lavage, 
and  pleurisy  with  effusion  developed  in  10. 
In  a  three-year  follow-up  period,  chronic 
pulmonary  tuberculosis  developed  in  6  of 
these  girls.  In  this  study,  therefore,  more 
than  8  per  cent  of  adolescent  girls  became 
re-infected  with  tuberculosis,  presumably  on 
an  endogenous  basis  and  as  an  aftermath  of 
primary  infection. 

Johnston,  Howard  and  Douglas'^',  in  De- 
troit, approached  the  question  somewhat  dif- 
ferently. They  were  able  to  follow  9-32  chil- 
dren who  were  removed  from  tuberculous 
parents  and  placed  in  foster  homes.  These 
children  all  had  positive  tuberculin  tests, 
and  some  had  evidence  of  healed  primary 
pulmonary  lesions.  This  group  was  followed 
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for  periods  varying  up  to  20  years  and  show- 
ed a  3  per  cent  incidence  of  re-infection  tu- 
berculosis. Here  again  endogenous  re-infec- 
tion can  be  held  responsible. 

Bentley^''*'  has  emphasized  the  well  known 
fact  that  there  are  two  critical  age  groups : 
Infancy  is  critical  because  of  a  tendency  for 
the  disease  to  extend  locally  and  also  by  the 
blood  stream  to  cause  miliary  disease  and 
meningitis;  adolescence  is  critical,  particu- 
larly in  girls,  because  endogenous  re-infec- 
tion is  prone  to  occur  during  these  years  of 
stress.  He  points  out  that  the  closer  tuber- 
culin conversion  occurs  to  the  time  of  adoles- 
cence, the  greater  the  likelihood  of  relapse. 

From  such  published  data  one  can  only 
infer  that  the  hazard  of  primary  infection 
itself  is  considerable  and  that  it  is  unrealis- 
tic to  consider  it  only  a  benign,  immunizing 
process.  These  conclusions  are  certainly  not 
new  nor  revolutionary,  and  they  are  review- 
ed merely  as  background  for  the  proposed 
scheme  of  treatment. 

Drug  Theraipy 

For  primary  infection 

Drug  treatment  of  primary  tuberculosis, 
just  as  drug  treatment  of  other  forms  of 
tuberculosis,  is  highly  successful.  Lincoln's 
mortality  rate  for  children  dropped  from 
21.5  to  1.5  per  cent  with  the  institution  of 
drug  therapy'5),  a  result  so  dramatic  that 
one  cannot  question  its  effectiveness  in  chil- 
dren. Actually,  drug  therapy  was  given  to 
only  35  per  cent  of  her  patients  and  was 
withheld  from  those  children  who  were  ex- 
pected to  recover  without  it.  The  wisdom  of 
withholding  drugs  on  this  basis  is  currently 
a  subject  of  rather  fierce  controversy.  For 
our  part,  we  do  not  believe  that  roentgeno- 
grams tell  us  enough,  or  that  clinical  finesse 
is  sufficient  to  distinguish  with  any  reliabi- 
lity which  active  lesion  is  dangerous  and 
which  is  benign.  For  instance,  it  is  well 
known  that  a  primary  lesion  so  small  that 
'  it  cannot  be  seen  on  roentgenogram  may  be- 
come, nevertheless,  the  source  of  meningitis 
or  shed  tubercle  bacilli  into  the  gastric  con- 
tents. How  then  can  one  possibly  observe  a 
gross  roentgenographic  lesion  and  identify 
it  as  innocuous  and  not  in  need  of  specific 
drug  therapy?  Our  policy  has  been  to  treat 
with  anti-tuberculosis  drugs  all  children  who 
evidence  an  active  tuberculous  process.  On 
our  pediatric  wards  we  treated  97  children 


(exclusive  of  the  meningitis  group)  during 
1953  and  1954.  All  had  positive  tuberculin 
reactions  and  definite  roetgenographic 
changes  varying  from  a  simple  primary  pro- 
cess to  extensive,  progressive  primary  le- 
sions and  miliary  disease.  All  received  com- 
bined drug  therapy  which  invariably  in- 
cluded isoniazid.  There  were  no  deaths  and 
no  tuberculous  complications.  Symptomatic 
improvement,  with  clock-work  regularity, 
followed  the  institution  of  drug  therapy;  in 
not  a  single  patient  did  the  disease  increase. 
This  is  in  marked  contrast  to  primary  tu- 
berculosis treated  without  drugs,  when  of- 
ten there  is  a  prolonged  period  of  fluctua- 
tion of  the  lesion  before  eventual  recovery. 

For  endogenous  re-infection 

We  cannot,  then,  doubt  the  value  of 
drug  therapy  for  the  active  primary  infec- 
tion itself.  But  what  evidence  do  we  have 
that  it  will  prevent  subsequent  endogenous 
re-infection?  We  have  no  direct  evidence — 
and  for  that  matter,  probably  will  not  for 
many  years  to  come — but  we  do  have  rea- 
son to  hope  that  it  will  add  a  significant 
measure  to  security. 

Early  primary  lesions  under  drug  therapy 
seem  to  resolve  more  completely  and  with 
less  residual  scarring  and  calcification.  The 
quantity  of  infectious  material  remaining 
in  the  child's  body,  then,  would  seem  to  be 
definitely  reduced  by  drugs.  They  cannot 
undo,  of  course,  the  destructive  changes  that 
have  already  occurred,  but  they  can  halt 
almost  immediately  further  progression 
of  the  inflammatory  process.  The  quantity 
of  infectious  material  remaining  in  the 
child's  body,  we  believe,  can  be  reduced  by 
drug  therapy,  and  this  must  surely  diminish 
the  opportunity  for  re-infection  as  well  as 
the  probable  dosage  of  bacilli  in  the  event  of 
re-infection. 

It  is  known  that  isoniazid  causes  rather 
profound  changes  in  the  tubercle  bacilli 
themselves.  Probably  virulence  is  actually 
attenuated,  and  certainly  growth  is  slowed. 
Oftentimes  isoniazid  forces  bacilli  into  a 
dormant  state  from  which  they  recover  very 
slowly,  if  at  all.  It  seems  possible — but  by 
no  means  certain — ^that  the  organisms  which 
persist  in  these  lesions  are  rendered  less 
dangerous  by  prolonged  exposure  to  isonia- 
zid, and  that  their  disease-producing  poten- 
tial is  diminished,  at  least  temporarily  and 
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perhaps  permanently.  We  know  of  several 
patients  whose  tuberculin  tests  became  nega- 
tive during  therapy,  presumably  indicating 
actual  sterilization  of  the  lesion ;  however, 
this  result  is  exceptional.  Perhaps  more  ef- 
fective drug  combinations  in  the  future  can 
accomplish  this  with  regularity. 

In  actual  clinical  application,  then,  we  be- 
lieve that  a  child  should  be  given  drug  ther- 
apy whenever  tuberculous  activity  can  be 
demonstrated,  and  we  tentatively  propose 
these  indications  of  activity.  Doubtlessly, 
they  should  be  modified  with  experience. 

1.  All  primary  tuberculous  lesions  show- 
ing radiologic  evidence  of  activity 

2.  All  recent  tuberculin  converters,  re- 
gardless of  radiologic  evidence  of  dis- 
ease (How  recent  should  this  be?  Prob- 
ably it  is  conservative  to  say  that  if  a 
child  has  converted  within  a  year,  ac- 
tivity still  persists  within  the  lesion.) 

3.  All  children  under  the  age  of  3  years 
who  are  found  to  have  positive  tubercu- 
lin reactions. 

The  scheme  of  drug  therapy  must  be  very 
flexible  in  order  to  fit  this  wide  range  of  in- 
dications, and  our  treatment  schedule  today 
looks  something  like  this : 

For  meningitis  and  miliary  tuberculosis 
and  comparably  serious  pulmonary  lesions 
we  give  what  we  consider  maximum  ther- 
apy. This  consists  of  isoniazid,  daily  strep- 
tomycin, and  para-aminosalicylic  acid.  After 
initial  improvement,  usually  within  one  to 
two  months,  streptomycin  is  changed  from 
daily  to  twice  weekly  administration,  and 
after  a  year  isoniazid  is  continued  by  itself 
for  another  two  years,  giving  a  total  of  three 
years  of  therapy.  Hospitalization  is  regarded 
as  mandatory  for  about  the  first  year,  but 
after  that  treatment  in  the  home  becomes 
feasible. 

For  the  average  primary  lesion  with  de- 
finite roentgenographic  change,  we  believe 
that  isoniazid  and  either  stereptomycin  or 
para-aminosalicylic  acid  should  be  given  un- 
til resorption  of  the  lesion  is  nearly  complete. 
Then  isoniazid  alone  may  be  given  to  com- 
plete a  total  of  two  years  of  treatment.  Hos- 
pitalization is  mandatory  for  children  from 
underprivileged  homes,  but  otherwise  is  op- 
tional. In  making  this  decision,  the  advan- 
tages and  disadvantages  of  hospitalization 
.'^hould  be  carefully  weighed,  with  serious 
consideration   being   given   to   such   advan- 


tages of  hospitalization  as  improved  rest  and 
general  nutrition,  close  medical  supervision, 
the  prevention  of  intercurrent  infection,  and 
the  assurance  of  no  interruption  in  drug 
therapy.  It  also  removes  a  child,  who  is  usu- 
ally actively  shedding  tubercle  bacilli,  from 
contact  with  other  children.  If  these  faci- 
lities can  be  provided  in  the  home,  however, 
treatment  might  be  undertaken  in  this  cate- 
gory of  patients  outside  the  Sanatorium. 

For  those  children  with  recently  converted 
positive  tuberculin  reaction  and  no  roent- 
genographic changes,  we  are  now  recom- 
mending that  isoniazid  alone  be  given  in  the 
home  for  a  period  up  to  two  years.  Effort 
should  be  made  to  insure  optimum  care  and 
adequate  rest,  but  the  chilld  should  not  be 
regarded  as  an  invalid.  We  feel  that  treat- 
ment is  justified  in  this  relatively  low  risk 
group  only  so  long  as  the  treatment  itself 
is  both  emotionally  and  physically  harmless. 
The  risk  and  benefit  of  treatment  in  this 
group  must  be  acceptable  on  a  prophylactic 
basis;  and  we  feel  that  isoniazid  alone  when 
given  in  the  home  meets  this  requirement. 

Sttmmary 

1.  The  declining  incidence  of  tuberculous 
infection  in  the  general  population  focuses 
attention  on  the  individual  tuberculin  reac- 
tor as  a  carrier  of  viable  tubercle  bacilli 
and  increases  his  importance  in  the  overall 
control  of  tuberculosis. 

2.  Proper  care  of  the  child  at  the  time 
of  his  first  tuberculous  infection  may  give 
a  considerable  degree  of  protection  against 
future  relapse — a  matter  of  both  individual 
and  public  health  concern. 

3.  It  is  proposed  that  anti-tuberculosis 
drug  treatment  be  given  to  the  following 
categories  of  children  with  positive  tuber- 
culin reaction : 

a.  All  children  with  evidence  of  recent 
tuberculin  conversion    (one  year) 

b.  All  children  of  three  or  less  who  are 
found  to  have  a  positive  tuberculin  re- 
action 

c.  All  children  with  roentgenologic  or  bac- 
teriologic  evidence  of  active  disease. 
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RESULTS  OF  INSULIN  COMA 

THERAPY  IN  A  STATE  HOSPITAL 

Robert  N.  Harper,  M.D. 

Raleigh 

This  is  a  report  of  a  study  of  700  State 
Hospital  patients  treated  with  insulin  coma 
between  1947  and  1955,  undertaken  in  an 
effort  to  evaluate  the  treatment  in  an  unse- 
lected  group  of  State  Hospital  patients.  It 
was  hoped  that  it  might  also  offer  signifi- 
cant criteria  for  selecting  patients  for  treat- 
ment and  determining  the  optimum  number 
of  treatments  yielding  improvement  and  the 
depth  of  insulin  coma  utilized. 

The  difficulties  of  evaluating  psychiatric 
therapy  have  been  enumerated  by  David'^', 
who  pointed  out  the  lack  of  standardized  cri- 
teria for  selecting  patients  and  assessing 
clinical  changes.  Bourne'-'  emphasized  the 
problem  of  distinguishing  between  clinical 
improvement    and    spontaneous    remissions. 

Wide  variations  in  the  technique  of  ad- 
ministering insulin  coma  have  been  re- 
ported, including  the  depth '3'  and  duration 
of  coma,  and  the  number  of  treatments''". 
A  comparison  of  reports  from  different  hos- 
pitals, such  as  those  by  West  and  col- 
leagues'^", and  Brannon'*",  points  up  the 
lack  of  standardized  criteria  for  evaluating 
improvement.  The  lack  of  adequate  controls 
is  a  striking  deficiency  in  most  reports. 
Studies  by  Lif schultz<^'»>  and  Gottlieb'*"^', 
both  of  which  include  controls,  are  based 
on  a  maximum  of  .30  treatments,  the  ade- 
quacy of  which  may  be  questioned.  Bond"'' 
found  that  before  shock  therapy  was  insti- 
tuted at  Pennsylvania  Hospital,  31  per  cent 
of  the  schizophrenic  patients  were  recovered 
or  much  improved,  indicating  the  rate  of 
improvement  in  patients  who  do  not  receive 
insulin  shock  therapy.  Studies  by  Notkin  and 
others'^'  include  observations  on  controls. 


Read  before  the  Section  on  Neurology  and  Psychiatry,  Medi- 
cal Society  of  the  State  of  North  Carolina,  Pinehurst,  May  4, 
1955. 

From  North  Carolina  State  Hospital,  Raleigh. 


Reports  of  insulin  coma  therapy  also  vary 
with  regard  to  the  selection  of  patients. 
Hughs'^'  and  others  indicate  that  results 
are  better  when  treatment  is  given  early  in 
the  disease,  while  Kalinowsky  and  Hoch'^"' 
report  a  higher  remission  rate  in  acute  than 
in  chronic  cases. 

Finally,  there  is  a  wide  divergence  of 
opinion  concerning  the  efficacy  of  the  treat- 
ment. Negative  opinions  include  those  of  Lif- 
schultz'^"'  and  Bourne'-',  while  Shurley'^', 
Wilcox'"',  Hughs"*',  and  Kalinowsky  and 
Hoch'!"^'  state  unequivocally  that  insulin 
coma  is  the  somatic  treatment  of  choice  in 
schizophrenia.  Most  of  these  authorities 
agree  with  Morrow"-'  that  adequate  treat- 
ment must  include  psychotherapy.  West  and 
others'"",  among  the  few  to  report  adequate 
follow-up  studies,  point  out  that  insulin 
coma  is  effective  in  restoring  the  patient  to 
his  pre-psychotic  level  of  adjustment,  but 
does  not  produce  permanent  resistance  to 
schizophrenia.  In  general  the  reports  reveal 
a  similar  trend  of  results  in  terms  of  over- 
all improvement  rates  (Fogel'^'-'',  70  per 
cent;  Hughs"",  52  per  cent;  Brannon"", 
47.4  to  71.3  per  cent;  Paster"'",  24  per  cent 
recovered,  57  per  cent  improved.) 

There  are  virtually  no  reports  of  insulin 
coma  therapy  unassociated  with  other  forms 
of  therapy,  such  as  psychotherapy  or  con- 
comitant electroshock  in  cases  failing  to  re- 
spond to  insulin  alone.  In  all  studies,  the  ad-  - 
ditional  privileges,  extra  nursing  care,  and 
high  group  morale  enjoyed  by  insulin  coma 
patients  in  psychiatric  hospitals  must  be 
taken  into  account. 

Material  and  Method 
The  present  study  includes  all  patients 
treated  in  this  unit  from  April  1,  1947, 
through  April  1,  1955.  Seven  hundred  and 
sixty-three  treatments  were  given  to  737 
patients.  There  were  2  deaths :  one  occurred 
10  minutes  after  the  termination  of  coma; 
the  cause,  undetermined  at  autopsy,  was 
probably  myocardial  ischemia  and  circula- 
tory collapse.  The  other,  due  to  pulmonary 
edema  and  congestion  with  rapid  cardiac 
decompensation,  occurred  during  coma. 
Twenty-three  patients  who  were  transferred 
to  other  mental  hospitals  during  or  after 
treatment  were  excluded  from  the  series. 
Ten  cases  were  terminated  early  because  of 
physical  complications,  but  those  which  in- 
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eluded  more  than  10  treatments  are  in- 
cluded. There  were  14  inadequate  records. 
Of  the  remaining  726  cases,  26  represented 
retreatment.  The  total  number  of  patients 
in  the  final  series  is  700. 

This  survey  does  not  include  matching 
controls.  However,  we  wish  to  point  out  that 
over  75  per  cent  of  the  patients  in  our 
series  had  failed  to  respond  to  electroshock 
therapy  or  to  have  spontaneous  remission 
after  at  least  one  year  of  illness.  The  ex- 
pected improvement  rate  of  untreated  schiz- 
ophrenia is  reported  to  be  about  58  per 
cent'"',  which  is  significantly  less  than  our 
74.6  per  cent  improvement  with  insulin 
coma  therapy. 

In  the  State  Hospital  insulin  coma  units 
are  operated  for  the  male  and  female  serv- 
ices. Each  unit  averages  from  10  to  16  pa- 
tients on  active  insulin  coma  therapy  at  any 
one  period.  Personnel  consists  of  a  physi- 
cian, two  nurses  and  four  attendants,  plus 
four  student  nurses  for  each  unit.  The  phy- 
sician is  present  in  the  unit  during  the  treat- 
ment and  is  available  the  rest  of  the  day. 

Patients  are  selected  for  insulin  therapy 
from  the  admission  ward  and  the  chronic 
wards  of  the  State  Hospital.  The  technique 
closely  follows  the  rapid  induction  method 
of  Shurley  and  Bond'^'.  Treatment  is  given 
five  days  per  week,  Monday  through  Friday. 
The  hypoglycemic  state  persists  approxi- 
mately four  hours  for  each  treatment.  Coma 
is  defined  as  that  stage  of  hypoglycemia  in 
which  the  patient  fails  to  respond  to  appro- 
priate stimuli  such  as  being  called  by  name 
or  being  physically  manipulated.  The  coma 
is  adjudged  to  begin  at  about  stage  two  of 
Himwich's  scale'^'  and  is  terminated  at  the 
beginning  of  stage  four.  The  patient  is  al- 
lowed to  stay  in  coma  for  one  hour.  Regular 
insulin  is  used,  and  is  given  by  deep  intra- 
muscular injections  in  doses  ranging  from 
less  than  100  to  2,000  units.  The  coma  is 
routinely  terminated  by  the  intravenous  in- 
jection of  50  cc.  of  33  1/3  per  cent  glucose 
solution  followed  by  the  oral  administration 
of  33  1/3  per  cent  glucose  in  orange  juice. 

Concomitant  therapy  such  as  electroshock 
therapy,  group  or  individual  psychotherapy, 
and  other  specific  treatment  has  been  used 
on  a  good  many  patients  in  the  series,  but  it 
is  not  possible  to  correlate  this  factor  with 
the  over-all  results.  Both  patients  and  per- 
sonnel in  the  insulin  unit  of  the  State  Hos- 


pital possess  high  morale  because  of  the  in- 
dividualized attention  given  each  patient. 
The  importance  of  this  attention  cannot  be 
evaluated  objectively,  although  it  probably 
contributes  greatly  to  the  good  results  ob- 
tained from  insulin  therapy. 

Evaluation  of  Results 

The  data  for  this  study  were  collected 
from  the  records  of  all  patients  who  received 
insulin  coma  treatment  between  April  1, 
1947,  and  April  1,  1955,  with  the  exceptions 
noted  previously.  The  statistical  data  were 
coded  on  McBee  statistical  cards  to  include 
(1)  sex,  (2)  age,  (3)  marital  status,  (4) 
onset  of  illness  as  described  by  the  jjatient's 
immediate  family,  (5)  year  in  which  ther- 
apy was  given,  (6)  number  of  comas,  (7) 
number  of  courses  of  therapy,  (8)  diagno- 
sis according  to  the  Diagnostic  and  Statisti- 
cal Manual  of  the  Amei'ican  Psychiatric  As- 
sociation, (9)  additional  therapy  such  as 
electroshock  therapy,  group  or  individual 
psychotherapy,  and  lobotomy,  (10)  number 
of  treatments,  and   (11)   results. 

The  degree  of  clinical  improvement  was 
listed  as  0  or  unimproved  for  those  patients 
who  came  to  the  insulin  treatment  unit  from 
a  chronic  ward  and  after  treatment  re- 
turned to  a  chronic  ward.  Those  patients 
who  came  to  the  insulin  treatment  unit  from 
an  admission  ward  and  after  treatment 
were  sent  to  a  chronic  ward  were  also  con- 
sidered unimproved.  One  plus  improvement 
includes  those  who  came  from  a  chronic 
ward  or  admission  ward  and  under  treat- 
ment improved  sufficiently  to  adjust  on  a 
ward  requiring  more  self-reliance  and  with 
the  privilege  of  occasional  home  visits.  Two 
plus  improvement  applies  to  those  patients 
who  were  able  to  adjust  in  an  extramural 
environment  for  four  months  or  more  after 
treatment  before  they  had  relapses  necessi- 
tating readmission.  In  other  words,  this 
group  includes  patients  making  social  re- 
coveries who  have  had  remissions.  The  3 
plus  group  includes  patients  who  were  dis- 
charged from  the  hospital  within  six  months 
after  therapy  and  who  remain  out  of  the 
hospital  to  this  date. 

Following  the  tabulation  of  data,  multiple 
random  correlations  were  attempted.  Those 
correlations  felt  to  be  of  clinical  interest 
whether  or  not  they  were  significant  are 
represented  in  the  following  tables: 
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Table  1 
Results  in  726  Cases  Treated  with  Insulin 


Maniac-depressive   Reaction 
Manic  type 

Depressed  type 

Others 
Schizophrenia 

Simple 

Hebephrenic 

Catatonic 

Paranoid 

Acute   undiflFerentiated 

Chronic  undifferentiated 

Schizo-affective 
Paranoid  state 
Schizoid    personality 
Others 

TOTAL 


No. 

22 
21 


15 

51 

138 

286 

38 

49 

3G 

4 

55 


0 

3   (13.6%) 
2   (10.%) 
3 


2 
16 

40 

79 
5 

12 
9 
1 
1 

11 


(31.4%) 

(29%) 

(27.6%) 

(13.1%) 

(24.57o) 

(25%) 


(20%) 


4  (18.2%) 
3  (14.3%) 
0 

6 

8  (15.7%) 
21  (15.2%) 
69    (24.1%) 

0 
15 

9 

0 

0 

6 


(30.6%) 
(25%) 


2  (.09%) 
2  (10.%) 
2 


8  (15.7%) 
23  (16.7%) 
71  (24.8%) 
(18.4%) 
(8.2%) 
(11.1%) 


(10.9%) 


7 
4 
4 
0 
1 
13 


13  (59%) 

14  (66.7%) 
3 


19  (37.3%) 

54  (39.1%) 

67  (23.4%) 

26  (68.4%) 


(23.6%) 


26    184  (25.3%)   141   (19.4%)     139  (19.1%) 


18 

14 

3 

1 

25 

262 


(36.7%.) 
(38.8%) 


(45.5%) 
(36.1%) 


Total 
Improvement 

19   (86.4%) 
19    (91%) 
5 


13 

35 

98 

207 

33 

37 

27 

3 

2 

44 
542 


(68.6%) 

(71%) 

(72.4%) 

(86.9%) 

(75.5%) 

(75%) 


(80%) 
(74.6%) 


Table  1  lists  the  results  of  insulin  coma 
therapy  according  to  diagnosis.  This  table 
also  gives  an  indication  of  the  diagnostic 
distribution  of  the  patient  since  this  is  an 
unselected  series  of  patients  who,  for  the 
most  part,  were  legally  committed.  It  shows 
the  largest  diagnostic  classifications  to  be 
paranoid  and  catatonic  schizophrenia  (39.4 
and  19.0  per  cent  of  the  total)  followed  by 
hebephrenic  and  the  undifferentiated  schizo- 
phrenia. The  3-plus  recovery  rate  in  the  de- 
pressive group  was  66.7  per  cent,  all  of 
whom  had  previously  failed  to  respond  to 
electroshock  therapy;  59  per  cent  of  the 
manics  recovered.  Of  the  schizophrenic 
group,  the  most  gratifying  results  were 
found  in  the  acute,  undifferentiated  types 
(68.4  per  cent  full  recovery)  which  pei'haps 
is  a  tribute  to  the  efficacy  of  early  treat- 
ment. Among  the  schizophrenias  the  para- 
noid showed  good  response,  but  had  a  high 
relapse  rate.  The  55  patients  listed  as 
"others"  include  such  diagnostic  classifica- 
tions as  mental  deficiency  with  psychosis, 
involutional  reaction,  and  so  forth. 

Of  the  entire  726  patients  treated,  262  or 
36.1  per  cent  are  still  out  of  the  hospital; 
542  or  74.6  per  cent  showed  worth-while 
clinical  improvement,  while  184  or  25.3  per 
cent  failed  to  show  an  adequate  response. 

Tables  2  and  3  give  the  results  of  acute 
chronic  cases.  "Acute"  is  defined  to  include 
those  cases  treated  within  one  year  after 
the  recognition  of  mental  symptoms  by 
the  patient's  family.  "Chronic"  is  defined  to 
include  those  cases  treated  more  than  one 


Grade 

0 
1 
2 
3 

TOTAL 


Grade 

0 
1 
2 
3 

TOTAL 


Table  2 
Results  in  Acute  Cases 

No. 

23  (15.8%) 
22   (15.1%)j 

24  (16.4%)  I 
77   (52.7%) I 


Unimproved 
123  (84.2%)  Improved 


146 


20.1%   of  Total  cases 
are   acute 


Table  3 

Results  in  Chronic   Cases 
No. 

161  (27.8%) 
119  (20.5%) 
117  (20.2%) 
183  (31.6%) 


Unimproved 


419  (72.2%)  Improved 


580 


79.9%   of  total 
cases  are  chronic 


year  after  the  recognition  of  symptoms  by 
the  patient's  family.  Of  146  patients  treated 
within  the  first  year  of  their  illness,  123 
(84.2  per  cent)  showed  definite  improve- 
ment, while  77  (52.7  per  cent)  have  made 
full  social  recoveries.  Of  the  580  chronic 
cases  treated  more  than  one  year  after  the 
onset  of  illness,  419  (72.2  per  cent)  im- 
proved, but  only  183  (31.6  per  cent)  made 
full  social  recovery.  These  diflferences  are 
statistically  significant  and  illustrate,  the 
need  for  and  advantage  of  early  treatment 
in  mental  illness,  particularly  schizophrenia. 
Table  4  shows  the  correlation  of  results 
with  the  number  of  comas  given  to  the  pa- 
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Table  4 
Results   bv    Number    of    Comas 


No. 

No. 

Comas 

Cases 

0 

1  + 

2  + 

3  + 

Total  Results 

0-10 

113 

52 

(46%) 

19 

(16.8%) 

15 

(32.7%) 

27 

(23.9%) 

61   (54%) 

10-20 

53 

12 

(22.6%) 

13 

(24.5%) 

8 

(15.1%) 

20 

(37.7%) 

41   (77.4%) 

20-30 

85 

24 

(28.2%) 

20 

(23.5%) 

11 

(12.9%) 

30 

(35.5%) 

61    (71.8%) 

30-40 

145 

28 

(19.3%) 

24 

(16.6%) 

34 

(23.5%) 

59 

(40.7%) 

117   (80.7%) 

40-50 

126 

26 

(20.6%) 

26 

(20.6%) 

25 

(19.8%) 

49 

(38.9%) 

100   (79.4%) 

50-60 

98 

17 

(17.3%) 

22 

(22.4%) 

26 

(26.5%) 

33 

(33.7%) 

81    (82.7%) 

60-70 

104 

23 

(22.1%) 

17 

(16.3%) 

20 

(19.2%) 

44 

(42.3%) 

81   (77.9%) 

70-80 

2 

2 

0 

0 

0 

0 

726 

184 

(25.3%) 

141 

(19.4%) 

139 

(19.1%) 

262 

(36.1%) 

542   (74.6%) 

tient.  The  113  patients  receiving  less  than 
10  treatments  largely  represent  those  cases 
treated  in  the  earlier  years  of  1947  and  1948 
when  smaller  doses  of  insulin  were  used 
than  are  now  employed.  The  most  gratify- 
ing improvement  rate  occurred  between  the 
series  of  30  and  60  comas.  I  feel  that  less 
than  40  comas  constitutes  inadequate  treat- 
ment, so  that  the  large  number  of  cases 
previously  treated  at  this  hospital  with  a 
smaller  number  of  comas  has  an  adverse 
influence  on  the  total  recovery  rate  reported 
here. 

Table  5  shows  the  correlation  between 
the  age  of  the  patient  and  the  results  of 
insulin  coma.  Ninety-three  per  cent  of  the 
patients  ranged  from  20  to  50  years  of  age, 
while  five  per  cent  were  younger  than  20 
and  only  2  per  cent  exceeded  50  years.  Due 
to  the  small  number  in  the  extreme  age 
groups,  a  statistically  significant  correla- 
tion between  age  and  improvement  could 
not  be  established.  The  data  of  the  youngest 
group  suggest  increased  improvement,  but 
this  might  be  due  to  the  acuteness  of  the 


psychosis  in  that  group. 

Table  6  shows  the  results  correlated  with 
the  sex.  The  greater  number  of  female  pa- 
tients as  well  as  the  higher  rate  of  improve- 
ment among  the  female  patients  is  most  in- 
teresting. Several  variable  factors  which  in- 
fluence this  striking  difference  have  been 
considered.  A  great  many  of  the  acutely 
ill,  previously  well  adjusted  psychotic 
young  men  in  the  general  population  are 
admitted  either  to  Veterans  Administration 
hospitals  directly  or  are  transferred  from 
the  admission  ward  of  the  State  Hospital 
to  the  Veterans  Hospital.  Perhaps  the  ab- 
sense  of  this  more  treatable  group  accounts 
partially  for  the  disparity  between  the  im- 
provement rates  for  males  and  females  in 
this  series,  since  there  should  be  little  dif- 
ference in  the  expected  recovery  rates  be- 
tween the  sexes. 

Table  7  shows  the  results  of  a  second 
course  of  insulin  in  26  patients.  Following 
the  first  course  of  insulin,  6  of  these  26  made 
no  improvement  at  all ;  5  made  1-plus  im- 
provements ;  15  made  social  recoveries,  but 


Table  5 

Results  by   Age 

Group 

Age 

(years) 

No. 

0 

Degree  of  Improvement 

1                                2 

3 

Total   Results 

10-20 

37 

5   (13.5%) 

7   (18.9%) 

8   (21.6%) 

17 

(45.9%) 

32   (86.5%) 

20-30 

255 

70   (27.4%) 

46   (18%) 

44   (17.2%) 

95 

(37.2%) 

185   (72.6%) 

30-40 

253 

68   (26.9%) 

48   (18.9%) 

54   (21.3%) 

83 

(32.8%) 

185   (73.1%) 

40-50 

164 

35   (21.3%) 

35   (21.3%) 

31   (18.9%) 

63 

(38.4%) 

129   (78.7%) 

50-60 

17 

6 

5 

2 

4 

11 

Totals 

726 

184   (25.3%) 

141    (19.4%) 

139   (19.1%) 

262 

(36.1%) 

542   (77.9%) 
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Female 
Improvement 

0  — 

1  — 

2  — 

3  — 


Total 


No. 

95   (20.8'/f) 

92   (20.1%  )i 

85   (18.6%)  ( 

185   (40.5%  )i 

457 


Table   6 
Results  According  to  Sex 

Male 
Improvement 

0       — 


Unimproved 


362   (79.2',;)   Improved 


Total 


No. 

89   (33.1%) 
49   (18.2%)  V 
56   (20.8%o( 
75   (27.9%01 

269 


Unimproved 


180     (69.9% )     Improved 


First 

Course 

mprovement 

No.  Patients 

0       — 

6   (23.1%) 

1       — 

5   (19.2%  )\ 
15   (57.7% )( 

2       — 

3       — 

i 

Total 


Table  7 
Results  with  Repeat  Courses  of  Insulin 


Unimproved 
76.9 'r     Improved 


Second   Course 
Improvement  No.  Patients 

0—3   (11.5%) 

1  —         5   (19.2%)  J 

2  —       13   (50%)     ( 
3—5   (19.2%,)  ( 


Total 


Unimproved 
i.b'^/c    Improved 


26 


later  relapsed.  With  their  second  course  of 
insulin,  3  failed  to  respond;  5  made  1-plus 
improvement;  13  made  social  recoveries,  but 
later  relapsed;  and  5  made  social  recoveries 
sufficient  to  permit  them  to  remain  outside 
the  hospital.  Although  not  statistically  sig- 
nificant, these  results  indicate  that  this 
group  of  26  patients  responded  better  to 
their  second  course  of  insulin  than  to  their 
first  course. 

Conchision 

1.  Insulin  coma  therapy  is  the  somatic 
treatment  of  choice  for  schizophrenia  both 
acute  and  chronic. 

2.  Patients  with  affective  psychosis  who 
have  failed  to  respond  to  electroshock  often 
respond  well  to  insulin  coma  therapy. 

3.  The  best  results  were  obtained  in  those 
cases  where  treatment  was  instituted  with- 
in one  year  after  the  onset  of  symptoms. 
This  dramatizes  the  need  for  early  diagno- 
sis and  treatment. 

4.  Because  of  the  small  number  involved, 
statistical  significance  could  not  be  estab- 
lished in  the  case  of  the  26  patients  who  re- 
ceived a  second  course  of  insulin.  Their  re- 
sponse would  indicate,  however,  that  treat- 
ment is  not  contraindicated  and  would  bear 
further   investigation. 

5.  The  use  of  insulin  coma  therapy  at  the 
State  Hospital  has  resulted  in  the  return 
home  of  many  patients  who,  without  such 
therapy,  still  would  be  hospitalized. 
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Abstract  of  Discussion 

Dr.  Thomas  Wright  (Cliarlotte) :  I  am  fortunate 
in  having-  been  associated  with  Drs.  Shurley,  Bond, 
Rivers  and  West  at  the  Pennsylvania  Hospital.  Dr. 
Harper  bears  out  that  they  have  always  said:  that 
insulin  coma  therapy  is  beneficial,  primarily  in  the 
schizophrenic. 

In  evaluating  this  treatment,  we  were  always 
conscious  of  three  factors:  First  is  the  spontaneous 
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recovery  rate  in  schizophrenia.  That  is  a  difficult 
point  to  determine.  According  to  my  latest  informa- 
tion, (it  varies  with  different  reports)  it  is  some- 
times placed  as  low  as  10  per  cent,  but  averages 
about  20  per  cent.  Second,  most  affective  psychoses 
will  recover  spontaneously  or  with  electroshock. 
Many  of  the  earlier  reports  contain  a  large  ele- 
ment of  these  psychoses,  which  should  respond  to 
this  treatment.  Third,  insulin  coma  patients  are 
an  elite  group  in  psychiatric  hospitals.  We  tried 
many  experiments,  trying  to  eliminate  all  three 
factors  in  order  to  evaluate  insulin  shock  per  se. 
Whether  it  is  permanently  beneficial  or  not  is  open 
to  question,  primarily  because  of  the  spontaneous 
recoveries  and  the  high  rate  of  relapse.  One  can- 
not fail,  however,  to  be  impressed  by  the  effects  of 
insulin  coma  treatment  on  schizophrenia. 

In  evaluating  electroshock,  spontaneous  recovery 
rate  is  also  a  factor  to  be  considered.  Many  pa- 
tients recover,  with  or  without  treatment,  after 
a  time.  I  feel  that  electroshock  definitely  shortens 
this  period.  On  the  other  hand,  even  if  the  schizo- 
phrenic patient  is  temporarily  relieved  of  the  psy- 
chosis, he  still  has  a  poorly  integrated  personality, 
and  this  factor  undoubtedly  accounts  for  the  high 
rate   of   relapse. 

I  am  convinced  that  insulin  coma  has  a  definite 
effect  during  the  psychotic  episode  of  the  schizo- 
phrenic personality.  The  treatment  may  be  enough 
to  keep  the  patient  well,  but  in  most  instances 
he  will  have  a  relapse  if  his  environment  isn't  im- 
proved or  his  conflicts  aren't  solved  by  psychothe- 
rapy. 

I  sincerely  hope  that  state  hospitals  and  other 
sanatoriums  will  continue  to  use  this  form  of  treat- 
ment. In  private  practice  we  lack  the  facilities  to 
do  so. 

Question:  I  would  like  to  ask  how  many  complica- 
tions were  encountered  in  the   700  patients. 

Dr.  Harper:  I  mentioned  the  2  patient.s  whom  we 
lost,  one  about  10  minutes  after  therapy  and  one 
during-  therapy.  The  first  death  was  probably  due 
to  myocardial  ischemia  and  the  second  to  pulmonary 
edema  and  cardiac  failure.  These  are  the  only 
deaths  we  have  had.  Occasionally  we  have  encount- 
ered hypersensitive  reactions  to  the  insulin,  but  we 
have  frequently  been  able  to  eliminte  these  reac- 
tions by  changing  preparations.  We  have  had  to 
discontinue  treatment  in  certain  cases  for  such  rea- 
sons as  lung  abscesses  and  tuberculosis.  On  the 
whole,  complications  have  not  been  a  great  prob- 
lem. 

Dr.  J.  D.  Bradley  (Asheville)  ;  Do  you  use  any 
protractive  coma? 

Dr.  Harper:  Not  deliberately.  We  are  lather  glad 
sometimes,  after  the  patient  has  recovered,  that  it 
happened,  because  we  think  we  see  improvement 
in  these  cases.  We  naturally  do  everything  we  can 
to  bring  the  patient  out  of  the  coma,  but  in  some 
instances   the   results   have   been   gratifying. 

Dr.  James  W.  Murdoch  (Butner):  My  experience 
in  phychiatry  goes  back  more  than  .30  years,  long 
before  the  days  of  insulin  coma  or  other  modern 
methods  of  ti-eatment.  Although  I  am  not  able  to 
quote  statistics,  in  the  state  hospital  where  I 
worked,  the  patients  who  did  get  better  took  a  long, 
long  time  to  do  so.  Very  rarely  were  they  discharged 
within  nine  months  or  a  year.  Nowadays  we  get 
them  out  much  quicker  than  that.  I  think  the  main 
benefit  of  insulin  coma  lies  not  so  much  in  the 
number  of  actual  recoveries  but  in  the  shortened 
period  of  treatment. 

About  the  duration  of  coma :  A  doctor  with  whom 
I  was  working  once  induced  a  coma  that  lasted  10 
hours.  It  was  fairly  simple  to  get  the  patient  out, 
but  on  the  second  day  he  induced  a  coma  lasting 
10  weeks.  At  the  end  of  that  time  the  patient  came 


around  quickly.  She  had  been  quite  demented,  but 
was  now  a  jilaeid,  easily  managed  patient. 

You  mention  the  effect  of  treatment  on  patients 
who  had  h.-id  symjitoms  for  moie  than  a  year.  What 
is  your  limit  with   regard  to  duration  of  illness. 

Dr.  Harper:  I  don't  recall  that  we  had  atiy  fixed 
limit.  We  treated  one  patient  who  had  been  ill  for 
20   years. 

Dr.  IMarion  M.  Estes  (Raleigh):  These  cases  were 
selected  very  much  at  random.  For  instance,  a  badly 
deteriorated  patient  was  selected  because  he  im- 
pressed us  as  being  a  suitable  candidate  for  treat- 
ment. We  treated  several  patients  who  had  been 
institutionalized  for  10  years,  sometimes  with  sur- 
prising results. 


POLYOSTOTIC    FIBROUS    DYSPLASIA 
WITH    EXTRASKELETAL  FEATURES 
Report  of  a  Case   icifh 
Postmortem  Obse)'iHttioiis 
John  C.  Wiggins,  Jr.,  M.D. 
Winston-Salem 
Polyostotic  fibrous  dysplasia  with  bizarre 
extraskeletal   manifestations  —   "Albriji:ht's 
syndrome"  —  remains  obscure  in   etiology 
and  uncommon  in  occurrence  since  the  de- 
scription of  5  cases  by  Albright  and  his  as- 
sociates'" in  1937.  At  that  time  the  authors 
outlined  the  three  cardinal  features : 

"(a)  Bone  lesions  which  have  a  marked 
tendency  to  be  unilateral  and  Avhich  show 
osteitis  fibrosa  on  histologic  examination. 

(b)  Brown  nonelevated  pigmented  areas 
of  skin  which  tend  to  be  on  the  same  side  as 
the  bone  lesions. 

(c)  An  endocrine  dysfunction  which  in 
females  is  associated  with  precocious  pu- 
berty." 

Historical  Aspects 
Interest  in  fibrocystic  diseases  of  bone 
was  strongly  stimulated  in  1925,  when  the 
removal  of  a  parathyroid  tumor  from  a  pa- 
tient with  osteitis  fibrosa  cystica  produced 
dramatic  results'-';  and  when  parathor- 
mone was  discovered.  It  soon  became  evi- 
dent, however,  that  some  cases  which  at  first 
glance  seemed  to  be  hyperparathyroidism 
had  no  parathyroid  tumor  or  hyperplasia. 
Hunter  and  Turnbull'^'  in  1931  distinguished 
between  the  generalized  disease  with  hyper- 
parathyroidism and  the  focal  condition 
where  no  such  metabolic  alteration  was  pres- 
ent. In  1933  Jaffe'^'  also  found  evidence  of 
such  a  new  entity  in  his  cases.  Numerous 
instances'^'2*  of  localized  osteitis  fibrosa 
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were  reported  during  this  period,  some  with 
extraskeletal  features.  Confusion  still  re- 
mained, however,  until  Albright  and  his  co- 
workers"''', in  1937  and  later,  elucidated 
the  distinguishing  features  of  this  entity. 

Attention  was  then  given  this  newly 
recognized  syndrome  by  other  investigators ; 
of  these,  Lichtenstein  and  Jaffe<''  felt  that 
the  bone  lesions  were  the  most  important 
feature  of  the  disorder  and  therefore  used 
the  term  "polyostotic  fibrous  dysplasia."  In 
1942,  however,  these  authors*^',  reporting  15 
cases  of  their  own  with  75  from  the  litera- 
ture, used  the  term  "fibrous  dysplasia  of 
bone,"  thus  including  monostotic  lesions  as 
well.  It  has  been  questioned  "*-'  whether 
or  not  single  bone  lesions  without  extraskel- 
etal changes  should  be  included  in  the  diag- 
nosis of  this  disease. 

At  present  the  older  terms  "focal  osteitis 
fibrous  cystica"  and  "osteitis  fibrous  dissem- 
inata" have  been  largely  replaced  by  the 
terms  "polyostotic  fibrous  dysplasia,"  "fi- 
brous dysplasia  of  bone,"  and — particularly 
in  the  cases  with  the  more  complicated  man- 
ifestations— -"Albright's  syndrome." 

Less  than  50  cases  of  this  complete  syn- 
drome have  been  reported"'^',  though  Prit- 
chard*-*,  in  his  thorough  review  of  the  litera- 
ture in  1951,  found  79  cases  of  fibrous  dys- 
plasia with  cutaneous  pigmentation.  In  1954 
Belaval  and  Schneider'"'  added  2  cases  with 
pigmentation  and  one  with  precocious  pu- 
berty; and  Harriman  and  Miller"-'  re- 
ported a  case  with  pigmentation  complicated 
by  changes  ascribed  to  lipoid  granulomato- 
sis. 

Presented  here  is  a  case  of  polyostotic  fi- 
brous dysplasia  marked  by  characteristic 
skin  pigmentation,  mental  deficiency,  and 
minor  neurologic  abnormalities,  with  death 
from  apparently  unrelated  cardiac  disease 
at  the  age  of  32  years.  Autopsy  observations 
are  reported. 

Case  Report 

The  patient  was  a  32  year  old  white  man,  form- 
erly a  truck  driver,  who  was  first  admitted  to  City 
Memorial  Hospital  because  of  shortness  of  breath. 

First  examination 

He  had  been  examined  a  year  previously  in  the 
Outpatient  Department  of  the  North  Carolina  Bap- 
tist Hospital  because  of  "heart  trouble  and  con- 
stant headache."  The  headache,  as  well  as  right 
frontotemporal  enlargement  and  tenderness,  was 
dated  from  a  head  blow  at  the  age  of  5  years  which 
was  sevei-e  enough  to  cause  five  hours  of  uncon- 
sciousness. Later  he  stated  that  18  months  before 
this  examination  a  blow  from  a  "blackjack"  result- 
ed in  a  right  parietal  fracture,   allegedly  relieving 


the  headache  for  several  months.  There  was  a  his- 
tory of  defective  vision  in  the  right  eye,  poor  hear- 
ing on  the  left,  and  a  frequently  noted  anosmia 
since  childhood. 

He  also  complained  of  "tight  pressure  pain"  in 
the  chest  for  10  years,  which  had  been  worse  for 
the  past  year,  usually  in  the  anterior  axillary  line 
at  the  level  of  the  fifth  rib,  occasionally  substernal, 
and  sometimes  radiating  down  the  left  arm.  For 
about  three  years  he  had  noticed  palpitation  on  ex- 
ertion, and  for  three  months  he  had  suffered  from 
exertional  dsypnea,  orthopnea,  and  paroxysmal  noc- 
turnal dyspnea.  He  had  been  told  he  had  a  heart 
murmur  and  heart  trouble  in  childhood,  and  that  he 
had  always  been  rather  asthenic.  For  a  year  and 
a  half  he  had  had  frequent  short  episodes  of  dizzi- 
ness, blurred  vision,  diplopia,  and  weakness.  All 
symptoms  had  improved  after  digitalization  two 
weeks  before  this  examination. 

He  had  had  no  diseases  suggestive  of  rheumatic 
fever,  jaundice,  or  encephalitis.  Curious  areas  of 
pigmentation  on  the  left  side  of  the  neck,  left  but- 
tock, and  left  thigh  had  been  present  since  birth 
The  patient  stated  that  there  had  previously  been 
a  large  brown  spot  on  the  left  posterior  portion  of 
tlie  trunk,  but  this  spot  was  no  longer  present. 
Fractures  had  occurred  in  both  legs,  ribs,  and  skull. 

He  had  always  been  considered  bv  his  family  to 
be  "peculiar,"  dull,  and  different  from  his  siblings 
and  he  had  had  frequent  episodes  of  nervousness 
r.nd  depression.  He  finished  the  seventh  grade  with 
diliiculty  at  the  age  of  15  years. 

There  were  no  known  familial  diseases  and  no 
history  of  bone  diseases,  abnormal  pigmentation, 
or  endocrine  disorders. 

Physical  examination  revealed  a  rather  dull,  sul- 
len, apprehensive  young  man.  The  head  was  large 
and  asymmetrical,  with  a  tender  right  frontotem- 
poral prominence,  irregularity  and  bulging  of  the 
right  occipital  area,  and  wide-set  eyes.  The  left 
palpebral  fissure  was  wider  than  the  right,  and 
there  was  a  slight  esophoria.  There  were  irregular 
areas  of  light  brown  pigmentation  over  the  left 
side  of  the  neck,  left  buttock  and  posteromedial 
surface  of  the  left  thigh.  The  heart  was  enlarged 
to  the  left  5  cm.  beyond  the  midclavicular  line;  and 
an  aortic  systolic  thrill,  a  grade  4  harsh  aortic 
systolic  murmur,  and  a  grade  2  soft  early  diastolic 
murinur  along  the  left  sternal  border  were  noted. 
Blood  pressure  was  98  systolic,  72  diastolic,  pulse 
82,  respiration  16.  The  edge  of  the  liver  was  felt 
b  cm.  below  the  right  costal  margin,  and  was  tend- 
er. Moderate  hyperesthesia  was  reported  over  the 
right  leg,  with  slight  hypesthesia  of  the  right  but- 
tock and  thigli  and  of  the  right  arm  and  forearm. 
There  were  no  abnormal  alterations  in  the  reflexes. 
Diagnoses  were  rheumatic  heart  disease  with  aortic 
stenosis  and  possible  insufficiency,  and  possible 
cerebral  trauma.  The  patient  refused  further  study 
at  this  time. 

First  hospital  admission 

One  year  after  the  previous  examination  the  pa- 
tient was  admitted  to  City  Memorial  Hospital  be- 
cause of  increased  symptoms  of  congestive  heart 
failure  for  four  months,  following  an  episode  of  un- 
consciousness of  unknown  duration  experienced 
while  he  was  driving  a  truck.  After  this  he  had 
numerous  momentary  "blackouts."  Three  weeks  be- 
fore admission  he  experienced  a  sudden  severe  sub- 
sternal pain  accompanied  by  profuse  sweating; 
after  this  he  had  frequent  scapular  pains  on  the 
right,  radiating  to  the  left  shoulder  and  arm,  last- 
ing three  or  four  minutes  and  usually  brought  on 
by  paroxysms  of  coughing.  For  a  year  he  had  had 
frequent  dull  aching  in  his  legs. 

Physical    examination:    Blood    pressure    was    120 
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was  evidence  of  passive  congestion  of  the  lungs. 
There  were  cystic  changes  in  the  thii-d  left  rib  pos- 
teriorly. Skull  films  showed  tremendous  thickening 
of  the  frontal  bone,  much  greater  on  the  right  side, 
with  an  extreme  degree  of  thickening  of  the  floor 
of  the  anterior  fossa,  especially  on  the  right,  with 
several  cystic  areas.  The  right  malar  arch  and  right 
maxilla  were  similarly  affected.  In  the  right  side 
of  the  anterior  two  thirds  of  the  third  lumbar  ver- 
tebra there  was  a  large  cystic  area.  The  bony  pelvis 
was  asymmetrical,  with  a  broadening  of  the  right 
ischium,  cystic  change  in  the  inferior  portion  of 
the  right  acetabulum  and  right  pubic  arch,  and 
cystic  areas  in  the  right  femoral  head,  neck,  and 
proximal  portion  of  the  shaft.  The  roentgenologist 
considered  the  most  likely  diagnosis  to  be  fibrous 
dysplasia  of  the  bone. 

Course  in  hospitals:  Congestive  heart  failure  re- 
sponded to  treatment.  Complaints  were  of  occasion- 
al headaches,  leg  ache,  and  toothache.  There  was 
some  mental  confusion  during  the  last  few  days  of 
the  patient's  stay,  but  the  iiatient  was  discharged 
improved    after   21    days. 

Second   hospital   admission 

Five  days  after  being  discharged  the  patient  was 
readmitted  because  of  severe  dyspnea  and  an  in- 
crease in  substernal  pain. 

I'hi/sical  e.vaniiiiatioii :  The  blood  pressure  was 
104  systolic,  80  diastolic,  pulse  114,  i-espii-ation  30, 
temperature  99.8  F.  There  was  an  inci-ease  in 
edema  of  the  legs  and  feet,  and  numerous  petech- 
ial hemorrhages  were  scattered  over  the  chest, 
abdomen,   and   back. 


Fig.  1.  Photograph  of  patient  in  case  reported  show- 
ing facial  asymmetry,  lateral  displacement  of  eyes, 
and   right   frontal  bosselation. 

systolic,  80  diastolic,  pulse  88,  respiration  36,  tem- 
perature 98.8  F.  The  patient  was  lying  in  bed  m 
acute  respiratory  distress.  Coarse  crackling  rales 
were  heard  in  both  lung  bases  posteriorly,  and 
expiratory  rhonchi  were  scattered  through  both  lung 
fields.  The  heart  was  enlarged  to  the  left  anterior 
axillary  line  in  the  sixth  intercostal  space,  and  2 
cm.  to'  the  right  of  the  sternum.  Occasional  ex- 
trasystoles  occurred.  The  pulmonic  second  sound 
was  increased.  The  systolic  thrill  and  murmur  were 
present  as  before,  with  no  diastolic  murmur.  The 
liver  was  larger  than  before.  The  lower  extremities 
were  edematous.  The  areas  of  brown  pigmentation 
previously  mentioned  were  noted  to  have  irregular 
outlines  and  serrated  borders.  The  facial  and  cran- 
ial bones  were  asymmetrical,  with  an  especially 
prominent  right  frontotemporal  enlargement. 

Lahoratori/  data:  The  erythrocyte  sedimentation 
rate  was  23  mm.  per  hour  (corrected).  The  Sulko- 
witch  test  showed  hypercalcuria  (3  plus).  No 
Bence-Jones  protein  was  present.  Levels  of  nonpro- 
tein nitrogen,  serum  chlorides,  carbon  dioxide  com- 
bining power,  serum  proteins,  and  the  albumin- 
globulin  ratio  were  normal.  Serum  calcium  values 
were  9.4  and  10  mg.,  serum  phosphorous  3.75  and 
4.6  mg'.,  alkaline  phosphatase  10.1  and  10.6  Bodan- 
sky  units,  and  acid  phosphatase  3  Gutman  units. 
Serologic  test  for  syphilis  was  negative.  The  elec- 
trocardiographic interpretation  was  normal  sinus 
rhythm,  right  heart  strain  pattern,  and  digitalis 
effect,  with  a  possible  alternative  diagnosis  of  an- 
terior wall  coronary   pattern. 

Roentgenograms  (interpreted  by  Dr.  H.  S. 
Adams)  :  The  heart  was  greatly  enlarged,  and  there 


Fig.  2.  Predominantly  unilateral  cutaneous  pigmen- 
tation of  the  buttock's,  thigh  and  neck  (inset)  dem- 
onstrating the  irregular,  serrated,  "coast-of-Maine" 
borders  of  the  skin  lesions. 
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Laboratoiy  data:  The  white  blood  count  was  13,- 
300,  with  90  per  cent  neutrophils  and  4  per  cent 
bands.  Urine  contained  albumin  (2  plus)  and,  on 
the  day  of  death,  numerous  finely  granular  casts. 

Course  in  hospital:  The  patient  continued  to  have 
chest  pains  and  cough.  Three  days  after  admission 
he  had  an  episode  of  paroxysmal  atrial  tachycardia 
which  lasted  one  and  one-half  hours;  after  this, 
hemoptysis  and  numerous  bouts  of  tachycardia  en- 
sued. He  died  five  days  after  admission. 

Postmortem  observations 

The  most  significant  notations  on  gross  examina- 
tion  (by  Dr.  D.  S.  Morris)   were  as  follows: 

Neck:  The  thyroid  gland  was  grossly  unremark- 
able. Two  parathyroid  glands  were  found  on  the 
right,  one  on  the  left;  and  neither  showed  any 
gross  abnormality. 

Thorax:  Seven  hundred-fifty  cubic  centimeters  of 
clear  yellowish  fluid  was  encountered  in  each  pleur- 
al cavity.  The  left  third  rib  posteriorly  showed  loss 
of  bony  trabeculae,  and  was  grey,  soft  and  pliable. 
The  pericardial  sac  was  thin,  and  its  cavity  con- 
tained an  estimated  100  cc.  of  clear  yellowish  fluid. 
The  thymus  was  largely  replaced  with  adipose  tis- 
sue. The  heart  was  enlarged,  weighing  705  gm.,  and 
showed  much  hypertrophy  and  dilatation  of  all 
four  chambers.  The  epieardial  surface  overlying 
the  anterior  and  lateral  portion  of  the  left  ventricle 
near  the  apex  had  a  dusky  red  appearance.  In  the 
apical  region  of  the  left  ventricular  cavity  was  a 
mural  thrombus  measuring  4.0  cm.  in  the  gi-eatest 
dimension.  Both  the  mitral  and  tricuspid  rings  were 
dilated.  The  aortic  valve  leaflets  were  markedly 
thickened,  with  rolling  and  eversion  of  the  edges, 
fusion  of  commisures,  and  formation  of  calcific 
nodular  areas  on  the  superior  surface.  The  valve 
was  stenosed  to  a  diameter  of  only  4.0  mm.  There 
was  no  evidence  of  coronary  atherosclerosis,  and 
aortic  sclerosis  was  minimal.  There  were  firm,  red- 
black  areas  of  infarction  in  the  upper  and  lower 
lobes  of  the  left  lung  and  the  upper  and  middle 
lobes  of  the  right  lung. 

Abdomen:  The  peritoneal  cavity  contained  1,500 
cc.  of  clear  yellowish  fluid.  The  liver  weighed  1,660 
Gm.  and  had  a  finely  yellow-mottled  surface,  with 
a  typical  "nutmeg"  appearance  on  cut  section. 

Retroperitoneal  region:  The  adrenal  glands  were 
grossly  normal.  The  renal  capsules  stripped  with 
ease,  revealing  a  smooth  surface  with  scattered  tan- 
brown  areas  measuring  2  to  3  mm.  In  the  third 
lumbar  vertebra  a  focal  greyish  area  measuring  5 
cm.  was  encountered. 

Central  nervous  system:  The  skull  was  as>nn- 
metrical,  with  prominent  bosselation  and  thickening, 
up  to  2.8  em.,  in  the  right  frontal  and  parietal 
bones,  and  massive  thickening,  up  to  4.0  cm.,  of  the 
orbital  plate  of  the  right  frontal  bone.  Cut  sections 
of  these  areas  of  bony  thickening  were  greyish. 
On  examination  of  the  brain  the  inferior  gyri  of 
the  right  frontal  lobe  were  seen  to  be  compressed, 
but  in  multiple  coronal  sections  through  the  brain 
no  gross  pathologic  changes  were  observed. 
Histologic  examination 

Ski7i:  Sections  from  pigmented  areas  disclosed 
prominent  inci'ease  in  melanin  in  the  basal  layer 
of  the  epidermis. 

Lymph  node:  There  was  moderate  hyperplasia 
of   reticuloendothelial   cells   of   the   sinusoids. 

Heart:  The  section  of  aortic  valve  revealed  ex- 
treme thickening  with  hyalinization  of  fibrous  tis- 
sue and  focal  nodular  areas  of  calcification.  The 
aortic  leaflet  of  the  mitral  valve  also  showed  some 
hyalinization  of  proliferated  fibrous  tissue.  Myo- 
cardium from  the  ventricular  septum  showed  much 
hypertrophy  of  myocardial   fibers,  with   large,   i-ec- 


Fig.  3.  Diagram  illustrating  the  predominantly  uni- 
lateral, spotty  distribution  of  the  bone  lesions  in 
this  patient.   (After  Albright) 

tangular  nuclei.  Focal  areas  of  fibrosis  with  re- 
placement of  myocardial  fibers  were  present.  In 
sections  from  the  anterolateral  wall  of  the  left 
ventricle,  myocardial  fibers  were  replaced  by  fibrous 
scar  tissue.  The  overlying  laminated  thrombus  was 
composed  of  fibrin  and  erythrocytes  showing  vary- 
ing degrees  of  lysis,  and  at  the  juncture  between 
the  endocardium  and  thrombus  there  was  active 
organization  characterized  by  proliferation  of  ca- 
pillaries and  fibroblasts  and  the  presence  of  scatter- 
ed lymphocytes.  In  some  areas  medial  hypertrophy 
and  varying  degrees  of  subintimal  fibrous  thicken- 
ing were  noted  in  the   small  muscular  arteries. 

Lungs:  Many  alveoli  contained  histiocytes  laden 
with  brown  hemosiderin  granules,  and  in  some  sec- 
tions extensive  extravasation  of  erythrocytes  filled 
the  alveolar  spaces.  In  the  infarctions  described 
grossly  there  was  complete  necrosis   of   pulmonary 
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Figure  4 


A    Hvoerostotic  changes  in  the  skull  and   facial  bones,  with  massive  thickening  of  the  frontal  bone  and 
its  orbital  plate. 


?  Roentgenogram  showing  broadened  right  ischium,  cystic  appearance  in  the  inferior  portion  of  the 
right  acetabulum  and  right  public  arch,  and  cyst-like  areas  in  the  right  femur.  (Inset)  Large  cystic 
area  in  the  third  lumbar  vertebra. 


parenchyma  with  only  "ghost"  remnants  of  archi- 
tecture, and  hemosiderin-laden  histiocytes  were 
numerous  in  peripheral  areas. 

Livef  There  was  prominent  hyperemia  of  the 
central  zones  of  the  lobules  with  dilatation  of  the 
sinusoids  and  associated  atrophy  of  liver  cell  cords. 

Snleex  ■  In  the  small  muscular  arteries  associated 
with  the  malpig-hian  corpuscles  there  was  some 
thickening-  and  hyalinization  of  the  mtima  and 
media. 

Adrenal  glands:  Focal  collections  of  lymphocytes 
were  encountered  in  the  medulla  of  both  glands. 

Kidneiis-  Ovoid  to  circular  areas  of  calcium  salt 
deposition  were  present  in  the  interstitial  tissue  and 
in  some  of  the  papillae.  In  the  prostate  gland,  sem- 
inal vesicals,  thyroid  gland  and  parathyroid  gland, 
no   pathologic  changes  were  seen. 

Brain:  In  several  representative  sections  no  not- 
able pathologic  changes  were  encountered. 

Pifuifary  gland:  No  notable  pathologic  changes 
were   found. 

Bone:  In  the  third  lumbar  vertebra  there  was 
proliferation  of  fibrous  tissue.  The  fibers  were 
eosinophilic  and  rather  delicate,  and  contained  a 
moderate  number  of  well  differentiated  spmdle 
fibroblasts.  In  some  areas  of  this  proliferated  fib- 
rous tissue  there  was  a  deposit  of  eosinophilic  os- 
teoid material  between  tissue  cells.  In  some  fields 
this  deposit  had  proceeded  to  form  rather  bizarre 
bony  trabeculae.  Bone  sections  from  the  frontal 
region  and  orbital  plate  showed  similar  fibrous  tis- 
sue proliferation  and  the  formation  of  many  bizarre 
bony  trabeculae  in  the  fibrous  tissue  sheets.  In 
the "  right  parietal  bone  were  irregular  areas  of 
calcification  and  bony  trabeculae  in  the  loose  to 
dense  fibrous  tissue.  The  third  rib  showed  marked 
fibrous  tissue  proliferation  replacing  bone,  and  the 
development  of  small,  irregular,  bizarre  trabeculae 
in  the  fibrous  tissue  sheets.  A  section  from  an  un- 


involved    portion    of    the    rib    showed    normal    and 
rather  cellular  bone  marrow. 

Anaf07iric  diagnosis:  (1)  Polyostotic  fibrous 
dysplasia  of  bone.  (2)  Chronic,  calcific,  stenosing 
rheumatic  aortic  valvulitis.  (3)  Marked  hypertrophy 
and  dilatation  of  all  chambers  of  the  heart.  (4) 
Myocardial  infarct,  anterior  lateral  wall  of  left 
ventricle,  with  fibrosis  and  mural  thrombus  forma- 
tion. (5)  Bilateral  hydi'othorax,  hydropericardium, 
ascites,  peripheral  edema.  (6)  Multiple  bilateral 
pulmonary  infarcts.  (71  Marked  chronic  passive 
hyperemia  of  liver.  (8)  Compression  distortion  of 
the  inferior  gyri  of  the  right  frontal  lobe.  (9)  Cut- 
aneous pigmentation  due  to  melanosis  of  the  basal 
layer  of  epidermis. 

Comment 

Skeletal  ahvormaUties  were  fir.st  noted  in 
this  patient  at  the  age  of  5  years  (allegedly 
related  to  trauma),  with  asymmetrical,  ten- 
der bony  prominences  of  the  .skull,  particu- 
larly on  the  right,  and  constant  dull  head- 
ache. Prior  to  death  he  complained  of  leg 
pains.  He  had  had  five  fractures  (extremi- 
ties, skull  and  ribs)  in  the  past.  Roentgeno- 
graphic  survey  revealed  changes  compatible 
with  polyostotic  fibrous  dysplasia :  spotty, 
localized,  predominently  unilaterial  osseous 
lesions,  with  normal-appearing  bone  else- 
where ;  and  skull  changes  which  were  mainly 
hyperostotic,  diminishing  the  anterior  fossa, 
obliterating  the  right  maxillary  sinus,  and 
deforming  the  face. 
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Fig.  5A.  Photomicrograph  of  section  of  right  fron- 
tal bone  (x  65).  Thin,  curled  trabeculae  have  a  fairly 
regular  arrangement  in  moderately  cellular  fibrous 
tissue. 

B.  Features  of  deposition  and  resportion  of  meta- 
plastic bone.  Right  frontal  bone   (x  65). 

Except  for  sexual  precocity  in  females,  the 
bone  lesions  are  the  primary  clinical  mani- 
festations of  Albright's  syndrome.  Pains  in 
the  extremities  were  presenting  complaints 
in  over  70  per  cent  of  the  cases  reported  by 
Belaval  and  Schneider*"',  and  fractures, 
frequently  multiple,  had  occurred  in  36  of 
the  39  cases  reviewed  by  Dockerty  and  his 
associates'^^\  The  skeletal  changes  evolve 
slowly,  usually  reaching  a  maximum  before 
maturity,  but  in  the  more  severely  affected 
patients  there  may  be  much  deformity  and 
crippling  in   early  childhood'-'.    Closure   of 


the  epiphyses  usually  signals  cessation  of  ac- 
tivity of  the  osseous  lesions,  but  several 
cases'^'i^'  indicate  the  possibility  of  continu- 
ation or  reactivation  of  the  process  in  adult 
life.  The  bone  abnormalities  are  varied,  usu- 
ally beginning  with  proliferation  of  fibrous 
tissue  in  the  medulla,  replacing  at  first  the 
marrow,  then  the  cancellous  bone  and  cortex. 
Metaplastic  bone  may  then  be  laid  down  in 
small  masses  or  irregular  trabeculae  which 
sometimes  become  a  dense  mass,  and  some- 
times form  a  uniform  or  irregular  honey- 
comb structure ;  or  large  islands  of  cartilag- 
inous masses  may  occasionally  develop,  a 
process  which  does  not  occur  in  the  monos- 
totic lesions,  as  Vails,  Polak  and  Schajo- 
wicz<"'  have  pointed  out.  Multinuclear  giant 
cells  are  frequently  seen  in  groups,  especi- 
ally in  vascular  or  hemorrhagic  areas. 

A  peculiar  feature  pointed  out  by  Al- 
bright'i'^^'  is  the  propensity  for  a  regional 
and  unilateral  distribution,  so  that  even  in 
extensive  bilateral  disease  there  is  usually 
a  unilateral  predominance.  The  extremities 
are  most  often  affected,  the  lower  limbs  more 
frequently  than  the  upper,  with  the  upper 
end  of  the  femur  being  most  commonly  in- 
volved. The  skull  and  face  are  the  next  most 
common  sites,  with  lesions  of  the  trunk  bones 
occurring  somewhat  less  often.  As  in  this 
case,  the  skull  lesions  are  generally  hyper- 
ostotic,  marked  by  great  thickening  and  den- 
sity in  the  base,  encroachment  on  the 
cranial  cavity,  and  thickening  of  the  vault 
through  enlargement  of  the  outer  table.  In 
this  patient  the  eyes  were  forced  apart,  a 
slight  left  proptosis  was  produced,  and  the 
right  maxillary  sinus  was  obliterated.  Un- 
involved  bone  retained  its  normal  structure, 
as  distinguished  from  that  in  hyperparathy- 
roidism where  the  whole  skeleton  is  affected 
by  a  generalized  metabolic  disorder. 

The  areas  of  pigmentation  in  this  patient 
were  said  to  have  been  present  since  birth, 
and  were  the  characteristically  flat,  serrated, 
"coast-of-Maine,"  nafe-an-lait  spots  de- 
scribed by  Albright' i5\  They  were  unusual 
in  being  present  on  the  opposite  side  from 
most  of  the  bone  lesions.  Another  unusual 
feature  here  was  the  history  of  a  previous 
pigmentation  on  the  posterior  trunk,  of 
which  there  remained  no  evidence. 

Cutaneous  pigmentation  is  the  most  fre- 
quent extraskeletal  manifestation  of  the  syn- 
drome, and  occurred  in  60  out  of  100  cases 
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of  fibrous  dysplasia  reviewed  by  Belaval 
and  Schneider'"'.  It  may  occur  over  exten- 
sive areas  or  in  small  spots,  and  represents 
an  increase  in  the  melanin  content  of  the 
basal  layer  of  the  epidermis. 

Endocrine  Dianifesfatioiis,  which  consist 
mainly  of  puberal  and  somatic  precocity, 
were  not  observed  in  this  patient ;  and  in- 
deed precocious  puberty  rarely  if  ever  occurs 
in  males  with  this  disease.  This  may  be,  as 
Albright  and  Reifenstein'^'"  suggested,  be- 
cause the  mechanism  which  stimulates  pu- 
berty in  the  male  is  different  from  that  in 
the  female.  In  the  latter  the  follicle-stimulat- 
ing hormone  (FSH)  of  the  anterior  pitui- 
tary leads  to  the  production  of  estrogen, 
whereas  luteinizing  hormone  (LH)  stimu- 
lates the  formation  of  androgen  in  the  male. 
Perhaps  an  anterior  pituitary  disturbance 
mediated  through  the  hypothalamus  permits 
release  of  FSH  but  not  of  LH.  Such  a  mech- 
anism would  also  be  compatible  with  the 
frequently  observed  hastening  of  skeletal 
growth  in  some  males  as  well  as  females, 
with  early  closure  of  the  epiphyses  and  so- 
matic maturity.  Individuals  thus  affected  are 
tall  for  their  ages  in  early  childhood,  but  as 
adults  are  often  shorter  than  the  average. 

Neurologic  changes  in  these  cases  can 
often  be  ascribed  to  the  mechanical  effects 
of  bony  overgrowth.  The  anosmia,  poor  vi- 
sion, esophoria,  decreased  hearing,  and  tin- 
nitus reported  by  this  patient  were  probably 
due  to  direct  pressure  on  the  respective 
cranial  nerves.  Other  changes  in  this  case 
were  uncertain  and  sub.iective  (areas  of  hy- 
pesthesia),  though  objective  neurologic  ab- 
normalities have  been  reported  in  several 
patients"'-^-^^'.  The  mental  deficiency  in  this 
man  is  not  an  uncommon  feature  of  the  syn- 
drome""". 

Increased  incidence  of  congenitcd  defects 
in  this  condition  has  been  reported  by  sev- 
eral authors'--^"' ;  therefore,  evidence  of  con- 
genital heart  disease  was  carefully  sought 
but  was  not  substantiated  by  autopsy.  The 
cardiac  condition  of  this  patient  was  not  re- 
lated in  any  ascei'tainable  way  to  the  syn- 
drome reported  here. 

Laboratory  data:  An  elevated  serum  alka- 
line phosphatase  level  and  a  hypercalcuria 
(by  Sulko witch  test)  were  the  only  perti- 
nent clinical  laboratory  abnormalities  noted 
in  this  case.  The  most  consistent  change  in 
previously  reported  cases  has  been  an  ele- 


vated alkaline  phosphatase  level,  Dockery 
and  others  '■'''  having  noted  such  a  change 
in  19  of  24  cases  in  which  the  test  was  per- 
formed. In  the  majority  of  cases  the  levels 
of  calcium  and  phosphorous  in  the  serum  are 
normal,  as  indicated  in  the  numerous  cases 
cited  by  Pritchard'-'.  The  hypercalcuria  is 
not  surprising,  as  individuals  with  fibrous 
dysplasia  are  frequently  in  negative  calcium 
balance'-'. 

Etiology 

Despite  the  interest  and  efforts  of  nu- 
merous investigators,  the  cause  of  this  dis- 
ease still  remains  obscure.  The  most  logical 
explanation  remains  that  of  Albright  and 
his  associates"  '•",  who  postulated  that  the 
sj'ndrome  was  a  manifestation  of  a  wide- 
spread neurologic  disorder  which  caused  the 
bone  and  pigment  changes  and  through  the 
hypothalamus  initiated  the  endocrine  dis- 
turbance. They  felt  that  the  mental  defici- 
ency and  neurologic  changes  found  in  some 
of  these  patients  supported  this  hypothesis. 
Albright  also  pointed  out  that  another  ex- 
planation suggested  by  Thannhauser"' ' 
could  not  be  disproved  —  namely,  that  the 
overgrowth  of  bone  at  the  base  of  the  skull 
could  po.ssibly  cause  the  endocrine  changes 
through  pressure  on  the  hypothalamus. 

Differential  diagnosis 

Hyperparathyroidism  with  osteitis  fibrosa 
generalisata  is  differentiated  from  Albright's 
syndrome  by  its  lack  of  skin  lesions  or  pre- 
cocious puberty,  its  rarity  in  childhood,  and 
its  associated  weakness,  indigestion,  and 
renal  manifestations.  The  bones  in  hyper- 
parathyroidism are  affected  generally  with 
osteoporosis,  whereas  the  spotty  distribution 
of  the  lesions  of  fibrous  dysplasia  contrast 
with  normal  bone  elsewhere.  The  lamina 
dura  is  not  disturbed  in  Albright's'  syn- 
drome, but  is  commonly  resorbed  in  parathy- 
roid disease.  The  osteosclerotic  lesions  and 
the  craniofacial  asymmetries  of  fibrous 
dysplasia  are  absent  from  the  latter  condi- 
tion. Serum  calcium  levels  are  usually  high 
and  phosphorous  levels  low  in  hyperpara- 
thyroidism ;  in  polyostotic  fibrous  dysplasia 
they  are  usually  normal. 

Hand-Schiiller-Christian  disease  (lipoid 
granulomatosis)  differs  from  this  syndrome 
by  the  presence  of  high  serum  cholesterol 
levels  in  the  former,  the  absence  of  skin 
pigmentation  and  sexual  precocity,  the  lack 
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of  osteosclerotic  lesions,  and  the  frequent  oc- 
currence of  diabetes  insipidus. 

Neurofibromatosis  with  skin  pigmentation 
may  be  differentiated  from  polyostotic  fi- 
brous dysplasia  by  a  family  history  of  the 
former,  the  frequent  presence  of  fibromata 
on  the  skin,  the  paucity  of  the  bone  lesions 
(which  are  usually  confined  to  certain  re- 
gions), the  lack  of  osteosclerosis,  and  the 
relatively  smooth  "coast-of-California"  bor- 
ders of  the  skin  lesions. 

Treatment 

There  is  no  specific  treatment  for  this  con- 
dition. Attempts  have  been  made  to  accel- 
erate the  advent  of  puberty,  which  usually 
arrests  the  progression  of  the  disease,  and 
Finkler  and  Cohn*^^'  have  reported  a  fa- 
vorable result  from  the  use  of  testosterone 
in  one  such  case.  However,  the  main  thera- 
peutic problem  is  that  of  correcting  existing 
disabilities,  which  result  most  often  from 
deformities  of  the  lower  extremities.  These 
can  frequently  be  dealt  with  successfully  by 
orthopedic  measures,  both  surgical  and  non- 
surgical. 

Summary 
A  case  of  Albright's  syndrome  with  au- 
topsy observations  is  reported,  and  the  syn- 
drome is  discussed.  This  case  was  character- 
ized by  the  typical  bone  lesions  of  polyosto- 
tic fibrous  dysplasia,  skin  pigmentation, 
minor  neurologic  manifestations,  and  men- 
tal deficiency. 
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Cardiovascular  Disease — Data  on  Mortality,  Pre- 
valence and  Control  Activities,  is  a  new  publica- 
tion of  tlie  Public  Health  Service,  U.  S.  Depart- 
ment of  Health,  Education,  and  Welfare.  Designed 
pai-ticularly  for  use  by  people  working  in  the  heart 
disease  field,  the  booklet  provides  information  on 
cardiovascular-renal  disease  mortality  and  preva- 
lence, and  on  heart  disease  control  activities. 

In  general,  data  are  included  which  permit  com- 
parisons among  various  population  groups,  among 
states,  or  among  geographic  regions.  Results  of 
case-finding  where  various  populations  were  exa- 
mined and  various  screening  techniques  used  are 
also    shown. 

The  68-page  booklet,  issued  as  Public  Health 
Service  Publication  429,  contains  36  tables.  It  was 
prepared  by  the  Heart  Disease  Control  Program 
of  the  Division  of  Special  Health  Services,  Bur- 
eau of  State  Services,  and  single  copies  are  avail- 
able from  the  Heart  Program. 


Tuberculosis  is  still  a  communicable  disease;  iso- 
lation in  a  tuberculosis  hospital  is  an  essential  fac- 
tor in  tuberculosis  control.  There  is  need  for  hos- 
pitalization because  many  cases  of  tuberculosis  have 
a  positive  sputum  for  many  months  even  with  in- 
tensive chemotherapy.  There  is  need  to  evaluate 
each  case  on  an  individual  basis,  and  this  can  best 
be  done  ...  in  the  hospital  in  consultation  with  the 
thoracic  surgeon.  There  is  need  for  hospitalization 
during  that  period  when  sensitivity  of  organisms 
and  effectiveness  of  treatment  are  being  tested. 
Paul  S.  Phelps,  M.D.,  The  John  N.  Wilson  Mem- 
orial  Lecture,  April   30th,   1954. 
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FACTORS   PRODUCING   EGO 

DISINTEGRATION  IN  THE  AGED 

EWALD  W.  BUSSE,  M.D. 

Robert  H.  Barnes,  M.D. 

and 

Louis  D.  Cohen,  Ph.D. 

Durham 

Recent  advances  in  medical  .science  have 
so  increased  the  life  .span  as  to  give  u.s  a 
large  number  of  aged  who  present  problems 
of  medical  concern  in  a  number  of  new  sit- 
uations. Among  these  problems  is  the  break- 
down in  self-esteem  and  of  ego  strength. 
We  should  like  to  discuss  here  the  nature  of 
this  breakdown  and  its  medical  implications. 
Our  remarks  are  based  in  part  on  a  contin- 
uing study  of  some  500  subjects  over  the  age 
of  60*. 

Definitions 

Before  we  begin  it  may  be  helpful  to  reach 
agreement  on  a  few  words.  The  most  obvious 
and  deceptively  simple  idea  is  that  of  old  age. 
Just  when  is  a  man  old?  Is  aging  a  function 
of  physiologic  change  and  decay,  or  of  phy- 
sical atrophy,  sclerosis,  or  some  combina- 
tion of  organ  degeneration?  Or  are  these 
factors  quite  secondary  to  questions  of  psy- 
chologic efficiency  and  alertness  in  memory, 
orientation,  and  judgment?  Is  the  question 
one  of  sociological  aging,  represented  by 
changes  in  and  reduction  of  responsibilities 
for  the  management  of  the  home  or  the  job? 
Or  is  it  perhaps  some  global  combination  of 
these  different  aspects  of  an  individual 
which  gives  him  the  status  of  an  aged  per- 
son? The  concept  of  aging  is  diflicult  to 
clarify <!',  but  for  our  purposes,  we  shall 
arbitrarily  consider  the  age  of  60  as  the  be- 
ginning of  the  period  of  the  aged  and  avoid 
for  the  moment  the  complex  issues  raised 
above. 

Another  term  we  shall  use  is  ego,  by 
which  we  mean  the  thought  expressed  by 
William  Janies<-' — "The  ego  is  the  /  look- 
ing at  the  me."  What  James  was  discussing 
was  two  different  aspects  of  the  self — the 
perceiver  and  the  perceived.  Thus  ego  has 
a  number  of  different  attributes.  For  James 
the  "I"  that  does  the  perceiving  can  select. 
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interpret,  and  order  the  world  in  such  a 
way  as  to  make  the  person  comfortable  and 
the  w'orld  meaningful.  This  "I"  has  execu- 
tive attributes :  it  exercises  control ;  it  or- 
ders and  manages. 

This  is  but  one  part  of  the  concept  of 
ego.  The  other  part  is  the  "me" — or  the  ob- 
ject perceived.  The  "me"  represents  the  es- 
timate that  a  person  makes  of  his  abilities. 
How  able  am  I?  What  attributes  do  I  have? 
Am  I  as  clever — as  strong — as  well  regarded 
as  others?  Do  I  meet  the  measure  of  people 
around  me?  The  "me"  is  what  the  per.son 
sees  when  he  regards  himself. 

Sources  of  Ego  Strength 

We  believe  that  an  important  element  in 
the  social  and  emotional  growth  of  a  person 
is  the  way  in  which  he  regards  himself.  A 
healthy  self-regard  is  built  up  over  a  period 
of  years.  Let  us  consider  some  of  the  fac- 
tors which  help  build  ego  strength  and  a 
favorable  self-regard. 

Ordinarily  heredity  and  physical  well-be- 
ing contribute  enormously  to  the  ego.  Other 
sources  of  self-regard  come  from  living 
habits — habits  related  to  diet,  nutrition,  ex- 
ercise, sleep,  and  cleanlines.s — all  of  which 
may  tend  to  enhance  the  self-picture  and 
round  out  the  sense  of  well-being  of  the 
individual. 

A  third  area  contributory  to  the  strength 
of  the  ego  is  the  development  of  skill  and 
efficient  adjustment  mechanisms  for  dealing 
with  the  problems  of  anxiety,  guilt,  and  hos- 
tility. Those  who  fail  to  deal  effectively  with 
these  problems  are  upset,  tense,  angry,  frus- 
trated, and  often  have  a  loss  of  self-e.steem. 

Still  another  area  that  contributes  to  a 
person's  self-esteem  concerns  the  sati.sfac- 
tions  which  come  from  living  in  a  commun- 
ity, of  being  well  regarded  and  well  accepted. 
The  stability  of  family  relationships,  the 
responsibilities  of  father  to  mother,  of 
father  and  mother  to  children  and  other 
relatives,  give  clarity  to  the  role  of  the  per- 
son and  give  him  a  sense  of  belongingness 
and  of  importance.  The  stability  of  church 
and  community  relationships,  the  practice 
of  having  equal  regard  for  the  importance 
of  the  present  and  the  meaning  of  the  here- 
after also  provide  a  source  of  strength.  As 
has  been  suggested  by  Mead'''',  the  accep- 
tance of  the  hereafter  in  the  Balinese  pro- 
vides such  a  source  of  strength  that  elderly 
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Balinese  seek  every  opportunity  to  learn  so 
they  will  be  able  to  use  their  skills  in  the 
hereafter.  Membership  in  community  organ- 
izations, P.T.A.,  Rotary,  the  League  of 
Women  Voters,  Golden  Age  societies,  and 
the  like  tends  to  give  people  a  sense  of  be- 
longingness,  of  purpose,  of  contribution. 

I  Thus  heredity,  living  habits,  psychologic 

skills,  and  social  roles  help  people  develop 
ego  strength,  facilitate  their  relationships 
to  others,  and  provide  such  self-esteem  as 
may  give  a  sense  of  satisfaction  and  happi- 
ness. 

Clinical  Features  of  Ego  Breakdown 

Before  considering  the  various  factors 
leading  to  ego  breakdown  in  the  aged,  a 
brief  consideration  of  how  such  breakdowns 
appear  clinically  is  appropriate.  Statistic- 
ally, depressive  reactions  are  among  the 
most  frequent  psychiatric  disorders  seen  in 
the  elderly.  Most  commonly  the  person  re- 
covers spontaneously  without  recourse  to 
medical  care,  although  occasionally  he  finds 
his  way  into  the  hospital,  where  his  years 
often  cause  him  to  be  falsely  labeled  as  se- 
nile. The  dynamic  factors  producing  depi-es- 
sions  in  the  elderly  appear  to  be  largely  un- 
related to  either  guilt  or  inwardly  turned 
hostility,  but  seem  an  outgrowth  of  the  per- 
son's perception  of  changes  in  his  social  and 
physical  status,  changes  which  threaten  his 
self-regard*^'. 

The  second  most  commonly  encountered 
major  psychiatric  disorder  is  that  covered 
by  the  general  diagnostic  term  senile  demen- 
tia. This  can  be  viewed  as  an  example  of  ego 
breakdown  in  which  organic  changes  in  the 
central  nervous  system  may  be  important ; 
but,  as  Rothschild'""  and  others  have  pointed 
out,  there  is  no  consistent  relationship  be- 
tween the  clinical  picture  and  the  post- 
mortem findings.  It  should  be  noted,  too, 
that  more  careful  diagnostic  work  reveals 
that  some  of  the  disorders  aflfecting  hospital- 
ized elderly  people  fall  more  properly  into 
the  category  of  schizophrenic  reactions  than 
into  the  senile  dementia  group.  The  exis- 
tence of  clinical  episodes  of  schizophrenic 
reactions  in  the  older  age  group  have  gen- 
erally been  ignored. 

In  addition  to  these  more  clearly  defined 
types  of  breakdown,  we  see  varying  degrees 
of  disturbed  behavior  in  the  elderly  which 
have  often  been  grouped  under  the  heading, 


"adjustment  reaction  of  later  life."  The  el- 
derly person  may  become  argumentative, 
hostile,  withdrawn,  suspicious,  without  be- 
ing considered  mentally  ill.  Adjustment 
problems  of  this  sort,  however,  also  repre- 
sent clinical  examples  of  partial  breakdown 
in  ego  functioning. 

Factors  Influencing  Ego  Breakdoivn 

Factors  which  lead  to  the  breakdown  of 
ego  in  old  age  represent  in  many  ways  the 
antitheses  of  the  sources  of  ego  strength 
which  have  already  been  reviewed.  Kail- 
man's  studies**^'  support  the  thesis  that  a  re- 
lationship exists  between  genetic  factors  and 
the  type  of  ego  breakdown  seen  during  what 
he  refers  to  as  the  involutional  period.  We 
all  recognize,  in  our  daily  clinical  experi- 
ence, the  existence  of  genetic  factors  as 
they  relate  to  tissue  aging  in  people  of  vari- 
ous families. 

Intimate  contact  with  the  adjustment 
problems  of  elderly  people  very  soon  im- 
presses one  with  the  importance  of  the  in- 
dividual's mechanisms  for  coping  with  anx- 
ieties, guilts,  hostilities  —  the  mechanisms 
developed  for  dealing  with  feelings,  both 
about  one's  self  and  about  others.  Adjust- 
ment techniques  which  fail  to  produce  grati- 
fying experiences  and  heightened  self-es- 
teem in  earlier  life  become  progressively 
more  ineffectual,  and  the  individual  is 
largely  defenseless  against  the  major 
stresses  of  old  age.  He  may  then  place  in- 
creased reliance  on  memories  and  fantasies 
for  his  gratification,  and  live  in  the  past*"'. 
The  person  with  such  defects  is  thus  most 
vulnerable  to  the  loss  of  external  supports 
which  come  with  age — loss  of  friends,  rela- 
tives, jobs — and  is  defenseless  against  the 
threats  of  loneliness.  The  following  case  il- 
lustrates  this   quite   graphically : 

Case  1 

The  patient  is  a  65  year  old  white  spinster  who 
was  first  admitted  to  the  hospital  on  the  medical 
service  because  of  a  tearful,  agitated  behavior  and 
the  accentuation  of  a  severe  facial  spasm.  This 
spasm  had  first  been  noted  six  years  ago,  and  its 
development  coincided  with  a  move  to  live  with  her 
sister  and  family.  Initially  it  had  consisted  of  a 
tic-like  involvement  of  the  right  eye  only,  but  partic- 
ularly during  the  two  weeks  prior  to  admission  it 
had  spread  to  the  entire  right  side  of  the  face  in 
an  almost  continual  spasm.  Two  weeks  before  ad- 
mission the  patient  had  offered  her  only  signifi- 
cant material  possession — a  small  house  she  had  in- 
herited— to  her  beloved  niece.  This  offer  had  been 
prompted  by  the  niece's  bitter  complaints  over  her 
present  living  standards,  made  worse  by  the  recent 
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arrival  of  a  new  child.  For  various  reasons  the 
niece  was  extremely  upset  by  the  offer  of  the  house 
and  rebuffed  the  patient  with  the  remark,  "No,  I 
don't  want  it!  I  want  to  get  away  from  here!  You're 
always  trying  to  push,  push,  push  !  !  !  "  The  niece 
accentuated  this  by  stomping  loudly  on  an  over- 
turned dish-pan  until  it  was  ruined.  The  old  lady 
retreated,  but  at  5  a.m.  the  following  day,  she 
awakened  the  niece  to  tell  her  that  something  was 
wrong  with  the  baby,  that  it  was  crying.  Such  was 
found  not  to  be  the  case.  Progressively  following 
this,  the  patient  developed  strong  guilt  feelings  and 
believed  she  had  injured  her  niece  and  her  family. 
She  became  more  confused  and  felt  that  the  police 
were  coming  to  take  her  away. 

The  patient  had  grown  up  on  the  farm  as  the 
next  to  the  youngest  of  five  siblings.  Her  social 
adjustment  was  not  good,  and  she  remained  at 
home  to  take  care  of  her  aged  parents,  to  whom  she 
was  very  closely  attached.  She  never  dated,  and  as 
the  years  progressed  she  became  more  dependent  on 
the  family  group.  After  her  parents  died  she  lived 
for  some  years  with  a  lady-friend,  but  this  friend- 
ship broke  up  and  she  moved  into  the  relatively  un- 
satisfactory environment  of  her  sister's  crowded 
home.  Here  the  patient  was  constantly  frightened 
by  loud  bickering  and  physical  fighting  between  the 
family  members.  In  this  setting  she  developed  the 
close  attachment  to  the  young  niece  whose  rebuffs 
apparently  were  of  real  importance  in  the  precipita- 
tion of  this  woman's  psychotic  episode. 

In  the  hospital  the  patient  retreated  into  a  fan- 
tasy world  of  magic  gestures  and  childish,  regres- 
sive, acting-out  behavior.  Following  a  therapeutic 
regimen,  which  included  intensive  psychotherapy 
and  electro-shock  therapy,  she  became  able  to  func- 
tion for  several  months  outside  the  hospital  in  a 
very  withdrawn,  paranoid  state.  Even  this  level  of 
adjustment  broke  down  and  the  patient  had  to  be 
committed  to  long-term  care  in  the  State  Hospital. 

This  case  illustrates  clearly  how  suscep- 
tible the  ego  is  to  breakdown  when  the 
mechanisms  used  to  deal  with  problems  of 
interpersonal  relationships  are  poorly  de- 
veloped. It  demonstrates  the  impact  of  loss 
of  external  supports  with  subsequently  dis- 
asterous  results.  But  even  in  the  person  with 
relatively  effective  adjustment  patterns,  the 
threats  to  self-esteem  from  loss  of  friends, 
relatives,  social  status,  earning  power,  and 
the  like  are  major  problems  for  the  ego  to 
cope  with,  and  when  added  to  other  stress 
can  lead  to  ego  breakdown. 

Other  stress  includes  such  things  as  the 
usual  physical,  bodily  changes  associated 
with  aging — loss  of  physical  beauty  and  at- 
tractiveness and  motor  efficiency.  The  diffi- 
culties in  accepting  such  usual  changes  in 
the  body  image  constitute  one  of  the  major 
sti'esses  on  the  ego'^*'.  If  the  more  specific. 
and  yet  very  usual,  physical  illnesses  of  old 
age  are  added,  the  stress  becomes  even 
greater.  Such  illnesses  as  prostatism  strike 
close  to  the  core  of  many  a  man's  self-es- 
teem, and  arthritis  often  removes  what  re- 
mains of  his  diminishing  motility.  To  this 
list  could  be  added  the  genital  and  breast 


tumors  of  the  elderly  female,  the  deforming 
skin  cancers,  the  broken  hips,  the  failing 
hearts,  and  the  like,  each  necessitating  ma- 
jor changes  in  the  body  image,  in  what  the 
"/"  sees  when  it  views  the  "me." 

On  occasions  the  ability  of  the  brain  to 
function  in  a  neurophysiologic  sense  is  im- 
paired. This  impairment  may  be  the  result 
of  a  direct  assault  as  a  cerebrova-scular 
thrombosis  or  hemorrhage,  or  of  the  more 
subtle  one  of  failing  circulation.  The  inter- 
relation of  these  factors  with  the  loss  of  ex- 
ternal supports  is  well  illustrated  in  the  fol- 
lowing case : 

Case  2 

The  patient  is  a  72  year  old  retired  farmer  whose 
wife  died  three  months  prior  to  his  hospital  admis- 
sion. He  had  never  had  serious  problems  with  alco- 
hol, but  at  this  point  he  became  very  depressed  and 
began  to  di-ink  heavily.  He  discontinued  the  digital- 
is he  had  been  taking  for  a  number  of  years.  Be- 
cause of  increasing  confusion,  he  was  brought  to 
the  hospital,  where  he  was  found  to  be  disoriented 
as  to  time  and  place,  with  gross  defects  in  both 
recent  and  remote  memory.  Speech  was  thickened, 
and  physical  examination  revealed  marked  cardio- 
megaly,  with  pulmonary  and  peripheral  edema.  He 
was  digitalized,  given  mercurial  diuretics,  and 
placed  on  a  salt-free  diet.  His  congestive  failure 
disappeared  rapidl.v  and  his  mental  state  cleared, 
leaving  few  significant  residuals.  Follow-up  over 
a  two-year  period  revealed  a  reasonably  satisfac- 
tory adjustment  in  the  community. 

Unfortunately,  physical  damage  to  the 
brain  itself  is  seldom  this  easily  reversed, 
and  the  features  of  ego  breakdown  at  this 
level  are  readily  seen.  The  ego  is  quite  un- 
able to  evaluate  effectively  either  the  "me" 
or  the  outside  world.  Auti.stic  logic  and  de- 
nial, strongly  clouded  by  unconscious  fac- 
tors, replace  reality  testing,  and  the  indi- 
vidual is  left  largely  defenseless'-". 

One  further  stress  affecting  the  ego  of 
the  aged  needs  consideration.  To  what  ex- 
tent does  the  imminence  of  death  and  the 
fear  of  it  constitute  a  disorganizing  force? 
Our  own  studies  of  this  factor  in  elderly 
people  are  not  final.  The  average  elderly 
subject  rather  consistantly  denies  that  he 
fears  death  itself.  It  is  as  though  death 
represents  a  far-off  abstraction — not  some- 
thing real,  concrete,  to  be  experienced.  This 
may  well  be  the  result  of  life-long  avoidance 
and  repression  of  a  frightening  unknown. 
This  is  the  way  it  appeared  to  Cicero:  "To 
disregard  death  is  a  lesson  which  must  be 
studied  from  our  youth  up ;  for  unless  that 
is  learnt,  no  one  can  have  a  quiet  mind."'"" 
Eissler'"',   in   his   new  book   on   the   dying 
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patient,  agrees  with  Freud  that  the  basic 
fear  is  not  of  death  itself,  as  an  event,  but 
of  injury  and  mutilation.  Our  own  experi- 
ence is  largely  in  agreement  with  this  con- 
cept and  indicates  that  the  elderly  person 
is  more  concerned  about  how  he  is  to  die 
than  v-hen  or  if.  Thus  the  fears  of  terminal 
pain,  disfigurement,  dying  alone,  unattended, 
are  more  pressing  and  pertinent  threats 
than  death  itself.  We  are  all  clinically  aware 
of  the  disorganizing  efl'ects  of  chronic  pain 
in  the  elderly  cancer  patient,  for  example. 
These  fears,  then,  can  constitute  a  major 
factor  in  the  production  of  ego  breakdown 
in  the  elderly. 

Conclusion 
The  concept  of  the  ego,  a  consideration  of 
how  it  functions,  and  its  sources  of  strength 
constitute  a  helpful  frame  of  reference  for 
considering  adjustment  in  old  age.  Like- 
wise a  consideration  of  the  forces  which  may 
lead  to  a  disintegration  of  ego  function  is  a 
useful  approach  to  the  understanding  of  ad- 
justment failures  and  breakdown  in  the  el- 
derly. Further  knowledge  of  the  causes  of 
such  ego  breakdown,  and  utilization  of  what 
we  now  know,  can  lead  to  both  more  effec- 
tive mental  hygiene  planning  for  old  age, 
and  more  rewarding  management  of  those 
already  disturbed.  It  becomes  quite  evident 
that  it  is  impossible  to  understand  adjust- 
ment failures  of  the  elderly  person  without 
considering  all  the  forces  which  are  brought 
to  bear  upon  him. 
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Abstract  of  Discussion 

Dr.  Lloyd  Thompson  (Winston-Salem) :  The  -wrrit- 
ers    have    given    us    a    very   clear   picture    of   what 


goes  into  building  ego  strength  as  well  as 
what  happens  to  wear  down  this  strength,  especially 
as  age  advances.  Of  course,  ego  breakdown  can  be- 
gin long  before  the  age  of  60.  To  me  it  seems  help- 
ful, and  even  optimistic,  to  think  in  terms  oi  ego 
function  rather  than  arteriosclerosis  and  brain  cell 
atrophy.  This  approach  is  in  contrast  with  the 
older  attitude  that  medical  treatment  consists  of 
treating  a  disease  after  it  has  occurred.  This  prob- 
lem is  a  challenge  to  the  general  practitioner,  the 
Social  worker,  the  nurse,  and  the  community  organ- 
izations that  have  to  do  with  the  aging  process. 

Let  me  emphasize  that  our  Western  culture  fos- 
ters a  rather  dismal  outlook  for  middle-aged  folk 
as  they  approach  old  age.  This  is  an  external  factor 
and  is  in  contrast  with  the  Balinese  philosophy  re- 
ferred to  in  this  paper. 

There  is  little  doubt  concerning  the  need  for  an 
educational  program  to  train  people  for  ad.iustment 
to  old  age.  This  program  should  have  the  broad 
aim  of  anticipating  and  preventing  the  anxieties 
and  maladjustments  attendant  on  growing  old.  To 
me,  it  appears  logical  that  any  such  effort  should 
not  be  postponed  until  middle  life  or  the  age  of  60, 
but  should  be  a  continuing  health  pro.iect  from  the 
time  of  conception  onward. 

The  way  in  which  a  person  meets  and  experiences 
the  onslaught  on  his  ego  and  the  other  stresses  in 
old  age  and  middle  life  depends  not  so  much  upon 
pathologic  and  normal  physiologic  changes  as  upon 
the  shaping  of  the  personality  in  the  earlier  years 
by  the  family,  the  community,  and  the  general  cul- 
ture. 

The  development  of  social  and  emotional  matur- 
ity, which  implies  a  good  balance  among  the  id,  the 
ego,  and  the  superego  and  which  should  insure  full 
enjoyment  of  the  most  in  old  age,  really  starts  at 
the  beginning  of  life. 

Dr.  Robert  Strobes  (Winston-Salem):  I  was 
struck  by  the  statement  that  older  people 
are  less  preoccupied  with  death  as  an  entity  than 
with  the  concept  of  self-mutilation  that  is  involved; 
that  the  patient  is  more  concerned  with  what  will 
happen  to  his  body  than  with  the  fact  that  he 
would  die.  I  wonder  if  that  could  be  confirmed  by 
the  Rorschach  studies;  if  those  studies  were  per- 
formed, would  the  self  image  or  the  death  image 
be   predominant. 

Dr.  Busse:  I  would  like  to  ask  psychiatrists 
how  much  can  we  help  our  patients.  As  I  see  our 
society,  if  middle-aged  people  perform  well  profes- 
sionally and  fulfill  their  obligations  to  their  fam- 
iles,  children,  and  so  forth,  we  give  them  prestige. 
Unfortunately,  since  these  are  the  major  mechan- 
isms for  maintaining  belief  in  themselves,  they  are 
doomed  to  failure.  Before  long  the  family  moves 
out  and  there  is  a  shift  in  professional  function, 
and,  unless  the  elderly  person  has  other  socially 
accepted  devices  for  maintaining  his  self  esteem,  his 
position  becomes  difficult.  I  have  heard  a  number 
of  well  adjusted  people  in  our  study  say:  "When 
I  was  young,  people  called  me  foolish  for  having 
interests  outside  the  family."  And  yet.  these  inter- 
ests have  actually  carried  them  through  old  age.  As 
psychiatrists,  I  think  that  we  can  encourage  our 
patients  to  develop  these  capacities  before  they 
become  too  old. 

In  the  Rorschach  tests,  a  large  percentage  of 
people  g'ive  responses  which  indicate  concern  with 
slowing-down  processes:  it  is  less  evident  that  they 
are  preoccupied  with  death,  per  se.  They  are  con- 
cerned with  the  changes  of  age  rather  than  with 
reaching  a  total  end.  Most  people  make  this  quite 
clear.  They  say  openly:  "I  am  not  afraid  of  being 
dead.  What  I'm  afraid  of  is,  who  will  take  care  of 
me  when  I  am  sick.  How  will  I  be  protected  against 
pain?  If  I  could  be  assured  that  I  would  die  with- 
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out  pain,  I  wouldn't  be  afraid.  "This  attitude  is  pres- 
valent  in  our  society.  Most  people  say,  "If  I  have 
to  die  somewhere,  I  had  just  as  soon  die  in  a  plane 
cra-sh." 

Dr.  Strobos:  I  am  surprised  that  the  fear  of 
death  itself  hasn't  shown  up  more  clearly.  It  seems 
to  me  to  be  a  basic  fear  of  all  people. 

From  the  floor:  I  think  that  fear  of  death  is  a 
phobia,  a  relic  of  medieval  times.  I  don't  think  it 
is  as  prevalent  today.  At  least  it  is  not  expressed. 

Dr.  Barnes  (closing):  I  agree  with  Dr.  Thomp- 
son's remarks.  The  question  is  when  to  start  study- 
ing people.  We  have  by  no  means  decided  this  point. 
One  of  our  next  moves  should  be  to  begin  one  de- 
cade younger.  Even  this  doesn't  answer  all  the 
problems,  however. 

I  am  reminded  of  the  story  of  Oliver  Wendell 
Holmes  and  Chauncey  Depew  walking  home  to- 
tvether.  Holmes  was  approximately  97.  A  good- 
looking  girl  came  down  the  street.  Holmes  turned 
ai'ound,  watched  her  a  good  ways,  and  then  re- 
marked to  Depew,  "Oh,  to  be  70  again!" 


DIPHTHERIA— A  CONTINUING  NORTH 

CAROLINA    HEALTH    PROBLEM 

IN  1954 

Jacob  Koomen,  Jr.,  M.D.* 

and 

Charles  M.  Cameron.  Jr..  M.D.,  M.P.H." 

Raleigh 
The  persistence  of  a  high  incidence  of 
diphtheria  in  North  Carolina  has  been  a 
matter  of  concern  to  practicing  physicians 
and  pubhc  health  workers  for  many  years. 
While  the  number  of  cases  had  been  decreas- 
ing more  or  less  steadily  for  a  decade,  a 
dramatic  increase  in  1945  focused  attention 
upon  the  disease.  During  that  year  the  case 
rate  increased  in  North  Carolina  by  127  per 
cent,  as  compared  with  an  increase  of  only 
32  per  cent  for  the  United  States  as  a  whole. 
Of  637  patients  studied  by  Stevick'^'  at  that 
time,  63.9  per  cent  had  received  no  immuni- 
zation to  the  disease,  and  another  20  per 
cent  had  had  but  one  dose  of  antigen.  He 
stressed  the  need  for  an  effective  immuniza- 
tion program  in  North  Carolina. 

A  study  of  diphtheria  carried  out  in  1953 
revealed  that  while  North  Carolina's  case 
rate  had  fallen  to  a  new  low  point  (3.1  cases 
per  100,000  population)'-',  it  was,  neverthe- 
less, twice  that  of  the  nation  as  a  whole.  It 
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Table  1 

Reported    Diphtheria    Case    and    Death    Rates 

in  North   Carolina 


S 


1935 

1,720 

162 

50.9 

4.8 

9.4 

193(i 

2,347 

188 

69.0 

5.6 

8.0 

1937 

2,056 

160 

59.9 

4.8 

8.0 

1938 

2,442 

168 

70.3 

4.9 

6.9 

1939 

2,368 

164 

67.0 

4.8 

6.9 

1940 

1,125 

107 

31.5 

3.0 

9.5 

1941 

1,629 

83 

44.4 

2.3 

5.1 

1942 

1,187 

76 

32.4 

2.0 

6.4 

1943 

801 

53 

21.7 

1.4 

8.6 

1944 

665 

40 

18.5 

1.0 

6.0 

194.5 

1,475 

96 

42.0 

2.5 

6.5 

194(i 

590 

46 

16.2 

1.3 

7.8 

1947 

751 

32 

20.2 

.86 

4.3 

1948 

506 

30 

13.3 

.79 

5.9 

1949 

550 

25 

14.2 

.65 

4.5 

1950 

499 

27 

12.3 

.67 

5.4 

1951 

373 

18 

9.0 

.45 

4.7 

1952 

202 

9 

4.8 

.22 

4.5 

1953 

129 

6 

3.1 

.14 

4.6 

1954 

125 

8 

2.9 

.19 

6.4 

is  worth  noting  that  in  1945  the  North  Caro- 
lina rate  was  three  times  the  national  aver- 
age, while  in  1952  it  was  two  and  one  half 
times  higher. 

In  an  effort  to  determine  the  responsible 
factors,  the  present  study  was  initiated  by 
the  Division  of  Epidemiology  of  the  North 
Carolina  State  Board  of  Health.  This  paper 
presents  data  obtained  from  an  epidemiol- 
ogic inve.stigation  of  all  cases  of  diphtheria 
reported  as  having  onset  in  1954. 

Method  of  Study 

Following  receipt  of  official  notification 
of  the  diagnosis,  a  questionnaire  was  mailed 
to  the  local  health  officer  requesting  infor- 
mation relative  to  (1)  laboratory  studies 
carried  out  in  each  case;  (2)  immunization, 
including  the  date;  (3)  the  dates  of  boo.ster 
doses  of  antigen,  if  given;  (4)  the  source 
of  infection,  if  known,  and  (5)  the  num- 
bers and  names  of  secondary  cases.  These 
data,  obtained  from  health  department  rec- 
ords, private  physicians,  hospitals,  and  pa- 
tients' records,  represent  information  on 
each  of  the  125  reported  cases. 

Case  and  Death  Rates 

Data  relative  to  case  and  death  rates  for 
diphtheria  in  North  Carolina  in  the  period 
1935-1954  are  presented  in  table  1.  The 
number  of  cases  in  1954  is  the  lowest  yet 
recorded.  The  case  rate,  2.9  cases  per  100,- 
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Table  2 

Table 

3 

Case 

Rates    Per    100,000    Population 

Number   of 

Reported 

Cases 

and 

Case   Rates 

North 

Carolina,  South  , 

Vtlantic 

States 

, 

of  Eight 

Counties 

Repo 

•ting 

Largest 

and  the  United 

States 

Number 

of 

Cases 

1949-1953 

County 

No.  Cases 

Ra 

e  per 

100,000  population 

Rates  pel 

100,000 

South 

Atlantic 

population 

Henderson 

23 

69.8 

North 

United 

Lenoir 

20 

42.6 

Year 

Carolina 

States 

States 

Gaston 

8 

6.6 

1949 

14.2 

9.5 

5.4 

Wayne 

6 

8.9 

1950 

12.3 

7.5 

3.9 

Transylvania 

5 

31.3 

1951 

9.0 

5.4 

2.6 

Edgecombe 

4 

7.6 

1952 

4.8 

4.4 

1.9 

Martin 

4 

13.9 

1953 

3.1 

3.7 

1.5 

Pitt 

4 

6.2 

North    Carolina    data    from    Statistics    Section,    North    Caro- 
lina State  Board  of  Health 
Other   rates   from    Communicable    Disease    Center 


000  population,  is  also  the  lowest  recorded. 

Eight  deaths  attributable  to  diphtheria 
were  reported  during  the  year.  Only  once, 
in  1953,  when  6  were  recorded,  have  fewer 
deaths  been  attributed  to  this  cause.  The 
death  rate  is  calculated  as  0.19  per  100,000 
population — the  second  lowest  so  far  re- 
corded. 

Although  no  striking  changes  have  been 
apparent,  there  has  been  a  somewhat  ir- 
regular decline  in  the  ratio  of  diphtherial 
mortality  to  cases  in  the  past  20  years.  The 
highest  percentage  recorded  in  this  period 
was  9.5  per  cent,  in  1940,  and  the  lowest, 
4.3,  in  1946.  The  data  for  1954  show  that 
6.4  per  cent  of  the  cases  ended  fatally,  a 
slightly  higher  percentage  than  that  re- 
corded in  the  past  several  years. 

Table  2  shows  the  case  rates  for  North 
Carolina,  the  South  Atlantic  States,  and 
the  United  States  for  the  past  five  years. 
In  1953,  the  last  year  for  which  complete 
data  are  available,  the  case  rate  for  the 
state  was  3.1  per  100,000,  for  the  South  At- 
lantic States,  3.7,  and  for  the  United  States, 
1.5.  The  1953  case  rate  in  North  Carolina 
is  seen  to  be  lower  than  the  average  case 
rate  for  the  South  Atlantic  States  for  the 
first  time  in  the  five-year  period  presented. 

Geographic  and  Seasonal  Distribution 
The  number  of  cases  in  each  of  the  eight 
counties  reporting  the  largest  number  of 
cases  per  county  are  given  in  table  3.  While 
diphtheria  was  reported  in  41  of  North 
Carolina's  100  counties,  one  third  (34.4  per 
cent)  of  the  total  cases  in  the  state  were 
recorded  by  two  counties,  Henderson  and  Le- 
noir, listing  23  and  20  cases,  respectively. 
The  eight  counties  listed  reported  59.2  per 
cent  of  the  recognized  cases,  indicating  that 
diphtheria  continues  to  be  a  localized  health 


problem'^).  Case  rates  of  69.8,  42.6  and 
31.3  per  100,000  population  were  calculated 
for  Henderson,  Lenoir,  and  Transylvania 
counties,  in  the  order  given.  Of  the  eight 
counties  reporting  the  largest  number  of 
cases  in  1954,  five  were  among  the  eight 
counties  reporting  the  largest  number  of 
cases  in  1953. 

The  seasonal  distribution  of  the  125  cases 
is  seen  in  table  4.  April  led  with  20  cases; 
only  2  cases  each  were  reported  in  July  and 
November.  The  average  number  of  cases  re- 
ported per  month  was  10. 


Table  4 

Reported   Incidence   by   Months 

Month 

Cases 

January 

8 

February 

13 

March 

19 

April 

20 

May 

7 

June 

3 

July 

2 

August 

5 

September 

17 

October 

15 

November 

2 

December 

14 

Total 


125 


Age,  Sex,  and  Race  Distribution 
Table  5  shows  the  distribution  of  cases 
by  age  and  race.  Eighty  of  the  patients  were 
white,  a  color  specific  case  rate  of  2.5 ;  and 
45  were  non-white,  a  color  specific  case  rate 
of  4.0  per  100,000  population. 

Distribution  of  cases  among  whites  and 
non-whites  in  the  age  groups  from  birth 
through  9  years  was  equal.  It  can  be  seen 
that  38.4  per  cent  of  the  total  patients  were 
less  than  5  years  of  age,  and  that  60.8  per 
cent  had  not  yet  reached  the  age  of  10  years. 
In  the  white  group,  however,  30  per  cent 
of  the  patients  were  4  years  of  age  or  less 
and  47.5  per  cent  were  9  years  of  age  or 
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Table  5 

Table  6 

Case 

Distribution    bv 
1954 

Age    and    Color 

Case 

Distribution  by 
1954 

Age  and  Sex 

Age 

Age 

(Years) 

White 

Non-white 

Total 

(Years) 

Male 

Female 

Total 

Under     1 

3 

3 

6 

Under    1 

3 

3 

6 

1-4 

21 

21 

42 

1-4 

21 

21 

42 

5-9 

14 

14 

28 

5-9 

17 

11 

28 

10-14 

10 

2 

12 

10-14 

4 

8 

12 

15-19 

5 

i 

6 

15-19 

5 

1 

6 

20-24 

3 

1 

4 

20-24 

3 

1 

4 

25-29 

8 

0 

8 

25-29 

4 

4 

8 

30-39 

9 

3 

12 

30-39 

3 

9 

12 

40-49 

4 

0 

4 

40-49 

0 

4 

4 

50-59 

2 

0 

2 

50-59 

1 

1 

2 

60-69 

1 

0 

1 

60-69 

0 

1 

1 

Totals 

80 

45 

125 

Totals 

61 

64 

125 

Percentages 

64.0 

36.0 

100.0 

Percentages 

48.5 

51.5 

100.0 

less,  while  in  the  non-white  group  53.4  per 
cent  were  4  years  of  age  or  less  and  84.5 
per  cent  were  less  than  10  years  of  age.  A 
disparity  between  the  two  groups  is  also 
seen  in  the  patients  beyond  20  years  of  age. 
This  group  includes  30  patients,  27  of  whom 
were  white  and  8  non-white.  In  the  past  20 
years  several  states  have  shown  an  increas- 
ing proportion  of  cases  in  the  group  beyond 
20  years  of  age,  according  to  Dauer''*'. 

Table  6  shows  that  the  distribution  be- 
tween the  sexes  is  approximately  equal.  No 
consistent  differences  are  seen  between  the 
two  sexes  until  the  older  age  groups  are 
examined.  In  contrast  with  the  small  num- 
ber of  males  (4)  in  the  group  beyond  30 
years  of  age  is  the  relatively  large  number 
of  females'^"". 

Distribution  of  Diphtheria  Deaths 
by  Age  and  Race 

Table  7  shows  the  distribution  by  age  and 
race  of  8  patients  dying  of  diphtheria.  The 
three  non-white  children  were  4  years  of 
age  or  less ;  the  5  white  children  ranged  from 
1  to  9  years  of  age.  Six  were  boys ;  two  were 
girls. 


Table  7 

Distribution  of   Deaths  by    Age   and   Color 
Age 

(Years)  White         Non-«hite         Total 

Less  than  1  Oil 

1-4  3                     2                     5 

5-9  2                     0                     2 


Totals 


8 


Laboratory  Studies 

In  109,  or  87.2  per  cent,  of  the  125  re- 
ported cases  an  effort  was  known  to  have 
been  made  to  support  the  clinical  diagnosis 
with  laboratory  proof,  as  shown  in  table  8. 

Positive  laboratory  evidence  was  found  in 
100  of  the  109  cases  examined,  as  revealed 
in  table  9.  Eighty  per  cent  of  the  total  clini- 
cal diagnoses  were  substantiated  by  labora- 
tory findings.  In  24  of  the  100  proved  cases, 
laboratory  diagnosis  was  based  solely  upon 
evidence  obtained  from  direct  microscopic 
examination  of  a  smear  or  smears  taken 
from  the  infected  area.  The  interpretation 
of  the  findings  in  such  smears  may  be  ex- 
tremely difficult. 

The  shortcomings  of  this  method  of  diag- 
nosis have  been  amply  cited  by  Mueller'^'. 


Table  8 
Laboratory  Studies  of  125  Reported  Cases 


Laboratory 

Local   laboratory 

Local   laboratory 

Local   laboratory 

State  Laboratory  of  Hygiene 

Out-of-state  laboratory 

No  laboratory  studies  performed 

Unknown 


Methods 

Smear   only 

Culture  only 

Smear  and  culture 

Culture 

Smear   and   culture 


Totals 


Per  cent 

of 

Cases 

total 

24 

19.2 

18 

14.4 

26 

20.8 

37 

29.6 

4 

3.2 

14 

11.2 

2 

1.6 

125 


100.0 
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THE 

FORM 

DIVINE? 

No     doctor     likes     to 
complete  forms;    they 
are  troublesome  even 
if     his      secretary      or 
nurse       suffers       with 
them.      Hospital    Saving 
Association    doesn't 
merely  sympathize.     Its 
staffmen  are  constantly 
engaged  in   the  big  task 
of  testing,  simplyfing 
and  redesigning  the  forms 
you  use. 


you  probably  know  every  answer!) 


2- Which  is  today's  most  widely  prescribed  broad-spectrum 
antibiotic? 

\     A.  ACHROMYCIN  —  it's  first  by  many  thousands  of 
prescriptions. 

5. What  are  some  of  the  advantages  of  ACHROMYCIN? 

A.  Wide  spectrum  of  effectiveness. 
Rapid  diffusion  and  penetration. 
Negligible  side  effects. 

^.Exactly  how  broad  is  the  spectrum  of  ACHROMYCIN? 

A. It  has  proved  effective  against  a  wide  variety  of 
infections,  caused  by  Gram-positive  and  Gram- negative 
bacteria,  rickettsia,  and  certain  viruses  and  protozoa. 

5.  In  what  way  are  ACHROMYCIN  Capsules  advantageous? 

[     A   For  rapid  and  complete  absorption  they  are  dry— filled, 
sealed  capsules  (a  Lederle  exclusive!)   No  oils,  no 
paste. . . tamperproof . 


5.  Who  makes  ACHROMYCIN? 

A.  It  is  produced  —  every  gram  —  under  rigid  quality 
:.    control  in  Lederle 's  own  laboratories  and  is  available 
only  under  the  Lederle  label. 
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10  MEMBERS  OF  THE  MEDICAL  SOCIETY  OF  IHE  STATE  OF  NORTH  CAROLINA 


As  close  as  your  phone  .  . 


TELEPHONE  COLLECT 
5-5341     -    DURHAM 

If  you  have  any  problems  in 
connection  with  disability  in- 
surance we  invite  you  to  call 
this  office  —  collect.  We'll  do 
our  best  to  help  you  —  and 
there's  no  obligation  on  your 
part. 


THIS  IS  THE  ACCIDENT   AND   HEALTH 

PLAN   ESTABLISHED  BY    THE   STATE 

SOCIETY  FOR  ITS  MEMBERS  IN  19 UO 


PLANS  AVAILABLE 

Accidental 
Death 

Dismemher'ment 
Benefits,  Up  to 

Accidental  and 
Sickness  Benefits 

Annital 
Premium 

Semi-Annual 
Premium 

$5,000.00 
5,000.00 
5,000.00 

$10,000.00 
15,000.00 
20,000.00 

$  50.00  weekly 
75.00  weekly 
100.00  weekly 
($433.00  per  month) 

$  90.00 
131.00 
172.00 

$45.50 
66.00 
86.50 

]\Iembers  under  age  60  may  apply  for  $10.00  per  day  extra  for  hospitalization 
at  premium  of  only  $20.00  annually,  or  $10.00  semi-annually. 

FOR   APPLICATION,  OR   FURTHER   INFORMATION,  WRITE  OR   CALL 

J.  L  CRUMPTON,  State  Mgr. 

Professional  Group  Disability  Division 
Box  147,  Durham,  N.  C. 

Representing — Commercial  Insurance  Company  of  Newark,  N.  J. 
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Table  9 

Results  of  109  Laboratory   Cases  Studied 

bv   Laboratory 


Methods 

Smear   only 

Culture  only 

Smear    and    culture 

Culture 

Smear   and  culture 

Totals 

Percentage  of  total  cases  reported  by  laboratory  as    positive 
Percentage  of  total  cases   reported  by  laboratory  as  positive  on  culture 


Laboratory 

Local  laboratory 

Local  laboratory 

Local  laboratory 

State    Laboratory    of    Hygiene 

Out-of-state  laboratory 


No. 

positive 

No.  cases 

reports 

24 

24 

18 

18 

26 

25 

37 

29 

4 

4 

109 

100 

80.0 

60.8 

Smears  doubtfully  positive  are  often  inter- 
preted as  positive  because  it  is  safer  to  give 
treatment  when  not  clearly  indicated  than 
to  vi'ithhold  it  if  the  need  possibly  exists. 
Using  the  isolation  and  identification  of  the 
causative  agent,  Corijnebacteiium  diphtheri- 
ae,  as  the  index  of  laboratory  proof,  76,  or 
60.8  per  cent,  of  the  125  clinical  diagnoses 
were  confirmed.  Twenty-nine  positive  iso- 
lations in  cases  of  suspected  diphtheria  were 
made  at  the  North  Carolina  State  Labora- 
tory of  Hygiene. 

Immunization 

Table  10  presents  the  diphtheria  immuni- 
zation histories  of  118  out  of  125  patients 
on  whom  complete  data  were  available. 
Seventy-two,  or  61  per  cent,  were  known 
to  have  received  no  immunization  against 
this  disease.  It  is  noteworthy  that  this  per- 
centage is  very  close  to  the  6.3.9  per  cent 
found  to  have  received  no  immunization  in 
the  series  of  patients  examined  by  Stevick 
in  1945*^'.  Thirty-nine  per  cent  of  the  pa- 
tients received  one  or  more  doses  of  an  ap- 
propriate diphtheria  antigen.  Only  16  pa- 
tients, or  13.8  per  cent,  had  received  booster 
doses  of  toxoid. 

A  comparative  analysis  of  white  and  non- 
white  patients  given  in  tables  11  and  12 
shows  a  striking  difference  in  the  percentage 
of  each  known  to  have  received  one  or 
more  immunizing  doses ;  50.2  per  cent  of 
the  white  patients  and  20  per  cent  of  the 
non-white  patients  for  whom  data  were 
available  had  received  some  immunization. 
Twelve  of  the  80  white  patients  and  4  non- 
white  patients  had  been  given  booster  im- 
munization. 

A  brief  examination  of  the  immunization 
records  of  the  8  patients  who  died  shows. 


Table   10 

Immunization    Records 

of    125    C 

ases 

No. 

Per  cent 

Immunization  record 

cases 

of  total 

No  history  of  immunization 

72 

57.6 

One   dose  of  toxoid 

3 

2.4 

Complete   basic   immunization 

43 

34.4 

Unknown 

7 

5.6 

Totals 

125 

100.0 

Table  11 

Immunization    Records    of 

80    White 

Patients 

No. 

Per  cent 

Immunization  record 

cases 

of  cases 

No    history   of   immunization 

36 

45.0 

One  dose  of  toxiod 

2 

2.5 

Complete   basic   immunization 

35 

43.7 

Unknown 

7 

8.8 

Totals 

80 

100.0 

Table  12 

Immunization   Records   o 

f   45    Non- 

white 

Diphtheria  Patients 

No. 

Per  cent 

Immunization  record 

cases 

of  total 

No  history  of  immunization 

36 

80.2 

One   dose   of  toxoid 

1 

2.2 

Complete  basic   immunization 

8 

17.8 

Totals 


45 


100.0 


Table  13 

Immunization   Records    of    8    Patients    Dying 

of  Diphtheria 

No    immunization  6 

Partial    basic    immunization  1* 

Complete    basic    immunization  If 

Booster  immunization  0 


*This   patient,   a    6    year   old    monogoloid,    received    two    0.; 
cc.  doses  of  toxoid  in   1948. 

tThe  patient,   a  4  year  old   cliild,   \va5   immunized   in    19.in. 


in  table  1.3,  that  only  one  had  received  com- 
plete immunization  to  diphtheria ;  1  had  re- 
ceived a  partial  course,  and  6  had  received 
no  immunization.  The  2  patients  receiving 
diphtheria   toxoid   had   been   immunized   in 
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the  first  few  months  of  life ;  neither  had  sub- 
sequently been  given  a  booster  dose  of  diph- 
theria  antigen. 

Relationship   of  Cases   to  Other  Cases 
and  earners 

Although  the  number  of  cases  of  the  dis- 
ease in  adult  white  women  was  relatively 
high,  not  one  of  these  cases  was  secondary 
to  a  recognized  diphtheria  case  in  the  same 
household. 

Two  three-case  family  outbreaks  of  diph- 
theria were  seen.  In  each  instance  one  mem- 
ber of  the  family  served  as  the  primary  case, 
and  the  second  and  third  cases  were  secon- 
dary to  it. 

Six  two-case  family  outbreaks  occurred. 
In  one  of  these  families  the  second  case  was. 
obviously  related  secondarily  to  a  case  in  the 
family;  in  the  remaining  five  instances  the 
familial  cases  occurred  more  or  less  simul- 
taneously. 

Six  cases  were  shown  to  have  had  contact 
with  individuals  subsequently  proved  to 
have  been  carriers  of  C.  cUphtheriae.  In  114 
instances  the  source  of  infection  was  not 
determined. 

Snmuiarii  am]  Cotichtsions 

North  Carolina  in  1954  had  the  lowest 
incidence  of  diphtheria  yet  recorded,  but  it 
is  still  above  the  average  for  the  United 
States. 

Eight  counties  recorded  almost  60  per 
cent  of  the  reported  cases.  Fifty-nine  coun- 
ties did  not  report  a  single  case. 

The  case  rate  in  the  non-white  population 
was  approximately  one  and  one  half  times 
that  of  the  white  population. 

Of  the  entire  group,  more  than  one  half 
of  the  patients  were  less  than  10  years  of 
age.  Of  the  non-white  group,  approximately 
85  per  cent  were  less  than  10  years  of  age. 
One  third  of  the  white  patients  were  more 
than  20  years  of  age.  In  patients  above  the 
age  of  29  years,  females  outnumbered  males 
4  to  1. 

All  deaths  reported  from  diphtheria  were 
in  children  less  than  10  years  of  age.  Six 
of  the  8  were  less  than  5  years  of  age. 

The  clinical  diagnosis  was  supported  by 
some  type  of  laboratory  evidence  in  four 
fifths  of  the  reported  cases.  Positive  cultures 
were  obtained  from  60.8  per  cent. 

The  failure  to  obtain  basic  and  follow-up 


immunization,  especially  among  the  non- 
white  population,  plays  a  major  role  in  the 
maintenance  of  the  high  diphtheria  case 
rate. 

Excellent  laboratory  facilities  are  within 
easy  reach  of  all  physicians  practicing  in 
North  Carolina.  Greater  emphasis  must  be 
placed  on  the  necessity  for  proper  bacterio- 
logic  study  of  all  suspected  cases  of  diph- 
theria. 
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Consideration  should  be  given  to  the  choice  and 
use  of  nurses.  Certain  physicians  have  a  bad  repu- 
tation among  nurses,  usually  for  attaching  blame 
to  them  when  it  is  undeserved.  Either  the  physi- 
cian is  so  vague  in  giving  orders  that  whatever  the 
nurse  does  turns  out  to  be  \vTong  or  he  is  so  rigid 
in  his  requirements  that  the  nurse  is  afraid  to  adapt 
the  orders  to  the  real  situation.  Every  physician 
should  regard  the  nurse  as  a  member  of  an  allied 
profession  that  has  its  own  standards  of  conduct 
and  procedure  beyond  which  she  cannot  be  expected 
to  go.  .  .  .  Because  of  her  watchfulness  the  nurse's 
judgment  about  alarming  or  unusual  symptoms  can 
be  of  great  help  to  the  physician,  and  her  warning 
in  their  incipiency  often  saves  him  from  the  em- 
barrassment of  overlooking  serious  complications. 
A  doctor  who  closes  his  ears  to  such  suggestions  or 
brushes  them  off  impatiently  is  not  making  full 
use  of  his  resources.  The  skillful  physician  learns 
to  evaluate  the  individual  capacities  of  his  nurses 
and  apply  principles  of  personnel  management  to 
the  placement,  especially  for  private  duty,  of  cer- 
tain nurses  in  certain  types  of  cases  or  in  certain 
personality  problems  among  his  patients.  No  medi- 
cine or  regimen  of  treatment  can  approach  in  ef- 
fectiveness the  proper  choice  of  the  right  nurse  for 
the  particular  patient.  And  nothing  can  so  ensure 
the  continuity  of  effective  relations  as  expressions 
of  appreciation  of  the  nurse  when  her  work  deserves 
them.  By  the  same  token,  she  should  not  be  repri- 
manded in  the  patient's  presence  any  more  than 
one  would  reprimand  another  physician  in  the  same 
circumstances.  Good  care  of  the  patient  requires 
the  confidence  that  only  mutual  courtesy  can  pro- 
vide.— Howe,  H.  P.:  The  Use  of  Community  Re- 
sources, New  England  J.  Med.  250:368  (March  4) 
pound  of  atropine  will  provide  sufficient  doses  to 
treat  one  million  people. 
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THE   MANAGEMENT  OF   CONGESTIVE 

HEART  FAILURE 

Frank  P.  Ward,  M.D. 

LUMBERTON 

The  management  of  congestive  heart  fail- 
ure is  one  of  the  most  interesting  thera- 
peutic problems  with  which  the  physician 
is  faced.  Each  case  presents  its  own  diag- 
nostic and  therapeutic  problems,  no  two 
cases  are  exactly  alike ;  and  often  success- 
ful treatment  calls  for  entirely  different 
management  from  that  followed  in  preced- 
ing cases.  Admittedly,  congestive  heart  fail- 
ure in  the  ordinary  sense  of  the  word  is  not 
curable.  At  the  same  time  a  great  deal  can 
be  done  to  prolong  life,  give  relief,  and 
lengthen  the  productive  years  of  an  indi- 
vidual so  affected. 

It  is  not  the  purpose  or  scope  of  this  paper 
to  discuss  the  etiology  of  congestive  heart 
failure,  but  it  is  realized  that  no  successful 
management  can  be  undertaken  without  rec- 
ognizing that  numerous  etiologic  agents  can 
be,  and  often  are,  responsible  for  the  pro- 
duction of  the  condition. 

The  management  of  congestive  heart  fail- 
ure, although  varying  to  some  extent  from 
case  to  case,  requires  certain  basic  thera- 
peutic procedures.  The  treatment  may  be 
divided  into  the  four  following  phases : 

1.  Initial  therapy 

2.  Long  term  therapy 

3.  Treatment  of  acute  pulmonary  edema 

4.  Complications  of  therapy. 

IniHal  Therapy 
Oral  digitalis  is  the  most  valuable  single 
drug.  It  has  been  said  that  the  more  skill- 
fully digitalis  is  used,  the  less  need  there  will 
be  for  any  additional  drug.  This  is  very 
often  the  case.  First  used  by  Withering  in 
the  eighteenth  century  and  rediscovered  by 
MacKenzie  in  modern  times,  it  stands  emi- 
nently as  the  drug  of  choice  in  most  cases  of 
congestive  failure.  Now  available  in  a  wide 
number  of  acceptable  glucosides,  it  offers 
the  physician  a  wide  range  of  choice.  In 
my  own  practice  I  have  most  often  used 
digitoxin,  beginning  with  0.15  mg.  three 
times  daily  and  continuing  this  regimen 
usually  from  three  to  five  days  or  until  early 
toxic  symptoms  or  evidence  of  impi'oved 
cardiac  function  are  present.  It  is  well  to 
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remember  the  original  advice  given  by 
Withering :  "Let  it  be  continued  until  it  acts 
on  the  kidneys,  the  stomach,  the  pulse,  or 
the  bowels." 

Mercurial  diuresis  is  an  excellent  adjunct 
even  in  the  initiation  of  therapy,  particu- 
larly in  the  patient  with  marked  edema. 
Given  in  40  to  80  mg.  doses,  the  mercurials 
are  now  available  in  a  wide  variety  of  safe 
preparations  for  subcutaneous  or  intramus- 
cular injection,  without  the  hazard  of  in- 
travenous administration.  Acting  on  the 
tubular  epithelium,  they  block  the  reab- 
sorption  of  the  chloride  ion,  the  sodium  ion 
and,  consequently,  of  water.  In  the  normal 
kidney  they  are  eliminated  from  the  tubu- 
lar epithelium  in  a  period  of  24  to  48  hours. 
In  the  beginning,  a  dose  of  40  to  80  mg. 
given  every  other  day  until  the  patient  is 
free  of  edema  is  ordinarily  a  safe,  effective 
schedule. 

Sodium  restriction  certainly  should  be  in- 
sisted upon  at  the  initiation  of  therapy,  al- 
though one  must  be  aware  of  the  occasional 
difficulty  resulting  from  too  vigorous  mer- 
curial diuresis  and  too  marked  sodium  re- 
striction. From  a  practical  standpoint  many 
patients  will  not  restrict  their  intake  of 
sodium,  and  the  physician  thus  becomes 
more  dependent  on  diuretics  and  other 
measures. 

Rest  in  some  form  is  usually  a  must  in 
the  initiation  of  treatment  of  the  patient 
with  congestive  failure.  Unless  some  acute 
vascular  episode  has  occurred,  it  is  seldom 
desirable  to  keep  the  patient  strictly  in  bed 
even  during  the  early  phases  of  therapy.  In 
fact,  Levine  has  shown  that  "arm  chair" 
rest  may  at  times  actually  reduce  the  work 
load  on  the  heart.  Certainly  the  control  of 
dyspnea  is  less  a  problem  in  the  semi-recum- 
bent position  than  in  the  horizontal  position. 

Sedation  is  frequently  necessary  and  al- 
most always  desirable  in  the  early  stages  of 
management.  The  practicing  physician 
knows  that  without  sedation  many  of  these 
hard-driving,  obese,  hypertensive  patients 
who  are  suddenly  forced  to  rest  are  indeed 
miserable  creatures.  Small  amounts  of  bar- 
biturates are  usually  adequate.  In  more  se- 
vere congestive  failure  wdth  marked  dys- 
pnea and  anxiety,  however,  morphine  for 
a  few  nights  still  gives  results  that  are  su- 
perior to  those  of  any  other  drug. 
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Long  Term   Therapy 

There  is  not  a  great  deal  of  difference 
between  initial  and  long  term  therapy,  ex- 
cept that  digitalis  dosages  need  more  expert 
control  and  complications  must  be  more 
carefully  watched  for  in  the  latter.  Main- 
tenance doses  of  digitalis  should  be  con- 
tinued, these  usually  being  the  equivalent 
of  0.15  mg.  of  digitoxin  daily.  One  must  re- 
alize, however,  that  there  is  a  wide  varia- 
tion in  the  maintenance  dosage.  In  my  own 
practice  I  have  seen  variations  from  a  low 
of  0.05  mg.  twice  weekly  to  a  high  of  0.6 
mg.  daily. 

Diuretics  are  often  necessary  in  the  con- 
trol of  edema  and  at  times  in  the  control  of 
dyspnea,  particularly  in  the  prevention  of 
paroxysmal  nocturnal  dyspnea.  Parenteral 
mercurials  still  seem  to  be  the  drug  of  choice 
in  most  cases.  Depending  on  the  patient's 
response,  the  physician  must  determine  the 
maintenance  dosage,  many  of  the  patients 
being  able  to  go  two  weeks  and  even  longer 
between  injections.  Oral  mercurials  are  now 
available,  although  their  absorption  and  ac- 
tion is  somewhat  less  predictable  and  the 
possibility  of  mercury  poisoning  is  consid- 
erably greater. 

Recently  the  addition  of  Diamox  and  Mic- 
tine  has  given  the  physician  a  wide  range 
of  choice  in  determining  the  diuretic  most 
suitable  for  the  patient.  My  personal  ex- 
perience with  the§e  drugs  has  not  been  great 
enough  to  comment  on  their  relative  merits. 

It  is  well  known  that  mercurials  can  be 
given  over  a  long  period  of  time  with  reason- 
able safety,  and  I  would  like  to  report  briefly 
the  two  following  cases  as  examples  of  bene- 
fit obtainable  from  long  term  parenteral 
mercurial  diuresis. 

Case  Reports 
Case  1 

This  56  year  old  Greek  cook  first  came  under  my 
care  June  24,  1948,  with  a  history  of  hypertensive 
disease  for  at  least  two  years,  having  had  a  cere- 
bral thrombosis  with  partial  hemiplegia  in  1946. 
On  initial  examination  he  was  found  to  be  hyper- 
tensive, with  a  blood  pressure  of  230  systolic,  140 
diastolic.  He  was  fibrillating  rapidly,  and  had 
marked  cardiomegaly.  rales  at  both  bases,  an  en- 
larged liver,  and  peripheral  edema.  He  was  admit- 
ted to  the  hospital,  digitalized,  and  given  mercurial 
diuretics  with  good  response.  Over  a  period  of  ap- 
proximately six  years  he  subsequently  received  2  cc. 
of  mercurial  diuretic  twice  weekly,  maintaining  his 
digitalis.  Admittedly,  he  was  difficult  to  control. 
He  ate  indiscriminately,  omitted  the  digitalis  fre- 
quently, and  often  indulged  in  excesses.  His  office 
visits  during  this  period  were  interrupted  by  six 
hospital    admissions    for    acute    pulmonary    edema. 


During  his  last  years  he  was  able  to  work  a  fair 
amount  of  the  time.  On  occasion  he  would  walk 
from  his  house  to  the  office,  a  distance  of  some 
three  miles,  and  then  walk  back  after  receiving  his 
mercurial  diuretic.  He  died  suddenly  June  17,  1954, 
at  the  end  of  an  approximate  five-mile  walk  to 
visit  one  of  his  sons. 

Case  2 

This  70  year  old  white  man  first  came  under  my 
cai-e  January  27,  1946,  with  a  history  of  congestive 
failure  with  hypertension  for  a  period  of  some  three 
years.  He  was  already  taking  digitalis,  but  was 
largely  incapacitated  h)ecause  of  edema  and  dys- 
pnea. At  the  initial  examination  the  blood  pres- 
sure was  198  systolic,  96  diastolic,  and  the  weight 
184.  Digitalis  was  continued,  and  he  was  given  2  cc. 
of  a  mercurial  diuretic  twice  weekly.  He  has  con- 
tinued getting  this  drug  twice  weekly  to  the  pre- 
sent time.  On  the  rare  occasions  when  misses  a 
dose,  he  gains  from  5  to  10  pounds  in  as  many  days. 
He  was  not  working  when  he  started  treatment 
and  still  is  not  working,  but  he  has  been  maintain- 
ed comfortably  over  these  years  with  digitalis  plus 
mercurial  therapy. 

Sodium  restriction,  as  discussed  under 
initial  therapy,  is  highly  desirable.  Again 
it  is  impossible  to  force  the  patient  in  many 
instances  to  maintain  a  low  sodium  diet. 
In  the  long  term  therapy  one  must,  of 
course,  be  aware  of  the  possibility  of  sodium 
depletion. 

Weight  control  is  extremely  important  in 
long  term  therapy,  and  it  is  wise  to  bring 
the  obese  patient  to  a  normal  or  even  slightly 
subnormal  level.  The  benefit  obtained  in 
some  patients  merely  by  weight  reduction 
is  remarkable.  Those  who  refuse  to  coop- 
operate  in  dietary  control  often  do  so  invol- 
untarily if  digitalis  keeps  them  slightly  nau- 
seated for  a  short  period. 

Underlying  Conditions 
The  treatment  of  the  underlying  cause 
of  congestive  failure  is  always  important, 
and  at  times  becomes  paramount.  So  often 
in  office  practice  we  fall  into  the  habit  of 
making  a  diganosis  of  congestive  heart  fail- 
ure without  establishing  the  cause.  Many 
pitfalls  lie  in  such  an  approach,  as  many 
cases  of  congestive  failure  cannot  be  suc- 
cessfully treated  until  the  underlying  eti- 
ologic  disease  is  recognized  and  corrected. 
I  would  like  to  mention  the  following  fre- 
quently overlooked  conditions : 

1.  Hyperthyroidism 

2.  Myxedema 

3.  Anemia 

4.  Subacute    bacterial   endocarditis. 

Dr.  Mees  and  I  have  recently  treated  a 
case  of  severe  myxedema  with  ascites  and 
pericardial  efi'usion.  At  the  beginning  of 
therapy   this   patient's   protein-bound-iodine 
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was  1.5.  Under  thyroid  medication  she  has 
become  free  of  edema  and  shows  marked 
improvement. 

Control  of  work  and  play  is  often  one  of 
the  most  difficult  measures  to  enforce.  Ob- 
viously, very  few  of  these  patients  should 
spend  the  rest  of  their  lives  in  a  rocking 
chair.  Certainly  most  of  them  feel  that  such 
an  existence  would  not  be  worth  while.  It 
is,  however,  extremely  important  to  impress 
on  them  the  necessity  of  moderation  in  work, 
play,  and  all  details  of  their  daily  existence. 
To  these  people  moderation  is  one  of  the  big- 
gest words  in  the  English  language. 

Treatment  of  Acute  Pulmonaru  Edema 

Few  medical  emergencies  are  greater  than 
the  severe  case  of  acute  pulmonary  edema. 
Life  is  untenable  unless  the  episode  is 
brought  under  control.  For  immediate  relief 
there  is  still  no  available  drug  more  valu- 
able than  morphine  judiciously  used,  and 
my  own  practice  ordinarily  is  to  give  this 
drug  as  the  very  first  step  in  the  manage- 
ment of  acute  pulmonary  edema. 

Oxygen  given  by  mask  is  also  a  valuable 
therapeutic  agent  which  in  itself  can  be  life- 
saving.  Positive  pressure  oxygen  at  times 
is  even  more  desirable,  although  there  are 
some  patients  who  do  not  tolerate  the  sense 
of  constriction  which  this  method  produces. 

Aminophylline  given  slowly  by  vein  in 
doses  ranging  from  0.25  to  0.5  Gm.  almost 
immediately  affords  the  patient  some  relief 
from  the  labored,  wheezing  respiration. 
Some  of  us  have  been  unfortunate  enough 
to  have  the  patient  die  with  the  needle  in 
the  vein,  but  I  still  feel  that  it  is  a  very 
valuable  drug  when  properly  used. 

Reduction  of  the  circulating  blood  volume 
is  often  necessary  to  the  control  of  edema. 
The  relief  with  a  500  cc.  venesection  or 
peripheral  tourniquets  or  both  is  often  dra- 
matic. The  mechanical  difficulties  of  with- 
drawing the  viscid  blood  at  times  makes  it 
more  feasible  to  depend  on  the  peripheral 
tourniquets. 

Digitalis  again  must  be  used  in  the  treat- 
ment of  acute  pulmonary  edema,  but  I  feel 
that  it  is  often  well  to  institute  other  thera- 
peutic procedures  first.  In  such  cases  a  rapid- 
acting  intravenous  preparation  is  prefer- 
able. Lanatoside  C  in  an  average  dose  of  1.6 
mg.  is  quickly  effective.  It  is  sometimes  de- 
sirable to  give  half  or  three  quarters  of  this 


dose  at  the  initial  injection  and  the  remain- 
der in  four  hours.  This  is  particularly  true 
if  it  is  not  known  whether  previous  digi- 
talis therapy  has  been  instituted. 

Also  during  the  acute  attack  of  pulmon- 
ary edema  the  mercurial  diuretics  can  be 
given.  In  an  amazing  short  time  diuresis 
will  begin,  reducing  the  circulating  blood 
volume. 

Complications 

As  in  all  therapeutic  procedures,  compli- 
cations do  arise  and  at  times  must  be  looked 
for  in  order  to  be  recognized. 

The  most  frequent  complication,  particu- 
larly in  the  long  term  management,  are 
those  associated  with  mercurial  therapy. 
The  reactions  to  these  drugs  are  not  com- 
mon except  those  occuring  with  excess  diu- 
resis, the  accompanying  hemoconcentration, 
and  electrolyte  loss.  In  the  milder  cases  these 
reactions  can  be  treated  simply  by  discon- 
tinuing the  mercurial  for  a  period  of  time. 
The  more  severe  reactions  require  the  in- 
travenous administration  of  hypertonic  so- 
dium chloride,  ammonium  chloride,  or  po- 
tassium chloride,  depending  on  the  electro- 
lyte imbalance. 

At  times  other  reactions  to  mercurial  di- 
uretics, including  stomatitis,  hemorrhagic 
colitis,  nephrosis,  and  the  various  sensitivity 
reactions  are  seen.  Fortunately  these  are 
rare. 

Summary  and  Conclusio)i 
The  management  of  congestive  heart  fail- 
ure is  a  complex  problem,  with  many  indi- 
vidual variations  requiring  the  intelligent 
cooperation  of  both  physician  and  patient. 
Of  all  the  available  measures,  digitalis,  mer- 
curial diuretics,  dietary  restriction,  and  re- 
duction in  activity  are  the  most  important 
features. 


The    pathogenesis   of   iatrogenic   heart   disease   is 

quite  clear.  By  definition,  the  etiologic  agent  is  the 
physician.  From  him  the  patient  receives  the  im- 
pression that  he  has  heart  disease.  This  may  occur 
through  direct  statements  or  acts  to  that  effect,  or 
indirectly  by  the  patient's  interpretation  of  certain 
words  or  acts  of  the  physician.  It  is  a  well  known 
fact  that  the  common  reaction  of  the  patient  on 
receiving  a  diagnosis  of  heart  disease  is  fear.  Indi- 
viduals var>'  in  their  responses,  depending  upon 
their  personal  makeup,  their  life  experience  and 
their  situational  reactions.  But  the  general  tendency 
of  fear  is  to  produce  the  combination  of  psychologic 
and  physiologic  manifestations  commonly  termed 
"anxiety  neurosis." 
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CURRENT  CONCEPTS  REGARDING 
THE  MANAGEMENT  OF  PREMA- 
TURE SEPARATION  OF  THE 
PLACENTA 
Julian  Brantley,  M.D. 
Rocky  Mount 

The  management  of  the  ob.stetric  patient 
with  premature  separation  of  the  placenta 
has  in  the  past  been  somewhat  controversial, 
the  controversy  centering  principally  around 
whether  the  patient  should  be  delivered  va- 
ginally or  by  cesarean  section.  The  choice 
of  a  method  was  usually  determined  by  the 
experience  of  the  physician  and  was  made  in 
the  hope  of  reducing  maternal  mortality 
from  profuse  and  uncontrollable  hemorrhage. 
With  the  development  of  the  knowledge  that 
uncontrollable  hemorrhage  in  premature 
separation  of  the  placenta  is  often  due  to 
the  depletion  of  plasma  fibrinogen,  it  is  now 
realized  that  the  method  of  delivery  is  less 
important  than  the  condition  of  the  patient 
at  the  time  of  delivery,  with  special  regard 
to  the  coagulability  of  blood.  In  the  past 
five  years  numerous  articles  have  appeared 
in  medical  literature  dealing  with  the  de- 
velopment of  afibrinogenemia  in  abruptio 
placentae.  The  purpose  of  this  paper  is  to 
review  the  problem  as  it  relates  to  the  man- 
agement of  premature  separation  of  the 
placenta  in  a  small  general  hospital. 

The  Blood-Clotting  Mechanism 
A  resume  of  the  blood  clotting  mechanism 
will  be  beneficial  in  discussing  the  develop- 
ment of  afibrinogenemia  in  abruptio  pla- 
centae. Howell's  theory,  which  is  perhaps 
the  most  widely  accepted  one.  is  as  follows: 

1.  Prothrombin  and  antiprothrombin  are 
normally  held  in  a  state  of  equilibrium. 

2.  In  the  presence  of  thrombojilastin  the 
antiprothrombin  is  neutralized  and  pro- 
thrombin is  liberated. 

3.  In  the  presence  of  calcium  salts  the 
prothrombin  is  activated  to  form  thrombin. 

4.  Fibrinogen  in  the  presence  of  thrombin 
is  deposited  as  fibrin. 

In  abruptio  placentae  thromoplastin  or  a 
thromboplastin-like  substance  gains  en- 
trance into  the  maternal  circulation  from 
the  placenta  or  decidua.  It  is  felt  that  this 
occurs  when   a   retroplacental   clot   is   large 
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enough  to  cause  a  rise  in  intrauterine  pres- 
sure exceeding  the  pressure  in  the  venous 
sinusoids  of  the  myometrium.  This  diff'eren- 
tial  in  pressure  forces  the  thrombosplastin- 
like  material  into  the  maternal  circulation, 
causing  intravascular  deposition  of  fibrin, 
which  in  turn  results  in  a  deficiency  of  fi- 
brinogen in  the  general  circulation.  Norm- 
ally the  fibrinogen  level  in  the  gravid  wom- 
an is  around  .300  mg.  per  100  cc.  The  criti- 
cal level  for  fibrinogen  depletion  is  said  to 
be  50  mg.  per  100  cc.  Below  this  point  bleed- 
ing from  the  uterus,  and  possibly  from  other 
mucosal  and  serosal  surfaces,  is  likely  to  be 
fatal. 

Use  of  the  Clot  Observation   Test 

Clinically,  the  most  expedient  method  of 
determining  the  presence  or  absence  of  a 
defect  in  the  blood  clotting  mechanism  is 
the  clot  observation  test.  First,  the  clotting 
time  is  determined  by  the  Lee-White  method, 
and  the  clot  is  then  incubated  at  37  C.  for 
24  hours.  The  absence  of  clot  formation  sig- 
nifies a  fibrinogen  level  below  the  critical 
point  of  50  mg.  per  100  cc.  More  often  a  clot 
will  form  within  the  normal  time  of  12 
minutes,  but  after  incubation  will  show  evi- 
dence of  fragmentation  and  dissolution.  If 
this  occurs  within  one  hour,  it  indicates  that 
the  fibrinogen  is  below  the  level  for  adequate 
hemostasis.  A  clot  dissolving  within  24  hours 
indicates  a  decrease  in  fibrinogen  or  the 
presence  of  a  fibrinolysin.  It  would  be  more 
accurate  to  determine  the  plasma  fibrinogen 
level,  but  this  is  a  longer  procedure  and 
many  laboratories  are  not  equipped  to  carry 
it  out. 

The  degree  of  defibrinogenation  in  abrup- 
tio placentae  bears  a  direct  relationship  to 
the  degree  of  placental  separation.  It  is  felt 
that  the  larger  the  retroplacental  clot,  the 
greater  will  be  the  intrauterine  pressure.  The 
greater  the  intrauterine  pressure,  the  larger 
the  amount  of  thomboplastin-like  material 
forced  into  the  maternal  circulation.  For 
this  reason,  rupture  of  the  amniotic  sac 
will  arrest  the  process  of  defibrinogenation 
by  reducing  the  intrauterine  pressure.  From 
these  facts,  it  becomes  apparent  that  the 
proper  management  of  abruptio  placentae 
hinges  on  properly  evaluating  the  severity 
of  the  case. 

Mmwgenient 
Mild  cases 

In  mild  cases  of  premature  separation  of 
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the  placenta,  maternal  mortality  is  negligible 
and  the  physician  is  concerned  primarily 
with  salvaging  the  infant.  If  the  infant  is 
viable,  the  patient  should  be  examined  under 
proper  conditions  and  the  membranes  rup- 
tured. The  amniotomy  immobolizes  that  por- 
tion of  the  placenta  which  is  separated,  pro- 
moting local  thrombosis  and  preventing  fur- 
ther hemorrhage  and  separation.  If  the  clot 
observation  test  is  normal  and  there  is  no 
evidence  of  increasing  bleeding  or  fetal  dis- 
tress, vaginal  delivery  should  be  anticipated. 
The  judicious  use  of  pituitary  extract  should 
be  considered  in  the  induction  of  labor.  In 
the  event  of  increasing  bleeding  or  signs  of 
fetal  distress,  the  patient  would  best  be  de- 
livered by  cesarean  section  in  order  to  save 
the  infant.  It  is  important  that  the  clot  ob- 
servation test  be  normal  and  that  blood  loss 
be  replaced  before  any  surgical  procedure 
is  started. 

Severe  cases 

Maternal  mortality  occurs  in  the  5  to  10 
per  cent  of  cases  which  make  up  the  severe 
form  of  abruptio  placentae.  Here  the  physi- 
cian is  concerned  entirely  with  saving  the 
mother  and  the  infant  is  given  little  consid- 
eration. Indeed,  in  the  vast  majority  of  cases 
the  infant  will  already  have  succumbed. 

The  immediate  concern  upon  admission  to 
the  hospital  is  replacement  of  blood.  Ade- 
quate doses  of  morphine  should  be  given  at 
once.  At  the  time  that  blood  is  drawn  for 
cross-matching  and  blood  counts,  a  speci- 
men should  be  taken  for  clot  observation. 
Should  the  blood  fail  to  clot,  fibrinogen 
should  be  administered  in  addition  to  blood, 
the  initial  dose  being  2  to  4  Gm.  Additional 
fibrinogen  should  be  administered  as  indi- 
cated on  the  basis  of  the  clot  behavior. 
Should  the  clot  observation  test  be  normal, 
only  blood  is  given. 

After  the  patient  has  satisfactorily  re- 
sponded to  the  administration  of  blood,  a 
vaginal  examination  under  double  set-up 
should  be  made.  Regardless  of  the  status  of 
the  cervix,  amniotomy  should  be  done. 
Thereafter  the  physician  should  await  the 
onset  of  labor  with  anticipation  of  a  normal 
vaginal  delivery.  Again,  the  judicious  use  of 
pitocin  to  initiate  the  onset  of  labor  should 
be  considered.  The  clot  observation  test 
should  be  carried  out  at  frequent  intervals 
(perhaps  hourly)  to  make  certain  that  defi- 


brinogenation  is  not  progressing.  If  after 
a  period  of,  say,  10  to  12  hours,  there  is  no 
indication  of  the  onset  of  labor  and  the  pa- 
tient's condition  is  satisfactory  with  regard 
to  blood  replacement  and  blood  coagulation, 
cesarean  section  may  be  considered. 

Review  of  Cases 
From  1949  through  1954  there  were  3,570 
deliveries  at  Park  View  Hospital  in  Rocky 
Mount,  among  which  were  19  cases  of  se- 
vere abruptio  placentae.  There  were  no  ma- 
ternal deaths  in  the  19  cases.  The  fetal  loss 
was  100  per  cent.  All  cases  were  managed 
conservatively,  wdth  vaginal  delivery.  The 
treatment  consisted  of  administration  of 
morphine,  replacement  of  blood,  and  amino- 
tomy.  For  the  greater  part  of  this  time  we 
were  not  aware  of  the  possibility  of  afibrin- 
ogenemia, and  no  studies  in  that  regard 
were  carried  out.  More  recently  we  have 
been  using  the  clot  observation  test  in  the 
routine  management  of  cases  of  abruptio 
placentae.  There  have  been  evidences  of  fi- 
brinogen depletion,  but  not  to  a  critical  level. 
In  no  case  have  we  had  to  resort  to  the  ad- 
ministration of  fibrinogen.  Recentl>'  we  have 
observed  2  patients  who  showed  definite  de- 
rangement of  the  clotting  mechanism,  but 
who  were  managed  successfully  by  the  ade- 
quate replacement  of  blood  alone.  Brief  res- 
umes of  these  cases  are  given  below: 

Case  Reports 
Case  1 

The  patient  was  a  .34  year  old  Negro  woman, 
gravida  6  para  3,  whose  estimated  date  of  confine- 
ment was  June  7,  1955.  She  was  admitted  to  the 
hospital  at  6  a.m.,  April  3,  1955,  with  the  complaint 
of  sudden,  profuse,  bright  vaginal  bleeding  having 
occurred  at  4  a.m.  There  had  been  no  abdominal 
pain  at  the  time  of  admission.  Her  family  physi- 
cian stated  that  there  had  been  no  evidence  of 
toxemia  during  the  prenatal  course.  The  past  his- 
tory was  negative. 

Examination  upon  admission  showed  the  patient 
to  be  in  shock,  with  the  blood  pressure  80  systolic, 
50  diastolic,  and  the  pulse  rate  88.  The  mucous 
membranes  were  quite  pale.  General  examination 
was  otherwise  negative.  Abdominal  examination 
showed  a  gravid  uterus  reaching  to  the  level  of  the 
xiphoid  cartilage.  The  uterus  was  quite  tender  on 
the  left  side.  There  were  definite  intermittent  uterine 
contractions,  but  the  uterus  was  well  relaxed  be- 
tween contractions.  No  fetal  heart  tones  were  heard. 

Initial  laboratory  examinations  showed  the  red 
blood  count  to  be  2,000,000  and  the  hemoglobin 
8.5  Gm.  The  blood  was  type  B  Rh  positive.  The 
clotting  time  was  9  minutes  and  the  clot  appeared 
firm,  with  good  retraction. 

The  patient  was  given  morphine,  and  blood  was 
started  as  soon  as  it  could  be  cross-matched.  After 
the  patient  had  received  500  cc.  of  blood,  the  pres- 
sure was  stabilized  at  100  systolic,  60  diastolic.  At 
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8  a.m.  an  aseptic  examination  was  carried  out,  and 
the  cervix  was  found  to  be  long  and  firm  but  would 
admit  the  index  finger.  No  placental  tissue  was 
felt.  At  this  time  the  membranes  wei-e  ruptured, 
and  a  copious  quantity  of  amniotic  fluid  under 
pressure  was  released.  Followins'  this  there  was  no 
excessive  bleeding.  Thereafter  the  uterus  became 
ligneous  to  palpation  and  quite  tender. 

After  incubation  for  one  hour  the  clot  had  be- 
gun to  fragment,  and  within  .3  hours  had  completely 
dissolved.  The  patient's  condition  improved,  how- 
ever, and  there  was  no  evidence  of  further  bleed- 
ing. She  was  given  an  additional  1,0U0  cc.  of  whole 
blood.  Subsequent  clotting  times  were  7  and  8 
minutes,  and  the  final  clot  before  deliver.v  did  not 
dissolve. 

At  6  p.m.  on  the  day  of  admission  the  patient 
spontaneously  delivered  a  3  pound  5  ounce  macera- 
ted stillborn  infant.  The  placenta  showed  evidence  of 
complete  separation  and  a  .500  cc.  retroplacental  clot 
was  present.  No  excessive  bleeding  followed  the 
delivery,  and  convalescence  was  smooth.  The  hemo- 
globin on   the   following  day   was   10   Gm. 

Case  2 

The  patient  was  a  23  year  old  Negro  woman,  grav- 
ida 3  para  2,  whose  estimated  date  of  confinement 
was  February  27,  1955.  She  had  been  seen  by  her 
family  physician  on  two  occasions  during  the  preg- 
nancy and  on  each  occasion  the  blood  pressure  had 
been  about  150  systolic,  90  diastolic.  She  had  not  been 
seen  during  the  month  prior  to  admission.  .She  went 
into  labor  at  home  around  4  a.m.,  February  18, 
1955,  and  shortly  thereaftei-  began  bleeding  vagin- 
ally. About  7  a.m.  she  began  to  have  excruciating 
pain  in  the  abdomen  and  to  bleed  profusely.  On 
being  summoned,  her  family  physician  referred  her 
to  the  hospital.  She  was  admitted  at  10  a.m.  and 
had  an  immediate  precipitate  delivery  of  a  4  pound 
4  ounce  stillborn  infant.  The  placenta  showed  evi- 
dence of  complete  separation  and  700  cc.  of  blood 
clots  followed.  The  blood  pi-essure  was  IKi  systolic. 
60  diastolic,  and  the  pulse  rate  was  92.  The  i-ed 
blood  cell  count  was  2.300,000,  and  the  hemoglobin 
was  (1.5  Gm.  The  clotting  time  was  11  minutes.  The 
patient's  blood  was  found  to  be  type  A  Rh  positive. 

Administration  of  compatible  blood  was  immed- 
iately started.  Though  the  uterus  seemed  well  con- 
tracted, the  patient  continued  to  bleed  moderately. 
At  11:30  a.m.  she  went  into  profound  shock,  and 
blood  pressure  was  not  obtainable.  Examination  of 
the  initial  blood  clot  showed  that  it  had  begun  to 
fragment  at  the  end  of  an  hour,  but  had  not  dis- 
solved. Blood  was  begun  in  additional  portals,  and 
a  vasopressure  drug  was  administered.  The  blood 
pressure  promptly  rose  to  100  systolic,  fiO  diastolic 
and  there  was  no  evidence  of  further  bleeding.  The 
patient  was  given  a  total  of  2,000  cc.  of  blood.  The 
blood  pressure  leveled  off  at  around  140  systolic. 
90  diastolic.  The  hemoglobin  the  following  morning 
was  10.5  Gm.  The  initial  blood  clot  completely  dis- 
solved in  three  hours.  Subsequent  blood  specimens 
clotted  normally,  and  the  incubated  clot  was  stable. 
The  patient  convalesced  uneventfully  thereafter. 

These  cases  illustrate  the  possibility  of 
reversing  the  trend  towards  afibrinogenemia 
by  amniotomy  and  the  replacement  of  blood 
loss.  I  feel  that  virtually  all  except  the  far 
advanced  or  neglected  cases  will  respond  to 
these  measures.  I  further  feel  that  the  cases 
of  severe  abruptio  placentae  that  cannot  be 
managed  to  the  patient's  advantage  bv  con- 


servative   means    with    vaginal    delivery,    is 
rare. 

In  view  of  the  literature  and  our  experi- 
ence, four  points  should  be  emphasized. 

1.  Failure  of  the  blood  to  coagulate  in 
abruptio  placentae  is  rare,  but  when  it  does 
occur  it  constitutes  an  obstetric  complica- 
tion of  major  proportion.  Because  of  its 
gravity,  all  cases  of  premature  separation 
of  the  placenta  should  be  managed  with  this 
complication  in  mind. 

2.  By  the  use  of  the  very  simi:)le  clot  ob- 
servation test,  a  rough  evaluation  of  the  fi- 
brinogen level  can  be  obtained. 

3.  Any  institution  in  which  obstetrics  is 
practiced  should  be  prepared  to  meet  the 
problem  of  afiribrinogenemia  by  keeping  an 
adequate  supply  of  fibrinogen  on  hand. 

4.  The  majority  of  cases  of  severe  abrup- 
tio placentae  will  respond  to  conservative 
management,  with  the  use  of  morphine,  blood 
replacement  and  amniotomy. 

Abstract  of  Disciissio)i 

Dr.  .James  Donnelly  (Winston-Salem):  This  is  a 
fascinating  complication,  and  one  which  has  at- 
tracted considerable  attention  in  the  current  liter- 
ature. I  will  restrict  myself  to  the  most  trouble- 
some points. 

Concerning  the  etiology,  it  should  be  made  clear 
that  two  problems  are  involved.  One  is  that  of 
defibrogenation,  in  which  the  amniotic  fluid  or 
placental  tissue  enters  the  blood  stream  and  causes 
defibrination.  In  the  problem  of  septic  abortion, 
the  primary  deficiency  is  in  the  liver.  These  pa- 
tients do  not  form  fibrinogen.  Liver  disease  rather 
than  defibrinogenation  is  the  problem. 

The  Lee-White  clotting  test  is  the  key  to  the 
situation,  at  least  in  most  hospitals  in  the  state.  It 
is  a  simple  test,  and  can  be  performed  anywhere 
with  three  test  tubes  8  mm.  in  diameter.  One  cubic 
centimeter  is  placed  in  each  test  tube.  The  first 
tube  is  tilted  at  15-second  intervals  until  the  blood 
becomes  solid.  The  second  tube  is  tilted  and  the 
time  required  for  solidification  is  known  as  the 
clotting  time.  If  a  larger  tube  is  used,  somewhat 
more  time  will  be  required.  The  third  tube  is  the 
key.  Watch  for  clotting  behavior,  which  as  far  as  I 
can  gather  from  the  literature,  is  the  crux  of  the 
whole  matter. 

I  have  tried  to  establish  the  relationships  be- 
tween clot  behavior  and  fibrinogen  levels  as  found 
in  the  varying  phases  or  degrees  of  afibrinogenemia. 
In  the  first  group  of  cases  fibrinogen  levels  fall 
within  normal  limits.  Reaction  occurs  within  one 
to  24  hours,  and  there  is  no  dissolution.  In  the 
second  group,  i-epresenting  what  some  would  call 
the  subclinical  phase,  levels  range  from  150  to  220 
mg.  per  100  cc.  Clotting  time  may  be  delayed,  and 
some  dissolution  may  occur  within  24  hours.  In 
the  third  group,  manifesting  obstetric  shock  levels 
range  from  100  to  150  mg.  per  100  cc.  Clotting 
time  is  usually  delayed  and  partial  dissolution  oc- 
curs in  from  one  to  three  hours.  The  fourth  group 
represents  a  more  severe  form  of  shock,  with  fib- 
rinogen levels  of  60  to  100  mg.  per  cc.  In  these 
cases  the  clot  is  soft,  fragile,  and  abnormal  from 
the  first,  with  early  dissolution.  Not  many  patients 
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are  found  in  the  fifth  group,  in  which  levels  range 
from  zero  to  60.  In  this  group,  there  is  no  clotting 
whatsoever. 

With  regard  to  treatment,  two  comments 
can  be  made.  The  first  regards  bleeding  in 
the  last  trimester  of  pregnancy.  All  patients  with 
bleeding  in  this  state  should  be  admitted  to  the 
hospital  immediately,  even  though  the  bleeding  is 
minimal.  It  is  essential  to  cross-match  2,500  cc.  of 
blood.  In  a  series  of  50  cases  reported  recently,  that 
was  average  amount  used  in  treatment. 

With  regard  to  fibrinogen,  series  in  which  trans- 
fusion alone  proved  adequate  treatment  have  been 
reported.  Although  I  have  had  no  experience  with 
it,  I  gather  from  others  that  fibrinogen  is  a  help- 
ful agent.  Transfusion  of  blood  is  necessary,  how- 
ever. 

I  would  emphasize  rupture  of  the  membrane, 
though  I  don't  think  that  cesarean  section  is  done 
necessarily  for  the  survival  of  the  baby.  In  one 
series  of  cases  there  were  62  pregnancies  with  46 
stillbirths,  including  a  fair  number  of  cesarean 
sections.  In  these  cases  I  would  guess  that  the 
sections  were  done  for  the  benefit  of  the  mother. 

There  is  probably  a  valid  reason  for  resorting  to 
cesarean  sections  for  some  of  these  mothers  who  do 
not  respond  to  rupture  of  the  membrane  and  re- 
placement of  blood  and  fibrinogen.  I  would  like  to 
emphasize,  however,  that  if  a  section  is  planned, 
it  is  essential  to  have  the  clotting  mechanism  as 
near  normal  as  possible. 

Many  writers  speak  of  infusing  fibrinogen  dur- 
ing the  operation.  A  Boston  group  refrained  from 
8  to  12  hours  when  their  hand  was  not  forced.  In 
an  emergency,  they  infused  fibrinogen  during  the 
operation,    which    I    think    makes    good    sense. 

The  problem  of  postpartum  hemorrhage  should 
also  be  emphasized.  These  patients  bear  watching. 
The  fact  that  they  have  survived  the  delivery 
doesn't  necessarily  mean  that  they  are  safe.  They 
should  be  watched  not  only  for  immediate  post- 
partum bleeding  but  for  delayed  hemorrhage,  which 
may  occur  hours  later. 

Dr.  Hunter  Jones  (Charlotte):  I  cannot  let  go 
unchallenged  some  of  the  statements  that  have  been 
made  today.  Dr.  Brantley's  fetal  loss,  if  I  under- 
stand correctly,  was  100  per  cent.  As  I  reported 
about  two  years  ago,  out  of  10,000  deliveries  at 
Charlotte  Memorial  Hospital,  the  fetal  loss  from 
sections  in  cases  of  accidental  hemorrhage  was 
somewhere  between  30  and  35  per  cent.  I  can't 
recall  the  over-all  fetal  loss,  vaginal  and  sectional, 
but  it  was  a  far  cry  from  100  per  cent. 

In  our  hospital,  if  a  patient  comes  in  with  prema- 
ture separation  of  the  placenta  and  the  baby  is  not 
only  viable  but  in  good  condition,  we  don't  wait 
to  see  if  the  mother  can  be  delivered  vaginally.  We 
— at  least  some  of  us — do  a  cesarean  section."  Over 
the  country  there  are  two  schools  of  thought  on 
the  subject;  the  conservatives  do  only  vaginal  de- 
liveries. In  our  hospital  the  section  rate  "is  4  per 
cent.At  times  it  has  been  as  high  as  5.2  per  cent, 
and  in  the  case  of  individual  physicians  6  or  7  per 
cent.  I  am  sure  that  the  fetal  salvage  is  considerably 
better  than  that  cited  by  Dr.  Brantley. 

I  would  disagree  that  we  perform  cesarean  sec- 
tions only  for  the  benefit  of  the  mother.  Certainly 
that  is  the  primary  reason.  In  some  of  the  cases, 
even  with  stillbirths,  the  mother's  ultimate  out- 
come depends  on  the  procedure  followed.  As  Dr. 
Donnelly  said,  with  the  administration  of  blood  and 
fibrinogen  section  may  be  the  best  solution,  but  I 
would  disagree  that  the  fetus  is  discounted  in  the 
decision.  I  think  we  can  all  agree  upon  that. 

Where  we  disagree  is  in  regard  to  the  patient 
who  comes  in  bleeding.  As  far  as  we  know,  she 
hasn't  reached  the  stage  of  afibrinogenemia.  We  type 


and  cross-match  the  blood  and  rupture  the  mem- 
brane. The  cervix  will  admit  one  finger.  The  pa- 
tient is  not  in  active  labor.  A  decision  has  to  be 
made  now.  Shall  we  perform  a  section  or  await 
vaginal  delivery.  In  the  past  I  have  not  hesitated 
at  that  stage  of  the  game  to  decide  on  a  section, 
even  in  the  absence  of  fetal  distress.  I  want  to 
stress  that  point.  If  you  wait  until  the  baby  is 
damaged,  why  perform  a  section?  Do  you  know 
that,  obstetrically  speaking,  the  greatest  cause  of 
spastic  children  at  Johns  Hopkins  Hospital,  inso- 
far as  an  honest  decision  could  be  reached,  was 
found  to  be  bleeding  from  premature  separation  of 
the  normally  implanted   placenta? 

This  is  not  the  horse  and  buggy  days  of  obstet- 
rics. We  are  behind  the  times  if  we  think  we  have 
done  all  that  is  necessary  when  we  save  the  mother. 

Certainly  in  premature  separation  of  the  normal- 
ly implanted  placenta  we  have  been  satisfied  too 
often,  in  my  opinion,  with  saving  the  mother.  We 
haven't  had  a  maternal  death  in  the  Charlotte 
Memorial  Hospital  from  bleeding  since  the  hospital 
was   opened. 

I  cannot  agree  with  the  theory  of  conservative 
management  100  per  cent.  In  this  day  of  modern 
obstetrics,  it  is  possible  to  salvage  both  the  mother 
and  babv  undamaged.  We  don't  want  a  spastic 
child. 

Dr.  Hampton  Mauzy  (Winston-Salem):  I  dis- 
agree with  Dr.  Jones  on  one  or  two  points.  How 
does  he  differentiate  between  marginal  rupture 
of  the  sinus  and  abruptio  placenta?  In  my  opinion 
marginal  sinus  rupture  is  sometimes  wrongly  diag- 
nosed as  abruptio  placentae.  Furthermore,  I  want 
to  know  if  he  performs  a  section  on  every  woman 
who  comes  in  bleeding  during  the  last  trimester  of 
preg'nancy.  Personally,  I  don't  believe  that  it  is 
necessary.  And  I  believe  that  few,  if  any  babies 
are  ever  saved  in  true  abruptio  placentae.  If  I  do  a 
section  in  such  a  case,  and  the  baby  is  delivered 
alive  and  well,  the  outcome  is  due  to  God  and 
not  to   anything  I   did. 

I  might  add  this :  We  carefully  observe  the  wo- 
man who  is  bleeding  in  the  third  trimester  of 
pregnancy.  We  are  trying  to  give  the  baby  the 
best  possible  chance  of  living.  I  don't  believe  any 
babies  are  saved  in  these  cases  by  cesarean  sec- 
tions. 

Dr.  Jesse  Caldwell  (Gastonia):  I  will  leave  the 
controversy  a  moment  to  comment  on  the  problem 
of  hemorrhage  at  the  time  of  labor  and  pregnancy 
due  to  hypofibrinogenemia.  In  the  past  six  months 
I  have  known  of  several  hemorrhagic  complications 
at  delivery  or  immediately  afterward.  If  the  attend- 
ing physician  had  not  had  an  inkling  of  the  role 
fibrinogen  plays  in  such  cases,  disaster  would  have 
resulted,  as  it  did  in  one  case. 

The  causes  of  afibrinogenemia  have  been  listed 
in  every  specialty  journal  during  the  past  several 
years.  From  experience  with  2  cases,  I  would  like 
to  add  one  other  to  the  list — infection,  or  septicemia. 
Two  patients  with  ruptured  appendix  in  pregnancy, 
one  in  the  middle  trimester  and  one  in  the  last, 
showed  definite  afibrinogenemia.  Both  had  gas- 
trointestinal hemorrhage,  and  one  case  resulted  in 
death.  The  other  patient  was  saved  by  early  recog- 
nition of  the  condition  when  she  vomited  blood  before 
leaving  the  delivery  table  after  giving  birth  to  a 
stillborn  infant  three  weeks  following  an  operation 
for    ruptured    appendix. 

The  new  fibrinogen  test  may  not  be  entirely  re- 
liable unless  the  technician  has  had  a  great  deal 
of  experience.  In  order  to  get  the  fibrinogen  from 
the  Red  Cross,  it  is  necessary  to  show  that  definite 
afibrinogenemia  is  present.  It  may  be  that  3  or  4 
Cm.  are  not  necessary.  One  gram  has  brought 
spectacular  results  in  my  experience.  Since  the  test 
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may  not  be  entirely  reliable,  it  may  be  wise  to  ad- 
minister fibrinogen  in  any  case  of  postpartum 
hemorrhage. 

Dr.  L.  C.  Ogburn  (Winston-Salem):  I  hesitate 
to  enter  the  cesarean  section  controversy.  I  doubt  if 
the  contenders  on  either  side  are  as  in  extreme  in 
practice  as  they  sound.  By  maintaining  a  flexible 
position  about  half-way  between  the  two  extremes, 
I  believe  we  can  hope  to  save  a  good  number  of 
the  babies  and  almost  all  the  mothers. 

Dr.  Jones:  To  answer  Dr.  Mauzy's  questions: 
Obviously,  if  we  did  sections  on  all  patients  who 
bleed  during  the  last  trimester  of  pregnancy,  our 
section  i-ate  would  be  greater  than  it  was  last 
year — 3.2  per  cent.  As  to  how  to  differentiate  be- 
tween the  rupture  of  a  marginal  siinis  and  abruptio 
placentae,  many  practitioners  are  in  doubt.  The 
best  reference  I  can  give  is  Drs.  Graham,  Barthol- 
omew and  Fish  at  Emory. 

I  don't  agree  that  the  patient  in  the  last  trimes- 
ter of  pregnancy  should  not  be  examined.  If  the 
patient  bleeds  on  careful  examination  with  a  specu- 
lum,  she   was   bleeding   already. 

Marginal  sinus  rupture,  as  I  undei-stand  it,  is 
a  condition  that  fi-equently  occurs  when  the  blood 
loss  is  only  moderate.  At  Emory  they  accept  that 
fact  and  let  the  patients  go  home  if  the  bleeding 
stops.  They  may  return  as  many  as  two  or  three 
times.  The  bleeding  may  increase  with  each  re- 
currence, or  it  may  not.  That  isn't  true  with  acci- 
dental hemorrhage.  A  real  hemorrhage  doesn't  stop 
by    itself. 

Accidental  hemorrhage  produces  certain  signs 
and  symptoms,  beginning  with  localized  tenderness 
which  the  patient  hasn't  had  before.  It  is  important 
to  make  an  examination  with  a  speculum  as  well 
as  a  digital  examination. 

Dr.  Brantley  (closing) :  In  answer  to  Dr.  Jones, 
I  would  say  that  he  has  failed  to  differentiate  be- 
tween the  mild  and  severe  form  of  abruptio  pla- 
centae. Severe  abruptio  is,  by  definition,  one  in 
which  the  infant  is  dead.  It  is  obvious  that  there 
can  be  no  fetal  salvage  in  this  group.  We  frequently 
section  patients  with  mild  abruptio  placentae,  and 
our  fetal  salvage  in  that  group  is  good. 


It  is  well  known  that  hookworm  disease,  malaria, 
and  tuberculosis  are  intimately  related  to  malnu- 
trition in  many  persons  who  suffer  from  these  dis- 
eases, but  whether  or  not  the  relationship  is  causal 
defies  affirmation  expect  in  certain  individual  situa- 
tions. The  sufferer  of  malaria  or  hookworm  disease 
may  be  malnourished  because  of  anemia  that  re- 
duces his  productive  and  earning  capacity  and  there- 
fore his  ability  to  provide  for  his  food  needs.  Or 
the  malnourished  person,  as  a  result  of  diminished 
resistance,  may  fall  an  easy  victim  to  such  diseases. 
Whatever  may  be  the  relationship,  it  is  clear  that 
the  well-being  of  the  individual  is  compromised  by 
malnutrition  as  well  as  by  certain  specific  diseases.— 
Institute  of  Inter-American  Affairs,  Pub.  Health  Re- 
ports, Nov.,  1953. 


Although  much  progress  has  been  made,  multiple 
screening  is  still  in  an  evolutionary  stage.  Screening 
and  follow-up  programs  for  syphilis  and  tuberculosis 
have  been  highly  developed,  but  this  is  not  true  of 
screening  for  other  diseases  or  for  groups  of  dis- 
eases. Much  remains  to  be  learned  through  evalua- 
ation  of  multiple  screening,  in  terms  of  accom- 
plishments and  costs  of  procedures  to  be  followed  at 
various  stages  from  the  original  screening  through 
the  entire  follow-up. — Arnold  B.  Kurlander,  M.D., 
and  Benjamin  E.  Carroll,  M.A.,  Pub.  Health  Re- 
ports, Nov.,  1953. 


REPORT  OF  AN  EIGHT-YEAR  CURE 

OF  CARCINOMA  OF  THE  BREAST 

COMPLICATING  PREGNANCY 

JAMES  F.  Marshall,  M.D.,  F.A.C.S. 

Winston-Salem 
Reported  five-year  cures  of  carcinoma  of 
the  breast  complicating  pregnancy  are  rela- 
tively infrequent.  In  general  there  is  a 
feeling  that  few,  if  any,  patients  survive 
the  five-year  period,  particularly  when  the 
axillary  nodes  are  involved.  Haagensen  and 
Stout"',  in  a  paper  in  1943,  stated  that  the 
co-existence  of  cancer  of  the  breast  and 
pregnancy  or  lactation  was  a  contraindi- 
cation to  radical  surgery.  In  a  later  article, 
Haagensen'-'  modified  this  position  and  said 
he  -would  consider  operation  in  less  advanced 
cases  of  this  type. 

Harrington'^'  has  reported  one  of  the 
larger  series  of  cases  in  which  cancer  of  the 
breast  was  associated  with  pregnancy  or 
lactation.  There  were  92  patients  in  his 
series,  11  of  whom  were  pregnant  at  the 
time  of  operation.  Sixty-three  per  cent  of 
these  patients  had  axillary  metastases  at 
the  time  of  operation,  as  compared  with 
63.8  per  cent  of  those  not  associated  with 
pregnancy,  while  90  per  cent  of  those  lactat- 
ing  at  operation  had  axillary  metastases. 
In  those  without  axillary  metastases,  the 
five-year  cure  rate  was  75  per  cent,  as  con- 
trasted to  zero  in  the  group  with  axillary 
metastases  who  were  pregnant  at  operation. 

Geschickter'^'  stated  that  of  15  patients 
operated  upon  for  carcinoma  of  the  breast 
during  pregnancy,  none  survived  the  five- 
year  period. 

In  a  recent  article,  Adair''"  reported  a 
large  series  of  patients,  of  whom  48  were 
pregnant  at  the  time  of  the  operation.  The 
five-year  survival  rate  in  these  patients  was 
57  per  cent,  Of  those  who  were  aborted,  69.6 
per  cent  survived  five  years,  whereas  of 
those  not  aborted,  44  per  cent  survived  the 
five-year  period.  The  results  were  even  more 
striking  in  the  group  of  24  patients  with 
involvement  of  axillary  nodes.  Twelve  pa- 
tients in  this  group  were  aborted,  and  66.6 
per  cent  survived  five  years,  whereas  of  12 
patients  not  aborted,  only  25  per  cent  sur- 
vived the  five-year  period.  These  results, 
obtained  by  an  aggressive  approach  to  the 
problem,  are  unusually  good  and  should  en- 
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courage  those  surgeons  who  deal  with  this 
condition. 

There  is  a  generally  accepted  method  for 
handling  carcinoma  of  the  breast.  Opinion 
regarding  those  cases  associated  with  preg- 
nancy, however,  appears  to  be  divided — 
some  advocating  radiation  but  not  opera- 
tion, others  radical  mastectomy  followed  by 
radiation  in  cases  involving  axillary  nodes. 
Adair'°*  recommended  radical  mastectomy 
followed  by  radiation  in  those  cases  with 
involved  nodes,  and,  in  addition,  castration 
and  abortion  in  patients  not  near  term. 
Many  feel,  after  the  teachinsi-  of  Beatson'"', 
that  a  small  percentage  will  be  benefited  by 
castration.  The  eight-year  cure  of  the  pa- 
tient reported  in  the  following  case  fol- 
lowed this  latter  method. 

Case  Report 

The  patient  was  a  Negro  woman,  aged  44, 
para  6,  gi-avida  7,  whom  I  examined  on 
November  14,  1946.  She  had  first  noted  a 
mass  in  her  right  breast  in  July,  1946.  The 
mass  had  gradually  increased  in  size.  Her 
last  menstrual  period  was  August,  1946. 

Physical  examination  revealed  a  healthy- 
looking  44  year  old  woman.  The  inner  lower 
quadrant  of  the  right  breast  was  the  site  of 
a  21/4  cm.,  hard,  nontender  mass  attached 
to  the  overlying  skin  and  slightly  fixed  to 
the  underlying  fascia.  One  hard  node  was 
palpable  in  the  axilla.  The  left  breast  was 
normal. 

The  abdomen  presented  a  mass  in  the 
suprapubic  region  palpable  almost  to  the 
umbilicus.  Pelvic  examination  revealed  a 
uterus  which  was  irregular,  soft,  and  com- 
mensurate in  size  with  about  a  4  months' 
pregnancy. 

Radical  mastectomy  was  performed  on 
November  22,  1946,  after  a  frozen  section 
confirmed  the  clinical  diagnosis  of  carcin- 
oma of  the  breast.  Pathologic  report  was 
scirrhous  carcinoma  with  metastases  to 
the  regional  nodes. 

Since  interruption  of  the  pregnancy  and 
castration  was  desired  because  of  the  posi- 
tive axillary  nodes,  supracervical  hysterec- 
tomy and  bilateral  salpingo-oophorectomy 
were  performed  on  December  3,  1946.  The 
uterus  contained  a  3i/4  to  4  month  fetus  and 
several  fibroids.  The  patient  made  an  un- 
eventful recovery,  and  was  discharged  from 
the  hospital  10  days  following  laparotomy. 


Between  January  6,  1947,  and  February 
12,  1947,  the  patient  received  x-ray  therapy 
over  the  operative  site,  axilla,  anterior  med- 
iastinum, and  supra-  and  infra-clavicular 
areas  on  the  right — 1,600  r  to  the  anterior 
axilla,  1,600  r  direct  to  the  axilla,  2,000  r  to 
the  anterior  mediastinum,  and  2,000  r  to  the 
supra-  and  infra-clavicular  areas,  right. 

This  patient  has  been  followed  at  six- 
month  intervals  since  1947.  When  last  seen 
by  me  in  August,  1954,  she  had  a  pleural 
effusion.  This  finding  w'as  thought  to  be 
due  to  tuberculosis,  for  which  she  has  been 
confined  to  the  Western  North  Carolina 
Sanatorium  since  August.  A  letter  from  the 
medical  director  in  January,  1955,  stated 
that  the  pleural  effusion  had  disappeared, 
and  that  although  it  has  not  been  possible  to 
prove  that  she  has  tuberculosis,  that  is  their 
diagnosis,  and  he  can  find  no  evidence  of 
cancer  in  the  lungs  or  elsewhere. 

Sunimarij 
An  eight-year  cure  of  a  patient  wath  car- 
cinoma of  the  breast  and  metastases  to  the 
axillary  nodes  associated  with  pregnancy 
has  been  reported.  Treatment  was  by  radi- 
cal mastectomy,  bilateral  oophorectomy,  and 
interruption  of  pregnancy  (supra-cervical 
hysterectomy),  followed  by  x-ray  therapy. 
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Study  Finds  Aspirin  As  Effective  As  Hormones 
In  Treating  Rheumatic  Fever 

Aspirin  is  apparently  as  effective  as  the  hormone 
drugs  ACTH  and  cortisone  in  treating  acute  rheu- 
matic fever  in  children  under  the  age  of  16,  ac- 
cording' to  results  of  a  long--term,  cooperative  clin- 
ical study  sponsored  by  the  Council  on  Rheumatic 
Fever  and  Congenital  Heart  Disease  of  the  Ameri- 
can Heart  Association  and  the  Medical  Research 
Council  of  Great  Britain. 

The  continuing  study,  begun  in  1951,  further  dis- 
closed that  aspirin  was  more  successful  than  either 
of  the  hormones  in  suppressing  symptoms  of  the 
disease  over  a  six  to  nine-week  observation  period. 
At  the  end  of  one  year,  the  proportion  with  residual 
cardiac  damage  was  similar  in  the  three  treatment 
groups.  The  report  is  published  in  Circulation 
(March  1955). 
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EYE   INJURIES   FROM 
CHRISTMAS  TOYS 

Dan  Currie,  M.D. 

Fayetteville 

During-  the  Christmas  holidays — that  is, 
from  the  time  schools  close  until  they  re- 
open— eye  injuries  in  children  always  in- 
crease. These  injuries  not  only  occur  in 
greater  numbers  during  this  holiday  period 
than  any  other  period  of  the  year,  but  they 
are  exceptionally  severe. 

Each  year  for  four  years  four  ophthal- 
mologists in  Cumberland  County  have  made 
a  combined  effort  during  this  critical  period 
to  study  the  problem  and  to  put  before  the 
IHtblic  the  dangers  connected  with  the  im- 
proper use  of  certain  toys,  especially  those 
involving  missiles.  Even  miscellaneous  eye 
accidents  not  associated  with  projectile  toys 
increase  during  the  Christmas  vacation,  per- 
haps because  of  the  renewed  vigor  with 
which  a  child  plays  upon  his  release  from 
the  daily  grind  of  school.  Possibly,  too,  the 
preparation  for  the  holiday  festivities  re- 
quires more  of  the  parents'  attention  than 
they  realize  and  the  children  receive  less  pa- 
rental supervision  in  their  play.  One  10  year 
old  child  playing  an  improvised  game  of 
blind  man's  buff  had  his  head  wrapped  in  a 
sweater  as  the  blindfold.  Upon  its  being 
snatched  off  his  face,  a  broken  button  made 
a  linear  laceration  of  the  cornea  through 
which  there  was  an  avulsion  of  the  torn  iris, 
the  lens,  and  most  of  the  vitreous.  The  child 
was  not  seen  by  a  physician  for  three  days, 
and  by  this  time  panophthalmitis  had  de- 
veloped. The  eye  was  enucleated. 

Another  little  girl  was  struck  in  the  eye 
with  the  corner  of  a  wooden  penny  match 
box.  She  sustained  a  V  shaped  laceration  of 
the  cornea.  Vitreous  and  lens  were  found 
in  the  lower  fornix.  The  ciliary  body  had 
been  lacerated  at  each  arm  of  the  V.  The 
eye  was  blind  and  was  enucleated. 

These  accidents  were  bizarre.  They  are 
described  to  call  attention  to  the  apparently 
innocuous  articles  and  games  that  may  bring 
tragic  results,  as  was  the  case  in  this  study. 
Most  of  the  injuries  had  quite  ordinary 
causes :  the  thrown  rock,  the  fall  into  winter 
weed  stubble,  the  broken  piece  of  glass 
(usually  a  pane),  fence  wire. 

To  some  degree  these  types  of  accidents 
could   be   prevented   by   the    child    himself. 


since  most  children  have  been  instructed 
not  to  play  in  areas  where  such  objects 
may  be  found. 

Types  of  Injunes 
A  breakdown  of  all  types  of  eye  injuries 
that  were  serious  enough  to  require  as  much 
as  two  weeks  treatment  or  observation  by  an 
ophthalmologist  are  listed  below.  These 
cover  the  injuries  referred  to  ophthalmolo- 
gists in  a  community  of  70,000  people  dur- 
ing the  1954  Christmas  vacation  period.  The 
total  number  represents  a  decrease  of  30 
per  cent  from  that  of  previous  years. 

Table   1 
Classification  of  Injuries 
Cause  of  Injury  No. 

Air   rifle    9 

Bow   and   arrow   2 

Spring    rubber    cup    pistol    2 

Miscellaneous 

Rock    2 

Wire    1 

Glass    3 

Button   of  sweater  1 

Slick   (homemade  sword)   1 

Screwdriver   (from  mechanical  toy)   1 

Weed  stubble  1 

Matchbox    1 

Total  24 

Of  this  total  number  of  24  severe  injuries 
in  which  some  vision  was  lost,  7  eyes  were 
enucleated.  Injuries  not  requiring  lengthy 
treatment  or  resulting  in  some  loss  of  vision 
are  not  included  in  this  report. 

Injuries  resulting  from  any  missile-throw- 
ing toy,  from  a  sling-shot  to  an  air  rifle, 
proved  to  be  most  serious.  These  ranged 
from  traumatic  iritis  to  complete  destruc- 
tion of  the  globe.  The  arrow  with  a  metal 
tip  is  responsible  for  the  most  destructive 
injury,  but  arrows  with  rubber  vacuum  cups 
have  caused  traumatic  iritis,  and  in  one 
case  retinal  detachment.  There  is  on  most 
toy  couiiters  a  plastic  pistol  that  has  as  its 
projectile  a  6-inch  stick  with  a  rubber  cup. 
This  gun  is  a  favorite  of  smaller  children, 
and  is  particularly  treacherous  because  it 
is  considered  to  be  an  indoor  toy.  Two  se- 
vere injuries  resulted  from  these  pistols  in 
the  1954  study.  The  B  B  gun,  or  air  rifle, 
damaged  many  eyes,  but  resulted  in  only 
one  enucleation. 

None  of  these  toy  weapons  is  a  respecter 
of  persons.  The  ages  of  the  children  treated 
ranged  from  9  months  to  15  years.  The  9 
month  old  child  was  sitting  in  his  mother's 
lap  inside  the  house  when  an  air  rifle  pellet 
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entered  through  the  window  and  struck  the 
baby's  eye.  This  eye  was  enucleated. 

Many  of  the  air  rifle  injuries  resulted 
from  ricochets.  In  one  instance  a  bullet  rico- 
cheted from  the  wooden  target,  only  8  feet 
away,  to  the  sighting  eye  of  the  boy  firing 
the  gun.  Others  ricocheted  into  the  eyes  of 
bystanders  some  distance  away.  Actual  air 
rifle  battles,  or  cowboy  and  Indian  games 
resulted  in  no  serious  eye  injuries,  although 
pellets  were  removed  from  the  skin  of  the 
forehead  and  lids  of  the  victims. 

Condusio)i 

This  paper  is  not  an  attempt  to  bar  the 
sale  of  any  of  the  toys  mentioned,  but  to  flnd 
some  practical  means  of  educating  the  pub- 
lic as  to  their  dangers  and  as  to  how  they 
might  be  used  with  greater  safety.  The  com- 
munity from  which  this  report  comes  is  in 
no  wise  different  from  others,  since  the  same 
toys  are  available  everywhere  and  children's 
games  and  use  of  the  toys  are  essentially 
the  same.  To  recite  the  statistics  to  the  pop- 
ulace in  general  or  to  individuals  has  a  modi- 
cum of  effectiveness ;  but  constant  and  dra- 
matic presentation  of  the  facts  with  descrip- 
tions of  how  the  accidents  may  occur  has 
been,  and  will  continue  to  be,  more  helpful. 

Methods  of  giving  this  information  to  the 
public  are  numerous,  and  all  have  merit. 
Newspaper  articles  with  pictures,  spot  radio 
reminders,  and  television  shows  are  bene- 
ficial. A  discussion  at  the  November  and 
December  meetings  of  Parent-Teacher  As- 
sociations probably  reaches  the  most  in- 
terested people.  Arrangements  with  gram- 
mar school  principals  to  have  two  or  three 


uniformed  men  (military  men  or  police- 
men) come  to  the  school  and  demonstrate 
the  correct  use  of  rifles,  pistols,  and  bows 
and  arrows  impress  the  children.  Explorer 
Scouts  and  Boy  Scouts  may  also  be  used 
for  this  purpose,  as  many  counties  are  plan- 
ning to  do  this  year. 

Minor  details  that  may  easily  be  left  out 
of  the  instructions  are  important — for  ex- 
ample, the  preparation  of  a  proper  target 
from  which  it  is  impossible  for  the  missile 
to  ricochet.  The  target  should  be  backed  by 
a  bag  filled  with  cotton,  sand,  or  straw.  Two 
injuries  in  the  1954  report  were  the  result 
of  ricochets  from  paper  targets  tacked  on 
boards. 

All  m.edical  men  must  share  the  responsi- 
bility of  helping  Santa  Claus  complete  his 
mission  without  leaving  a  series  of  trage- 
dies in  his  wake.  The  best  approach  is  to 
instruct  children  in  the  use  of  dangerous 
toys  before  Santa  Claus  comes. 
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UNITED  MEDICAL  RESEARCH 
FOUNDATION 

The  United  Medical  Research  Founda- 
tion of  North  Carolina,  Inc.,  was  organized 
in  March,  1955,  by  a  group  of  leading  citi- 
zens from  some  25  North  Carolina  United 
Fund  Committees  who  were  vitally  con- 
cerned with  the  problem  of  providing  the 
funds  for  medical  research  on  a  sound  and 
sensible  basis. 

The  purpose  of  the  Foundation  as  stated 
in  its  constitution  is  "to  provide  medical  re- 
search funds  for  polio,  tuberculosis,  heart 
diseases,  cancer,  diseases  which  cripple  chil- 
dren and  adults,  and  other  diseases." 

Elected  as  first  president  of  the  Founda- 
tion is  a  prominent  Durham  physician  and 


member  of  the  staff  of  Duke  Hospital,  Dr. 
James  H.  Semans. 

An  integral  part  of  the  Foundation's  struc- 
ture is  its  Research  Advisory  Committee. 
This  committee  is  composed  of  the  deans  of 
the  three  medical  schools  in  North  Caro- 
lina— Dr.  W.  Reece  Berryhill,  School  of  Med- 
icine, University  of  North  Carolina,  Chapel 
Hill;  Dr.  C.  C.  Carpenter,  Bowman  Gray 
School  of  Medicine,  Winston-Salem ;  and 
Dr.  W.  C.  Davison,  Duke  University  Medi- 
cal School,  Durham.  It  is  the  responsibility 
of  the  Research  Advisory  Committee  to  re- 
view and  investigate  all  requests  for  re- 
search funds  and  the  proposed  research  pro- 
jects. 

The  Foundation  is  governed  by  a  Board 
of  Directors  consisting  of  two  representa- 
tives appointed  by  contributing  community 
organizations  plus  members  at  large  ap- 
pointed by  the  Board.  An  executive  commit- 
tee consisting  of  the  officers  plus  six  other 
members  of  the  Board  supervise  the  tran.s- 
action  of  the  business  of  the  Foundation  and 
act  for  the  Board  in  carrying  out  the  pur- 
poses of  the  organization  between  Board 
meetings. 

Serving  with  Dr.  Semans  are :  Vice  Presi- 
dents James  M.  Alexander,  Charlotte ;  Judge 
Norman  Gold,  Rocky  Mount;  and  Reid 
Holms,  Winston-Salem ;  secretary,  Mrs.  T. 
R.  McLean,  Fayetteville ;  treasurer,  Paul 
Wright,  Jr.,  Durham;  and  Dr.  Eben  Alex- 
ander, Jr.,  Winston-Salem ;  John  F.  Mc- 
Nair  III,  Laurinburg;  Thomas  A.  Hood, 
Fayetteville;  John  L.  Stewart,  Charlotte; 
and  M.  L.  Street.  Rocky  Mount. 

In  a  statement  issued  recently.  Dr.  Semans 
made  the  following  statement  regarding  the 
program  of  the  Foundation : 

Research  into  the  causes  and  cures  of  the 
many  crippling  diseases  which  plague  mankind 
must  be  furthered  by  all  means  at  our  com- 
mand. Funds  must  be  made  available  to  our 
established  institutions  here  in  North  Carolina 
to  promote  research.  We  can  well  be  proud  of 
the  tremendous  facilities  available  for  the  ad- 
vancement of  the  cause  of  research  in  all  fields. 
This  is  a  pioneer  effort  and  one  which  is  being 
watched  by  the  entire  country  as  the  best  way 
yet  devised  for  citizens  of  the  communities  of 
a  state  to  provide  necessary  funds  for  medical 
research  directly  to  its  own  established  and  dis- 
tinguished  medical   centers. 

Approximately  $20,000  has  already  been 
made  available  to  the  Foundation  from  var- 
ious United  Fund  communities.  Several  pro- 
jects have  already  been  recommended  by  the 
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Research  Advisory  Committee  and  approved 
by  the  Board  of  the  Foundation. 

The  types  of  projects  for  which  the  fund 
will  be  used  have  been  clearly  defined  by  our 
Research  Advisory  Committee. 

Primary  consideration  will  be  given  to 
requests  for  the  support  of  research  projects 
based  on  new  clues  concerning  tuberculosis, 
poliomyelitis,  cancer,  diseases  of  the  heart, 
and  diseases  which  cripple  children  and 
adults.  Next  year  funds  will  be  available 
for  research  on  any  diseases. 

Research  projects  designed  to  investigate 
new  clues  in  medicine  are  called  "pilot 
studies."  The  cost  of  this  type  of  research 
is  usually  comparatively  small.  The  larger 
research  foundations  are  not  likely  to  sup- 
port such  projects,  since  it  is  necessary  for 
them  to  go  to  considerable  expense  to  inves- 
tigate the  worth  of  each  one.  Such  an  inves- 
tigation is  not  necessary  for  our  Founda- 
tion, which  makes  grants  only  to  research 
workers  who  can  be  personally  known  to 
the  members  of  our  Research  Advisory  Com- 
mittee, and  responsible  to  them. 

Once  a  pilot  study  has  been  completed  and 
the  results  have  been  published  in  a  recog- 
nized medical  journal,  it  is  often  possible 
for  the  research  worker  to  procure  much 
larger  grants  from  other  sources  in  order 
to  continue  the  investigation  on  a  bigger 
scale.  Even  if  the  pilot  project  should  not 
lead  to  any  promising  results,  the  money  in- 
vested has  served  to  train  one  or  more  young 
medical  scientists  in  methods  of  research. 
These  men  form  the  ranks  from  which  our 
great  medical  scientists  of  the  future  must 
be  developed. 

Another  type  of  request  which  will  receive 
serious  consideration  from  our  Research  Ad- 
visory Committee  is  for  money  to  continue 
an  important  research  project  for  which 
other  funds  have  been  temporarily  ex- 
hausted. Without  stop-gap  aid  from  the 
United  Medical  Research  Foundation,  it 
would  often  be  impossible  to  keep  highly 
trained  personnel,  with  rare  skills  and  tech- 
niques, long  enough  to  complete  the  project. 
When  funds  have  been  exhausted,  these  in- 
dividuals, with  their  highly  prized  talents, 
must  depart,  if  they  are  to  subsist.  With 
the  help  of  short-term  support,  extremely 
important  research  can  be  continued  until 
renewal  of  a  grant  from  one  of  the  larger 


foundations  (which  operate  on  a  rigidly 
limited  annual  basis)  can  be  obtained.  Once 
again,  our  Foundation  has  the  advantage  of 
working  through  the  deans  of  the  three  med- 
ical schools  in  North  Carolina,  who  have 
first-hand  knowledge  concerning  each  pro- 
ject for  which  temporary  support  is  re- 
quested. The  larger  foundations,  on  the  other 
hand,  must  carry  out  a  complete  investiga- 
tion before  renewing  their  support  of  a  pro- 
ject. It  is  believed  that,  by  this  very  practi- 
cal means,  our  Foundation  can  provide  an 
indispensable  link  in  the  chan  of  advanc- 
ing medical  knowledge. 

Because  of  its  up-to-date  information  con- 
cerning research  grants,  our  Research  Ad- 
visory Committee  will  be  able  to  render 
another  valuable  service — that  of  advising 
applicants  where  they  may  turn  for  backing, 
if  their  requests  do  not  fall  within  the  scope 
of  the  United  Medical  Research  Foundation 
of  North  Carolina.  This  service,  given  with- 
out cost  to  anybody  who  applies  for  funds, 
will  materially  advance  the  reputation  of 
our  state  in  medical  research,  and  should 
also  create  a  better  relationship  with  appli- 
cants who  have  to  be  turned  down.  We  want 
all  United  Fund  contributors  to  know  of  this 
service,  so  that  they  will  be  able  to  encour- 
age any  worthy  person  engaged  in  medical 
research  to  let  the  Foundation  know  of  his 
needs. 


DR.  REECE  BERRYHILL  HONORED 

Dr.  William  S.  Middleton,  Chief  Medical 
Director  of  the  Veterans  Administration, 
has  recently  announced  the  appointment  of 
an  Advisory  Committee  on  Research,  com- 
posed of  four  members.  One  of  these  four 
members  is  Dr.  W.  Reece  Berryhill,  dean  of 
the  University  School  of  Medicine.  The 
other  three  are  Dr.  J.  Burns  Amberson, 
consultant  to  the  Chest  Service  of  Bellevue 
Hospital  in  New  York  City;  Dr.  Carol  A. 
Moyer,  professor  of  surgery  at  the  Wash- 
ington University  School  of  Medicine  in  St. 
Louis:  and  Dr.  Harold  G.  Wolff,  associate 
professor  of  psychiatry  at  Cornell  Univer- 
sity Medical  College  in  New  York  City. 

On  behalf  of  the  doctors  of  North  Caro- 
lina the  North  Carolina  Medical  Journal 
extends  hearty  congratulations  to  Dr.  Berry- 
hill  for  this  well  deserved  recognition. 
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EYE   INJURIES   FROM 
CHRISTMAS  TOYS 

In  this  issue  a  very  timely  article  by  Dr. 
Dan  Currie  of  Fayetteville  calls  attention  to 
the  marked  increase  in  eye  injuries  during!; 
the  Christmas  holidays.  The  hazards  of  fire- 
crackers have  long  been  recognized  by  nearly 
all  except  those  who  manufacture  and  sell 
such  products.  Dr.  Currie,  however,  has 
rendered  an  excellent  service  in  reminding 
our  readers  that  damage  may  also  be  done 
by  relatively  harmless  toys.  Not  only  oph- 
thalmologists but  all  doctors  would  do  well 
to  read  the  article  and  then  warn  the  par- 
ents of  young  children  of  the  tragedies  that 
may  follow  the  annual  visit  of  Santa  Claus. 

One  practical  way  in  which  doctors  all 
over  the  state  can  help  spread  this  infor- 
mation is  to  interest  their  local  newspaper 
men  in  publishing  an  abstract  of  Dr.  Cur- 
rie's  article. 


NEEDED:  A  CLEAR  FOCUS  ON 
TUBERCULOSIS 

The  Christmas  Seal  Sale  provides  an  op- 
portunity to  focus  public  attention  on  tuber- 
culosis, the  tuberculosis  association,  and 
those  things  needed  to  protect  citizens 
against  the  disease. 

In  the  years  since  1905,  when  our  North 
Carolina  Tuberculosis  Association  was 
founded,  the  death  rate  from  this  disease 
has  been  cut  by  more  than  90  per  cent. 

With  this  drop  in  the  death  rate  has 
emerged  a  changing  picture  in  the  field  of 
tuberculosis  control.  The  development  of 
new  and  better  techniques  of  treatment,  the 
use  of  new  and  better  drugs,  and  better 
living  conditions  have  enabled  many  to  stay 
alive  who,  only  a  few  years  ago.  would  have 
died  of  tuberculosis.  Today,  the  emphasis  is 
being  placed  on  the  problem  of  the  liviufi, 
for  the  fact  is  that  neiv  cases  of  tiiberodoHis 
continue  to  be  reported  in  only  slightly  de- 
creasing numbers. 

Finding  the  people  who  have  tuberculosis, 
treating  them,  helping  them  through  the 
sometimes  arduous  periods  of  treatment, 
helping  them  to  reassume  their  rightful 
place  in  the  community,  and  seeing  to  it 
that  continuing  medical  supervision  is  avail- 


able to  them,  are  the  problems  which  we  face 
today. 

Solution  of  the.se  problems  calls  for  the 
enlistment  of  the  interest  and  support  of 
welfare  and  citizen  groups,  as  well  as  the 
medical  and  public  health  professions.  Such 
support  must  be  based  upon  sound  educa- 
tion. Education  is  the  chief  purpose  of  the 
Christmas  Seal. 

DR.  FREDERICK  R.  TAYLOR 

For  a  number  of  years  before  the  final 
summons  came  on  November  1,  Dr.  Fred- 
erick R.  Taylor  of  High  Point  had  been  liv- 
ing under  the  shadow  of  Death.  With  com- 
mendable courage,  however,  he  kept  on  with 
his  practice  and  with  his  teaching  at  Bow- 
man Gray  until  the  week  before  the  end. 

Fred  Taylor  was  one  of  North  Carolina's 
best  known  and  most  highly  respected  phy- 
sicians. He  was  almost  certainly  the  most 
widely  read  physician  in  the  state.  He  was 
a  frequent  contributor  to  medical  literature. 
The  late  Dr.  Henry  A.  Christian,  editor  of 
the  Oxford  Loose  Leaf  System  of  Medicine, 
selected  him  to  write  and  keep  up  to  date 
the  Section  on  Rare  and  Unusual  Diseases. 

His  wide  reading  made  him  a  logical 
choice  as  professor  of  medical  literature  at 
Bowman  Gray  School  of  Medicine.  And  it 
was  also  natural  for  the  students  of  Bow- 
man Gray,  when  this  spring  they  formed  an 
organization  to  further  interest  in  the  his- 
tory of  medicine,  to  name  it  "The  Frederick 
R.  Taylor  History  of  Medicine  Society" — "in 
recognition  of  the  long-time  interest  of  Dr. 
Taylor  in  the  subject  and  in  its  worth  to 
the  student  of  medicine."'" 

Dr.  Taylor  was  one  of  the  most  faithful 
members  of  our  State  Society.  He  was  also 
a  member  of  the  American  Medical  Associ- 
ation, the  Southern  Medical  Association,  the 
American  Association  for  the  Advancement 
of  Science,  and  a  Fellow  of  the  American 
College  of  Physicians. 

Fred  Taylor  was  a  real  scholar  and  a  cul- 
tured gentleman,  who  taught  and  practiced 
the  art  as  well  as  the  science  of  medicine. 

He  is  survived  by  his  widow  and  four  chil- 
dren. 


*From  the  constitution  of  the  Society. 
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PRESIDENT'S  MESSAGE 

The  Physician-Patient  Relationship 


Today,  more  than  ever,  there  is  an  urgent 
need  for  external  vigilance  to  guard  our  pa- 
tient-physician and  physician-physician  I'e- 
lationship.  This  is  more  of  a  reminder  than 
revelation  to  most  of  you. 

It  is  generally  recognized,  but  too  often 
ignored,  that  the  physician-patient  relation- 
ship is  the  fundamental  principle  of  good 
medicine,  medical  ethics,  and  medical  law. 
This  relationship  did  not  just  happen  any 
more  than  our  country,  community,  and 
state  just  happens  to  be  a  good  place  in 
which  to  work  and  live.  It  was  won  and 
given  to  us  through  the  sweat  and  tears  of 
our  forefathers.  Our  American  system  of 
freedom,  our  patient-physician  relationship, 
the  art  of  medicine,  and  public  relations  are 
so  interdependent  that  neither  can  long  exist 
without  the  other.  They  cannot  be  won  by 
surveys  or  bought  with  dollars. 

There  is  a  general  feeling  among  doctors 
that  the  physician-patient  relationship  is 
inade  up  of  the  feeling  of  good  will,  high  re- 
gard, respect,  cooperation,  and  confidence 
we  find  so  necessary  to  the  successful  treat- 
ment of  our  patients.  We  value  it  highly,  and 
rightly  so. 

The  physician-patient  relationship,  how- 
ever, is  no  such  nebulous  affair.  It  is  an  af- 
firmed and  legally  binding  mutual  agree- 
ment, made  especially  between  the  physician 
and  his  patient.  It  is  enforceable  in  the 
courts  to  the  last  detail.  It  is  embodied  in 
the  common  law,  and  is  the  result  of  hun- 
dreds of  years  experience  in  settling  dis- 
putes between  physicians  and  their  patients. 
Failure  of  the  doctor  to  live  up  to  his  bar- 
gain is  a  breach  of  trust.  It  has  been  sol- 
emnly resolved  that  malpractice  is  a  great 
misdemeanor  and  offense  at  common  law, 
I  whatever  the  circumstances  leading  to  it, 
I  because  it  breaks  the  trust  which  the  patient 
has  placed  in  his  physician,  and  tends  to  the 
patient's  destruction. 

A  physician-patient  relationship  requires 
freedom  for  both  the  doctor  and  the  pa- 
tient. The  requisite  freedoms  have  longed 
been  recognized  as  "free  choice  of  physi- 
cian" and  freedom  from  third  party  inter- 
vention. 

A  third  freedom  is  equally  important,  but 


is  generally  overlooked  or  taken  for  granted. 
This  is  scientific  freedom,  which  as  of  now 
is  being  rapidly  destroyed  by  third  party  in- 
tervention between  the  patient  and  his  phy- 
sician. Some  of  these  third  parties  are  the 
government,  the  labor  unions,  business  cor- 
porations, and  unfortunately  some  of  our 
hospitals,  insurance  companies,  segments  of 
the  nurses'  association,  health  agencies,  the 
United  States  Public  Health  Service,  a  few 
medical  schools,  and  finally  but  not  least, 
cultists — faith  and  fringe  health  healers. 

Because  the  necessary  freedoms  offer  a 
wide  scope  of  exploitation  and  abuse,  a 
strict  conscience  is  just  as  an  important  at- 
tribute of  a  physician  as  are  his  skills  and 
knowledge.  That  is  why  evidence  of  high 
moral  character  is  a  requisite  for  license, 
and  why  a  license  may  be  revoked  for  moral 
turpitude  and  unethical  conduct.  When  you 
joined  the  society  you  were  adjudged  to  be 
competent,  of  high  moral  character,  and 
willing  to  live  by  the  high  standard  of  the 
company  you  keep.  There  is  no  room  in  the 
society  for  those  who  do  otherwise. 

A  corporation,  by  whatever  name,  can- 
not morally  or  legally  practice  medicine  or 
any  other  profession.  By  its  nature,  it  is 
incapable  of  possessing  the  requisite  knowl- 
edge of  the  science  and  the  art  of  a  profes- 
sion.  By  its  nature,   it  has   no   conscience. 

Democracy  recognizes  no  public  need  more 
compelling  than  the  need  for  each  indi- 
vidual to  have  complete  freedom  in  purely 
personal  matters.  Among  the  most  funda- 
mental personal  rights,  without  which  man 
could  not  live  in  society,  is  the  right  to  per- 
sonal security,  including  the  preservation  of 
one's  health,  from  such  practices  as  may 
prejudice  or  annoy  it. 

Our  patient-physician  relationship  encom- 
passes the  basic  concept  and  fundamental 
principles  upon  which  the  art  of  medicine 
is  founded.  It  also  embodies  our  public  re- 
lations, physician-physician  relationship, 
and  our  medico-legal  responsibilities.  With 
proper  physician-patient  relationship,  most 
of  our  major  problems  will  cease  to  exist. 

The  third  party  agencies  previously  men- 
tioned are  perennial  "do-gooders,"  and  I  am 
sure  that  many  of  them,  except  those  men- 
tioned in  the  last  category,   are   motivated 
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by  noble  purposes.  They  are,  however,  mis- 
guided and  uninformed  as  to  what  is  best 
for  the  higher  welfare  of  the  community. 
Illness  is  a  personal  and  real  thing,  the 
treatment  of  which  must  not  be  undertaken 
by  any  third  party.  Only  a  duly  licensed 
physician  can  render  this  highly  personal- 
ized service. 

The  federal  goverimient  and  other  agents 
mentioned  haven't  changed  their  objective. 
Their  aim  is  the  control  of  medicine.  Their 
occasional  grin  or  smile,  instead  of  the  usual 
snarl,  is  a  mask  to  seduce  us.  A  man  or  a 
tiger  who  steps  back  from  the  fence  he 
wants  to  jump  in  order  to  get  a  better  start 
is  not  abandoning  his  objective.  He  is  merely 
improving  his  chance  of  achieving  his  goal. 
Our  enemies  have  used  these  tactics,  but 
have  not  changed  their  objective  of  conquest 
of  the  medical  profession.  They  can  only  be 
stopped  by  united  action. 

It  is  time  for  them  to  learn  that  they  can 
shear  a  lamb  once  a  year,  but  can  skin  him 
only  once.  Their  motto  is  to  pull  as  many 
feathers  from  the  goose  as  they  can  without 
causing  too  much  squawking.  They  have 
gone  too  far,  and  it  is  now  time  for  us  to 
squawk. 

Confidence  in  the  moral  stamina  of  the 
medical  profession  has  been  shakened,  be- 
cause we  have  permitted  a  gradual  piece- 
meal absorption  of  some  of  our  rights  and 
freedoms  and  have  compromised  our  phy- 
sician-patient relationship.  Interventionists 
hope  to  persuade  us  now  to  go  just  a  little 
bit  further  on  the  road  to  appeasement. 
Their  objective  is  to  lull  us  into  the  sleep 
of  death.  They  hope  to  find  us  in  a  mood  to 
face  and  battle  the  ugly  facts  of  life,  and 
to  put  off  the  evil  day.  As  Louis  XVI  said, 
"And  after  this  the  deluge." 

We  must  not  let  this  age  of  specialization, 
marked  scientific  advancement,  and  the 
growing  need  for  numerous  consultations 
and  technological  assistance,  disrupt  our  pa- 
tient-physician relationship.  The  interjec- 
tion of  any  third  party  between  the  patient 
and  physician  is  immoral  and  dishonest. 

In  closing  this  message  I  am  reminded  of 
the  short  lines  of  a  poet  whose  name  I  do 
not  remember.  It  is  a  prayer  for  these  days 
in  which  we  are  living. 

God   give   me   sympathy   and    sense,   help   keep 
my  courage  high. 

God  give   me   calm  and   confidence,   and   please 
a  twinkle  in  my  eve. 

James  P.  Rousseau,  M.D. 


Committees  and  OrMamizatioms 


NORTH  CAROLINA  STATE  BOARD 
OF  HEALTH 

Dr.  J.  W.  R.  Norton,  State  Health  Officer, 
announced  on  October  12  that  the  State 
Board  of  Health  is  authorized  to  request  no 
longer  that  physicians  submit  individual 
reports  to  county  health  officers  of  children 
vaccinated  through  the  use  of  poliomyelitis 
vaccine  purchased  through  commercial  drug 
channels.  These  reports  were  originally  re- 
quired to  facilitate  tracing  the  source  and 
lot  number  of  vaccine  used  in  the  event  po- 
liomyelitis should  occur  in  any  individual 
immediately  following  vaccination.  Recently 
adopted  changes  in  the  testing  of  vaccine 
for  safety  by  the  Biological  Laboratories  of 
the  National  Institutes  of  Health  have,  it 
is  believed,  eliminated  the  necessity  of  sub- 
mitting reports  of  each  child  vaccinated  to 
county  health  officers.  Dr.  Norton  stated, 
however,  that  every  physician  should  keep 
in  his  office  a  careful  record  of  the  manu- 
facturer and  lot  number  of  vaccine  used  in 
vaccinating  each  child. 

It  is  the  policy  of  the  State  Board  of 
Health  to  include  in  all  news  releases  a  rec- 
ommendation to  the  public  that  vaccination 
against  poliomyelitis  be  obtained  from  pri- 
vate physicians.  If  there  is  insufficient  vac- 
cine available  through  commercial  drug 
channels  to  meet  demands  for  vaccination  by 
private  physicians,  the  State  Board  of 
Health  will  attempt  to  learn  where  vaccine 
may  be  purchased  from  drug  houses  having 
a  surplus  on  hand  and  advise  communities 
having  a  shortage  where  it  may  be  obtained. 

Although  funds  are  available  for  purchas- 
ing more  than  30  per  cent  of  all  vaccine 
available  to  this  state  during  the  shortage 
period,  the  state  will  continue  to  release  70 
per  cent  for  purchase  through  commercial 
channels  until  such  time  as  demands  for  vac- 
cine from  physicians  can  be  met.  It  is  be- 
lieved that  under  this  plan  a  more  equitable 
distribution  of  vaccine  over  the  state  can  be 
maintained.  When  commercial  drug  chan- 
nels have  been  adequately  supplied,  the  State 
Board  of  Health  will  increase  its  purchase 
of  vaccine  above  30  per  cent  for  distribution 
to  and  free  administration  of  the  vaccine  by 
local  health  agencies.  This  will  be  necessary 
in  order  that  as  many  children  as  possible 
be  given  an  opportunity  for  vaccination  as 
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far  in  advance  of  the  1956  poliomyelitis 
season  as  is  possible.  Funds  now  available 
for  the  purchase  of  vaccine  for  free  admin- 
istration by  county  health  departments  will 
not  be  available  after  February  15,  1956, 
unless  the  Congress  should  extend  the  expi- 
ration date  of  the  present  appropriation  act 
or  make  available  funds  under  a  subsequent 
appropriation. 


BULLETIN  BOARD 


COMING  MEETINGS 

Gaston  Memorial  Hospital  Medical  Symposium — 
Masonic  Temple,  Gastonia,  November  30. 

Fifth  District  Medical  Society  Meeting  —  Pine 
Needles  Country  Club,  Southern  Pines,  December  1. 

University  of  Florida,  Tenth  Annual  Midwinter 
Seminar  on  Ophthalmology  and  Otolaryngology — 
Sans  Souci  Hotel,  Miami  Beach,  January  16-21. 

American  Medical  Association,  Eighth  Annual 
Medical  Public  Relations  Conference — Hotel  Statler, 
Boston,  November  28. 

American  Medical  Association,  Ninth  Annual  Clin- 
ical Meeting — Boston,   November  29-December  2. 

Animal  Care  Panel  (experimental  animals')  spon- 
sored by  New  York  University-Bellevue  Medical 
Center  —  Henry  Hudson  Hotel  (533  West  57th 
Street)  New  York  City,  December  1,  2. 

American  Medical  Association,  Committee  on  Tox- 
icology and  Committee  on  Pesticides,  Symposium 
on  Health  Hazards  of  Chemicals — Atlanta,  Georgia, 
December  29. 


News  Notes  from  the  Bowman  Gray 

School  of  Medicine 

of  Wake  Forest  College 

Dr.  Emery  C.  Miller,  instructor  in  internal  medi- 
cine, has  assumed  his  duties  as  director  of  the  out- 
patient department  of  the  North  Carolina  Baptist 
Hospital.  Dr.  Miller  replaces  Dr.  Charles  E.  Rich- 
ards, who  has  returned  to  his  home  state  of  Ne- 
braska as  associate  professor  of  internal  medicine 
in  the  school  of  medicine  of  the  University  of  Ne- 
braska. Dr.  Miller  is  a  native  of  Mebane,  North 
Carolina,  and  served  his  internship  in  the  North 
Carolina  Baptist  Hospital  in  1949-50  following  his 
graduation  from  Johns  Hopkins  University  Medi- 
cal School.  He  entei^ed  the  military  service  after  his 
internship,  serving  in  Korea  from  1950  to  1952.  He 
held  appointments  as  fellow  and  resident  in  the 
Joslin  Clinic  in  Boston,  and  returned  to  the  North 
Carolina  Baptist  Hospital  in  1953  as  assistant  resi- 
dent in  medicine.  For  the  year  1954-55  he  served  as 
fellow  in  internal  medicine  in  the  Bowman  Gray 
School  of  Medicine,  and  joined  the  permanent  fac- 
ulty on  July  1. 

On  November  8,  the  Chi  Theta  Chapter  of  Phi 
Rho  Sigma  sponsored  the  first  annual  Herbert  M. 
Vann  Memorial  Lectureship.  Dr.  Vann  was  profes- 
sor of  anatomy  for  more  than  a  quarter  of  a  cen- 
tury, and  actively  participated  in  the  affairs  of  the 
fraternity  as  faculty  advisor,  both  on  the  campus 
at  Wake   Forest  and   after  the   school   of  medicine 


was  expanded  and  moved  to  Winston-Salem.  Dr. 
Joseph  Eldridge  Markee,  professor  and  chairman 
of  the  Department  of  Anatomy  at  Duke  University 
School  of  Medicine,  was  selected  as  the  first  lec- 
turer in  the  annual  series  because  of  his  many 
parallel  interests  with  those  of  Dr.  Vann.  Dr. 
Markee  has  distinguished  himself  in  his  accom- 
plishments in  the  field  of  research  and  teaching.  He 
has  contributed  many  articles  to  the  medical  litera- 
ture and  in  recent  years  has  achieved  outstanding 
results  in  audio-visual  aids,  particularly  in  the 
teaching  of  anatomy. 


News  Notes  from  the  University  of 
North  Carolina  School  of  Medicine 

Dr.  Ellis  C.  Berkowitz  was  appointed  instructor 
in  anatomy  in  the  University  of  North  Carolina 
School  of  Medicine  on  July  1.  Dr.  Berkowitz  has 
held  a  position  as  Research  Fellow  at  the  Univer- 
sity of  California  and  is  replacing  Dr.  Lionel  Tru- 
scott  who  is  now  in  military  service.  He  received 
his  A.B.  in  1949,  his  M.A.  in  1951,  and  his  Ph.D.  in 
1954  from  the  University  of  California  in  Los 
Angeles. 

Dr.  Abraham  Widra  was  appointed  instructor  in 
bacteriology  on  September  1,  replacing  Dr.  Milton 
Huppert  who  resigned  to  accept  a  position  in  Cali- 
fornia. Prior  to  joining  the  University  of  North 
Carolina  medical  faculty  Dr.  Widra  was  research  as- 
sociate in  the  Department  of  Bacteriology,  Univer- 
sity of  Pennsylvania.  He  received  his  M.S.  in  1952 
from  University  of  Florida  and  his  Ph.D.  in  1954 
from  the   University  of  Pennsylvania. 

Dr.  J.  Norman  Allen  was  appointed  instructor 
in  neurologic  medicine  on  September  1.  He  has  had 
medical  training  at  Harvard  Medical  School,  re- 
ceiving his  M.D.  in  1949.  Dr.  Allen  held  the  posi- 
tion as  Teaching  Fellow  at  Harvard  Medical  School 
in  1952-1953.  He  was  Research  Fellow  with  the 
Neurological  Unit  at  Boston  City  Hospital  in  1953- 
1954;  and  Research  Fellow  at  McLean  Hospital, 
Waverley,    Massachusetts    from    1954-1955. 

Ht         ^         ;!; 

A  new  program  for  training  psychological  in- 
terns at  the  North  Carolina  Memorial  Hospital 
was  inaugurated  by  the  appointment  of  the  first 
trainee.  Miss  Frances  Menefee.  Miss  Menefee  has 
been  studying  clinical  psychology  at  the  State  Uni- 
versity of  Iowa,  after  receiving  her  bachelor's  de- 
gree from  Alabama  College.  She  will  spend  a  year 
in  full  time  hospital  work  in  the  Department  of 
Psychiatry  getting  further  experience  in  working 
with  a  variety  of  patients  and  collaborating  with 
the  modern  psychiatric  team  of  psychiatrists,  psy- 
chiatric social  workers,  psychiatric  nurses,  and 
occupational  and  recreational  therapists.  Trainees 
on  this  program  will  be  drawn  from  applicants  who 
are  in  good  standing  in  graduate  training  pro- 
grams in  psychology  departments  around  the  coun- 
try. Typically  such  trainees  return  to  their  own 
universities  after  the  internship  year  to  complete 
their  work  on  the  Ph.D.  degree.  This  program  is 
being  supported  by  a  United  States  Public  Health 
Service  training  grant  to  the  Department  of  Psy- 
chiatry. 

,[!         ^  )!; 

Dr.  Isaac  M.  Taylor,  assistant  professor  of  medi- 
cine, now  on  active  duty  as  a  lieutenant  commander 
in  the  U.  S.  Naval  Reserve  Medical  Corps,  left 
Chapel  Hill  recently  for  Boston,  where  he  will  join 
the  new  U.  S.  Antartic  expedition,  "Operation 
Deepfreeze,"  leaving  shortly  for  a  camp  to  be  set 
up  near  the  South  Pole.  He  will  be  gone  approxi- 
mately  15   months. 
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Dr.  Taylor  has  for  several  years  made  a  study 
of  frostbite.  His  research  concerns  the  influence  of 
low  temperatures  on  tissue. 


AMERICAN  Cancer  Society, 
North  Carolina  Division 

Dr.  John  R.  Kernodle  of  Burlington  was  modera- 
tor of  a  medical  seminar  on  carcinoma  of  the  cer- 
vix at  the  annual  meeting  of  the  American  Cancer 
Societv.  North  Carolina  Division,  held  in  Charlotte 
on  October  23.  Participants  were  Dr.  Ruth  M. 
Graham,  director  of  the  Vincent  Cytology  Labora- 
tory, Boston;  Dr.  Bayard  Carter,  Duke  Hospital, 
Durham;  and  Dr.  Paul  Kimmelstiel,  Charlotte 
Memorial  Hospital,  Charlotte.  As  an  additional 
feature  of  the  program.  Dr.  Cornelius  P.  Rhoads, 
director  of  the  Sloan-Kettering  Institute  for  Can- 
cer Research,  discussed  "The  Relation  of  Increased 
Longevity  to  Neoplasia."  Dr.  Rhoads  also  spoke  at 
the  banquet  meeting  on  "Progress  in  Cancer  Re- 
search." 


North  Carolina  Surgical  Association 

The  North  Carolina  Surgical  Association  held 
its  annual  fall  meeting  at  Sea  Island,  Georgia,  on 
September  23  and  24. 

The  proo-ram  consisted  of  papers  by  Dr.  William 
Hollister  on  "Surgery  of  the  Lower  Esophagus  and 
Upper  Stomach";  Dr.  Woodhall  Rose  on  "Car- 
cinoma of  the  Stomach";  and  a  symposium  on 
"Duodenal  Ulcer"  with  Dr.  Gordon  Sinclair,  Dr. 
Simmons  Patterson,  Dr.  Frank  Johnston,  and  Dr. 
John  Hamrick  participating.  Dr.  Eben  Alexander 
discussed  "Newer  Concepts  in  Neurosurgery";  Dr. 
William  Pitts,  "Surgery  for  Intractable  Pain";  and 
Dr.  Louis  Shaffner,  "Surgery  for  Tracheo-Esopha- 
geal   Fistulae." 

Officers  elected  were  Dr.  Edward  W.  Phifer, 
Morganton,  president;  Dr.  Alexander  Webb,  Ra- 
leigh, president-elect;  Dr.  Howard  Starling,  Wins- 
ton-Salem,  vice  president;  and  Dr.  Alfred  Hamil- 
ton,   Raleigh,    secretary-treasurer. 


North  Carolina  Tuberculosis 
Association 

Governor  Luther  H.  Hodges  has  designated  this 
year  as  the  fiftieth  anniversary  year  of  the  North 
Carolina   Tuberculosis   Association. 

In  making  the  designation.  Governor  Hodges 
congratulated  members  of  the  NCTA  and  com- 
mended the  thousands  of  volunteers  who  have  par- 
ticipated in  the  fight  against  tuberculosis  during 
the   past  50   years. 

*     *     * 

A  pilot  study  in  tuberculosis  testing  will  be  con- 
ducted among  preschool  children  who  attend  the  30 
child  health  centers  scattered  throughout  Mecklen- 
burg County. 

The  studv  will  be  conducted  by  the  Mecklenburg 
County  Health  Department  with  the  Mecklenburg 
Tuberculosis  and  Health  Association  cooperating 
by  purchasing  the  testing  material  and  assisting  in 
the  hiring  of  additional  part-time  personnel  to 
work   with   statistical   follow-up. 

The  practice  of  tuberculin  testing  is  becoming 
widely  accepted  as  a  source  finding  technique.  This 
study  is  expected  to  shed  a  good  deal  of  light  on  the 
incidence  of  tuberculous  infection  in  the  county. 

An  estimated  1,000  to  1.500  children  will  be  in- 
volved in  the  study. 


Sixth  District  Medical  Society 

The  meeting  of  the  Sixth  District  Medical  So- 
ciety was  held  at  the  State  Hospital,  Butner,  on 
October  5.  One  hundred  and  one  members  and 
guests    were    registered. 

The  president.  Dr.  C.  T.  Wilkinson  of  Wake 
Forest,  presided.  The  afternoon  program  consisted 
of  the  following  speakers  and  subjects:  Dr.  Charles 
B.  Wilkerson,  Raleigh,  "Lupus  Erythematosus,"  dis- 
cussant. Dr.  Joseph  M.  Hitch,  Raleigh;  Dr.  LeRoy 
Allen,  Raleigh  —  "Neurosurgical  Procedures  for 
Pain  Relief";  Dr.  Charles  E.  Flowers,  Jr.,  Uni- 
versity of  North  Carolina,  "Evaluation  of  the 
Newer  Therapeutic  Agents  in  the  Treatment  of 
Toxemia";  Dr.  John  T.  Sessions,  Jr.,  University  of 
North  Carolina  —  "The  Management  of  Severe 
Liver  Disease";  Dr.  Guy  L.  Odoni,  Duke  Univer- 
sity, "Nerve  Lesions  around  the  Wrist  and  Hand." 
During  the  brief  intermission  refreshments  in  the 
form  of  low  sodium  milk  products  and  delicious 
cookies  and  bisquits  were  served  through  the  court- 
esy of  the  Dietetics  Department  of  the  University  of 
North  Carolina. 

At  a  business  session  which  was  held  following 
a  buffet  supper,  the  following  slate  of  new  officers 
was  approved:  president — Dr.  L.  E.  Fields,  Chapel 
HilU;  vice  president — Dr.  Lillard  F.  Hart,  Apex; 
secretary-treasurer — Dr.    Seth   G.    Hobart,    Durham. 

The  president  recognized  several  members  and 
guests  including  Dean  Reece  Berryhill,  University  of 
North  Carolina  Medical  School;  Mrs.  R.  D.  Croom, 
Maxton,  president  of  the  IMedical  Auxiliary  of 
the  State  of  North  Carolina;  Secretary  and  Mrs. 
James  T.  Barnes;  Mr.  William  N.  Hilliard,  direc- 
tor of  Public  Relations  for  the  State  Medical  So- 
ciety; Mrs.  C.  T.  Wilkinson,  Wake  Forest,  Auxi- 
liary councilor;  Dr.  George  W.  Paschal,  Jr.,  Ra- 
leigh, councilor;  and  Dr.  Rieves  W.  Taylor,  Ox- 
ford, vice  councilor.  Dr.  Paschal  brought  to  the 
Society's  attention  recent  unfortunate  legislation 
lowering  the  disability  age  limit  from  65  to  50. 
Dr.  T.  T.  Jones,  Durham,  made  an  earnest  appeal 
for  increased  support  of  the  American  Medical 
Educational  Foundation.  The  scientific  program 
was  resumed  by  Dr.  D.  M.  McNelis,  superintendent 
of  the  State  Hospital,  Butner,  who  discussed  "The 
Relationship  between  the  State  Hospital  and  the 
Practicing  Physician,"  and  concluded  by  Dr.  0. 
Norris  Smith,  Greensboro,  who  presented  "The 
Doctor's  Insurance  Program." 

The  members  of  the  Medical  Auxiliary,  meeting 
in  an  adjoining  room,  heard  an  address  by  Robert 
Helms,  Jr.,  of  Wake  Forest  College,  on  "Mental 
Hygiene." 


Forsyth  County  Medical  Society 

The  monthly  meeting  of  the  Forsyth  County 
Medical  Society  was  held  in  Winston-Salem  on  Nov- 
ember 8.  The  program  consisted  of  a  panel  on 
public  relations  and  medical  ethics,  led  by  Dr.  Fred 
Garvey,  chairman  of  the  public  relations  committee. 


Edgecombe-Nash  Medical  Society 

The  Edgecombe-Nash  Medical  Society  held  its 
regular  meeting  in  Rocky  Mount,  November  9. 

Dr.  R.  D.  Karnegay  was  in  charge  of  the  program 
and  presented  as  speaker  Dr.  S.  P.  Perry,  chief 
radiologist  at  Watts  Hospital  in  Durham,  who  dis- 
cussed certain  phases  of  radioactive  isotope  therapy. 

At  the  October  meeting  Dr.  Susan  Dees  of  Duke 
Hospital  spoke  on  pediatric  allergy. 
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University  of  Florida  Seminar  in 
Ophthalmology  and  Otolaryngology 

The  tenth  annual  University  of  Florida  Midwin- 
ter Seminar  in  Ophthalmology  and  Otolaryngology 
will  be  held  at  the  Sans  Souci  Hotel  in  Miami  Beach 
the  week  of  January  16,  1956.  The  lectures  on 
ophthalmology  will  be  presented  on  January  16, 
17,  and  18,  and  those  on  otolaryngology  on  Janu- 
ary 19,  20,  and  21.  A  midweek  feature  will  be  the 
Midwinter  Convention  of  the  Florida  Society  of 
Ophthalmology  and  Otolaryngology  on  Wednesday 
afternoon,  January  18th,  to  which  all  registrants 
are  invited.  The  registrants  and  their  wives  may 
also  attend  the  informal  banquet  at  8  p.m.  on  Wed- 
nesday. The  schedule  has  been  changed  to  provide 
a  maximum  time  for  recreation  each  afternoon. 

The  seminar  lecturers  on  Ophthalmology  this 
year  are:  Dr.  Francis  H.  Adler,  Philadelphia;  Dr. 
A.  Gerard  DeVoe,  New  York;  Dr.  Michael  J.  Ho- 
gan,  San  Francisco;  Dr.  C.  Wilbur  Rucker,  Roches- 
ter, Minnesota;  and  Dr.  A.  D.  Ruedmann,  Detroit, 
Michigan.  Those  lecturing  on  Otolaryngology  are. 
Dr.  Frederick  A.  Figi,  Rochester,  Minnesota;  Dr. 
Lewis  F.  Morrison,  San  Francisco,  Dr.  Charles  E. 
Kinney,  Cleveland;  Dr.  John  R.  Lindsay,  Chicago; 
and  Dr.  Bernard  J.  McMahon,  St.  Louis. 


Public  Relations  Conference  Set  for  Boston 

Plan  now  to  attend  A.M.A.'s  eighth  National 
Medical  Public  Relations  Conference  November  28 
at  the  Hotel  Statler,  Boston,  to  find  out  about  the 
medical  profession's  plans  for  next  year  in  the 
fields  of  legislation,  public  relations  and  medical 
service.  The  program  also  will  include  discussions 
on  our  free  enterprise  system  and  on  America's 
future  by  outstanding  speakers  from  all  over  the 
country. 

One  of  two  annual  public  relations  meetings  con- 
ducted by  A.M. A.  as  a  service  to  local  medical  so- 
cieties, the  Conference  is  especially  geared  to  so- 
ciety officers  and  committee  chairmen  who  es- 
tablish PR  policy. 

A.M.A.  Forms  New  Committee  on  Geriatrics 

Problems  of  the  aging  will  be  up  for  careful 
scrutiny  by  a  newl.v  formed  Committee  on  Geria- 
trics of  the  A.M.A.'s  Council  on  Medical  Service. 
The  group  is  expected  to  hold  an  organizational 
meeting  in  Boston  following  the  ninth  Clinical  Ses- 
sion. The  following  members  have  been  selected  so 
far:  Drs.  Henry  ]\lulholland  of  Charlottesville, 
Virginia,  (a  r.-.ember  of  the  Council)  chairman; 
Edward  L.  Bortz,  Philadelphia  ;  Theodore  J. 
Klumpp,  New  York,  and  Wingate  M.  Johnson, 
Winston-Salem.  Three  others  will  be  appointed 
later,  bringing  the  total  committee  to  six  plus 
a  chairman. 


News  Notes  from  the  American 
Medical  Association 

Guarding  the  Worker's  Health 

Ways  of  keeping  the  American  worker  healthy 
and  on-the-.iob  will  be  considered  by  representa- 
tives of  labor,  management,  government  and  the 
medical  profession  at  the  sixteenth  annual  Con- 
gress on  Industrial  Health  Monday  and  Tuesday, 
January  23-24  at  the  Sheraton-Cadillac  hotel,  De- 
troit. Sponsored  by  the  American  Medical  Asso- 
ciation's Council  on  Industrial  Health,  the  sessions 
on  Monday  will  be  devoted  to  "The  Role  of  Medi- 
cine in  Industrial  Relations"  and  "Medicine's  Re- 
sponsibilities in  the  Automotive  Age." 

A  special  all-day  program  on  Tuesday  will  be 
built  around  the  subject,  "Absence  from  Work  Due 
to  Non-Occupational  Illness  and  Injury,"  with  par- 
ticular reference  to  integration  between  industrial 
and  private  physicians.  This  program — arranged 
by  the  A.M.A.'s  Committee  on  Medical  Care  for 
Industrial  Workers — will  cover  such  aspects  as  the 
nature  and  extent  of  the  problem,  efforts  of  man- 
agement, labor,  and  the  community  to  reduce  job 
absence,  the  role  of  various  persons  (for  example 
the  worker,  personnel  director,  nurse,  doctor)  in 
this  field,  and  a  discussion  of  the  Ontario  System 
of  recording  absence  data. 

U.S.  Medical  Schools  Need  Your  Dollars  Now! 

Hurry!  Hurry!  Hurry!  There's  still  time  left  in 
1955  to  send  in  your  dollars  to  the  American  Medi- 
cal Education  Foundation  for  our  nation's  81  med- 
ical schools.  The  A.M.E.F.'s  Annual  Tax  Mailing 
— now  being  distributed  to  all  A.M.A.  members — 
stresses  the  importance  of  an  immediate  contri- 
bution. Individual  financial  help  is  especially  need- 
ed at  this  time.  During  the  first  nine  months  of 
1955,  total  gifts  amounted  to  $540,343.33  (including 
an  A.M.A.  grant  of  $100,000)  as  compared  with 
$996,198.75  during  the  same  period  in  1954.  Every 
effort  must  be  made  during  the  remainder  of  this 
year  to   meet  or  exceed   last   year's   record. 


New  Radio  Series  Features  "Facts"  on  Diseases 

On  a  hunt  for  the  "facts"  surrounding  various 
diseases,  the  American  Medical  Association  has 
come  up  with  the  answers  in  a  new  series  of  13 
electrical  transcriptions  for  use  on  local  radio  sta- 
tions. Entitled,  "Facts,"  the  programs  discuss  sig- 
nificant progress  in  major  areas  of  medicine  like 
heart  surgery,  cancer,  mental  health  and  multiple 
sclerosis.  Each  program — a  drama  with  summary 
by  an  outstanding  medical  authority  in  the  field — 
is  timed  for  a   15-minute  radio  slot. 

Titles  include:  rheumatic  fever,  infantile  para- 
lysis, arthritis,  epilepsy,  multiple  sclerosis,  growing 
old,  breast  cancer,  tuberculosis,  leukemia,  mental 
health,  heart  surgery,  hypertension  and  cerebral 
palsy.  For  further  information,  write  the  Bureau 
of  Health   Education. 


A.M.A.  Sponsors  Conference  on 
Hazards  of   Chemicals 

Thousands  of  common  home,  industrial,  and  ag- 
ricultural chemicals  may  be  potential  killers.  To 
insure  proper  handling  of  these  products,  the 
A.M.A.'s  Committee  on  Toxicology  and  Committee 
on  Pesticides  will  sponsor  a  symposium  on  health 
hazards  of  chemicals  in  Atlanta  on  December  29 
during  the  annual  meeting  of  the  American  As- 
sociation for  the  Advancement  of  Science.  Repre- 
sentatives of  the  Food  and  Drug  Administration, 
U.  S.  Public  Health  Service,  Preventable  Diseases 
Service  of  the  Georgia  Department  of  Health,  and 
the  A.M.A.  Committee  on  Cosmetics,  as  well  as 
many  physicians,  will  be  in  attendance. 


Joint  Blood  Council 

The  Joint  Blood  Council  has  announced  estab- 
lishment of  its  national  headquarters  in  Washing- 
ton and  the  election  of  Dr.  Frank  E.  Wilson  of 
Washington  as  its  executive  vice  president  and 
secretary.  As  executive  vice  president  of  the  new 
nonprofit  organization.  Dr.  Wilson  will  carry  out 
policies  determined  by  the  Board  of  Directors. 
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The  Joint  Blood  Council  is  a  completely  voluntary 
group,  formed  by  the  five  national  associations 
principally  concerned  with  procuring,  processing, 
preserving,  and  distributing  blood  and  blood  deri- 
vatives. Its  objective  is  to  coordinate  all  activities 
in  this  field,  including  the  interchange  of  blood, 
the  standardization  of  cross-matching  and  typing 
procedures,  the  accreditation  and  inspection  of 
blood  banks,  the  stimulation  of  blood  donor  cam- 
paigns and  the  encouragement  of  research.  In  time 
of  emergency,  the  council  will  be  prepared  to  as- 
sist in  setting  up  new  blood  banks  and  to  handle 
requests  of  the  military  forces  for  blood  and  blood 
derivatives. 

Joined  in  the  new  venture  are  the  American 
Association  of  Blood  Banks,  the  American  National 
Red  Cross,  the  American  Medical  Association,  the 
American  Hospital  Association  and  the  American 
Society  of  Clinical  Pathologists,  which  have  equal 
representation  on  the  council's  board  of  directors. 

Dr.  Leonard  W.  Larson  of  Bismarck,  N.  D.,  is 
president  of  the  Council,  Dr.  Merlin  L.  Trumbull 
of  Memphis  vice  president,  and  Dr.  Karl  S.  Klicka 
of  Chicago  treasurer.  In  addition  to  these  three 
officers,  the  directors  are:  Drs.  David  N.  W.  Grant 
of  Washington,  James  J.  Griffitts  of  Miami,  Don- 
ald H.  Kaump  of  Detroit,  Frank  W.  Konzelmann 
of  Washington,  Edwin  L.  Crosby  of  Chicago,  Wal- 
ter B.  Martin  of  Norfolk,  and  Mr.  Charles  H. 
Kellstadt  of  Atlanta. 

Dr.  Wilson  has  been  with  the  American  Medical 
Association's  Washington  Office  for  seven  years, 
and  its  director  for  the  last  three  years.  He  has 
had  previous  experience  developing  blood  bank 
programs  and  was  the  first  secretary  of  A.BI.A.'s 
Committee  on  Blood. 


United  Cerebral  Palsy 

Leonard  W.  Mayo,  Ph.D.  of  Westport,  Connecti- 
cut, director  of  the  Association  for  the  Aid  of 
Crippled  Children,  addressed  the  United  Cerebral 
Palsy  Annual  Convention,  held  at  Boston's  Hotel 
Statler  on  November  11,  12  and  13. 

Mr.  Mayo's  topic  was  "The  Future  of  Specializ- 
ed Health  Agencies  in  the  United  States."  He  was 
introduced  by  Dr.  H.  Houston  Merritt,  of  Bronx- 
ville.  New  York,  director  of  the  Service  of  Neuro- 
logy at  the  Neurological  Institute,  Columbia-Pres- 
byterian Medical  Center,  and  chairman  of  the 
Medical-Professional  Executive  Board  of  United 
Cerebral  Palsy. 

Dr.  Merritt,  who  presided  at  the  luncheon  ses- 
sion, is  a  vice  president  of  United  Cerebral  Palsy. 
He  was  recently  elected  to  the  Executive  Committee 
of  the  newly-organized  Research  and  Educational 
Foundation.  The  Foundation,  established  by  United 
Cerebral  Palsy  and  a  group  of  interested  industrial- 
ists, plans  to  accelerate  the  research  attack  on  the 
complex   problem   of   cerebral    palsy. 


MISSISSIPPI    VALLEY    MEDICAL    SOCIETY 

The  attention  of  physician  medical  writers  is 
called  to  the  Mississippi  Valley  Medical  Society 
Annual  Essay  Contest.  Any  subject  of  general 
medical  or  surgical  interest  including  medical  eco- 
nomics and  education  may  be  submitted,  providing 
the  paper  is  unpublished  and  is  of  interest  and 
applicable  value  to  general  practitioners  of  medi- 
cine. 

Contributions  are  accepted  only  from  physicians 
who  are  members  of  the  American  Medical  As- 
sociation and  who  are  residents  and  citizens  of  the 
United   States.   Manuscripts   must  not  exceed   5000 


words  and  be  submitted  in  five  complete  copies,  in 
manuscript  style.  The  winning  essay  receives  a  cash 
prize  of  $100.00,  gold  medal,  and  a  certificate,  also 
an  invitation  to  address  the  annual  meeting  of  the 
Mississippi  Valley  Medical  Society,  which  is  held 
at  the  same  time  and  place  as  the  annual  meeting 
of  the  American  Medical  Writers'  Association. 
(1956  meeting,  Hotel  Morrison,  Chicago,  Septem- 
ber 26,  27,  28.)  The  Society  may  also  award  cer- 
tificates of  merit  to  physicians  whose  essays  rate 
second  and  third  best. 

Essays  must  be  in  the  office  of  the  Secretary  of 
the  M.V.M.S.  not  later  than  May  1,  1956.  Winning 
essays  are  published  each  year  in  the  January 
number  of  the  Mississippi  VaUeij  Medical  Journal 
(Quincy,  Illinois).  Further  details  may  be  secured 
from  the  Mississippi  Valley  Medical  Society,  Harold 
Swanberg,  B.S.,  M.D.,  F.A.C.P.,  Secretary,  209- 
224  W.  C.  U.  Building,  Quincy,  Illinois. 

The  November  issue  of  the  Mississippi  Valley 
Medical  Journal  &  Radiologic  Revieiv  (Quincy, 
Illinois)  is  the  eighth  annual  radiation  therapy 
number  of  the  publication.  It  contains  16  original 
articles,  especially  written  for  this  number,  which 
should  appeal  to  non-radiologists  and  help  acquaint 
them  with  some  of  the  accomplishments  of  radia- 
tion   therapy. 

The  January  issue  of  the  Mississippi  Valley 
Medical  Journal  will  contain  the  papers  presented 
at  the  recent  St.  Louis  meeting  of  the  American 
Medical  Writers'  Association  and  the  winning  es- 
says of  the  1955  Mississippi  Valley  Medical  Society 
annual  essay  contest. 


ASSOCIATION  OF  LIFE  INSURANCE 
MEDICAL   DIRECTORS 

Dr.  Ralph  R.  Simmons,  medical  director  of  the 
Equitable  Life  Insurance  Company  of  Iowa,  Des 
Moines,  has  been  elected  president  of  the  Associa- 
tion of  Life  Insurance  Medical  Directors  of  Ameri- 
ca at  its  sixty-fourth  annual  meeting  at  the  Hotel 
Statler. 

Dr.  Simmons  will  succeed  Dr.  Richard  L.  Willis, 
chief  medical  director  of  the  Mutual  Life  Insur- 
ance Company  of  New  York,  whose  term  of  office 
ends  at  the  conclusion  of  the  annual   meeting. 

More  than  250  physicians  representing  life  in- 
surance companies  in  the  United  States,  Canada 
and  South  America  attended  the  meeting. 


NATIONAL  VITAMIN   FOUNDATION 

Appropriations  for  grants-in-aid  of  research  by 
the  National  Vitamin  Foundation  during  1954 
amounted  to  $151,333.3,3  and  for  educational  pur- 
poses $21,330.99,  a  total  of  $172,664.32,  the  report 
said. 

The  National  Vitamin  Foundation,  Inc.,  was  or- 
ganized in  1946  by  producers  and  distributors  of 
vitamins  and  related  products  to  promote  and 
support  studies  of  nutrition  in  both  health  and 
disease,  particularly  as  they  relate  to  vitamins, 
and  to  initiate  and  encourage  research  in  any  way 
relating  to   medicine   and   health. 

"During  the  past  nine  years  the  Foundation  has 
been  a  major  contributor  to  the  advancement  of 
the  science  of  nutrition,"  Dr.  Goodhart  said.  "The 
total  of  the  implemented  and  payable  appropria- 
tions in  the  areas  of  research  and  education  made 
by  the  Foundation  since  its  incorporation  amount- 
ed to  $1,034,466.87. 
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American  Medical  Writers'  Association 

At  the  twelfth  annual  meeting:  of  the  American 
Medical  Writers'  Association  held  at  St.  Louis  last 
September,  the  following  officers  were  elected  for 
1956:  President-Elect,  Dean  F.  Smiley,  M.D.,  Chi- 
cago, Editor,  Journal  of  Medical  Education;  First 
Vice  President,  Russell  L.  Cecil,  M.D.,  New  York, 
emeritus  professor  of  medicine,  Cornell  University; 
Second  Vice  President,  Austin  Smith,  M.D.,  Chi- 
cago, Editor  of  the  J.A.M.A.;  Editor,  Charles  E. 
Lyght,  M.D.,  Rahway,  New  Jersey,  associate  medi- 
cal director,  Merck  &  Co.,  Inc.,    (re-elected)  ; 

Accounting  Officer,  Kenneth  H.  Schnepp,  M.D., 
Springfield,  Illinois,  Former  Editor,  Bulletin,  Sang- 
amon County  Medical  Society  (111.);  Secretary- 
Treasurer,  Harold  Swanberg,  M.D.,  Quincy,  Illinois, 
Editor,  Mississippi  Valley  Medical  Jouinal  &  Ra- 
diologic Review  (re-elected). 

The  Association  has  had  a  very  successful  year, 
is  in  good  financial  condition,  and  its  rapid  growth 
continues,  (more  than  800  members).  The  1956, 
Thirteenth  Annual  Meeting,  including  a  Workshop 
on  Medical  Writing,  will  be  held  at  the  Hotel  Mor- 
rison, Chicago,  September  28-29,  during  the  twenty- 
first  annual  meeting  of  the  Mississippi  Valley 
Medical  Society  at  the  same  hotel. 


PAN  AMERICAN   SANITARY   BUREAU 

Medical  care  in  rural  areas  and  the  education  of 
public  health  personnel  were  this  year's  subjects 
for  the  technical  discussions  held  during  the 
eighth  meeting  of  the  Pan  American  Sanitary  Or- 
ganization's Directing  Council,  which  sits  also  as 
the  Regional  Committee  of  the  World  Health  Or- 
ganization. Such  discussions  have  taken  place  at 
annual  P.A.S.O.  meetings  since  1951,  following  the 
pattern  established  by  the  World  Health  Assem- 
bly in  1949.  These  gatherings  of  health  profes- 
sionals from  many  countries  afford  an  unusual 
opportunity  for  an  exchange  of  views  on  subjects 
normally  outside  the  scope  of  the  regular  agenda. 


Dr.  Paulo  A.  C.  Antunes,  former  Secretary  of 
Public  Health  of  the  Brazilian  State  of  Sao  Paulo 
and  a  leading  authority  in  public  health,  has  spent 
a  week  at  the  Pan  American  Sanitary  Bureau,  Re- 
gional Office  of  the  World  Health  Organization,  in 
consultation  with  the  Bureau  Director.  Dr.  Fred 
L.  Soper  on  the  program  for  continent-wide  eradi- 
cation  of  malaria. 

Of  special  interest  in  the  discussions  was  the  20- 
million  dollar  eradication  program  launched  this 
autumn  by  the  Mexican  Government  in  furtherance 
of  the  Bureau's  intensive  drive  to  wipe  out  malaria 
from  the  Hemisphere  within  the  next  few  years, 
before  the  insect  that  spreads  the  disease,  the  Ano- 
pheles moscjuito  has  time  to  develop  such  resis- 
tance to  DDT  as  to  make  the  task  much  more  dif- 
ficult  and  costly. 


Atomic  Energy  Commission 

Dr.  Charles  L.  Dunham  has  been  appointed  dir- 
ector of  the  Atomic  Energy  Commission's  Division 
of  Biology  and  Medicine,  effective  October  1.  Dr. 
Dunham  succeeds  Dr.  John  C.  Bugher,  director  of 
the  Division  since  July  1,  1952.  Dr.  Bugher  will 
return  to  the  Rockefeller  Foundation,  which  re- 
cently announced  his  appointment  as  director  of 
Medical    Education    and    Public    Health. 

Dr.  Dunham  has  been  Deputy  Director  of  the 
Division  of  Biology  and  Medicine  since  July,  1954. 
He  was  Chief  of  the  Medical  Branch  of  the  Divi- 
sion from  August,  1949,  until  his  appointment  as 
Deputy   Director. 

*     *     * 

Thirteen  leading  doctors  and  surgeons  from  12 
countries  have  begun  a  five-week  tour  of  atomic 
medical  facilities  in  the  United   States. 

This  is  the  second  medical  group  to  make  a  visit 
of  this  kind  and  the  project,  part  of  President 
Eisenhower's  atoms-for-peace  program,  is  sponsor- 
ed by  the  U.  S.  Atomic  Energy  Commission  and 
the  U.  S.  Department  of  State.  The  American 
Council  of  Education  will  be  in  charge  of  arrange- 
ments for  the  group.  A  similar  tour  in  June  and 
July  of  this  year  included  2.3  medical  men  from 
12  nations. 


VETERANS  Administration 

More  than  500  successful  non-human  heart  sur- 
gery operations  have  been  performed  with  the  aid 
of  a  simple  pump  developed  at  the  Veterans  Ad- 
ministration hospital  in  Nashville,  Tennessee,  with 
the  I'esult  that  its  use  on  humans  now  is  considered 
imminent. 

Dr.  Frank  Gollen  of  the  Nashville  staff  who, 
with  associates  developed  the  pump  described  as 
"no  bigger  than  a  Tennessee  Jigger,"  offered  the 
scientifically-cautious    admission    that    it    may    be 

used  for  human  surgery  in  the  near  future. 

*     *     * 

Severely  disabled  Korea  veterans  are  entering 
vocational  rehabilitation  training  at  a  much  great- 
er rate  than  veterans  with  lesser  disabilities,  a 
Veterans  Administration  study  disclosed  today. 
VA  said  the  reason  appears  to  be  that  the  severely 
handicapped  are  not  content  with  sitting  on  the 
sidelines.  They,  most  of  all,  need  the  help  of  re- 
habilitation in  making  a  comback  to  productive 
living — and  they  have  done  something  about  getting 
it. 

According  to  the  VA  study,  one  out  of  every 
five  Korea  veterans  with  disabilities  rated  at  60 
per  cent  or  more  have  enrolled  for  training  thus 
far. 

Forty  per  cent  of  the  trainees  have  orthopedic 
disabilities;  20  per  cent  have  had  nervous  or  men- 
tal conditions;  10  per  cent  have  had  respiratory 
ailments;  7  per  cent,  heart  conditions,  and  the  re- 
mainder  a   wide  variety   of  other   disabilities. 


Department  of  the  Army 

Major  General  James  O.  Gillespie,  Chief  of  the 
Professional  Division  in  the  Office  of  The  Surgeon 
General,  received  the  second  stars  of  his  new  rank 
in  a  ceremony  held  in  the  Office  of  The  Surgeon 
General,  Thursday,  October  20.  He  is  responsible 
for  professional  activities  of  the  Army  Medical 
Corps  including  medical,  surgical,  psychiatry  and 
neurology,  physical  standards,  physical  medicine, 
and  pathology  and  allied  sciences. 


NORTH  CAROLINA— Outstanding  opportunity 
General  Practice  —  Gross  $30,000  or  better. 
Balanced  agriculture  and  industry.  Large  draw- 
ing area.  Two  medical  school  centers  and  three 
well  known  universities  within  50  minutes  driv- 
ing time.  Less  than  5  hours  drive  from  Blue 
Ridge  Mountains  and  3  hours  seashore.  Leav- 
ind  to  specialize.  Will  introduce.  Office  equip- 
ment optional.  Contact  immediately.  Dr.  W.  A. 
Dunnagan,   Clayton,   North    Carolina. 
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classification  and  prognosis  of  your  decompensated  patients. 
Diuretics  of  value  only  in  milder  grades  of  failure,  or  which 
must  be  given  intermittently  because  of  refractoriness  or  side 
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for  "...  a  new  picture  of  the  patient  in  congestive  heart  failure."* 
replaces  injections  in  80%  to  90%  of  patients 

•Leff,  W.,  and  Nussbaum,  H.  E.:  J.  M.  Soc.  New  Jersey  50.149,  1953. 

a  standard  for  initial  control  of  severe  failure 
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THE  DIAGNOSIS  OF  SURGICALLY  CORRECTABLE  CONGENITAL 
MALFUNCTIONS  OF  THE  HEART 

Jerome  S.  Harris,  M.D. 
Durham 


Since  1939  an  increasing  number  of  con- 
genital cardiac  abnormalities  have  come 
within  the  orbit  of  corrective  surgery.  New 
developments  in  refrigeration  anesthesia 
and  extracorporeal  circulation,  w^hich  allow 
isolation  of  the  heart  from  the  circulation, 
should  soon  permit  extensive  operations 
upon  the  interior  of  the  heart,  the  veins  and 
great  vessels  so  as  to  increase  vastly  the 
variety  of  correctable  abnormalities.  Al- 
though the  unraveling  of  rare  complicated 
anomalies  still  requires  the  efforts  of  a  team 
of  experts  with  an  incredible  amount  of  ex- 
pensive equipment  (only  too  frequently 
aided  by  a  pathologist  for  the  final  and  cor- 
rect diagnosis),  many  of  the  surgically  cor- 
rectable abnormalities  may  be  diagnosed  by 
the  application  of  simple  physiologic  reason- 
ing to  the  results  of  an  ordinary  physical 
examination,  electrocardiogram,  and  chest 
roentgenograms. 

Classification 

To  accomplish  this  purpose,  it  is  neces- 
sary to  establish  a  broad  classification  as 
a  framework  for  diagnosis.  Nonsurgical 
conditions  must  be  included,  since  they  must 
be  diagnosed  in  order  to  avoid  unnecessary 
surgery.*  A  simplified  classification  is  given 
in  table  1,  where  the  surgically  correctable 
lesions  are  emphasized.   The  anomalies  are 


From  the  Department  of  Pediatrics.  Duke  University  Scliool 
of  Medicine,  Durham.   North  Carolina. 

Read  before  the  Section  on  Pediatrics.  Medical  Society  of 
the  State  of  N'orth  Carolina,  Pinehurst,  May  3.  1953. 

*The  commonest  anomalies  in  .^00  patients  with  congenital 
heart  malformations  seen  in  the  Duke  Pediatric  Cardiac 
Clinic  from  1P47  to  193:;  were  patent  ductus,  septal  defects, 
tetralogy,  coarctation  and  pulmonary  stenosis.  Fortunately 
these  conditions  can  be  aided  by  surgerj"  with  a  good  chance 
of  success  except  in  the  case  of  ventricular  and  large  atrial 
septal  defects.  In  contrast,  transposition  was  a  common 
anomaly  in  very  young  infants  admitted  to  the  hospital 
for  study. 


first  divided  between  those  that  are  pre- 
dominately cyanotic  and  those  that  are  pri- 
marily acyanotic  (in  the  absence  of  cardiac 
failure  and  pulmonary  complications  such 
as  pneumonia,  infarction  and  vascular  scle- 
rosis). The  latter  group  may  be  divided  into 
those  without  shunts  (Ia)  and  those  with 
left  to  right  shunts  (Ib).  Those  without 
shunts  have  a  normal  or  decreased  pulmon- 
ary circulation  and  comprise  obstructions 
to  the  flow  of  blood,  anomalously  situated 
vessels,  and  a  group  of  miscellaneous  and 
unrelated  conditions.  Many  of  these  pa- 
tients present  specific  symptoms  or  signs 
which  are  almost  diagnostic  in  themselves. 
Thus  the  presence  of  a  lower  blood  pres- 
sure in  the  leg  than  in  one  or  both  arms  in- 
dicates a  coarctation  or  obstruction  between 
the  origin  of  one  of  the  subclavian  arteries 
and  the  descending  aorta.  This  is  readily 
detected  by  palpation  of  the  femoral  vessels 
and  by  comparison  with  the  radials.  Were 
this  procedure  a  routine  part  of  a  physical 
examination,  coarctations  would  be  diag- 
nosed more  readily  and  earlier  in  life.  Rib 
notching  and  other  evidences  of  collateral 
circulation  are  late  signs. 

Anomalous  origin  of  the  left  coronary  ar- 
tery from  the  pulmonary  artery,  and  dis- 
turbances of  rhythm  such  as  paroxysmal 
tachycardia  give  characteristic  electrocar- 
diographic findings  and  episodic  symptoms 
which  are  similar  to  analogous  conditions  in 
the  adult  and  need  detain  us  no  longer. 
Anomalies  of  the  aortic  arch  perhaps  should 
not  be  included  here  since  they  are  not 
strictly  cardiac  abnormalities;  but,  because 
they  are  correctable  by  surgery,  it  should 
be  stated  that  they  usually  do  not  cause  car- 
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Table  1 
Classification    of    Congenital    Heart    Disease 

I.  Primarily  acyanotic  in  absence  of  failure 

A.  Without  shunts 

1.  Vascular  anomalies:  anomalous  aortic 
arches;  anomalous  origin  of  coronary  ar- 
teries 

2.  Obstructions:  aortic  coarctation;  aortic, 
subaortic  and  mitral  stenosis;  fibroelas- 
toses, cor  triatriatum,  pulmonary  steno- 
sis, Ebstein's  disease    (last   three  may  be 

/  associated  with  shunts) 

3.  Miscellaneous:  Disturbances  of  rhythm: 
glycogen  storage  disease;  idiopathic  hy- 
trophy 

B.  With  left  to  right  shunts  (increased  pul- 
monary circulation) 

1.  Left  ventricular  hypertrophy;  Patent 
ductus;    aortico-pulmonary    septal    defect 

2.  Balanced  hypertrophy:  Ventricular  septal 
defect;   early    Eisenmengor   complex 

3.  Right  ventricular  hypertrophy:  atrial  sep- 
tal defect;  anomalous  insertion  of  pul- 
monary veins  into  vena  cava  or  right 
atrium 

II.  Primarily  cyanotic 

A.  With  increased  pulmonary  circulation:  sin- 
gle ventricle:  transposition;  Bing-Taussig 
syndrome,  truncus  arteriosus,  aplasia  of  the 
left  side  of  the  heart  with  persistent  ductus 

B.  With     decreased     pulmonary     circulation 

(right-sided   obstruction  plus   shunt) 

1.  Right   ventricular   hypertrophy 

a.  Pulmonary  vascular  obstruction:  Ei- 
senmenger   complex    (late) 

b.  Pulmonary  valve  or  infundiluilar  ob- 
struction: Tetralogy  of  Fallot;  pulmon- 
ary stenosis  with  patent  foramen 
ovale  or  atrial  septal  defect. 

2.  Left  ventricular  hypertrophy 

a.  Tricuspid  stenosis  or  atresia  "ith  de- 
fect  of  atrial   septum 

b.  Ebstein's   disease    (late) 
III.   Intrapulmonic  shunts 

A.  With  cyanosis:  pulmonary  artero- venous  fis- 
tula 

B.  Without  cyanosis:pulmonary  artery  arising 
from  aorta  (with  or  without  pulmonary  se- 
questration) 

diac  s.vmptoms  but  rather  cough,  difficulty 
in  swallowing,  hoarsenes.s,  atelectasis, 
chronic  pulmonary  difficulties,  and  occasion- 
ally episodes  of  cyanosis.  The  presence  of 
any  of  these  warrants  a  radiologic  examina- 
tion of  the  esophagus  which  may  show  an- 
omalous indentions.  Rarely  abnormalities 
of  the  aortic  arch  cause  upper  lobe  atelecta- 
sis and  do  not  involve  the  esophagus,  so 
that  the  condition  can  be  detected  only  at 
bronchoscopy. 

Acyanotic  Conditions 
Withont  shunts 

Obstructions  which  do  not  cause  cyanosis 
may  occur  anywhere  along  the  course  of  the 
circulation  within  the  heart  (lA-).  If  pres- 
ent in  the  region  of  the  tricuspid   valve 


(pure  tricuspid  stenosis  and  malformations 
such  as  Ebstein's  disease),  the  obstruction 
produces  a  decreased  pulmonary  circulation, 
a  large  right  atrium,  and  a  left  axis  devia- 
tion. Ebstein's  malformation  usually  shows, 
in  addition,  a  right  bundle  branch  block  and 
intraventricular  conduction  delay.  If  the  ob- 
struction is  in  the  region  of  the  indmonary 
valve,  marked  right  ventricular  hypertrophy 
results.  A  characteristic  loud,  rough,  rasp- 
ing systolic  murmur  in  the  second  left  in- 
terspace with  a  relatively  pure  second  sound 
confirms  the  diagnosis.  Although  the  over- 
all pulmonary  circulation  is  decreased  as 
shown  fluoroscopically  by  quiet  perii)heral 
lung  fields,  the  main  pulmonary  artery  and 
its  primary  branches  may  exhibit  pulsa- 
tions because  of  the  phenomenon  of  jjost- 
stenotic  dilatation. 

Obstructions  on  the  left  side  of  the  heart 
may  be  produced  by  a  jjartial  sejjtum  in  the 
left  atrium  (cor  triatriatum)  or  stenosis  of 
the  mitral  valve.  In  either  case  the  symp- 
toms and  signs  will  be  similar  to  those  of 
acquired  mitral  stenosis,  though  the  left 
atrium  may  be  small  in  cor  triatriatum.  It 
is  important  to  remember  that  these  lesions, 
resembling  rheumatic  heart  disease,  may  be 
congenital  and  that  both  are  correctable  by 
surgery.  As  in  rheumatic  mitral  obstruction, 
the  apical  crescendo  diastolic  murmur,  right 
ventricular  hypertrophy,  and  congested  lung 
fields  are  present. 

By  contrast,  obstructions  in  the  aortic 
valve  regions  (aortic  stenosis,  sub-aortic 
stenosis)  generally  cause  enlargement  of  the 
left  ventricle,  and  are  inoperable.  The  diag- 
nosis is  suggested,  not  only  by  the  electro- 
cardiograms and  the  characteristics  of  the 
pulse,  but  also  by  the  typical,  extremely 
harsh,  loud  and  rasping  systolic  murmur, 
which  is  heard  best  at  the  base  to  the  right 
of  the  sternum.  Endocardial  fibroelastosis 
may  cause  a  similar  picture  when  the  thick- 
ened endocardium  in  the  left  ventricle  in- 
terferes with  the  propulsive  mechanism  of 
the  heart. 

Although  the  diagnosis  of  the  idiopathic 
hypertrophies,  such  as  glycogen  storage  dis- 
ease, is  extremely  difficult  to  make  and  is 
usually  performed  by  exclusion  alone,  these 
are  not  surgically  correctable  and  usually 
cause  death  within  the  first  few  months  of 
life.  It  should  be  remembered  that  myocar- 
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ditis  can  occur  at  any  age  and  be  confused 
with  congenital  heart  disease. 

Conditions  with  left-to-right  shunt 

The  second  large  group  of  acyanotic  con- 
ditions are  those  associated  with  a  left-to- 
right  shunt  (IB).  The  resultant  increased 
pulmonary  circulation  usually  produces  loud, 
reduplicated  basal  second  sounds,  full  and 
active  lung  vascular  markings,  and  exces- 
sive pulsations  of  the  hilar  vessels. 

The  exact  effects  of  the  shunt  depend 
upon  its  location.  Shunts  between  the  aorta 
and  pulmonary  artery,  either  through  a  pa- 
tent ductus  arteriosus  or  an  aortico-pulmon- 
ary  septal  defect  characteristically  produce 
a  continuous  whirring  or  machinery-like 
murmur,  since  the  flow  of  blood  is  in  one 
direction  during  all  phases  of  the  cardiac 
cycle.  The  murmurs  are  heard  best  in  the 
second  left  interspace  in  the  case  of  the  duc- 
tus, and  lower  down  and  more  superficially 
in  the  aortico-pulmonary  septal  defect.  The 
shunted  blood  passes  only  through  the  pul- 
monary artery,  lungs,  left  atrium,  left  ven- 
tricle and  aorta  (but  not  right  ventricle), 
thereby  causing  increased  pulmonary  vascu- 
lar markings,  enlargement  of  the  left 
atrium,  and  left  ventricular  hypertrophy. 
These  can  be  detected  by  x-ray  and  electro- 
cardiographic examination.  Peripheral  signs 
suggestive  of  aortic  regurgitation  are  pro- 
duced by  the  flow  out  of  the  aorta  through 
the  shunt.  When  extreme  pulmonary  hyper- 
tension is  present,  however,  the  flow  through 
the  ductus  diminishes  so  that  the  peripheral 
signs  are  less  marked  and  the  murmur  may 
be  atypical.  This  may  progress  to  reversal 
of  the  shunt  and  the  production  of  cyano- 
sis, which,  because  of  the  location  of  the 
ductus,  is  more  marked  in  the  lower  ex- 
tremities than  in  the  upper.  Atypical  signs 
are  also  seen  in  infancy,  when  the  diastolic 
component  of  the  machinery-like  murmur  is 
usually  absent. 

Shunts  through  an  interventricular  defect 
produce  balanced  cardiac  enlargement,  since 
both  left  and  right  ventricles  share  in  the 
propulsion  of  the  shunted  blood.  Frequently 
the  electrocardiogram  is  characteristic  in 
demonstrating  combined  hypertrophy  with  a 
RsR'  configuration  in  lead  VI  and  an  up- 
right QRS  in  V6.  The  murmur  is  also  char- 
acteristic— a  very  loud,  harsh  systolic  mur- 
mur heard  best  just  to  the  left  of  the  lower 


sternum.  In  the  atrial  septal  defects  and  an- 
omalous insertions  of  the  pulmonary  veins 
into  the  right  atrium,  the  shunted  blood 
tranverses  the  right  atrium  and  ventricle 
but  not  the  left  ventricle.  Right  axis  devia- 
tion and  right  ventricular  hypertrophy 
therefore  result — not  infrequently  sufticient 
to  produce  a  precordial  bulge.  The  patients 
are  characteristically  frail  and  susceptible 
to  respiratory  infections.  Murmurs  are  sys- 
tolic, but  not  diagnostic,  since  they  may  be 
absent  or  quite  loud  and  located  from  the 
second  to  fourth  interspaces  to  the  left  of 
the  sternum.  Right  bundle  branch  block  and 
disturbances  of  rhythm  occur  not  infre- 
quently. Incidentally,  it  should  be  remem- 
bered that  conditions  which  increase  mark- 
edly the  flow  of  blood  through  either  atrio- 
ventricular valve  may  cause  a  rumbling  di- 
astolic (mitral  stenotic  type)  murmur  be- 
cause of  the  turbulence  of  the  excessive 
amount  of  blood  passing  through  a  normal 
valve.  It  is  heard  in  patent  ductus  as  well 
as  atrial  septal  defects,  and  disappears 
following  closure  of  the  shunt.  These  mur- 
murs do  not  necessarily  suggest  complicat- 
ing lesions  such  as  the  Lutembacher  syn- 
drome (atrial  septal  defect  with  mitral 
stenosis) . 

Cyanotic  Conditions 
Primarily  cyanotic  conditions  are  best 
classified  according  to  whether  the  pulmon- 
aiy  circulation  is  decreased  (IIb)  or  in- 
creased (IlA).  In  the  latter  case,  the  con- 
dition is  usually  associated  with  a  large 
heart,  is  serious,  and  most  often  is  not 
amenable  to  surgery.  Particularly  ominous 
is  the  triad  of  severe  cyanosis,  large  heart, 
and  full  pulmonary  vascular  fields  in  a  very 
young  infant. 

When  cyanosis  is  associated  with  a  di- 
minished pulmonary  circulation  (IlB),  how- 
ever, the  outlook  is  better  and  surgery  can 
frequently  help.  Here  the  heart  characteris- 
tically is  small  (as  in  the  tetralogy),  since 
one  portion  of  the  circulation,  the  pulmon- 
ary, has  a  small  flow.  These  conditions  are 
produced  by  a  block  proximal  to  the  lungs 
which  causes  high  pressure  in  the  right  side 
of  the  heart  and  reverses  the  direction  of 
flow  in  a  shunt,  such  as  an  interventricular 
septal  defect,  which  ordinarily  flows  from 
left  to  right  in  the  absence  of  an  obstruc- 
tion.  Valvular   and   infundibular   stenosis 
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thus  causes  right  ventricular  hypertension 
and  reverses  the  flow  of  blood  through  atrial 
or  ventricular  septal  defects,  causing  peri- 
phei'al  cyanosis.  Diagnosis  is  suggested  by 
the  right  ventricular  hypertrophy,  pure  sec- 
ond sound,  diminished  pulmonary  circulation 
and  a  boot-shaped  heart.  This  configuration 
is  the  result  of  a  large  right  ventricle  and 
a  small  or  misplaced  pulmonary  artery. 
Dyspnoea  and  increased  cyanosis  on  exer- 
tion, squatting,  and  attacks  of  paroxysmal 
dyspnoea  and  cyanosis  are  suggestive  clini- 
cal features. 

When  the  obstruction  is  in  the  region  of 
the  tricuspid  valve  (stenosis  or  Ebstein's 
malformation  of  the  tricuspid  valve ) ,  the 
blood  will  in  part  by-pass  the  right  ventricle 
through  an  atrial  septal  defect,  if  one  is 
present.  This  diminishes  the  work  of  the 
right  ventricle  and  increases  that  of  the  left, 
resulting  in  left  ventricular  hypertrophy 
and  a  small  right  ventricle.  Thus  a  left  axis 
deviation  in  a  cyanotic  child  is  highly  sug- 
gestive of  a  tricuspid  stenosis  and  atrial 
defect. 

Pulmonary    Shunts 

Pulmonary  shunts  (III)  have  been  in- 
cluded, since  a  pulmonary  arteriovenous  fis- 
tula allows  unsaturated  blood  to  pass  un- 
changed through  the  lung  and  return  to  the 
left  atrium,  producing  systemic  cyanosis  and 
mimicking  a  congenital  cyanotic  heart  le- 
sion. The  diagnosis  is  suggested  by  the 
characteristic  localized  pulmonary  vascular 
density  in  the  roentgenogram  and  is  readily 
correctable  by  pneumonectomy. 

P)'ec(uitions 
On  the  opposite  side,  I  would  like  to  warn 
against  the  easy  error  of  making  a  diagno- 
sis of  congenital  heart  disease  on  the  basis 
of  a  functional  murmur  or  a  venous  hum. 
The  latter  can  accurately  mimic  the  machin- 
ery murmur  of  a  patent  ductus,  if  the  pa- 
tient is  upright.  Listening  when  the  patient 
is  supine  clarifies  the  diagnosis,  since  the 
venous  hum  diasappears.  The  frequency  of 
functional  murmurs  is  very  high — they  were 
heard  in  over  20  per  cent  of  sixth  grade 
children  on  one  examination.  The  humming 
quality,  usually  parasternal  location,  and  di- 
minution on  exercise  or  sitting  up  aids  in 
the  differentiation.  More  troublesome  are 
the  murmurs  which  are  heard  during  the 
early   neonatal    period.    Most   of   these    will 


disappear  before  the  age  of  1  year,  but  re- 
quire careful  periodic  examinations. 

The  signs  and  symptoms  of  congenital 
cardiac  disease  may  be  quite  atypical  in  the 
first  few  months  of  life.  Thus  it  is  well 
known  that  coarctation  may  be  associated 
with  right  ventricular  hypertrophy  in  early 
infancy — probably  because  of  the  peculiari- 
ties of  the  fetal  circulation.  Patent  ductus 
may  cause  only  a  systolic  murmur  early  in 
life.  Obvious  cyanosis  may  be  absent  dur- 
ing the  first  six  months  of  life  in  a  patient 
with  a  typical  tetralogy.  Many  other  dif- 
ferences which  distort  the  familiar  picture 
of  certain  anomalies  and  obscure  the  diag- 
nosis are  noted  in  early  life.  Most  important 
is  the  fact  that  certain  operable  lesions  may 
cause  serious  cardiac  failure  in  early  life 
and  fail  to  show  the  usual  classic  symptoms. 
Such  conditions  as  patent  ductus,  septal  de- 
fects, and  coarctation  should  be  considered 
first  and  eliminated  from  diagnosis  by 
catheterization  and  angiograms  if  necessary, 
since  surgery  may  be  life-saving. 

Con  elusion 
A  rational  approach  to  the  difficult  diag- 
nostic problems  presented  by  congenital 
heart  malformations  may  be  made  by  con- 
sidering the  disturbances  presented  by  each 
patient  against  the  background  of  a  classi- 
fication based  upon  the  altered  physiology 
resulting  from  various  anomalies.  In  addi- 
tion, many  common  malformations  pre.sent 
charactereristic  features  which  suggest  and 
confirm  the   proper  diagnosis. 


I'remedical  training:  This  raises  the  question  of 
a  specific  premedical  course  or  training.  I  am  con- 
vinced that,  as  laid  down  at  present,  not  only  is  it 
not  necessary  but  that  it  is  in  part  responsible  for 
the  present  disappointing-  results  in  medical  educa- 
tion. The  student  is  denied  broader  cultural  train- 
ing at  the  vei'y  time  when  he  should  be  having  it. 
He  is  fitted  into  the  medical  mould  too  soon.  Young 
physicians  with  whom  I  have  discussed  this  c]ues- 
tion  insist  that  the  place  for  a  broad  educational 
programme  is  in  the  high  school.  They  say  that  if 
one  waits  until  the  medical  course  proper  to  intro- 
duce courses  in  history  or  the  social  sciences,  it  is 
too  late.  The  grafts  will  not  take.  This  fact  is  being 
realized,  and  authorities  are  beginning  to  consider 
for  the  premedical  years  a  programme  of  general 
education,  well  planned  and  not  diluted  by  too  many 
superficial  electives,  with  sufficient  instruction  in 
science  to  illustrate  the  broad  principles  of  the  sub- 
ject.— Scarlett,  E.  P.:   Tangibles  and  Intangibles  in 

Medical   Education,   Canad.    M.A.J.   7.S:87    (July   15) 
19,55. 
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THE  TEMPORAL  LOBE 
Robert  Strobos,  M.D. 

Winston-Salem 

This  paper  is  an  attempt  to  evaluate  the 
functions  of  the  temporal  lobe  in  the  light 
of  much  new  data  obtained  in  recent  years. 
The  following  order  of  presentation  has  been 
selected:  (1)  anatomy;  (2)  stimulation  ex- 
periments; (3)  ablation  experiments;  (4) 
temporal  lobe  epilepsy,  and  (5)  a  theoreti- 
cal discussion. 

Anatomy 

Several  of  the  special  senses  are  cortically 
represented  in  or  close  to  the  temporal  lobe. 
It  is  well  known  that  the  auditory  fibers  pro- 
ject to  the  superior  temporal  gyrus  and  that 
there  is  probably  vestibular  projection  in  a 
closely  adjacent  area.  The  inferior  part  of 
the  optic  radiation  runs  deep  in  the  white 
matter  of  the  temporal  lobe  on  its  way  to 
the  occipital  cortex.  The  sense  of  taste  is 
probably  not  represented  in  the  temporal 
lobe,  but  in  the  cortex  at  the  base  of  the  post- 
central gyrus. 

Until  fairly  recent  years,  a  large  part  of 
the  temporal  lobe  was  thought  to  be  con- 
cerned mainly  with  olfactory  functions.  This 
concept  has  been  attacked  from  many  sides, 
and  an  excellent  review  of  this  subject  by 
Brodal'^'  is  available.  The  old  concept  of  the 
so-called  "rhinencephalon"  has  been  severely 
criticized,  and  this  view  warrants  some  dis- 
cussion. Anatomic  and  electrical  studies 
have  revealed  that  fibers  from  the  olfactory 
bulbs  and  tracts  project  to  the  uncus,  pre- 
pyriform  area,  and  possibly  amygdaloid  nu- 
clei, but  that  there  is  but  little  projection 
from  these  areas  to  the  rest  of  the  temporal 
lobe.  Only  a  few  fibers  have  been  traced  to 
the  hippocampus,  and  then  only  to  its  an- 
terior part,  which  is  rudimentary  in  mam- 
mals. If  we  also  consider  that  the  hippocam- 
pus is  sometimes  well  developed  in  anosma- 
tic  animals  and  reaches  its  greatest  size  in 
man,  in  whom  the  sense  of  smell  certainly 
does  not  seem  of  great  importance,  it  is 
doubtful  that  the  hippocampus  would  have 
an  olfactory  function. 

It  must  also  be  stated  that  bilateral  re- 
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moval  of  the  temporal  lobes  in  dogs  or  mon- 
keys does  not  impair  the  sense  of  smell. 
Therefore,  even  if  the  uncus  and  prepyri- 
form  area  have  a  relation  to  smell,  it  is  at 
most  that  of  an  olfactory  association  area. 

As  regards  the  hippocampus,  this  struc- 
ture, connected  mainly  with  its  fellow  on 
the  opposite  side  through  the  anterior  com- 
missure, projects  by  way  of  the  fornix  to 
the  hypothalamus,  and  especially  to  the  me- 
dial mammillary  nuclei.  From  here  a  tract 
descends  into  the  brain  stem,  while  the 
bundle  of  Vicq  d'Azyr  ascends  to  the  an- 
terior nuclei  of  the  thalamus.  The  anterior 
thalamic  nuclei,  in  turn,  project  to  the  cin- 
gulate  gyri  in  a  fairly  specific  area-to-area 
fashion.  In  the  cingulate  gyrus,  short  associ- 
ation fibers  run  backward,  and  anatomic 
and  physiologic  neuronography  techniques 
have  made  it  likely  that  finally  these  fibers 
project  to  the  entorhinal  area  and  the 
hippocampus. 

Thus  there  is  a  suggestion  of  a  closed  cir- 
cuit, or  possibly  a  feed-back  circuit  consist- 
ing of  anterior  medial  surface  of  the  tempo- 
ral lobe :  h  i  p  p  0  c  a  m  p  u  s — fornix — mammil- 
lary nuclei — bundle  of  Vicq  d'Azyr — an- 
terior thalamic  nuclei — cingulate  gyrus,  and 
then  back  to  the  medial  surface  of  the  tempo- 
ral lobe  and  the  hippocampus.  This  circuit 
will  be  referred  to  hereafter  as  the  hippo- 
campal  projection  system. 

The  anterior-medial  surface  of  the  tempo- 
ral lobe  is  closely  linked  up  with  this  system. 
It  seems  evident  that  this  area  has  com- 
pletely diflferent  connections  from  those  of 
the  lateral  temporal  cortex.  As  regards  the 
latter  part,  Lashley's  and  Clark's  conclu- 
sions of  their  anatomic  studies'-'  may  suf- 
fice. They  state  that  the  lateral  part  of  the 
temporal  cortex  is  strongly  interconnected 
with  the  parieto-occipito-temporal  border 
area.  As  a  matter  of  fact,  it  seems  impossible 
to  divide  this  general  cortical  region  into 
separate  areas  with  precise  cyto-architec- 
tural  boundaries.  It  would,  therefore,  seem 
likely  that  this  general  area  is  closely  inte- 
grated in  its  function. 

Too  much  space  would  be  required  to  dis- 
cuss adequately  all  other  data  regarding  cor- 
tico-cortical  and  subcortical  connections  of 
the  temporal  lobe,  and  we  will  stop  here, 
having  explored  these  two  diflferent  systems 
which  will  enable  us  to  understand  other 
data  more  clearly. 
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Stimulation  Experiments 
From  the  anterior  and  medial  aspects  of 
the  temporal  lobe,  many  autonomic  respon- 
ses have  been  obtained  by  electrical  stimu- 
lation. The  respiratory  and  vasomotor  sys- 
tems especially  are  influenced,  one  of  the 
most  consistent  effects  being  transient  res- 
piratory slowing  or  arrest.  Changes  in  pulse 
rate  and  blood  pressure  have  also  been  re- 
corded. 

For  our  present  purpose  it  is  most  in- 
teresting to  observe  the  results  of  stimula- 
tion of  the  uncus  in  conscious  patients. 
This  may  cause  profound  alteration  of  con- 
sciousness. The  patient  stops  responding  and 
later  on  has  an  amnesia  for  this  period.  It 
is  important  that  such  changes  in  conscious- 
ness may  occur  independently  from  any  al- 
terations in  respiration. 

Ablation  Experiments 
Data  in  man  are  far  from  definite.  Abla- 
tions of  part  of  the  temporal  lobe  have  been 
performed  in  schizophrenic  and  epileptic 
patients.  In  the  first  instance,  results  have 
been,  in  general,  disappointing.  In  the  sec- 
ond instance,  good  results  have  been  ob- 
tained as  regards  reduction  in  the  frequency 
of  or  abolition  of  the  seizures.  However,  no 
specific  changes  in  the  personality  or  be- 
havior are  described  as  a  result  of  these 
operations. 

There  are  more  definite  reports  about 
changes  in  monkeys  which  have  undergone 
similar  operations.  Let  us  first  consider 
changes  as  observed  after  bilateral  ablations 
of  the  lateral  temporal  cortex.  Here  it  is  in- 
teresting to  note  that  this  area  seems  to  be 
closely  connected  in  its  functioning  with  the 
lateral  cortex  of  the  occipital  and  parietal 
lobes.  Removal  of  either  lateral-temporal 
cortex  alone  or  lateral-occipital  cortex  alone 
does  not  cause  any  loss  of  visual  discrimina- 
tion. Yet,  a  combination  of  these  extirpa- 
tions permanently  abolishes  visual  discrimi- 
nation. The  recent  experiments  of  Blum, 
Chow  and  Pribram'-"  are  the  most  valuable. 
Their  conclusion  is  that  the  parieto-tempero- 
preoccipital  region  probably  acts  as  a  whole 
in  the  integration  of  somatosensory,  visual 
and  probably  other  sensory  impulses,  and 
that  impairment  of  these  functions  is  de- 
pendent upon  the  amount  of  cortex  removed 
as  well  as  the  site  of  ablation.  The  lateral 
temporal  cortex  appears  to  be  especially  im- 


portant as  regards  sensory  integration,  and 
whenever  deficits  followed  ablation  of  parie- 
tal or  occipital  areas,  these  specific  deficits 
were  greatly  increased  by  additional  re- 
moval of  lateral  temporal  cortex.  The  defi- 
cits consist,  in  general,  of  impairment  of 
visual  discrimination,  impairment  of  sens- 
ory appreciation  and  also  of  less  reaction  to 
noise  and  calls  of  other  monkeys. 

Originally  much  was  made  of  the  complete 
visual,  auditory  and  tactile  agnosia  that  oc- 
curred after  bilateral  complete  temporal 
lobectomy,  but  according  to  later  studies, 
this  is  probably  due  to  a  combination  of 
several  factors,  especially  including  damage 
to  the  optic  tracts  with  its  resulting  impair- 
ment of  visual  acuity  and  visual  fields. 

Ablation  of  the  medial  or  rhinencephalic 
structures  of  the  temporal  lobes  bilaterally 
caused  profound  emotional  changes  charac- 
terized by  absence  of  anger  and  fear,  loss 
of  affectivity,  diminished  sexual  interest, 
and  loss  of  maternal  instincts.  These  mon- 
keys were  transformed  into  tame,  fearless, 
and  asocial  creatures. 

This  deficient  instinctual  behavior  may  be 
explained  in  diff'erent  ways.  Either  there 
must  be  a  loss  of  instinctual  drive,  or  a  loss 
of  the  ability  to  express  this  drive,  or  one 
must  assume  that  the  impact  of  the  situa- 
tion on  the  animal  is  not  well  appreciated 
because  of  a  state  of  confusion  and  impair- 
ment of  normal  awareness.  As  there  is  no 
reason  to  believe  that  the  temporal  lobe  is 
the  seat  of  instinct  or  that  impairment  of 
motor  ability  is  present,  one  feels  inclined 
to  accept  the  last  explanation,  and  there  are 
other  experiments  which  seem  to  lend  some 
weight  to  this  hypothesis.  Ablations  of  other 
areas  in  the  hippocampal  projection  system, 
especially  of  the  cingulate  gyri  or  mammil- 
lar\'  bodies,  may  give  results  very  similar 
to  the  ones  observed  after  medial  temporal 
lobectomy.  Yet,  in  some  instances,  some- 
what different  results  were  obtained  in 
which  the  monkeys  became  stuporous  or 
drowsy  and  sat  for  hours  in  the  same  posi- 
tion, with  marked  decrease  of  awareness  and 
activity.  Some  experimenters  use  the  term 
"protracted  twilight  state"  in  an  attempt  to 
describe  these  animals.  As  the  same  area  is 
removed,  it  is  likely  that  these  different  re- 
sults vary  only  in  degree  and  not  in  real 
quality.  We  may  then  assume  that  the  per- 
sonality changes  as  described  before  are  re- 
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ally  the  result  of  an  impairment  of  cons- 
ciousness to  a  less  severe  degree  than  the 
twilight  state  occurring  in  similar  prepa- 
rations. This  would  suggest  that  the 
hippocampal  projection  system  is  important 
in  maintaining  alert  awareness. 

Temporal  Lobe  Epilepsy 
Hughlings- Jackson'""  was  the  first  to 
draw  attention  to  the  temporal  origin  of 
epileptic  dreamy  states.  Since  then  several 
types  of  aura  have  been  described,  such  as 
depersonalization,  derealization,  deja-vi( 
sensations,  episodes  of  confusion  with  or 
without  visual  or  auditory  hallucinations,  as 
well  as  sudden  episodes  of  fear  or  acute  de- 
pression. In  addition,  there  may  be  olfac- 
tory hallucinations,  gastric,  vestibular  or 
cardiac  sensations,  and  often  smacking, 
chewing  or  other  stereotyped  repetitive 
movements. 

Of  late,  additional  confirmation  for  the 
temporal  origin  of  these  seizures  has  been 
obtained  \\'ith  electroencephalographic  stud- 
ies, electrical  stimulation  of  the  temporal 
lobes  in  patients  with  epilepsy,  and  surgical 
removal  of  the  affected  part  of  the  brain. 

How  do  we  explain  these  auras?  Epilep- 
tic discharge  has,  in  general,  two  effects — 
a  positive  phase  of  excitation  and  a  negative 
phase  of  inactivity.  In  areas  with  a  complex 
function,  the  effect  is  usually  only  observable 
in  its  negative  aspect,  such  as  inability  to 
speak  upon  stimulation  of  the  areas  con- 
cerned with  speech.  If  one  considered  the 
effects  of  temporal  lobe  stimulation  as  a  posi- 
tive response,  one  might  draw  the  conclu- 
sion that  the  temporal  lobe  is  concerned 
with  many  unrelated  mechanisms  (aggres- 
sion, fear,  destructive  impulses,  memory, 
dreaming,  rational  behavior,  and  so  forth.) 
It  has  been  suggested  that  the  temporal  lobe 
is  indeed  the  site  of  memory.  Yet  the  elec- 
trically evoked  "memories"  are  almost  never 
pure  recollections,  but  have  actually  the 
quality  of  dreams  in  which,  of  course,  many 
elements  from  the  life  of  the  patient  are 
recognizable.  Also,  the  results  of  ablation 
experiments  are  difiicult  to  explain  on  the 
basis  of  this  assumption. 

Jasper'-'"  has  stressed  the  negative  aspects 
of  stimulation  and  defined  temporal  lobe 
epileptic  phenomena  as  caused  by  paralysis 
of  rational  behavior  and  memory.  It  is,  how- 
ever,   possible   to    explain    the   situation   in 


simpler  terms.  The  common  denominator  of 
the  different  temporal  auras  is  the  reduction 
of  awareness,  of  lowering  of  the  level  of 
consciousness  without  actual  loss  of  cons- 
ciousness. Of  course,  the  content  of  the  aura 
is  always  different  and  is  apparently  of  psy- 
chologic nature  related  to  and  determined  by 
the  personality  and  history  of  the  patient. 
The  form  is  always  characterized  by  cloud- 
ing of  consciousness  to  different  degrees. 
This  explanation  is  also  in  agreement  with 
our  conclusions  on  ablation  experiments, 
especially  if  one  considers  the  recent  evi- 
dence that  in  these  seizures  lesions  in  the 
medial  and  inferior  parts  of  the  temporal 
lobe  are  most  frequent. 

Theoretical    Discussion 

Let  us  briefly  restate  some  of  the  previous 
data.  The  tempero-parieto-occipital  associa- 
tion area,  between  the  primary  sensory  pro- 
jection fields,  is  mainly  concerned  with  the 
elaboration  and  integration  of  incoming  im- 
pulses from  the  outer  and  inner  world.  This 
cortical  field  includes  the  entire  lateral  sur- 
face of  the  temporal  lobe  and  is  on  the  domi- 
nant side  interwoven  with  an  area  signifi- 
cant for  the  understanding  of  language  and, 
thus,  with  the  expression  of  this  inner  and 
outer  orientation  into  ab.stract  symbols. 

Another  anatomic  system  consists  of  the 
anterior  and  medial  part  of  the  temporal 
lobe  and  its  connection  with  the  hippocam- 
pal projection  system.  The  data  presented 
led  to  the  hypothesis  that  this  system  plays 
an  important  part  in  the  maintenance  of 
alert  awareness.  We  saw  that  stimulation 
of  the  uncus  in  man  may  obscure  conscious- 
ness. Ablation  of  the  medial  and  anterior 
part  of  the  temporal  lobes  in  monkeys  caused 
changes  in  behavior  that  were  most  easily 
explained  by  postulating  a  clouding  of  con- 
sciousness. Typical  features  of  temporal 
lobe  epilepsy  seem  to  have  as  a  common  de- 
nominator impairment  of  consciousness  to 
different  degrees. 

Some  data  available  on  other  parts  of  the 
hippocampal  projection  system  that  seem  to 
confirm  this  hypothesis  have  already  been 
presented.  In  addition  we  may  mention  that 
stimulation  of  the  mammillary  bodies  pro- 
duces diffuse  sympathetic  discharge  and  a 
generalized  alerting  effect  on  the  whole  cor- 
tex. Removal  of  the  mammillary  bodies 
cause  the   opposite   effect — that   is,   drowsi- 
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ness  and  stupor.  The  cingulate  gyrus  is 
closely  related  to  the  medial  temporal  lobe 
as  regards  the  results  of  stimulation  and 
ablation. 

We  would  then  define  the  temporal  lobe 
as  being  concerned,  together  with  the  occi- 
pital and  parietal  parts  of  the  lateral  sur- 
face of  the  brain,  with  the  orientation  in 
the  self  and  in  the  environment.  Addition- 
ally, and  in  dynamic  relation  to  this,  the 
temporal  lobe  influences  and  regulates  alert- 
ness, awareness,  and  the  state  of  conscious- 
ness in  cooperation  with  the  rest  of  the 
hippocampal  projection  system.  These  con- 
clusions are  very  similar  to  those  of  Her- 
rick"'',  who,  on  the  basis  of  studies  in  com- 
parative anatomy,  considered  the  so-called 
"rhinencephalon"  as  a  general  activating, 
alerting  and  inhibiting  system  for  all  corti- 
cal activity.  His  theory  has  lately  received 
additional  support  from  Sloan  and  Jasper''' 
in  connection  with  their  experiments  on  the 
cingulate  gyrus.  Papez"",  in  his  later  pub- 
lications, draws  almost  identical  conclusions. 
He  considers  the  rhinencephalon  as  impor- 
tant for  keeping  up  the  waking  state.  It 
would  make  the  cortex  receptive  and  provide 
a  general  dynamic  background  for  more  spe- 
cific cortical  activities.  It  is  related  to  the 
margin  of  attention,  while  specific  processes, 
as  occurring  in  the  lateral  cortex,  represent 
the  focus  of  attention. 
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Discussion 

Dr.  E.  C.  Kunkle  (Durham) :  The  many  and 
mixed  pieces  of  data  \vhich  have  been  so  clearly 
summarized  form  a  comDlicated  picture.  They  con- 
cern an  area  which  until  recent  years  was  largely, 
as  Grey  Walter  has  phrased  it,  "considered  out  of 
bounds  to  respectable  physiologists."  One  small 
zone,  the  amygdaloid  nucleus  lying  near  the  an- 
terior tip  of  the  temporal  lobe,  has  recently  been 
analyzed  by  Dr.  Peele  in  our  neuroanatomic  lab- 
oratories. His  observations  in  cats,  employing  both 


stimulation  and  ablation  by  use  of  the  Horsley- 
Clarke  apparatus,  further  extend  evidence  that 
this  nuclear  complex  serves  autonomic  functions  of 
eating,  micturition  and  defecation,  as  well  as  an 
alert    attention    state. 

We  must  be  cautious,  I  believe,  in  considering 
the  anatomic  localization  of  "psychomotor"  or 
"psychical"  seizures.  Dr.  Strobes  will  agree,  1  hope, 
that  the  current  tendency  of  some  to  assign  a  tem- 
poral origin  for  all  such  seizures  is  an  unwarranted 
simplification.  Studies  of  the  effects  of  temporal 
lobe  excitation,  particularly  by  Penfield  and  his 
co-workers,  and  b.v  Gastaut,  have  been  highly  pro- 
ductive, but  it  seems  reasonably  clear  that  not  all 
ps.vchomotor  seizures  arise  from  a  temporal  focus, 
nor,  for  that  matter,  are  all  temporal  lobe  dis- 
charges of  a  psychomotor  type. 

The  speaker  could  not,  within  the  limits  of  his 
time,  deal  critically  with  a  topic  of  particular  in- 
terest to  an  audience  of  neurologists  and  psychia- 
trists— namely,  the  issue  of  the  role  of  temporal 
lobe  disease  as  the  cause  of  a  chronic  personality 
disorder.  This  is  an  increasingly  provocative  ques- 
tion: Can  certain  emotional  illnesses  represent  non- 
ictal  manifestations  of  a  smouldering  discharging 
cerebral  lesion?  If  such  be  the  case,  the  manifesta- 
tion is  of  a  novel  kind:  First,  it  is  more  complex 
and  changing  than  the  stereotyped  movement  or 
paresthesia  evoked  by  electrical  discharge  in  the 
motor  or  sensory  strip;  second,  it  is  more  sus- 
tained and  less  dramatic  than  a  psychomotor 
seizure.  Yet  it  might  plausibly  be  compared  to  a 
psychomotor  seizure  drawn  out  in  time,  altered  in 
quality,  and  attenuated  in  degree. 

Evidence  concerning  this  issue  is  elusive,  and 
even  the  few  favorable  results  of  experimental 
ablation  of  temporal  lobe  lesions  do  not  give  deci- 
sive answers.  Kubie  has  suggested  the  possibility  of 
a  more  direct  attack  in  selected  instances,  asking 
that  the  surgeon  seek  b.v  electrical  stimulation  of 
the  exposed  brain  in  the  conscious  sub.ject  for  areas 
from  which  specific  memories  of  psychodynamic 
significance  might  be  provoked.  Whether  the  sur- 
geon, armed  with  this  information,  could  then  do 
more  for  the  patient  than  the  psychotherapist  with 
his  more  conventional  tools  is  still  the  very  large 
question. 


The  liberal  arts  and  medical  training:  It  is  im- 
perative, therefore,  that  liberal  arts  subjects  and 
in  particular  the  humanities  be  incorporated  into 
the  training  of  a  physician,  certainly  in  the  earlier 
premedical  years,  and  that  the  spirit  thus  fostered 
be  carried  forward  into  the  undergraduate  period. 
Such  training  does  not  decrease  the  student's  pro- 
fessional aptitudes.  Rather  it  provides  unity  and 
strength  in  the  face  of  complexity  and  differences 
of  the  medical  course.  Sir  William  Osier  had  this 
in  mind  when  he  said: 

"The  wider  and  freer  a  man's  general  education, 
the  better  practitioner  he  is  likely  to  be  ...  In  no 
profession  does  culture  count  for  so  much  as  in 
medicine,  and  no  man  needs  it  more  than  a  general 
practitioner,  working  among  all  sorts  and  condi- 
tions of  men,  many  of  whom  are  influenced  quite  as 
much  by  his  general  ability,  which  they  can  appre- 
ciate, as  by  the  learning  of  which  they  have  no 
measure." — Scarlett,  E.  P.:  Tangibles  and  Intan- 
gibles in  Medical  Education,  Canad.  M.A.J.  73:  86 
(July  15)   1955. 
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AN  ANALYSIS  OF  BACTERIAL  SENSI- 
TIVITY TO  CERTAIN  DRUGS  AS 
DETERMINED    IN   A   HOSPITAL 
CLINICAL  LABORATORY 

Robert  E.  Perry,  Jr.,  M.D. 
Durham 

The  purpose  of  the  following  bacterio- 
logic  study  was  to  determine  the  relative 
effectiveness  of  various  commonly  used  anti- 
biotics against  organisms  most  frequently 
isolated  in  a  hospital  laboratory. 

Methods 

The  specimens  were  taken  from  urine, 
blood,  drainage  from  wounds,  material  from 
abscesses,  and  sputum.  They  were  cultured 
as  submitted,  without  any  selection  of  ma- 
terial for  this  study.  After  the  organisms 
were  isolated,  sensitivity  tests  were  carried 
out  utilizing  pure  cultures  of  the  organ- 
isms. A  heavy  inoculation  of  the  organism 
to  be  tested  was  made  on  the  surface  of  a 
blood  agar  plate  composed  of  a  commercial 
blood  agar  base  with  the  addition  of  5  per 
cent  of  human  blood.  Bacto  sensitivity  disks 
(Difco)  were  then  placed  on  the  surface  of 
the  plate,  spaced  widely  enough  to  allow 
for  easy  interpretation.  The  plates  were  in- 
cubated at  37  C.  for  24  hours,  and  then  read. 
If  there  was  a  zone  of  no  growth  of  10  mm. 
or  more  in  diameter,  the  organism  was  said 
to  be  sensitive  to  that  drug. 

The  concentrations  of  the  drugs  used  were 
those  most  closely  approximating  the  levels 
obtained  in  the  body  with  the  dosage  usu- 
ally employed'^'.  Each  organism  was  tested 
against  every  drug  evaluated  in  the  study. 
The  following  drugs  were  used : 

Chloramphenicol  30  meg. 

Dihydrostreptomycin  10  meg. 

Erythromycin  1  meg. 

Nitrofurantoin  10  mg. 

Oxytetracycline  30  meg. 

Penicillin  1  unit 

Tetracycline  HCl  30  meg. 

Results 
The  results  of  this  survey  have  been  sum- 
marized in  the  accompanying  tables.  Table  1 
shows  the  organisms  isolated  and  the  num- 
ber of  resistant  strains  found  in  each  group. 
Sensitivity  studies  were  done  most  fre- 
quently on  gram-negative  bacilli.  This  was 


Table   1 

Organism.s    Isolated    and    their    Percentage 

of  Resistant  Strains 


Organisms 

Isolated 

to  .\1!  Drugs 

Res"istf 

Micrococcus   py. 

62 

1 

1.6 

Streptococcus  py. 

33 

0 

0 

Escherichia    coli 

50 

9 

18.0 

Pseudomonas  aeru. 

45 

18 

40.0 

Aerobacter   aero. 

28 

1 

3.5 

Proteus  sp. 

27 

5 

18.5 

Paracolon  sp. 

16 

6 

37.4 

Alkaligenes    faec. 

1 

0 

0 

TOTAL 

262 

40 

15.2 

Table  2 
Effectiveness  of  Drugs  Tested 


Drug 
Chloramphenicol 
Dihydrostreptomycin 
Erythromycin 
Nitrofurantoin 
Oxytetracycline 
Penicillin 
Tetracycline   HCl 


No.  Times  Eifective 
in  252  Tests 

175 

64 

65 
169 
106 

31 

72 


Per  Cent 

66.7 
24.4 
24.8 
64.5 
40.4 
11.8 
27.4 


From  the  Laboratorj'  Ser^-ice,  Veterans  Administration  Hos- 
pital, Durham,   North  Carolina, 


to  be  expected,  since  most  of  the  organisms 
were  isolated  from  specimens  of  urine.  Of 
interest  was  the  high  percentage  of  resis- 
tant strains  found  among  the  Pseudomonas 
and  paracolon  groups — 40  and  37.4  per  cent, 
respectively.  Two  hundred  and  sixty-two 
different  cultures  were  tested,  15.2  per  cent 
of  which  were  resistant  to  all  drugs. 

Table  2  shows  the  effectiveness  of  the 
drugs  tested.  Of  interest  here  is  the  rel- 
atively high  percentage  of  effectiveness  of 
chloramphenicol  and  nitrofurantion.  Chlo- 
ramphenicol was  66.7  per  cent  and  nitro- 
furantoin 64.5  per  cent  effective  against  all 
strains  tested.  They  were  20  to  50  per  cent 
more  effective  than  the  other  drugs. 

Table  3  gives  the  percentage  of  effective- 
ness of  the  various  drugs  against  different 
groups  of  organisms.  Chloramphenicol  and 
nitrofurantoin  were  27  and  25  per  cent  more 
effective  than  the  next  drug,  erythromycin, 
against  Micrococcxis  'pyogenes.  Chloram- 
phenicol was  the  most  effective  drug  (96.9 
per  cent)  against  Streptococcus  pyogenes. 
followed  by  nitrofurantoin  (93.9  per  cent). 
Nitrofurantoin  was  the  most  effective  drug 
against  Proteus  sp.,  with  chloramphenicol 
ranking  next  in  effectiveness.  Penicillin  and 
erythromycin  had  no  effect  on  the  strains 
of  Proteus  or  Escherichia  coli  in  this  study. 
Chloramphenicol  and  nitrofurantoin  were 
far  more  effective  against  Esch.  coli  than 
the  other  drugs.  Of  the  strains  of  Pseudom- 
onas aeruginosa,  the  most  resistant  organs 
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Table  3 
The  Effect  of  the  Various  Drugs  on  the  Strains  of   Bacteria  Tested 


■= 

5 

r; 

z 

•J 

1 

i. 
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Organism 

1' 

2t 

1 

2 

1 

2 

1 

2 

1 

2 

1 

2 

1 

2 

Micrococcus 

P.v 

58 

93.5 

24 

38.7 

41 

66.1 

57 

91.9 

31 

50.0 

17 

27.4 

29 

46.7 

Streptococcus 

P.v- 

32 

i)G.9 

9 

27.2 

21 

63.6 

31 

93.9 

28 

84.8 

13 

39.3 

24 

72.(5 

Escherichia 

coli 

33 

66.0 

14 

28.0 

0 

0 

30 

60.0 

19 

38.0 

0 

0 

11 

22.0 

Pseudomonas 

aeru. 

12 

26.6 

3 

6.6 

1 

'}  o 

6 

13.3 

15 

33.3 

0 

0 

5 

11.1 

Aerobacter 

aero. 

20 

71.4 

4 

14.2 

1 

3.5 

23 

82.1 

32.1 

1 

3.5 

4 

14.2 

Proteus  sp. 

15 

55.5 

7 

25.9 

0 

0 

18 

66.6 

3.7 

0 

0 

2 

7.4 

Paracolon  sp. 

4 

25.0 

2 

12.5 

0 

0 

5 

31.2 

25.0 

0 

0 

3 

18.7 

Alcaligenes 

faec. 

1 

lOO.n 

1 

100.0 

1 

100.0 

0 

0 

100.0 

0 

0 

0 

0 

'■'Column  1  gives  the  number  of  times  that  the  drug  was  etTective  against  the  various  strains  of  that  par- 
ticular organism. 
fColumn  2  gives  the  percentage   of  ett'ectiveness   of   the  drug  on  total  trials  for  each  particular  organism. 


ism  in  this  study,  oxytetracycline  was  effec- 
tive against  33.3  per  cent,  and  chloramplieni- 
cal  against  26.6  per  cent.  Nitrofurantoin 
prevented  growth  in  82.1  per  cent  of  the 
strains  of  Aerobacter  aerogenes,  while  chlo- 
ramphenicol was  effective  against  71.4  per 
cent.  This  study  revealed  that  nitrofuran- 
toin chloramphenicol,  and  o.xytetracycline 
were  the  most  effective  drugs  against  the 
very  resistant  paracolon  group.  Nitrofuran- 
toin was  slightly  more  inhibitory  than  the 
other  two.  Since  only  one  culture  of  Alca- 
ligenes faecalis  was  isolated,  it  was  not  pos- 
sible to  evaluate  the  inhibitory  action  of 
the  various  drugs  statistically. 

Comment 

The  use  of  the  antibiotic  disk  for  the  de- 
termination of  bacterial  sensitivity  gives  in- 
formation of  great  value  in  the  selection  of 
the  antibiotic  to  be  administered  to  the  pa- 
tient, even  though  the  test  is  not  a  quanti- 
tative one.  As  Eisenberg  and  Wagner"'' 
point  out,  it  is  not  necessary  from  a  clinical 
point  of  view  that  the  results  of  sensitivity 
tests  be  quantitative.  Broom,  Martineau,  and 
Young<-»  found  that  the  disk  method  was 
most  useful  in  the  selection  of  the  proper 
antibiotic  to  be  used  and  in  establkshing  the 
prognosis  of  the  patient  when  resistant  bac- 
teria  were    present.    Weil    and    Harris''^' 


found  no  instance  in  which  clinical  experi- 
ence was  in  contradiction  to  the  results  of 
disk  sensitivity  tests. 

Chloramphenicol  and  Nitrofnrantohi 

In  the  present  study,  chloramphenicol  and 
nitrofurantoin  were  found  to  be  the  most 
effective  drugs,  proving  26  and  24  per  cent 
more  effective  against  all  organisms  than 
the  next  drug,  oxytetracycline.  Chloramphen- 
icol and  nitrofurantoin  were  effective  in  a 
considerably  higher  percentage  of  instances 
against  the  usual  gram-positive  cocci  and 
gram-negative  organisms  than  was  any 
other  drug.  This  means  that  chloramphen- 
icol and  nitrofurantoin  are  the  drugs  that 
are  most  likely  to  be  effective  in  bacterial 
infections  where  sensitivity  studies  cannot 
be  done. 

Chloramphenicol  was  likewise  shown  to 
be  the  most  effective  drug  by  a  study  pre- 
viously reported  by  Weil  and  Harris*''. 
Their  data  also  indicated  that  chloramphen- 
icol was  the  drug  of  choice  when  sensitivity 
studies  were  not  available.  An  argument 
against  its  use  has  been  the  toxic  effect 
of  the  drug  in  producing  blood  dyscrasias. 
Lewis  and  his  co-workers'"",  however,  found 
no  overwhelming  evidence  to  incriminate 
chloramphenicol   in   their   recent   survey   of 
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539  cases  of  blood  dyscrasias.  Chloramphen- 
icol was  used  alone  in  only  55  of  the  539 
cases.  One  hundred  and  forty-three  patients 
had  received  chloramphenicol  along  with 
other  drugs — namely,  antibiotics,  analgesics, 
antipyretics,  sulfonamides,  arsenicals,  and 
barbiturates — and  341  patients  had  not  re- 
ceived any  chloramphenicol.  It  is  conceivable 
that  the  198  patients  in  whom  dyscrasias 
developed  with  chloramphenicol  alone  or  in 
combination  with  other  drugs  might  well 
have  had  these  disorders  if  chloramphenicol 
had  never  been  administered.  Altemeier  and 
his  co-workers  have  used  chloramphenicol 
on  the  surgical  service  of  the  University  of 
Cincinnati  during  the  past  four  years  with- 
out the  development  of  a  single  case  of  blood 
dyscrasia'"". 

When  one  considers  the  large  number  of 
individuals  who  have  received  chloramphen- 
icol and  the  comparatively  few  who  have 
manifested  these  dyscrasias,  the  danger  does 
not  seem  sufficient  to  discontinue  the  use  of 
this  most  effective  antibiotic.  Of  course,  the 
blood  picture  of  the  patient  receiving  chlo- 
ramphenicol should  be  followed  very  closely. 
The  drug  should  not  be  administered  re- 
peatedly or  for  prolonged  periods,  but  it 
should  be  given  in  adequate  dosage  and  dis- 
continued as  soon  as  the  fever  has  been 
normal  for  48  hours. 

A  factor  which  may  have  influenced  the 
relatively  high  degree  of  effectiveness  of 
chloramphenicol  is  its  limited  use  in  the 
past  three  or  four  years.  This  probably  has 
retarded  the  development  of  resistant 
.strains  of  organisms. 

Nitrofurantoin  is  effective  only  in  genito- 
urinary tract  infections'*".  The  drug's  high 
degree  of  effectiveness  against  bacteria  re- 
sponsible for  urinary  tract  infections  is 
brought  out  by  this  study.  No  detectable 
blood  levels  are  obtained  from  the  usual 
oral  dosage,  and  the  drug  must  be  admin- 
istered every  four  to  six  hours  to  maintain 
an  effective  level  of  concentration  in  the 
urine. 

Suggestio)is  for  Use 
The  information  from  this  study  gives  us 
a  rational  approach  to  the  treatment  of  bac- 
terial infections.  Whenever  possible  one 
should  obtain  a  culture  of  the  infecting 
agent  and  perform  sensitivity  studies.  One 
can  then  use  the  antibiotic  that  is  found 
to  be  most  effective  against  that  particular 


organism.  There  are  times,  however,  when 
one  cannot  obtain  sensitivity  studies  readily 
and  a  delay  in  treatment  might  prove  dis- 
astrous. In  such  circumstances  one  should 
obtain  material  for  culture  and  immediately 
administer  chloramphenicol  for  a  systemic 
infection  or  nitrofurantoin  for  a  genito- 
urinary tract  infection.  If  the  subsequent 
sensitivity  test  indicates  a  more  effective 
drug  than  these,  the  chloramphenicol  or  ni- 
trofurantoin therapy  could  be  terminated 
and  replaced  by  the  better  drug. 

Summary 

An  analysis  of  the  sensitivity  of  bacteria 
to  various  drugs  as  tested  by  the  disk  method 
in  a  hospital  laboratory  has  been  made.  The 
organisms  tested  were  those  most  frequently 
obtained  in  routine  cultures  of  urine,  wounds, 
blood,  abscesses,  and  sputum.  Pseudomonas 
aeruginosa  and  Paracolon  sp.  were  the  most 
resistant  groups  of  organisms.  Their  per- 
centage of  resistant  strains  was  40  to  87.4 
per  cent  respectively. 

The  relative  effectiveness  of  the  various 
drugs  used  was  determined,  and  chloram- 
phenicol and  nitrofurantoin  were  pioved  to 
be  the  most  effective  drugs  in  this  study. 
Their  use  as  the  drugs  of  choice  when  bac- 
terial sensitivity  studies  are  not  available 
was  recommended. 
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Antibiotics:  The  desire  of  the  physician  to  do 
everything  possible  and  "not  to  miss  a  trick"  has 
also  led  to  the  persistent  use  of  agents  in  infections 
or  conditions  in  which  they  are  known  to  lack  effi- 
cacy, such  as  viral,  fungal,  or  parasitic  diseases, 
and  in  fevers  of  undetermined  aetiology,  when  an 
infectious  agent  cannot  be  readily  determined  or 
excluded.  The  fact  that  most  of  these  patients  re- 
cover in  the  course  of  such  therapy  seems  to  be 
accepted  as  adequate  justification  for  continuing 
this  practice. — Finland,  M,:  Clinical  Uses  of  Cur- 
rently Available  Antibiotics.  Brit.  M.J.  2:1115  (Nov. 
21)   1953. 
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PRURITUS  VULVAE 
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WALTER  L.  Thomas.  M.D. 

Durham 

Pruritus  vulvae  is  a  symptom  and  not  a 
diagnosis.  The  word  "pruritus"  is  derived 
from  the  Latin  pnirirc — to  itch.  The  cause 
for  this  distressing  symptom  is  often  ob- 
scure, difficult  to  diagnose,  and  presents  a 
real  clinical  problem  in  management.  Jeflf- 
coate<^*  reports  that  it  is  a  complaint  in  10 
per  cent  of  all  patients  seen  in  a  private  gyne- 
cologic practice.  All  practitioners  of  medi- 
cine dealing  with  women  patients  encounter 
this  problem  sooner  or  later  and  frequently 
in  the  same  patient  .'^ooner  than  later. 

The  neural  mechanisms  for  the  perception 
of  itching  are  poorly  understood.  According 
to  Bickford'-',  Zotterman'"',  Rothman'^' 
and  others,  itching  impulses  travel  the  so- 
matic pain  fibers.  Itching  in  this  instance 
would  represent  a  subpain  response  and 
would  mediate  through  the  lateral  spino- 
thalamic tracts.  This  would  explain  the 
known  absence  of  itching  in  patients  who 
have  had  a  chordotomy  for  other  reasons.  It 
does  not  explain,  however,  the  central  ini- 
tiation of  itching  and  the  desire  to  scratch 
observed  by  all  of  us  when  seeing  someone 
else  scratching  or  even  when  thinking  about 
the  subject.  The  psychiatri.^ts  point  out  that 
the  central  mediation  of  anger,  resentment, 
and  eroticism  may  be  exhibited  in  certain 
areas  of  the  skin  like  the  vulva.  The  persis- 
tence of  this  stimulus  would  lead  to  scratch- 
ing, trauma,  and  visible  damage  to  the  tis- 
sue, thus  setting  up  a  vicious  cycle.  The  in- 
dividual response  and  the  choice  of  this  lo- 
cation is  allied  intimately  with  the  patient's 
intrapsychic  problem.  This  leads  to  the  com- 
plexity of  the  itch-scratch  reflex.  The  pro- 
cess is  vague,  to  say  the  least,  and  yet  as 
clinicians  we  must  be  impressed  with  its 
importance  in  order  to  treat  substantially 
any  patient  presenting  a  chief  complaint  of 
pruritus  vulvae. 

Read  before  the  Second  General  Session,  Medical  Society 
of  ttie  State  of  North  Carolina,   May  4,   1935. 

From  the  Department  of  Obstetrics  and  GynecolO!r\",  Duke 
University  School  of  Medicine,  Dulve  Hospital,  Durh;ini.  North 
Carolina. 


Etiology 

The  etiology  of  pruritus  vulvae  can  be  di- 
vided into  two  categories:  first,  local  or 
genital  tract  causes ;  and  second,  general 
causes  not  specific  to  the  vulva.  Under  geni- 
tal tract  causes  ai'e  included:  (1)  trichom- 
onas vulvovaginitis,  (2)  mycotic  vulvovag- 
initis, (.3)  nonspecific  bacterial  vulvovagin- 
itis, (4)  senile  vulvovaginitis,  (.5)  atrophic 
and  lichenified  hypertrophic  vulvitis.  (6) 
leukoplakia  of  the  vulva,  and  (7)  carcin- 
oma of  the  vulva.  General  causes  not  specific 
to  the  vulva  include:  (1)  diabetes  meilitus, 
with  or  without  associated  mycotic  infec- 
tion; (2)  drug  sensitivity  and  allergy;  (?>) 
chemical  irritants;  (4)  skin  diseases — her- 
pes, intertrigo,  lichen  planus,  psoriasis, 
urticaria,  and  others;  (5)  vitamin  deficien- 
cies, especially  vitamin  A  and  B  complex ; 
(6)  animal  parasites  such  as  pediculosis  and 
scabies;  (7)  other  systemic  diseases  such  as 
anemia,  leukemia,  hepatitis,  and  tuberculo- 
sis; and   (8)   neurogenic  dermatitis. 

A  more  practical  application  of  this  etio- 
logic  classification  is  to  break  it  down  into 
age  groups.  The  causes  of  pruritus  vulvae 
according  to  age  groups  are  divided  into 
the  following:  I.  Premenarchial :  II.  Men- 
strual ;  III.  Postclimacteric.  The  subdivi- 
sions of  this  classification  are  seen  in  the 
following  outline : 

I     Premenarchial 

1.  Non-.specific    bacterial    vulvovaKinitis 
(uncleanlines?) 

2.  Foreien  body  in  vagina 

3.  Gonorrheal  vaginitis 

4.  Vajrinorrhea-hyperestrinisni    (normal 
muco-epithelial ) 

.5.  Pinworm   (oxyuris  vermicularis) 
6.  Masturbation  \vith  vulvovaginitis 

II     Menstrual 

L  Trichomonas    vulvovaginitis 
2.   Mycotic   vulvovaginitis 

0.  Non-specific   bacterial   vulvovaginitis 

4.  Diabetic   vulvovaginitis 

5.  Chemical  irritants  or  allergic  vulvitis 

6.  Neurogenic   dermatitis   of  vulva 

7.  Carcinoma  of  vulva 

8.  Skin    diseases — herpes,    intertrigo,    lichen 
planus,   psoriasis,    etc. 

9.  Animal   parasites — pediculosis   and 
scabies 

10.  Other    systemic    diseases — vitamin    defi- 
ciencies,   anemia,    leukemia,    etc. 

Ill     Postclimacteric 

1.  .Senile  vulvovaginitis 

2.  Atrophic    and    lichenified    hypertrophic 
vulvitis 

3.  Leukoplakia  of  vulva 

4.  Carcinoma  of  vulva 

5.  Diabetes  meilitus 

6.  Vitamin  deficiencies,  A  B  complex 

7.  Drug    sensitivity    and    allergy 
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8.  Other  generalized  skin  diseases 

9.  Other   generalized   systemic    diseases 
10.  Neurodermatitis 

Diagnosis 
In  the  diagnosis  of  pruritus  vulvae  the 
patient  in  these  separate  age  groups  must 
be  subjected  to  a  meticulous  history,  care- 
ful examination,  and  selected  laboratory 
studies. 

Histoi-y 

In  eliciting  the  history  it  must  be  determ- 
ined if  pruritus  is  the  chief  symptom  or  if 
the  patient  is  bothered  more  by  burning, 
pain,  swelling,  or  other  frequent  concom- 
itants. The  site  of  the  itching  is  important, 
as  the  patient  commonly  refers  to  the  "pri- 
vates" as  the  area  that  extends  from  the 
mons  veneris  to  beyond  the  anus.  Itching 
in  the  region  of  the  mons  veneris  may  be 
due  to  a  generalized  dermatitis  or  to  para- 
sitic diseases  such  as  scabies  and  pediculo- 
sis, whereas  itching  in  the  labia  minora  is 
rarely  due  to  these  causes.  The  duration  of 
the  pruritus  is  significant,  particularly  in 
chronic  diseases,  such  as  leukoplakia  and 
neurodermatitis.  The  presence  of  leukor- 
rhea,  its  type,  quantity,  color,  and  relation 
to  menses,  is  especially  helpful  in  the  tricho- 
monad  and  mycotic  infections.  Pruritus  as- 
sociated with  a  bleeding  lesion  of  the  vulvae 
is  tantamount  to  carcinoma  until  proven 
otherwise. 

A  careful  allergic  or  dermatologic  history 
may  in  itself  be  diagnostic.  The  important 
features  of  the  history  are.  then,  the  inten- 
sity of  the  pruritus,  the  site,  duration,  re- 
lationship to  menses,  associated  leukorrhea. 
bleeding,  and  finally,  allergic  or  dermatolo- 
gic history. 

Examination 

The  examination  should  include  a  careful 
survey  for  skin  lesions  elsewhere.  The  pres- 
ence of  inguinal  adenopathy  and  its  rela- 
tionship to  infection  and  carcinoma  is  ob- 
vious because  of  the  rich  direct  lymphatic 
communications  between  the  vulva  and  the 
inguinal  and  regional  pelvic  lymph  nodes. 
In  examining  the  local  lesion,  the  physician 
is  interested  primarily  in  the  type  and  char- 
acter of  the  lesion,  whether  it  appears  to 
be  an  acute  or  chronic  infection,  in  a  new 
growth,  in  the  presence  of  trauma  or  scratch 
marks,  and  in  the  presence  of  fissuring  or 
ulceration.  The  examiner  must  search  care- 


fully for  associated  signs  of  infection  or 
neoplasia  around  the  anus,  Bartholin's 
glands,  urethra,  vagina,  and  cervix. 

We  have  seen  a  patient  in  our  clinic  re- 
cently with  intractable  pruritus  vulvae  as 
the  chief  complaint.  There  were  multiple 
discrete,  maculo-papular  bluish  lesions  of 
the  vulva  and  crural  regions  which  did  not 
appear  diagnostic  of  any  disease  of  the  vulva 
or  genital  tract.  On  rectal  examination  an 
indurated  cauliflower  lesion  was  noted  very 
near  the  anus.  A  histologic  examination  re- 
vealed this  vulvar  process  to  be  an  extensive 
cutaneous  lymphatic  spread  of  adenocarcin- 
oma from  the  anal  region. 

Lahoratorii  tests 

Selected  laboratory  tests  are  mandatory 
in  establishing  the  diagnosis  of  some  vulvar 
diseases.  A  complete  blood  count  is  desir- 
able, with  special  reference  to  blood  dyscra- 
sias  or  anemia,  which  may  be  a  primary  or 
contributing  factor  in  pruritus.  A  complete 
urinalysis  is  necessary  with  reference  to  di- 
abetic vulvovaginitis.  Hanging  drop  prepa- 
rations of  fresh  vaginal  secretions  in  saline 
and  immediate  examination  under  the  mi- 
croscope require  only  a  few  minutes  and  are 
diagnostic  for  trichomoniasis  and  mycotic 
vulvovaginitis  for  practical  purposes.  Vul- 
vovaginal cultures  are  valuable  adjuncts  in 
diagnosis  of  nonspecific  bacterial  infections, 
yeast,  and  mixed  infections.  Exfoliative 
genital  cytologic  studies  (Papanicolaou)  of 
the  vulva,  vagina,  and  cervix  have  been  very 
helpful  in  the  initial  examination  and  fol- 
low-up of  senile  vaginitis,  atrophic  and  hy- 
pertrophic lichenified  vulvitis,  leukoplakia, 
and  carcinoma  of  the  vulva '■^'.  Biopsy  of  the 
vulva  and  careful  microscopic  examination 
are  mandatory  in  all  raised,  whitish,  indu- 
rated, or  ulcerated  lesions.  Blood  chemistry 
studies,  with  special  reference  to  blood 
sugar,  glucose  tolerance,  nonprotein  nitro- 
gen and  vitamin  A  determination,  are  im- 
portant in  detecting  the  less  obvious  under- 
lying causes.  Venereal  disease  studies  must 
not  be  overlooked  if  there  is  any  ques- 
tion of  syphilis,  granuloma  inguinale, 
lymphopathia  venereum,  and  the  other  hy- 
pertrophic ulcerative  lesions  of  the  vulva. 

These  significant  features  of  the  history, 
examination  and  laboratory  are  now  applied 
to  some  of  the  more  common  causes  of 
pruritus  vulvae  in  the  respective  age  group 
etiologic  classification. 
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Premenaychiul  Age  Group 

Vulvovaginitis 

Gonorrheal  vulvovaginitis:  Schaut't'ler"^' 
states  that  it  is  difficult  to  determine  the 
source  of  vaginal  infection  in  immature  fe- 
males, although  there  is  no  doubt  that  the 
most  frequent  source  is  cross-infection  from 
other  little  girls,  as  exemplified  in  institu- 
tional "epidemics,"  or  from  infected  atten- 
dants or  parents.  The  symptoms  are  usually 
acute  and  described  by  the  child  or  parent  as 
discharge,  irritation,  pruritus,  and  dysuria. 
The  clinical  findings  are  a  rather  intense 
vulvovaginitis,  with  purulent  discharge,  ten- 
derness, and  pain  on  examination.  The  diag- 
nosis is  suspected  by  smear  from  the  vagina 
and  urethra,  and  confirmed  by  cultures. 

As  a  word  of  caution,  it  should  be  men- 
tioned that  other  gram-negative  organisms 
as  Neisseria  catarrhaUs  or  anaerobic  Neis- 
seriae  are  frequently  confused  and  the  child 
and  family  are  incorrectly  stigmatized  with 
the  diagnosis,  gonorrheal  vulvovaginitis. 
The  treatment  of  choice  is  penicillin  therapy 
and  local  cleansing  of  the  vulvovaginal  re- 
gion with  warm  Sitz  baths.  Schauffler"' 
warns  that  medico-legal  aspects  are  con- 
cerned in  the  diagnosis  of  gonorrheal  vulvo- 
vaginitis in  infants  and  little  girls.  In  court, 
culture  diagnosis  is  accepted  as  the  only 
satisfactory  evidence.  The  routine  use  of  cul- 
ture diagnosis  has  therefore  become  impera- 
tive. 

In  the  nonspecific  bacterial  vulv(iv(i(ii)iit>x 
the  same  diagnostic  routine  must  be  insti- 
tuted as  for  gonorrheal  vulvovaginitis.  The 
diagnosis  of  a  nonspecific  infection  is  made 
only  by  exclusion.  The  organisms  are  pre- 
dominantly of  the  nonsporulating  anaerobic 
group.  The  treatment  is  primarily  cleanli- 
ness, defocusing  of  attention,  and  reasur- 
ance  of  the  parents.  Intravaginal  antibiotic 
and  estrogenic  therapy  have  been  used  with 
varying  degrees  of  success. 

Foreign  body 

The  presence  of  a  foreign  body  in  the  va- 
gina of  a  child  is  mistaken  frequently  for 
a  primary  vaginal  infection,  and  the  diag- 
nosis is  delayed.  The  incidence  is  given  usu- 
ally as  less  than  1  per  cent  of  all  children 
treated  for  vulvovaginitis.  Nevertheless,  the 
possibility  should  not  be  overlooked,  as,  in 
our  experience,  the  incidence  is  higher  than 
1  per  cent  and  there  will  be  no  measure  of  a 


cure  until  the  foreign  body  is  removed.  The 
history  and  findings  are  itching,  irritation, 
and  frequently  the  presence  of  a  blood- 
tinged  vaginal  discharge.  A  history  of  sus- 
pected masturbation  is  helpful,  as  the  in- 
sertion of  foreign  bodies  often  occurs  in  this 
manner.  The  child  becomes  uncooperative 
after  being  traumatized  by  repeated  ex- 
aminations by  one  doctor  and  another  be- 
fore the  diagnosis  is  finally  established. 

The  diagnosis  can  be  made  easily  by  a 
combined  rectovaginal  examination  with  a 
probe  in  the  vagina.  If  the  foreign  body  is 
metallic,  the  metallic  tinkle  of  the  probe 
coming  in  contact  with  the  object  is  easily 
discernible.  AP  and  lateral  roentgenograms 
for  the  detection  of  radioopaque  objects 
must  be  done.  Vaginoscopic  examination 
with  an  otoscope,  or  more  successfully  with 
a  Kelly  cystoscope.  can  be  done  easily  and 
usually  provides  the  only  conclusive  proof 
that  a  foreign  body  is  or  is  not  present.  The 
treatment  consists  of  removing  the  foreign 
body,  taking  care  to  protect  the  vagina  and 
rectum,  as  not  infrequently  the  object  will 
be  sharp,  such  as  an  opened  safety  ijin  or 
hair  pin.  If  the  child  has  been  badly  trau- 
matized previously,  as  is  usually  the  case, 
anesthesia  for  the  vaginoscojjjc  and  removal 
of  the  foreign  body  is  not  only  desirable  but 
imperative. 

Viif/iiKirrhi  a 

Vaginorrhea  due  to  hyperestrinism  is  not 
an  unusual  finding  in  prepubescent  children. 
The  symptoms  are  minimal,  and  may  consist 
of  nothing  more  than  slight  itching,  irri- 
tation and  discharge  of  a  clear  or  yellowish 
material  on  the  clothes.  The  parents  are 
nearly  always  more  impressed  than  the 
child.  Examination  will  disclose  evidence  of 
larepubescent  somatic  and  sexual  growth. 
The  discharge  is  a  muco-epithelial  serum, 
with  normally  desquamated  vaginal  cells. 
Bacteria  and  pus  cells  are  scarce.  Again, 
specific  infection  and  foreign  body  must  be 
ruled  out.  The  treatment  is  directed  pri- 
marily towards  reassuring  the  parents  that 
this  finding  is  normal,  thereby  mediating  a 
more  healthy  attitude  in  the  child.  Cleanli- 
ness for  the  prevention  of  secondary  infec- 
tion is  advised. 

Menstrual  Age   Group 
The  most  common  causes  of  pruritus  vul- 
vae during  the  childbearing  age  are :  tricho- 
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moniasis  vulvovaginitis,  mycotic  vulvovagin- 
itis, nonspecific  bacterial  vulvovaginitis,  di- 
abetic vulvovaginitis,  and  neui'Ogenic  derm- 
atitis. 

Trichomonas  vulvovaginitis 

Trichomoniasis  is  the  foremost  cause  of 
pruritus  vulvae  in  the  childbearing  age 
group.  In  a  study  of  254  patients  who  pre- 
sented with  symptoms  of  itching  of  the 
vulva,  Jeffcoate'^'  found  trichomoniasis  to 
be  the  cause  in  100  patients.  Various  authors 
have  reported  the  presence  of  trichomonad 
protozoa  in  the  vagina  of  approximately  25 
per  cent  of  all  obstetric  and  gynecologic  pa- 
tients examined. 

The  chief  symptom  is  increased  vaginal 
discharge  with  associated  irritation,  burn- 
ing on  urination,  pruritus,  dyspareunia,  and 
soreness.  The  symptoms  are  accentuated 
around  the  menses,  owing  to  the  alkalinity 
of  the  menstrual  blood  and  an  increased 
number  of  organisms.  The  itching  and  irri- 
tation is  usually  limited  to  the  labia,  clitoris, 
and  vestibule.  Examination  reveals  a  thin, 
frothy  or  bubbly,  greenish-yellow  discharge 
with  very  little  mucus.  There  is  hyperemia 
and  frequently  edema  of  the  vulva,  vagina, 
and  cervix.  The  posterior  vaginal  fornix 
often  shows  granular  hemorrhagic  stip- 
pling, strawberry-like  in  appearance,  which 
is  almost  pathognomonic  for  trichomoniasis. 

The  diagnosis  is  easily  established  by  the 
hanging  drop  or  fresh  preparation  tech- 
nique. A  few  drops  of  the  discharge  from 
the  vaginal  pool  are  mixed  with  a  small 
amount  of  saline,  and  placed  on  a  clean 
slide,  and  examined  immediately  for  the 
presence  of  motile  protozoa.  The  vaginal 
smear  is  Type  II  or  III,  with  no  Doderlein's 
bacillus  present.  The  pH  is  high.  Culture  for 
bacteria  or  trichomonads  may  be  helpful. 
The  bacteria  present  are  usually  nonsporu- 
lating  anaerobes.  If  a  positive  diagnosis  can- 
not be  established  because  of  recent  douches 
or  previous  examinations,  treatment  should 
be  deferred  and  the  patient  re-examined 
when  the  symptoms  are  intensified. 

No  form  of  treatment  of  trichomoniasis 
is  completely  effective  in  all  patients,  but 
many  methods  may  be  employed  to  give  good 
immediate  results.  The  most  effective  meth- 
od in  our  clinic  has  been  the  use  of  acid 
douches,  employing  a  solution  of  12  to  60 
cc.  of  U.S. P.  lactic  acid  to  2,000  cc.  of  warm 


water.  This  douche  should  be  used  twice 
daily,  continued  through  the  menstrual 
period  under  low  pressure,  and  gradually 
diminished  as  the  symptoms  subside.  Other 
methods  of  lowering  the  ;jH,  such  as  acid 
jellies,  and  beta-lactose  powder  or  vaginal 
suppositories,  may  be  equally  effective.  Spe- 
cific chemical  therapy  will  also  give  good 
results.  The  same  can  be  said  for  antibiotic 
vaginal  tablets.  All  these  methods  will  rid 
the  vagina  of  trichomonads  temporarily,  but 
the  infection  will  recur  almost  invariably  un- 
less the  acidity  of  the  vagina  is  restored  and 
a  healthy  growth  of  the  bacillus  of  Doderlein 
is  established.  The  clearing  up  of  secondary 
cervical  infection  is  helpful.  Any  form  of 
thrapy  must  be  maintained  through  the  men- 
strual period  in  order  to  be  effective. 

Mycotic  V ulvo  vagin itis 

ilycotic  vulvovaginitis  is  the  second  most 
common  cause  of  pruritus  vulvae  during  the 
childbearing  age  and  the  most  common  cause 
during  pregnancy.  Carter  and  Jones'"'  ob- 
tained positive  cultures  for  yeastlike  fungi 
in  14  per  cent  of  100  gynecologic  patients 
and  32  per  cent  of  114  pregnant  patients. 
Symptoms  do  not  occur  necessarily  in  this 
same  frequency.  The  fungi  of  the  genus 
Candida  are  the  only  symptom-producers, 
for  all  practical  purposes'^'.  The  primary 
symptom  of  mycotic  vulvovaginitis  is  itch- 
ing of  the  vulva.  There  is  associated  irrita- 
tion, increased  dischai'ge,  dysuria,  edema  of 
the  vulva,  and  painful  intercourse.  In  con- 
trast to  trichomoniasis,  the  symptoms  are 
partially  relieved  during  the  menses. 

The  clinical  findings  vary  from  an  essen- 
tially normal  appearance  to  that  of  a 
cheesy  flaky,  white  vaginal  discharge,  with 
intense  hyperemia  and  edema  of  the  vulva 
and  the  vaginal  walls.  The  vaginitis  is  usu- 
ally granular  in  type,  and  the  irritation  of 
the  vulva  may  be  extreme  to  the  point  of 
ulceration.  The  diagnosis  can  be  obtained  in 
the  clinically  obvious  patients  by  direct  mic- 
roscopic examination  of  the  vaginal  dis- 
charge. Some  of  the  flakes  of  the  cheesy  ma- 
terial are  collected  on  a  cotton  swab,  mac- 
erated on  a  glass  slide,  and  floated  in  normal 
saline.  The  long  thread-like  segmented  fibers 
or  mycelia  are  easily  recognized.  For  confir- 
mation in  the  obvious  patient  and  for  diag- 
nosis in  the  less  obvious,  the  yeast  may  be 
cultured   on   Sabouraud's   medium   at   room 
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temperature.  Gentian  violet,  silver  picrate, 
iodine  and  many  other  such  preparations 
have  been  employed  in  treatment.  The  most 
simple  and  most  eflfective  treatment,  in  our 
experience,  has  been  calcium  and  sodium 
propionate  vaginal  jelly  (Wyeth  rPropion 
Gel).  The  vagina  is  carefully  cleansed  with 
a  copious  douche  of  plain  warm  water  be- 
foi-e  treatment  is  started.  Warm  sitz  baths 
are  helpful  in  relieving  the  acute  vulvitis. 
The  patient  is  told  to  insert  one  applicator  of 
the  .ielly  twice  each  day  until  two  full  tubes 
have  been  used.  Douches  are  discontinued 
during  Propion  Gell  therapy  and  perineal 
pads  are  to  be  avoided.  At  the  end  of  one 
course  of  therapy  (two  tubes),  cultures  are 
i-epeated  and  a  second  course  given  if  indi- 
cated. In  the  pregnant  patient,  a  cure  is 
rarely  effected  and  Propion  Gel  is  used  for 
symptomatic  relief  as  necessary  even  in  the 
last  trimester.  The  meticulous  details  for 
Propion  Gel  thera])y  must  be  followed  for 
effective  results. 

Diabetic  vidvo vaginitis 

Diabetic  vulvovaginitis  is  usually  of  my- 
cotic origin  and  the  diagnosis  and  treatment 
are  the  same  as  for  mycotic  vulvovaginitis. 
Unregulated  diabetes  is  commonly  compli- 
cated by  severe  vulvovaginitis,  as  the  yeast 
organism  thrives  in  a  free  supply  of  carbo- 
hydrates. In  the  non-mycotic  variety,  the 
symptoms  are  severe  pruritus  and  irrita- 
tion. Diabetes  is  not  infrequently  diagnosed 
secondary  to  the  pruritus  vulvae  for  which 
the  patient  consulted  the  physician.  On 
examination  the  vulva  is  found  to  be  edem- 
atous, a  glistening  purple-white  in  color,  and 
often  has  an  associated  intertrigo.  The  di- 
agnosis is  established  by  the  presence  of  gly- 
cosuria and  an  elevated  fasting  or  postpran- 
dial blood  sugar.  If  there  is  any  doubt,  a 
glucose  tolerance  test  should  be  done.  Fun- 
gus cultures  are  taken. 

The  treatment,  as  in  the  mycotic  variety, 
consists  of  better  control  of  the  diabetes, 
vitamin  supplement  (A  and  B  complex),  a 
regimen  directed  toward  a  clean  and  dry 
vulva,  and  avoidance  of  chemical  and  local 
irritants. 

Neurogenic    vid  vo  vagin  it  is 

Neurogenic  dermatitis  of  the  vulvae  is 
one  of  the  most  distressing  and  intractable 
causes  of  pruritus  vulvae.  As  previouly 
noted,  all  prolonged  itching  of  the  vulva  is 


complicated  by  the  psychic  component  of  the 
itch-scratch  reflex.  Neurodermatitis  of  the 
vulva,  on  the  other  hand,  is  a  fairly  definite 
disease  entity.  Frequently  it  is  not  difficult 
to  recognize,  but  should  not  be  hastily  diag- 
nosed. The  symptoms  are  severe  itching, 
usually  of  long  duration  and  often  specific- 
ally localized.  Primary  infection,  discharge, 
and  other  local  causes  are  usually  no  longer 
discernible  as  such.  Associated  psychogenic 
disturbances  such  as  marital  maladjust- 
ment, worry  over  venereal  disease,  cancer- 
l>hobia,  masturbation,  and  the  desire  to 
avoid  coitus  can  be  brought  out  by  close 
que.stioning.  The  response  to  all  forms  of 
therapy  is  commonly  .short-lived.  Notori- 
ously, the  patient  gives  a  history  of  going 
from  one  doctor  to  another. 

Neurodermatitis  of  the  vulva  may  be  pres- 
ent in  any  age  group  but  is  more  prevalent 
during  the  childbearing  period.  The  lesions 
are  either  labium  majus  or  the  pericli- 
toridal  regions.  Associated  scratch  marks 
are  usually  seen.  The  diagnosis  is  made  by 
the  characteristic  appearance  and  location 
of  the  lesion,  by  other  psychoneurotic  per- 
sonality traits,  and  by  careful  ruling  out  of 
all  other  causes.  Hospitalization  should  be 
a  part  of  the  initial  treatment  of  the  patient. 
Diligent  studies  for  diagnosis  and  reassur- 
ance should  be  instituted.  Local  symptomatic 
measures  are  helpful.  Prolonged  psychother- 
apy is  the  only  effective  management. 

Postclimacteric  Age  Group 
Soiile    vidvovaginitis 

Senile  vulvovaginitis  is  one  of  the  most 
common  and  yet  least  distressing  causes  of 
itching  in  postmenopausal  women.  Itching 
and  irritation  are  minimal.  Dyspareunia  is 
of  the  dry  t.vpe.  There  is  no  leukorrhea. 

The  clinical  findings  are  those  of  atrophy 
of  the  vulva  and  vaginal  mucous  membranes. 
There  are  frequent  submucosal  hemorrhagic 
areas  that  vary  in  color  from  red  to  muddy 
brown.  Fissuring  associated  with  trauma  of 
coitus  or  scratching  is  not  uncommon.  The 
diagnosis  is  established  by  the  absence  of 
specific  infection,  absence  of  hypertrophic 
or  leukoplakic  areas,  and  by  the  helpful  ad- 
junct of  Papanicolaou  genital  cytologic 
smears.  Treatment  by  estrogenic  vaginal 
cream   applied   nightly   intra  vaginally   for 
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two  or  three  weeks  and  followed  by  twice 
weekly  applications  is  usually  sufficient.  The 
same  estrogenic  vaginal  cream  serves  as  a 
helpful  and  satisfactory  sexual  lubricant  to 
combat  the  "dryness."  Plain  water  or 
slightly  acid  douches  may  be  beneficial.  The 
problem  is  primarily  that  of  local  estrogenic 
deficiency  and  can  be  relieved  satisfactorily 
by  local  estrogenic  therapy.  Oral  and  intra- 
muscular estrogens  are  not  necessary,  and 
are  to  be  condemned,  as  they  may  lead  to 
postmenopausal  estrogenic  withdrawal  bleed- 
ing, whereas  the  local  cream  will  not  produce 
this    complication. 

Atrophic  and  hypertrophic  vulvitis 

This  type  of  vulvitis  usually  occurs  in  the 
postclimacteric  patient  and  is  rarely  seen 
during  the  menstrual  age.  Kraurosis  or 
shrinkage  takes  place  as  a  result  of  estrogen 
deprivation.  Any  trauma  such  as  persistent 
moisture  from  stress  urinary  incontinence, 
prolapsus  uteri,  coital  abrasion,  uncleanliness 
from  fecal  contamination  and,  most  impor- 
tant of  all,  scratching  may  lead  to  local  hy- 
perkeratosis and  lichenification.  The  chief 
symptom  is  severe  pruritus,  which  is  not  in- 
frequently peri-anal  as  well  as  vulvar.  Irri- 
tation and  "burning"  occur  with  scratching. 
There  may  be  slight  bleeding,  but  only  with 
trauma.  Dyspareunia  is  of  the  dryness  and 
contraction  type.  Leukorrhea  is  minimal  un- 
less there  is  associated  secondary  infection. 
The  local  findings  are  those  of  atrophy  and 
shrinkage  in  some  areas  with  hypertrophy, 
induration  and  lichenification  in  other  areas. 
Fissuring  and  ulceration  are  common.  The 
process  may  extend  into  the  perineal  and 
peri-anal  regions.  The  whitish  discoloration 
of  the  lichenification  is  frequently  confused 
with  leukoplakia. 

The  diagnostic  differentiation  from  leuko- 
plakic  vulvitis  is  made  by  Papanicolaou  gen- 
ital cytologic  studies  and  biopsy  in  multiple 
local  sites.  The  diagnosis  is  further  con- 
firmed by  response  to  treatment,  as  this 
process  is  reversible.  The  treatment  consists 
of  local  symptomatic  measures,  diwing  regi- 
men and  in  some  patients  estrogenic  vaginal 
cream.  Vitamin  A  has  been  used  with  vari- 
able success.  The  most  important  single  fea- 
ture in  treatment  is  the  general  care  and 
protection  rendered  to  this  "crippled"  vul- 
var tissue  and  in  turn  the  breaking  of  the 
itch-scratch  reflex.  The  details  of  this  type 


of  management  are  covered  under  general 
measures  in  treatment. 

Leukoplahic  vulvitis 

Leukoplakic  vulvitis  is  similar  to  atrophic 
and  hypertrophic  lichenified  vulvitis  in  its 
appearance  and  location.  Miller''-"  has  aptly 
stated  that  the  etiology  of  this  troublesome 
lesion  is  unknown,  its  clinical  course  ob- 
scure, the  histologic  picture  controversial, 
and  a  satisfactory  treatment  wanting.  There 
is  great  confusion  among  writers  on  this 
subject  as  to  what  this  disease  entity  should 
be  called.  Taussig'i"',  following  the  concept 
of  a  similar  lesion  in  the  mouth  described 
by  Schwimmer  in  1877,  adopted  the  term 
leukoplakia  and  described  a  hypertrophic 
and  atrophic  stage  of  the  disease.  The  hy- 
pertrophic stage  is  characterized  by  an  over- 
growth and  keratinization  of  the  epithelial 
layer,  hypertrophy  of  the  papillae,  and 
chronic  inflammation  and  edema  of  the  con- 
nective tissue,  with  almost  complete  absence 
of  elastic  tissue  in  the  subepithelial  layer 
In  the  atrophic  stage  the  epithelial  layer  is 
thin,  though  kerainization  may  still  be  pro- 
nounced, and  there  is  a  pale  collagenous  layer 
beneath  the  epithelium  (Novak)'"'.  Despite 
the  existing  confusion  concerning  the  clini- 
cal and  histologic  picture  of  leukoplakia, 
there  is  general  agreement  regarding  its 
definite  predisposition  to  carcinoma  of  the 
vulva.  In  the  reported  patients  with  carcin- 
oma of  the  vulva,  more  than  50  per  cent 
of  the  malignancies  have  been  preceded  by 
leukoplakia  of  the  vulva. 

Leokoplakia  of  the  vulva  is  most  com- 
monly found  in  the  postmenopausal  age 
group,  is  not  infrequently  seen  in  the  child 
bearing  age,  and  has  been  described  in  preg- 
nancy. The  symptoms  are  those  of  obstinate 
pruritus,  irritation,  edema,  and  bleeding  on 
trauma.  The  skin  is  thin,  atrophic,  tense, 
and  reddish-white  in  color  in  some  regions 
and  indurated,  with  thickened  hypertrophic 
whitish-plaques,  in  other  areas.  Fissuring 
and  ulceration  are  common.  The  process  may 
be  localized  in  the  labia  minora  or  clitoridal 
region,  but  is  frequently  extensive  involving 
the  peri-anal  tissues.  The  diagnosis  is  estab- 
lished by  Papanicolaou  genital  cytologic 
studies  and  biopsy  in  multiple  sites.  All 
raised,  whitish,  indurated  or  ulcerated  le- 
sions  should   be   biopsied   and    carefully 
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studied    in    multiple    cross-sections    for    in- 
vasive carcinoma. 

Leukoplakia  is  resistant  to  treatment  and 
is  considered  by  some  as  an  irreversible  pro- 
cess. The  treatment  is  varied  and  largely 
empirical.  Our  best  results  have  been  ob- 
tained with  the  general  measures  listed  be- 
low. Hyams''-'  reported  enthusiastic  results 
with  vitamin  A  therapy  in  1947.  Time  and 
trial  have  discredited  the  effectiveness  of 
this  treatment  in  every  patient.  Estrogenic 
vaginal  cream  is  helpful  in  some  patients. 
Alcohol  injected,  as  fostered  by  Wilson"'". 
has  not  only  proved  to  be  unsatisfactory  but 
is  dangerous  because  of  the  local  slough  that 
may  occur.  Anesthetic  ointments  and  anti- 
histaminic  preparations  give  only  temporary 
relief  and  should  not  be  used  for  prolonged 
periods  because  of  the  likelihood  of  sensiti- 
zation. As  a  temporary  expedient  Quotane 
(Smith,  Kline  and  French)  and  Tronothane 
lotion  (Abbott)  have  proved  most  beneficial, 
and  are  less  likely  to  sen.sitize  the  patient. 
Because  of  the  definite  predisposition  of  leu- 
koplakia to  carcinoma  of  the  vulva,  simple 
vulvectomy  is  advocated  by  many  authori- 
ties. The  incidence  of  recurrence  of  leuko- 
plakia in  the  transplanted  skin  varies  from 
25  to  50  per  cent  in  most  reported  series. 
For  this  reason  and  because  of  the  frequent 
scarring  and  distortion  that  follow,  vulvec- . 
tomy  is  not  justifiable  in  all  patients.  We  re- 
sort to  simple  vulvectomy  in  selected  pa- 
tients who  have  proved  unresponsive  to  all 
other  forms  of  therapy  and  show  a  progres- 
sion of  the  disease  process,  and  in  some  pa- 
tients where  Papanicolaou  cancer  smears  or 
multiple  biopsies  have  indicated  the  need 
for  extensive  microscopic  study  of  the  re- 
maining vulvar  tissue. 

In  general,  the  treatment  of  leukoplakic 
vulvitis  is  unsatisfactory.  Malignancy  must 
be  ruled  out.  The  patient  must  be  fol- 
lowed carefully  at  six-month  intervals  or 
more  often  if  ulceration  and  fissuring  occur. 
If  the  patients  are  taught  to  adhere  strictly 
to  the  general  measures  for  care  of  the 
vulva,  they  will  usually  improve  and  develop 
a  surprising  tolerance. 

Carci)>oma  of  the  vidva 

A  discussion  of  carcinoma  of  the  vulva  is 
not  within  the  scope  of  this  presentation, 
and  yet  it  is  important  as  the  fourth  most 
common  form  of  genital  tract  malignancy. 


Its  insidious  onset  must  be  emphasized.  The 
symptoms  are  usually  the  same  as  those  of 
leukoplakic  vulvitis  and  will  be  described 
by  the  patient  as  burning,  itching,  and  the 
development  of  a  "slow-growing  sore  on  the 
privates."  Bleeding  from  a  vulvar  lesion  is 
tantamount  to  cancer  until  proven  other- 
wise. The  early  lesions  are  inconspicuous  in 
their  appearance  and  all  indurated,  ulcerated 
nodules  should  be  biopsied  immediately.  The 
labia  minora,  clitoris,  and  vestibule  are  the 
most  common  sites. 

Bartholin  gland  carcinoma  is  rare  but 
should  be  kept  in  mind.  Inguinal  adenopathy 
is  frequent  but  never  precludes  therapy.  The 
diagnosis  is  established  by  Papanicolaou 
genital  smears  and  biopsy,  with  careful 
microscopic  study.  The  treatment  is  radical 
vulvectomy  and  bilateral  radical  groin  dis- 
section with  extraperitoneal  iielvic  lymjih- 
adenectomy. 

Pi'fcantions  a)id  General  Measures 
In  Treatment 
Precautions  in  the  treatment  of  pruritus 
vulvae  and  a  plan  for  general  measures  in 
treatment  are  outlined  as  follows : 

Precaution.s 

1.  Do  not  treat  specifically  without  a  proved  di- 
agnosis. 

2.  AVatch  for  chemical  irritants  and  allergic  derm- 
atitis-soaps, disinfectants,  medications  such  as 
gentian   violet   and   some   clothing. 

.3.    Avoid   ointments  with   oily  base. 

4.  Avoid  prolonged  use  of  topical  anesthetic, 
antihistamine  and  antibiotic  preparations  (sen- 
sitization). 

5.  Alcohol  injections  are  temporary  and  dan- 
gerous. 

6.  Never  use  x-ray  therapy  for  any  disease  of 
the   vulva. 

7.  Biopsy-all  raised,  whitish,  indurated  oi-  ul- 
cerative  lesions. 

General   Measures 

1.  Local  symptomatic  therapy 

a.  Starch    water    sitz    baths    for    itching    and 
burning 

b.  Plain  water  douches 

c.  Quotane   Lotion    (.S.K.F.) 
Tronothane   Lotion    (Abbott) 

2.  For  secondary  infection 

a.  Potassium  permanganate  sitz  baths,  1:4000 

b.  Saline  compresses 

c.  One  half  per  cent  acetic  acid  for  Pyocyganeus 

3.  Drying   regimen    (after   toilet   and   bath) 

a.  Do   not   rub   with   towel;    pat   dry   with    soft 
tissue 

b.  Hair  dryer  in  bathroom 

c.  Perineal  heat  lamp 

d.  Loose-fitting,  clean,  dry  clothes  at  all  times 

4.  Improve   general   health — malnutrition,   vitamin 
deficiencies,  anemia,  and   so  forth 

.5.    Sedation 
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a.  Important  at  night  during  early  tlierapy 

b.  Antiliistamines — frequently  used  as  mild   se- 
dation  and   antipruritic 

.    Psychotherapy 

a.  Reassurance  regarding  cancer,  venereal   dis- 
ease, and  sex  life 

b.  Hospitalization    or    frequent    office    visits    in 
initial  treatment  phase 

c.  Break  scratch   habit 
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Diabetes  can  be  very  disabling.  Slow  healing  of 
wounds  is  an  example.  Amputation  of  a  lower  ex- 
tremity because  of  gangrene  is  another.  The  sus- 
ceptibility to  coronary  artery  disease  is  another.  All 
of  these  conditions  have  been  repeatedly  stressed  by 
the  Association  of  American  Railroads'.  It  is  essen- 
tial, however,  that  these  disabling  conditions  be  seen 
in  their  proper  perspective.  Girls  do  not  hesitate  to 
marry  because  of  the  tragic  deaths  in  child-birth. 
They  know  that  these  deaths  are  the  exceptions  to 
the  rule.  One  does  not  hesitate  to  travel  by  train 
because  of  the  many  deaths  from  train  collisions, 
even  though  they  have  been  the  result  of  gross  negli- 
gence. Travel  by  air  is  not  discouraged  because  of 
the  many  deaths  from  aeroplane  accidents.  These 
deaths  are  seen  in  terms  of  the  total  number  of 
people  who  travel  by  train  and  by  air  and  the  total 
number  of  miles  so  travelled.  Similarly  common  sense 
and  justice  to  diabetics  demand  that  industries  prop- 
erly evaluate  the  risk  of  their  employment. — Rabin- 
owitch,  J.  M.:  The  Diabetic  in  Industry,  Canad.  M.  A. 
J.  67:35  (July)   1952. 


The  death  rate  for  acute  appendicitis  in  the 
United  States  in  1952  was  1.7  per  100,000  popula- 
tion, which  seems,  and  is,  quite  low.  But  when  this 
rate  is  translated  into  actual  numbers,  we  find  that 
it  means  that  last  year,  2,600  persons  died  of  "this 
eminently  treatable  condition."  That  is  roughly  217 
deaths  a  month,  well  over  twice  the  number  in  Eng- 
land and  Wales,  from  a  disease  which  was  described 
definitively  67  years  ago  and  the  treatment  of  which 
was  spelled  out  with  equal  clarity  at  the  same  time. 
— Boyce,  F.  P. :  The  Role  of  Atypical  Disease  in 
the  Continuing  Mortality  of  Acute  Appendicitis, 
Ann.  Int.  Med.  40:670    (April)   1954. 


POST-CHOLECYSTECTOMY 
A  Clinical  Sijn drome 

E.   L.   MARSTON,   M.D. 

Winston-Salem 

The  sequela  of  cholecystectomy  may  be 
many ;  our  duty  as  surgeons  is  to  reduce 
these  to  a  bare  minimum.  This  paper  calls 
attention  to  a  complication  that  can  be  easily 
prevented  by  a  simple  technical  maneuver. 

This  complication  is  traumatic  perichond- 
ritis, secondary  to  the  proximity  of  a  stab 
wound  drain.  Its  cure  is  to  place  the  drain 
at  a  greater  distance  from  the  costal  mar- 
gin. The  diagnosis  is  established  by  clinical 
and  not  by  microscopic  methods. 

Pain  from  a  post-cholecystectomy  drain 
can  be  initiated  or  aggravated  by  traumatic 
(and  rarely  chemical)  perichondritis  subse- 
quent to  (1)  nearness  of  the  stab  wound 
to  the  costal  cage;  and  (2)  actual  contact 
between  the  costal  cage  and  the  stab  wound 
and  contents.  The  pain  is  constant,  gnawing 
and  localized,  and  is  sometimes  increased 
by  breathing,  coughing,  hiccupping,  and 
straining.  Patients  guard  this  area  with 
remarkable  care.  Point  tenderness  is  pres- 
ent over  the  involved  costal  cartilage  with- 
out signs  of  inflammation.  Local  edema  and 
induration  are  minimal. 

The  pain  persists  but  is  lessened  by  re- 
moving the  drain  and  stopping  the  flow  of 
bile  through  the  wound.  The  site  may  re- 
main tender,  however,  for  6  to  12  months, 
rarely  longer. 

The  only  treatment  is  local  heat,  aspirin, 
and  removal  of  the  drain  tube  at  the  proper 
postoperative  interval.  Local  infiltration  of 
1  per  cent  Novacain  provides  temporary  re- 
lief. Neurectomy  is  too  radical  a  procedure 
for  this  condition. 

Correlation  of  pulmonary  atelectasis  with 
this  complication  postoperatively  has  not 
been  investigated,  but  it  must  surely  be  an- 
other significant  factor. 

Prevention 
Most  stab  wounds  are  created  by  the  ap- 
plication of  traction  to  the  peri-incisional 
abdominal  skin ;  with  release  of  tension  the 
wound  will  ride  higher  than  anticipated. 
The  constant  motion  of  the  chest  in  prox- 
imity to  such  a  wound  produces  tenderness ; 
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Figure  1 

actual  chondral  trauma  with  instruments 
accentuates  this  condition.  (The  same  warn- 
ing applies  to  subcostal  incisions  and  to  pro- 
longed and  strenuous  subcostal  retraction). 
Locating  the  stab  wound  at  a  safe  distance 
below  the  ribs  (see  figs.  lA  and  B)  will 
prevent  the  condition  from  occurring. 


Hemiplegia — It  is  estimated  that  there  are  more 
than  a  million  individuals  with  hemiplegia  in  the 
LTnited  States,  and  the  internist  i.sually  has  been 
the  first  line  of  defense  in  their  management.  In 
the  past,  the  attitude  generally  has  been  one  of 
passive  acceptance.  Sedation,  potassium  iodide  and 
psychotherapy,  usually  without  too  much  convic- 
tion, have  been  the  bases  for  management.  With 
a  dynamic  approach  to  the  problems  of  hemiplegic 
patients  to  exclude  those  cases  in  which  the  rehabil- 
itation cannot  keep  up  with  the  pathologic  pro- 
cesses, as  seen  in  the  patient  with  malignant 
hypertension,  or  encephalomalacia,  or  advanced  sen- 
ility, rehabilitation  may  safely  be  started  with 
patients  with  moderate  to  severe  hypertension  if 
they  are  closely  supervised  and  have  adequate  rest 
periods.  It  has  been  found  that  most  patients  will 
have  a  drop  in  pressure  under  a  carefully  regulated 
regime  of  mild  activity  and  training.  This  is  prob- 
ably the  result  of  the  axiom  that  "action  absorbs 
anxietv." — Rusk,  H.  A.:  Chronic  Disease  in  an 
Aging"  Population,  Ann.  Int.  Med.  33:1341  (Dec.) 
1950. 


THE   HEALTH   INSURANCE   DILEMMA 
IN  NORTH  CAROLINA 

O.  NoRRis  Smith,  AI.D.* 

Greensboro 

In  an  effort  to  stimulate  the  intere.st  of 
doctors  in  Health  Insurance  in  North  Caro- 
lina, the  following  discussion  represents 
ideas  drawn  from  authoritative  sources, 
rather  than  a  personal  dissertation  on  the 
subject.  It  is  published  at  the  request  of  the 
Physicians  Advisory  Committee  on  the  Blue 
Shield  Plan. 

I)isn)xincc'  Principles 

The  basic  fiDictioit  of  i)tsnra))ce  is  Hsk- 
sharing,  and  several  essential  principles 
have  been  defined  by  Miller"': 

1.  The  event  insured  against  must  be  of 
infrequent  occurrence ;  the  family  budget 
could  more  economically  meet  any  regular 
or  anticipated  expense  without  paying  ad- 
ditional administrative  costs. 

2.  The  loss  insured  against  should  be  of 
financial  consequence;  small  insurance 
claims  greatly  increase  administrative  costs. 

3.  The  loss  indemnified  must  be  measur- 
able, or  the  benefits  provided  must  be  spe- 
cific. 

4.  The  event  insured  against  must  be  de- 
finable and  subject  to  verification. 

5.  The  event  insured  against  should  be 
beyond  the  control  of  the  insured;  insurance 
must  not  appreciably  increase  the  occur- 
rence of  the  event  insured  against,  nor  the 
magnitude  of  the  resulting  loss.  If  payment 
of  the  insurance  benefit  places  the  insured 
in  a  better  position  than  he  enjoyed  prior 
to  the  contingency  insured  against,  then 
over-insurance  exists,  to  the  detriment  of 
the  plan's  stability. 

As  we  shall  see,  health  insurance  is  apt 
to  violate  this  last  principle,  both  through 
multiple  coverage  and  through  the  moral 
hazard  of  utilizing  as  many  free  benefits  as 
possible.  Misuse  of  surgical  benefits  is  some- 
what curtailed  by  the  discomfort  and  risk 
of  surgery,  but  free  hospitalization  for 
minor  nonsurgical  illness  is  very  attractive 
to  many  people  who  otherwise  would  have 
to  be  cared  for  at  home  at  considerable  in- 
convenience to  the  family  and  the  patient. 


'Chairman    of    the    Physicians    Advison'    Connnittee    on    the 
Blue    Shield    Plan,    1952-1953. 


December,  1955 


HEALTH   INSURANCE— SMITH 


579 


Pregnancy  is  not  an  unpredictable  "hazard" 
that  merits  legitimate  insurance,  but  in  re- 
sponse to  public  demand,  many  insurance 
plans  have  partially  socialized  maternity 
care  at  the  expense  of  all  family  subscribers. 
X-ray  examinations  entail  no  deterring  dis- 
comfort or  risk,  are  profitable  to  most  hos- 
pitals, are  of  academic  and  professional  in- 
terest to  the  physician,  and  add  an  element 
of  glamor  to  the  patient's  recital  of  his  ill- 
ness ;  free  inhospital  roentgenograms  are 
not  actuarially  sound,  and  we  all  know  they 
invite  tremendous  abuse.  Almost  all  health 
insurance  excludes  benefits  for  consulta- 
tions, diagnostic  admissions,  rest  cures,  cos- 
metic surgery  and  private  nursing ;  as  would 
be  the  case  with  free  sick-room  flowers, 
there  would  be  no  deterrant  to  wholesale 
wastefulness. 

Hospital  insurance  has  provided  needed 
hospital  care  for  thousands  of  patients  who 
otherwise  might  have  had  to  forego  neces- 
sary attention,  but  it  has  also  resulted  in 
tremendous  amounts  of  unnecessary  hos- 
pitalization and  wasted  ancillary  services. 
Every  day  that  a  patient  occupies  a  hospital 
bed  unnecessarily  in  order  to  obtain  health 
insurance  benefits,  the  waste  becomes  a 
charge  against  all  subscribers  and  increases 
the  overall  cost  of  hospital  operation.  A 
careful  study  of  12,000  hospitalized  patients 
in  one  state  showed  that  28  per  cent  of  all 
hospital  admissions  contained  some  element 
of  faulty  use,  more  frequently  among  "in- 
sured" patients.  Nearly  one  out  of  five  days 
used  by  Blue  Cross  patients  was  not  neces- 
sary to  the  recovery,  safety,  or  reasonable 
comfort  of  the  patient.  As  more  general 
hospital  beds  have  been  built,  there  is  less 
deterrence  to  the  overuse  of  hospital  facili- 
ties. The  more  the  misuse,  the  higher  the 
rate;  this  is  presently  pricing  hospital  in- 
surance out  of  reach  of  the  lower  income 
families. 

Insurance  does  not  reduce  the  cost  of 
medical  care;  it  simply  spreads  the  cost  of 
illness  over  a  larger  group.  Persons  with 
health  insurance  spend  more  for  health  serv- 
ices than  those  without  such  insurance, 
partly  because  a  regular  prepayment  in  the 
budget  towards  health  services  indicates  a 
higher  regard  of  its  importance,  partly  be- 
cause prepayment  protection  increases  with 
ability  to  buy,  partly  because  financial  bar- 
riers  are   minimized   when   the   occasion 


arises,  and  partly  because  of  human  nature 
— the  average  person  likes  to  "get  some- 
thing out  of  his  insurance,"  and  this  moral 
hazard  is  of  tremendous  importance  in 
health  insurance  rates. 

Unfortunately  for  health  insurance  pro- 
grams, people  with  such  insurance  spend 
more  for  health  services  than  those  without : 
the  hospital  admission  rate  is  30  per  cent 
greater,  the  annual  hospital  bed  occupancy 
per  1,000  persons  is  almost  40  per  cent 
greater,  and  the  number  of  surgical  pro- 
cedures is  75  per  cent  greater.  The  dispro- 
portion is  least  in  the  higher  income  fami- 
lies (over  $7,500  a  year),  and  maximal  in 
the  rural  farm  and  lower  income  family 
groups.  The  data  upon  which  these  state- 
ments are  based  are  given  in  table  1'-',  and 
merit  careful  study  by  every  doctor. 

As  benefits  become  more  comprehensive 
and  approach  full  re-imbursement,  there  ap- 
pears a  disproportionate  increase  in  admis- 
sion rate,  days  of  hospitalization,  and  amount 
of  ancillary  services.  Table  2  tabulates  the 
hospital  usage  by  participants  of  Hospital 
Saving  Association's  three  popular  Blue 
Cross  certificates  with  our  own  Doctors' 
Plan  ("E")  when  its  only  co-insurance  pro- 
tection was  50  per  cent  of  x-ray  chai-ges. 
The  5K  certificate  on  the  average  paid  67 
per  cent  of  the  hospital  bill,  while  the  6G 
and  lOG  certificates  paid  89  and  92  per  cent 
respectively ;  a  high  proportion  in  each  cate- 
gory also  involved  benefits  for  surgical  in- 
demnity, but  only  the  "E"  plan  provided 
professional  benefits  for  nonoperative  med- 
ical care.  The  favorable  obstetric  experience 
will  rapidly  rise,  as  the  10-month  exclusion 
was  still  in  efi"ect  during  this  second  year 
of  the  Doctors'  Plan  Program.  Table  3  il- 
lustrates the  increased  hospital  occupancy 
by  patients  with  medical  illnesses  when 
"free"  professional  service  was  added  to 
hospital  insurance  benefits. 

"Complete  coverage  violates  the  insurance 
principles  and  is  insupportably  expensive. 
With  no  limit  on  the  amount  of  free  medi- 
cal service  in  the  contract,  members  tend 
inevitably  to  make  excessive  demands  on 
physicians  and  hospitals,  calling  for  kinds 
and  amounts  of  service  which  cannot  be  paid 
if  the  plans  are  to  keep  their  costs  at  a 
reasonable  level.  Complete  coverage  is  the 
very  feature  of  government-controlled  medi- 
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Table   1 
Impact   of  Health   Insurance   on    Hospital    I'sage'-J 


1953   Family   Survey 
of  Medical  Costs 


General    Hospital 
Admission  Rate 


Hospital  Days 
Per  Year 


Surjiical 
Procedures 


Per   100    Persons 

By  income  groups: 
Below  $1,999 
$2,000-!{;3,499 
$3,500-ip4,999 
$5,000-$7,499 
Above  $7,500 

By  residence 
Urban  families 
Rural  non-farm 
Rural  farm 


12 


13 


10 


12 

19 

9 

12 

14 

10 

11 

12 

10 

11 

13 

8 

12 

11 

12 

11 

1  o 

9 

13 

14 

11 

12 

17 

9 

100 


110 


80 


110 

120 

100 

90 

120 

60 

110 

120 

70 

90 

100 

80 

90 

90 

90 

Obstetric, 
Surgical... 
IMedical.... 


Table  2 

Impact  of  IncreasinR  Benefits  on  UsaRe 
Hospital  Days   Per  Year  Per   1000   Participants 

"Good"  "Better"  "Better"  ALL 

5K  6G  lOG  HSA 

120  126  134  129 

340  360  400  363 

390  -         450  550  456 


850 


936 


1084 


< 

- 

V. 

(! 

7 

4 

5 

9 

4 

6 

8 

4 

6 

7 

4 

7 

8 

5 

7 

8 

4 

Best" 

E    ',;.    of 

a 

E 

HSA 

118 

91% 

489 

1357c 

799 

175% 

948 


1406 


148% 


cine  that  tends  to  plunge  it  into  bankrupt- 
cy."*-" It  is  the  major  expense  of  a  serious 
illness  or  accident  that  is  most  likely  to  up- 
set the  family  budget  and  against  which 
sound  health  insurance  should  be  first  di- 
rected. The  sociologist  wants  the  financial 
burden  of  sickness  to  be  borne  entirely  by 
the  healthy,  including  home  visits,  office 
visits,  annual  health  examinations  and  pre- 
ventive measures,  and  labor  union  leaders 
enthusiastically  pursue  this  goal  for  their 
members.  It  is  not  a  legitimate  use  of  "in- 
surance" to  offer  any  routine  service  to  all 
subscribers;  the  annual  premium  must  be 
increased  to  pay  not  only  for  the  service, 
but  also  for  the  added  cost  of  processing  the 
claim. 

Figures  1  and  2  portray  hospitalization 
experience  according  to  age  and  sex.  The 
admission  rate  for  children  is  high,  but  the 
average  duration  is  brief.  During  adult  pro- 
ductive life,  the  differences  between  the 
sexes  is  largely  due  to  obstetrics  and  gyne- 
cology ;  the  company   which   excludes   "con- 


Table  3 

Impact  of  Adding  Medical  Benefits 

Hospital  Days  Per  Year  Per   1000   Participants 


Doctors' 

All  HSA 

Plan 

Inpatients 

Respiratory 

162 

87 

Digestive  and 

Genitourinary 

150 

133 

Circulatory 

128 

91 

Other  medical 

244 

145 

684 


456 


ditions  not  common  to  both  se.xes"  avoids 
much  expense,  and  could  offer  such  health 
insurance  to  either  sex  at  about  the  same 
cost.  Commercial  insurance  companies  have 
a  basic  philosophy  of  trying  to  classify  risks 
to  the  end  of  having  each  class  of  risks  pay 
for  its  own  insurance  but  not  for  the  in- 
surance of  the  other  classes ;  hence  the  group 
with  90  per  cent  male  employees  gets  a 
much  better  rate  than  the  group  with  90  per 
cent  women  employees.  The  original  Blue 
Cross  concept  was  to  charge  everyone  the 
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HOSPITAL   UTILIZATION  RATtS 

INPAnENT  ADMISSIONS 

by 

AGE   and   SEX 

Associated   Hospital  Service  of  Baltimore 


20-29  30-39 

Age  of  Patient 


Fig.    1.    Hospital   admissions    per    100    persons    per 
year. 


same  rate  regardless  of  age  or  sex;  rather 
than  continue  to  lose  the  best  groups  of  male 
workers  to  commercial  companies,  many 
Blue  Cross  plans  have  modified  their  dues 
in  accordance  with  the  ratio  of  male  and  fe- 
male employees  in  the  group. 

The  rapidly  increasing  proportion  of  our 
population  more  than  65  years  of  age  pre- 
sents a  major  problem  in  underwriting 
health  insurance,  especially  for  Blue  Cross- 
Blue  Shield.  Older  people  do  not  have  more 
sickness  than  younger  adults,  but  the  aver- 
age duration  is  much  longer,  and  at  the  same 
time  the  patients  are  less  able  to  finance 
hospital  care  except  through  insurance. 
"Considering  all  the  evidence  at  hand,  it 
seems  reasonable  to  assume  that  the  amount 
of  hospitalization  per  capita  of  the  age 
group  65  years  and  older  is  roughly  four 
times  that  of  the  younger  age  group,  while 
physicians'  services  may  be  approximately 
doubled.  Thus  in  1952,  8.3  per  cent  of  the 
population  would  require  26.5  per  cent  of 
the  hospital  facilities  and  15  per  cent  of 
physicians'   services.""* 

Blue  Cross  and  Blue  Shield  developed 
their  programs  by  charging  the  same  rate 
at  all  ages  and  continuing  protection  for 
those  members  enrolled  prior  to  their  sixty- 
fifth  birthday.  Such  a  rate  was  higher  than 
necessary  for  the  younger  age  groups  dur- 
ing their  productive  years,  and  less  than 
adequate  for  the  older  age  group,  leaving 
a  very  attractive  field  for  competition  from 
commercial  companies  among  the  employed 
groups.  As  time  goes  on  Blue  Cross  and 
Blue  Shield  will  attract  an  increasing  pro- 
portion of  older  people  as  they  are  dropped 


HOSPITAL  UTILIZAnON  RATES 
PATIENT  DAVS 


AGE  and   SEX 


Fig.  2.  Patient  days   per   100   persons  per  years. 

by  commercial  group  insurance,  which  will 
automatically  require  increasing  rates  and 
permit  further  loss  of  Blue  Cross-Blue 
Shield  coverage  to  commercial  competition. 
To  curtail  the  heavier  claims,  some  Blue 
Cross  plans  restrict  their  benefits  with  age, 
or  introduce  some  sort  of  co-insurance  on 
the  part  of  the  subscriber,  but  our  North 
Carolina  plans  have  not  yet  taken  any  such 
action. 

The  health  insurance  program  rate  is 
very  sensitive  to  changes  in  professional 
charges  for  the  common  procedures,  where- 
as big  increases  in  the  rare  procedure  will 
make  no  appreciable  change  in  the  cost.  Ob- 
stetrics, appendectomy,  tonsillectomy,  hys- 
terectomy, hemorrhoidectomy,  and  hernior- 
rhaphy account  for  about  70  per  cent  of  all 
surgical  costs  of  such  insurance ;  a  proposal 
to  increase  the  allowance  for  appendectomy 
in  the  Doctors'  Plan  from  $75  to  $100  would 
have  increased  the  cost  of  the  surgical  rider 
about  8  per  cent,  and  for  this  reason  it  had 
to  be  rejected.  "Free  inpatient  x-rays"  in 
current  Blue  Cross  certificates  take  about 
15  per  cent  of  the  money,  not  counting  the 
cost  of  improper  hospitalization  days  to 
qualify  the  patient  for  his  alleged  benefits. 

We  have  not  yet  evolved  the  goal  of  health 
insurance  with  adequate  but  not  wasteftd 
protection  against  financial  hardship,  coup- 
led unth  clearly  defined,  simply  adminis- 
tered, and  effective  co-insurance  to  muintaiyi 
the  patient's  interest  in  economy.  Hospital 
insurance  began  with  increasingly  complete 
coverage  for  relatively  brief  periods  of  hos- 
pitalization, and  as  actuarial  experience  was 
acquired,  the  benefits  were  increased  by  ex- 
tending the  number  of  days  in  hospital  cov- 
ered. Major  medical  or  catastrophic  cover- 
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Table  i 
Impact  of  Age  on  Hospitalization   and 
Length   of   Illness'" 
Age   Groups  35-44  45-54  55-64 


Annual    days    of   covered*    hos- 
pital  confinement   per   pei-son 
insured,    excluding    maternity 
Index  number 


0.55 


100 


0.75 


136 


1.05 


101 


65-7  t 
1.55 


282 


Average   days   of   illness. 

per  patient 

12 

17 

30 

41 

Index  number 

100 

142 

250 

342 

75  + 


2.0 


364 


cm 

*The  increase  in  the  nurnl)i'r  of  (inys  of  conlinement  is  inin-e  gnnlual  than  the  increase  in  tlie  average  amount  of  dis- 
ability, hut  tlie  difference  may  lie  due  larjiely  to  tlie  2s-day  lijnit  of  hospital  heiielit.s'.  alTectinf,'  few  of  tlie  younjier  liut  an 
increasinir  proportion    of   older   j)atieMts. 


age  is  rapidly  developing  from  the  other 
end,  usually  paying  80  per  cent  of  the  cost 
of  all  sickness  expense  beyond  a  fairly  high 
level  of  co-insurance  paid  by  the  patient, 
whose  20  per  cent  of  further  expense  cur- 
tails wastefulness.  Somewhere  between 
these  extremes,  we  must  evolve  a  combina- 
tion of  both,  eliminating  waste  and  trivial 
frills,  curtailing  unnecessary  hospitalization 
by  co-insurance  and  by  extending  certain 
inpatient  ancillary  benefits  to  outpatient  and 
doctor's  office  coverage.  If  we  doctors  wish 
to  preserve  our  present  system  of  medical 
care,  it  is  essential  that  we  exercise  more 
vigorous  leadership  through  Blue  Cross  and 
Blue  Shield  in  the  further  evolution  of 
health  insurance  to  meet  the  real  needs  of 
our  patients,  before  they  turn  to  commercial 
insurance  companies,  hospitals,  or  the  gov- 
ernment for  some  remedy  not  to  our  liking 
but  in  their  own  best  interest. 

/.  Family  Health  Insurance  Sitrven  (1953) 
In  1953  a  national  Family  Survey  of  Med- 
ical Costs  and  Voluntary  Health  Insurance'-' 
was  sponsored  by  the  Health  Information 
Foundation  (a  nonprofit  organization  sup- 
ported by  a  large  number  of  pharmaceutical 
and  allied  companies),  and  gives  data  on 
recent  consumer  habits  in  buying  medical 
care.  The  cost  of  any  contemplated  extension 
of  insurance  to  encourage  hospitalization 
for  trivial  illness  or  diagnostic  studies,  or 
to  provide  annual  physical  examinations  and 
preventive  medicine,  would  have  to  be  added 
in  order  to  forecast  comparable  expenditures 
in  the  future. 

During  the  previous  year,  9  per  cent  of 
families  reported  no  medical  expense,  and 
50  per  cent  of  families  reported  less  than 
$110  medical  expense.  The  average  cost  per 


family  of  all  personal  health  services  was 
$207.  Fifty  per  cent  of  the  families  reported 
medical  expense  exceeding  41^  per  cent  of 
annual  income  (the  national  average),  7  per 
cent  had  medical  expenses  exceeding  $495, 
2  per  cent  spent  half  their  total  income  for 
medical  care,  and  1  per  cent  had  medical 
expenses  greater  than  their  entire  income. 
One  million  families  owed  more  than  $195 
for  medical  expenses,  representing  about  1 
family  in  40. 

The  iiublic  annually  spends  about  4'-j  per 
cent  of  consumer  income  for  health  services, 
which  in  1953  approximated  $10.2  billion, 
an  average  of  $207  per  family.  Api^roxi- 
mately  half  of  the  total  expense  goes  for 
hospitalized  illness  including  professional 
care — about  $100  per  family.  Table  5  shows 
the  breakdown  of  this  great  expenditure, 
and  the  present  effectiveness  of  health  in- 
surance. On  a  national  basis,  109  persons 
out  of  every  1,000  were  hospitalized  in  1952; 
approximately  1  person  in  9.  or  1  family 
in  3  suffered  such  expense.  This  ought  to  be 
a  splendid  field  in  which  to  develop  a  sound 
insurance  program,  where  nine  persons  pay 
an  annual  "premium"'  to  pay  the  hospital 
expense  of  the  unlucky  victim  that  year. 
Like  term  life  insurance,  the  purchaser  buys 
protection  against  a  particular  hazard  for 
a  particular  year;  with  hospital  insurance, 
1  out  of  9  will  suffer  the  misfortune  of 
major  medical  expense,  and  the  other  8  are 
fortunate  in  escaping  the  hazard,  realizing 
that  next  year  some  other  member  of  the 
group  will  probably  be  the  beneficiary.  Theo- 
retically, if  every  family  in  1952  had  put 
$100  into  such  insurance,  with  adequate  pro- 
vision for  administrative  expense,  there 
would  have  been  a  $5  billion  kitty  to  pay  all 
hospitalization   expenses   for   that   year.    In 
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Table  5 
Analysis   of   Consumer   Medical   Expensesf^^; 


Table  6 
Health    Insurance    by    Family    Income'-' 


Annual  Expenditures 
for  Personal  Health 

Insurance 

Families 

Annual    Income 

neaiin 
Insurance 

Services 

Total 

P 

ays 

Coverage 

in  billions  of  dollars 

$10.2 

$1.5 

(15?h 

Upper  Vs 

above  $5,000  + 

80% 

% 

% 

Middle  Vs 

$3   to    $5,000 

71% 

63%    of    all 

Physicians'" 

37 

$3.8 

$0.5 

(13) 

Lower   Vs 

below    $3,000- 

41% 

families 

Hospitals 

20 

2.0 

1.0 

(50) 

Lowest  209f 

below   $2,000   or 
on  welfare 

30% 

Medicines 

15 

1.5 

;:    * 

Dentists 

16 

1.6 

*      S: 

Table  7 

Other  Supplies 

13 

1.3 

|:      ",' 

nnu« 

A,^.,i..„    ^e   ij««i+i,    1 

^aC2) 

"*less  than  $50  million 

practice,  free  hospitalization  would  have  in- 
creased the  demand  for  such  service,  the 
treasury  would  be  insolvent,  and  the  plan 
would  have  to  increase  the  dues  or  curtail 
benefits  in  order  to  continue  its  service. 

In  1952  approximately  two  thirds  of  all 
families  carried  some  sort  of  health  insur- 
ance coverage.  Table  6  should  be  interpreted 
alongside  table  1  in  order  to  calculate  the 
unmet  need  for  medical  services  which  more 
universal  health  insurance  would  bring  to 
medical  attention.  In  the  "upper  third,"  80 
per  cent  have  such  insurance  and  undergo 
75  per  cent  more  surgical  procedures  than 
their  uninsured  confreres ;  but  the  insurance 
makes  little  difference  in  the  admission  rate 
or  length  of  stay.  In  the  "middle  third," 
71  per  cent  have  health  insurance ;  their 
hospital  bed  occupancy  is  about  doubled,  and 
their  admission  rate  increased  30  per  cent. 
In  the  "lower  third,"  only  41  per  cent  are 
insured,  and  their  admission  rate  is  about 
doubled  and  their  bed  occupancy  about  two 
thirds  higher  than  similar  families  without 
insurance.  Even  in  the  lowest  20  per  cent  of 
families.  30  per  cent  have  some  sort  of  health 
insurance.  Obviously,  much  of  the  health  in- 
surance for  the  lower  income  families  is 
purchased  by  industry  as  a  fringe  benefit, 
and  not  by  the  worker  from  his  family  bud- 
get. As  health  insurance  becomes  more  at- 
tractive and  the  presently  uninsured  middle- 
and  lower-income  families  are  enrolled,  it 
seems  apparent  that  a  tremendous  reservoir 
of  unmet  medical  needs  will  be  opened  up.  At 
the  time  of  this  survey,  only  37  per  cent  of 
North  Carolinians  carried  health  insurance 
— a  little  more  than  half  the  national  aver- 
age'^'. 

Such  a  tremendous  variety  of  health  in- 
surance programs  is  available  to  the  public 
— ranging  from  highly  restricted  contingen- 


(1933   Family   Survey  of   Medical   Costs) 
With   Hospital  Insurance 


50 "^v  of  certificates  paid 
With  Surgical  Insurance 

50 ^'<  of  certificates  paid 
With  Obstetric  Coverage 

50' r    of  cei'tificates  paid 


89  +  %  of  charges 
75  +  %  of  charges 
60  +  %   of  charges 


cies  such  as  accidents  or  polio,  up  through 
the  varying  restrictions  on  benefits  based  on 
age  and  sex,  to  "comprehensive"  insurance 
— that  it  is  difficult  to  evaluate  how  well 
health  insurance  pays  the  costs.  The  data 
in  table  7  are  both  interesting  and  reassur- 
ing. 

The  evolution  of  sound  health  insurance 
tends  to  stabilize  the  firiances  of  the  public, 
the  hospitals,  and  the  doctors.  Any  review  of 
the  health  insurance  problem  must  take  into 
consideration  the  diflferent  problems  facing 
each  of  these  groups,  and  any  proposed  in- 
surance program  should  be  appraised  from 
the  view-point  of  each  group. 

///.  The  Public's  DUemma 

In  1951,  about  two  thirds  of  the  popula- 
tion of  the  United  States  had  some  sort  of 
health  insurance,  but  in  North  Carolina  only 
37  per  cent  were  covered — 21  per  cent  by 
one  of  some  150  commercial  companies  serv- 
ing this  state,  and  16  per  cent  by  our  two 
Blue  Cross  Associations  (national  average 
for  Blue  Cross  is  27  per  cent,  in  several 
states  more  than  75  per  cent).  There  has 
been  considerable  growth  since  then,  and  I 
have  been  told  that  we  now  have  about  50 
per  cent  coverage  in  this  state,  but  accurate 
data  are  not  available  to  me.  As  the  indus- 
trialization of  our  state  continues,  health  in- 
surance will  automatically  increase.  Such  in- 
surance is  sold  at  lower  "wholesale"  prices 
to  employed  groups,  because  actuarial  ex- 
perience is  much  better  among  those  regu- 
larly able  to  work,  and  also  because  of  sav- 
ings in  administrative  costs.  It  is  not  sur- 
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prising  that  80  per  cent  of  families  bought 
their  health  insurance  through  such  a  group. 

In  1934  there  were  55  hospital  admissions 
per  1,000  population,  averaging  13  days  at 
$5.50  a  day,  for  an  average  hospital  charge 
of  about  $65.  In  1952,  109  admissions  per 
1,000  people  averaged  9  days  at  about  $20 
per  day,  and  hospital  costs  continue  to  climb 
with  inflation  and  with  expanding  diagnos- 
tic facilities.  We  rarely  abandon  diagnostic 
tests,  but  more  often  modify  them  at  added 
expense;  we  now  take  12  leads  for  routine 
electrocardiograms,  where  we  formerly  took 
4.  The  well  equipped  hospital  is  expected  to 
provide  flame-photometry  and  electroenceph- 
alography, involving  additional  ancillary  ex- 
penses to  patients  served.  Between  1936  and 
1952  a  study  of  laboratory  tests  and  x-ray 
films  used  for  inpatients  in  all  major  Cleve- 
land hospitals  showed  an  increase  of  163  per 
cent  in  the  former  and  403  per  cent  in  the 
latter. 

Simple  arithmetic  would  indicate  that  hos- 
pital insurance  adequate  to  pay  all  the  1952 
hospital  bills  should  have  been  available  for 
about  $21.50  per  person,  allowing  10  per 
cent  for  overhead ;  but  health  insurance  is 
complicated  by  numerous  pitfalls  which  are 
not  understood  by  the  public  or  by  the  doc- 
tors. The  people  who  buy  health  insurance 
have  greater  than  average  expectancy  to 
use  it,  and  their  hospitalization  costs  are  ap- 
proximately 50  per  cent  more  than  similar 
costs  for  those  who  do  not  have  such  in- 
surance'-\ 

The  American  budg;et  has  included  the  mort- 
gage, the  grocer's  bill,  the  television  and  vac- 
uum cleaner  payments.  LTp  until  recently  it  has 
not  included  the  doctor  and  the  hospital.  This 
has  come  to  be  the  last  item  embraced,  in  the 
creditor  economy  we  have.  Postpayment  has 
failed,  rightly  or  wrongly.  Left  out  of  the  bud- 
get, our  economy  being  what  it  is,  bills  foi'  ill- 
ness would  stand  little  chance  of  payment.  In- 
corporated in  the  budget,  through  prepayment, 
doctors  and  hospitals  stand  a  chance,  and  the 
families  avoid  the  inevitable  threat  of  bank- 
ruptcy from  a  serious  illness'-'''. 

The  public  assumes  that  good  hospital  in- 
surance should  pay  the  entire  hospital  bill, 
without  realizing  the  abuse  and  exhorbitant 
expense  that  such  protection  inevitably  at- 
tracts. The  public  does  not  buy  complete  au- 
tomobile liability  insurance  for  the  simple 
reason  that  it  costs  five  times  as  much  as  the 
same  protection  with  a  $100-deductible  rider. 
The  law  does  not  permit  complete  fire  in- 
surance coverage  of  property,   in   order  to 


keep  the  owner  interested  in  fire  prevention 
and  curtail  the  temptation  of  arson.  If  there 
is  a  clear-cut  financial  loss  to  the  insurer, 
he  remains  interested  in  avoiding  the  haz- 
ard ;  with  prevailing  hospital  insurance,  the 
patient  realizes  that  he  will  be  expected  to 
pay  some  of  the  bill  upon  his  discharge,  but 
such  "tailend"  co-insurance  is  indefinite,  it 
cannot  be  accurately  calculated  in  advance, 
it  does  not  adequately  serve  to  deter  the 
necessary  hospitalization,  and  too  often  it 
leaves  the  patient  disgruntled  with  his 
health  insurance  because  his  .share  of  the 
bill  proved  to  be  greater  than  he  expected. 

The  public  is  rebelling  against  the  prac- 
tice of  certain  insurance  companies  which 
reject  claims  with  a  heavy  hand,  and  which 
cancel  or  restrict  coverage  at  the  next  re- 
newal date  following  the  onset  of  any  po- 
tentially expensive  recurrent  claim.  Our  last 
legislature  considered  a  number  of  propo- 
sals designed  to  curtail  such  practices, 
adopted  some,  and  fortunately  rejected 
others  that  would  have  handicapjjed  the  good 
as  well  as  the  bad  companies.  The  authority 
of  the  insurance  commissioner  was  strength- 
ened in  handling  such  problems,  without  be- 
ing crippled  by  red  tape. 

The  public  is  rather  skeptical  of  profes- 
sional coverage  because  of  additional  pro- 
fessional charges  frequently  rendered  above 
the  indemnity  paid  by  the  insurance  com- 
pany. The  company  which  advertizes  "sur- 
gical benefits  up  to  $400"  (for  some  unusual 
procedure)  may  allow  $20  for  tonsillectomy, 
and  $50  for  appendectomy  or  herniorrhaphy. 
The  surgeon  naturally  makes  an  additional 
charge,  but  often  fails  to  explain  to  the  pa- 
tient that  the  benefit  was  not  only  less  than 
his  usual  charge  but  also  less  than  the  bene- 
fit for  the  low  income  group  under  the  Doc- 
tors' Plan,  or  less  than  the  State  Compen- 
sation Commission's  allowance  for  similar 
care  of  injured  workmen.  When  such  a  dis- 
gruntled patient  tells  his  friend,  the  usual 
increment  to  spicy  rumor  occurs  and  the 
details  are  magnified. 

It  should  be  the  goal  of  every  doctor  to 
encourage  all  his  patients  to  buy  good  health 
insurance,  and  the  doctor  should  be  doubly 
careful  not  to  let  any  patient  feel  that  he 
has  been  overcharged  because  his  health  in- 
surance provided  professional  benefits.  A 
message  from   the  president  of  the  New 
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HOSPITAL 
SAVING 
ASSOCIATION 
WAS  FOUNDED 
20  YEARS  AGO 


THE  BLUE  CROSS  IDEA 
WAS  BORN 
25  YEARS  AGO 


PEOPLE  WHO  HAVE 
BEEN  ILL  KNOW  THE 
REST  OF  THE  STORY 
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Tetracycline  HCl  LedeHt 


For  nearly  two  years,  Achromycin  has  been  in  daily  use. 
Thousands  of  practicing  physicians  in  every  field  have 
substantiated  its  advantages,  and  the  confirmations  mount 
every  day. 

In  any  of  its  many  dosage  forms.  Achromycin  has  proved 
to  be  well  tolerated  by  patients  of  every  age.  It  provides  true 
broad-spectrum  activity,  rapid  diffusion,  and  prompt 
control  of  a  wide  variety  of  infections  caused  by  Gram- 
negative  and  Gram-positive  bacteria,  rickettsia,  and  certain 
viruses  and  protozoa. 

Achromycin— an  antibiotic  of  choice,  produced  under  rigid 
controls  in  Lederle's  own  laboratories. 
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TO  MEMBERS  OF  IHE  MEDICAL  SOCIEIY  OF  IHE  SIAIE  OF  NORIH  CAROLINA 


As  close  as  your  phone  .  .  . 


TELEPHONE  COLLECT 
5-5341     -    DURHAM 

If  you  have  any  problems  in 
connection  with  disabiUty  in- 
surance we  invite  you  to  call 
this  office  —  collect.  We'll  do 
our  best  to  help  you  —  and 
there's  no  obligation  on  your 
part. 


THIS  IS  THE  ACCIDENT   AND   HEALTH 

PLAN   ESTABLISHED  BY    THE   STATE 

SOCIETY  FOR  ITS  MEMBERS  IN  19i0 

PLANS  AVAILABLE 


Accidental 

Dismemberment 

Accidental  and 

Anmial 

Semi-Annual 

Death 

Benefits,  Up  to 

Sickness  Benefits 

Preynium 

Premium 

$5,000.00 

$10,000.00 

$  50.00  weekly 

$  90.00 

$45.50 

5,000.00 

15,000.00 

75.00  weekly 

131.00 

66.00 

5,000.00 

20,000.00 

100.00  weekly 
($433.00  per  month) 

172.00 

86.50 

Members  under  age  60  may  apply  for  $10.00  per  day  extra  for  hospitalization 
at  premium  of  only  $20.00  annually,  or  $10.00  semi-annually. 

FOR  APPLICATION,  OR   FURTHER   INFORMATION,  WRITE  OR   CALL 

J.  L  CRUMPTON,  State  Mgr. 

Professional  Group  Disability  Division 
Box  147,  Durham,  N.  C. 

Representing — Commercial  Insurance  Company  of  Newark,  N.  J. 
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York  State  Medical  Society  is  pertinent: 

Perhaps  there  is  insurance  coverage.  Ask 
your  patient  about  this,  but  only  after  you 
have  informed  him  of  your  own  charge.  By  so 
doing  you  convince  your  patient  that  you  are 
not  talving  advantage  of  his  insurance  coverage 
by  adding  an  extra  charge.  By  approaching  the 
matter  in  this  manner  you  also  establisli  the 
fact  that  in  many  instances  such  insurance 
helps  pay  the  total  cost,  that  it  does  not  pay 
in  full.  If  your  patient  is  eligible  for  Service 
Benefits,  in  which  the  doctor's  fee  is  the  Blue 
Shield  allowance  for  lower  income  members,  ex- 
plain what  your  participation  in  this  program 
means.  If  you  are  not  certain  of  his  earnings, 
why  not  ask  him  if  his  income  is  less  than  the 
Service   Benefits   income   limit. 

Ratio  of  loss 

One  of  the  important  yardsticks  of  an  in- 
surance company  is  its  "loss  ratio,"  or  the 
ratio  between  the  benefits  paid  to  the  prem- 
iums earned.  In  c/roiip  accident  and  health 
coverage,  the  1953  annual  summaries  of  590 
commercial  insurance  companies  showed  a 
loss  ratio  of  85.6  per  cent;  for  similar  pro- 
tection sold  directly  by  an  agent  to  the  in- 
dividual or  family,  the  loss  ratio  was  50.3 
per  cent,  the  latter  category  consituting 
about  one  quarter  of  the  business  on  a  dol- 
lar basis.  Every  company  selling  such  in- 
surance in  North  Carolina  must  tile  annual 
reports  to  our  State  Commissioner  of  In- 
surance, whose  office  will  send  on  request  a 
list  of  all  such  companies,  with  the  amounts 
of  premiums  collected  and  of  benefits  paid 
by  each.  One  hundred  and  fifty  three  such 
companies  have  a  little  more  than  50  per 
cent  of  the  business ;  22  companies  each 
have  at  least  1  per  cent  of  the  state's  ap- 
proximately 60  million  dollar  accident  and 
health  business. 

Unfortunately,  these  annual  reports  in- 
clude not  only  health  insurance,  but  also  dis- 
ability health  insurance  in  the  figures  sub- 
mitted by  companies  providing  such  protec- 
tion. It  must  also  be  remembered  that  with 
the  rapid  expansion  of  enrollment  by  any 
company  selling  health  insurance,  losses 
during  the  first  year  are  curtailed  by  several 
limitations  usually  incorporated  in  such  in- 
surance, and  the  loss  ratio  tends  to  increase 
as  the  years  pass.  In  table  8,  26  companies 
(87  per  cent  of  the  total  business)  are  listed 
in  order  of  their  volume  of  business  in  North 
Carolina,  giving  the  percentage  of  accident 
and  health  insurance  sold  in  North  Carolina 
dui'ing  1954  and  each  company's  loss  ratio 
for  the  state. 


Company 


Table  8 
Loss  Ratio 


A 85.96 

B 84.41 

C 74.05 

D 32.93 

E ...73.28 

F 58.48 

G 54.18 

H 36.38 

1 66.96 

J 72.68 

K 72.55 

L 75.38 

M 23.24 

N 75.16 

O 21.34 

P-    106.95 

Q -.43.70 

R 38.70 

S 26.65 

T 45.50 

U 70.61 

V 33.51 

W 44.04 

X 41.29 

Y 81.46 

Z 59.69 


Share  of 

Business 

(Per  Cent) 

14.7 
10.0 
8.7 
6.2 
5.8 
4.8 
3.9 
3.1 
2.9 
2.8 
2.7 
2.0 
1.8 
1.8 
1.8 
1.7 
1.6 
1.5 
1.2 
1.1 
1.0 
1.0 
,  0.9 
0.9 
0.8 
0.8 


From  time  immemorial  professional 
charges  have  been  determined  in  part  by 
the  patient's  ability  to  pay,  but  today  an  oc- 
casional doctor  reasons  that  coverage  by 
health  insurance  is  the  equivalent  of  a  mani- 
fold multiplication  of  the  patient's  income 
from  the  standpoint  of  estimating  profes- 
sional fee.  Current  health  insurance  rates 
are  fundamentally  based  on  the  custom  of 
previous  years  with  regard  to  frequency  and 
length  of  hospitalization  and  the  amount  of 
professional  benefits  disbursed.  It  is  obvious 
that  insurance  companies  cannot  pay  unlim- 
ited fees  for  professional  services,  but  must 
have  a  specific  list  of  professional  serv- 
ices and  appropriate  fees  upon  which  to  cal- 
culate rates.  The  wide  variation  in  such 
benefits  among  the  hundreds  of  insurance 
programs  creates  additional  confusion  on 
the  part  of  the  public,  the  doctors,  and  the 
insurance  carriers.  By  voluntary  cooperation 
and  participation,  we  doctors  are  the  only 
ones  who  can  agree  to  a  satisfactory  sched- 
ule of  professional  benefits  for  particular 
income  classifications,  and  Blue  Shield  In- 
surance was  based  on  this  concept. 

The  present  income  limits  of  our  Doctors' 
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Table  9 

Paid    Civilian    Full-Time    Federal    Employees 

(U.    S.    Civil    Service    Commission    1953) 

Annual    Pav         No.   Emplovees  Per  cent  of 

Total 


Less   than   $2,500 

51,384 

2.4 

$2,500-53,500 

804,155 

37.1 

$3,500-$4,000 

414,840 

19.1 

.$4,000-$6,000 

769,355 

35.4 

Move  than  $6,000 

128,994 

6.0 

2,168,728 

100.0 

Average  Salary 

Mean        $4,025 

Median     $3,770 

Plan  are  $2,400  for  the  individual,  or  $3,600 
for  the  family.  A  recent  Kiplinger  report 
shows  that  one  out  of  every  4  wives  holds 
a  .I'ob,  but  only  15  per  cent  of  wives  who 
have  children  work,  and  the  majority  of 
these  work  only  part  time ;  the  median  in- 
come in  the  south  for  a  married  man  is 
$3,400,  and  for  a  working  wife  $6-50,  or  a 
total  of  $4,050.  Civil  Service  employees  are 
not  considered  highly  paid  (table  9)  ;  yet 
only  about  40  per  cent  of  their  personnel 
would  be  eligible  for  family  service  benefits 
under  our  plan,  and  only  about  2  per  cent 
of  them  would  qualify  for  service  benefits  if 
umnarried.  One  of  our  major  industries  re- 
cently made  a  wage  survey  in  the  major 
cities  of  our  state  to  ascertain  the  annual 
earnings  for  different  categories  of  employ- 
ment, both  male  and  female.  The  Doctors' 
Plan  is  obviously  not  very  attractive  to  most 
of  the  categories,  because  our  income  limits 
fail  to  ofl'er  them  service  benefits. 

Labor  unions  are  interested  in  getting 
maximal  health  insurance  coverage  for  their 
members  and  families  and  are  desirous  of 
getting  service  professional  benefits.  Indus- 
try has  found  that  good  health  insurance  is 
a  valuable  fringe  benefit  both  to  the  workers 
and  to  the  company,  and  many  employers 
pay  a  substantial  part  of  the  cost  of  such  in- 
surance. Some  of  the  higher-wage  chemical 
and  electronic  industries  recently  established 
in  our  state  sponsor  health  insurance  for 
their  employees  comparable  in  cost  to  our 
Doctors'  Plan,  but  choose  commercial  car- 
riers, who  can  offer  no  service  benefits, 
rather  than  our  Blue  Cross-Blue  Shield.  An 
insurance  program  for  all  employees  which 
offered  service  benefits  to  some  but  not  to 
others  would   introduce   an   element  of   po- 


tentially serious  discord  in  the  company's 
labor  relations.  The  company  feels  that  it 
must  treat  all  its  employees  alike ;  service 
benefits  for  all  would  be  acceptable,  but 
otherwise  service  benefits  for  none.  The  Doc- 
tors' Plan  has  been  rejected  by  many  groups 
for  this  reason ;  a  companion  certificate  with 
service  benefits  for  a  higher  income  group 
would  answer  this  objection. 

Soioid  health  insurance 

The  following  pertinent  suggestions  for 
the  purchase  of  sound  health  insurance  were 
given  in  an  article  published  in  Chaiiguig 
TiDies,  the  Kiplinger  magazine,  for  Decem- 
ber, 1953:  (1)  Don't  try  to  insure  against 
routine  or  predictable  expense,  such  as  of- 
fice visits,  annual  examinations,  and  so 
forth.  (2)  Get  blanket  coverage  that  will 
pay  off  if  you  have  big  medical  exiienses 
from  any  illness.  (3)  Concentrate  on  cover- 
age that  will  reimburse  you  substantially  for 
substantial  expenditures,  remembering  that 
half  of  the  average  hospital  bill  goes  for 
"extras"  beyond  the  posted  room-rate.  (4) 
Try  to  get  in  on  a  group  policy  to  obtain 
"wholesale"  rates  and  to  minimize  restric- 
tions and  exclusions.  (5)  Look  with  favor 
on  being  your  own  co-insurer.  (6)  Figure 
on  paying  between  2  and  3  per  cent  of  your 
take-home  i)ay  for  health  insurance,  and  al- 
low a  similar  amount  in  the  family  budget 
for  medical  and  dental  bills  not  paid  by  in- 
surance. 

In  North  Carolina,  we  might  suggest  four 
additional  criteria  :  ( 1 )  Can  I  continue  this 
health  insurance  when  I  leave  my  present 
group,  and  after  retirement  at  65?  (2)  Does 
this  company  customarily  refuse  to  renew 
coverage  at  the  first  sign  of  a  potentially 
expensive  disease,  or  demand  a  rider  ex- 
cluding such  disease  from  future  coverage? 
(3)  Is  this  company  spending  too  much 
money  on  promotional  advertising  instead 
of  on  benefits  to  policyholders?  (4)  What 
percentage  of  premiums  collected  by  this 
company  is  returned  in  the  form  of  bene- 
fits? (Every  physician  should  write  our 
State  Commissioner  of  Insurance  for  his 
annual  "Annual  Health  and  Accident  Ex- 
perience" summaiw,  listing  every  company 
doing  such  business,  and  giving  their  prem- 
iums collected  and  benefits  paid  during  the 
previous  year.) 

One  of  the   most  successful   Blue   Shield 
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Table  10 

Annual    Cost    for   the    Doctors'    Plan 

(Ward  costs  or  $8  towards  private  accommodation) 


Table  11 'i"-' 


Group  Rates 

Indivitlual 

Family 

No  co-insurance 

$42.00 

$114.00 

$25-deductible 

36.00 

97.20 

$50-deductible 

32.00 

87.00 

Direct    Kate^ 

Male 

Female 

Family 

(No   co-insurance 

$44.40 

$58.80 

$149.40)=^^ 

$25-deductible 

38.40 

51.00 

128.40 

$50-deductible 

34.20 

46.20 

115.80 

(Semi-Private  or 

$10  towards   priva 

te  room) 

Group  Rates 

Individual 

Family 

No  co-insurance 

$47.40 

$127.20 

$25-deductible 

41.40 

110.40 

$50-deductible 

37.80 

100.20 

Direct    Rates 

Male 

Female 

Family 

(No  co-insurance 

$49.80 

$65.40 

$163.80)' 

$25-deductible 

43.80 

57.60 

142.80 

$50-deductible 

39.60 

52.80 

130.20 

*Direct  coverage  sold  only  WITH  co-insurance 

Plans  was  inaugurated  in  Michigan  about 
1939,  with  income  limits  which  offered  serv- 
ice benefits  to  about  80  per  cent  of  the  popu- 
lation in  that  industrial  state.  When  in 
1948  they  found  that  only  about  20  per  cent 
of  the  population  was  eligible  for  such  bene- 
fits because  of  the  general  rise  in  wages, 
they  established  a  companion  certificate 
with  higher  professional  benefits,  and  again 
80  per  cent  of  the  population  was  eligible 
for  service  benefits  under  one  or  the  other 
certificate.  In  North  Carolina,  the  income 
lim.its  initially  proposed  in  1946  were  in- 
creased even  before  the  Doctors'  Plan  was 
inaugurated,  and  are  now  quite  unrealistic 
in  that  we  are  offering  a  program  of  serv- 
ice benefits  for  $3,600-income  families  which 
costs  nearer  4  per  cent  than  2  per  cent  of 
their  income.  There  is  a  great  market  among 
families  with  incomes  less  than  $6,000 
which  should  be  met  with  a  financially  at- 
tractive companion  certificate,  offering  about 
33  per  cent  higher  professional  benefits, 
and  the  same  hospital  benefits  at  only  about 
10  per  cent  increase  in  cost. 

IV.  The  Hospitals'  Dilemma 
Few  doctors  appreciate  the  postwar  fi- 
nancial predicament  of  our  hospitals.  Their 
expenses  have  increased  seven-fold  since 
1935,  and  continue  to  rise*"^'.  Admissions  are 
doubled  or  tripled,  and  the  average  length 
of  stay  is  30  per  cent  shorter,  but  it  takes 
twice  as  many  employees  to  accomplish  the 


Factors   affecting    the    Cost 
(Commission  on  Financing 

Total  Xon-Fedei-al    Hospital 
Hospital    beds    (thousands) 
Beds  per  1000   (population) 
Hospital  expense  (millions) 
Admissions    (millions) 
Admissions  per  bed 
Admissions  per  1000 

population 
Patient  days  per  1000 

population 
Length  of  stay   (average) 
Hospital  personnel 

(thousands) 
Cost  per  patient  day 
Index  of  ward  rate 
Index  of  semi-private  rate 
Index  of  private  rate 


of   Hospital  Care 
Hospital  Care   1954) 

1935           1949  1932 

398.7  524.0  564.9 
3.1         3.5  3.6 

$438.7         $2,718.3 

7.0       15.0  16.9 

17.0  28.0  30.0 

55.4     101.2  108.8 

725.0     963.0  973.0 

13.1  9.6  8.9 

308.8  710.3 
$5.50  $20.37 

100.0     163.8  343.1 

100.0     154.0  297.2 

100.0     150.4  266.5 


speed-up — skilled  employees  now  hired  in 
competition  with  the  labor  markets  at  pre- 
vailing wages.  Endowment  and  other  non- 
patient  income  in  1935  paid  about  30  per 
cent  of  hospital  costs,  but  now  pays  only 
about  11  per  cent.  The  average  per  diem  cost 
of  hospital  care  in  1935  was  $5.50,  and  in 
1952,  $20.37.  The  major  portion  of  these 
tremendous  changes  occurred  from  1946  to 
1952,  and  the  trend  continues. 

These  increased  expenses  have  not  been 
passed  on  to  all  patients  as  charges  for  bed 
accommodations,  which  have  been  roughly 
tripled  but  still  are  comparable  to  hotel 
room  rates.  The  average  patient  engages 
hospital  accommodations  which  cost  the 
hospital  about  $4  more  than  the  posted  rate. 

The  hospital  deficit  is  made  up  on  charges 
for  ancillarij  services'--^''  (laboratory,  drugs, 
x-ray,  oxygen,  infusions,  and  so  forth), 
partly  because  the  insurance  (especially 
Blue  Cross)  pays  for  a  big  share,  and  partly 
because  the  public  has  not  been  kept  in- 
formed of  what  is  taking  place.  Insofar  as 
a  high  admission  rate  reflects  short-term 
"diagnostic"  admission,  the  insurance  pro- 
grams offering  to  pay  for  extras  suffer  un- 
fairly. Theoretically  insurance  divides  the 
cost  of  hospitalized  illness  among  many  per- 
sons who  escape  the  misfortune,  but  once 
in  the  hospital  the  critically  ill  patient  need- 
ing many  ancillary  services  is  handed  the 
hospital  deficit  left  by  the  majority  of  pa- 
tients who  paid  less  than  their  own  share 
of  actual  hospital  expenses  because  they 
needed  few  "extras." 
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160. 

Annual  Blue  Crois  In-Patlon 

Adfflitsions  Per  Thousand  P^r 

1940  -   1953 
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Fif>.  3.  Hospital  admission  rate  per  1,000  par- 
ticipants. 

Hospitals  generally  are  promoting  the  ex- 
pansion of  outpatient  services  and  the  con- 
cept of  the  hospital  as  the  hub  of  all  com- 
munity medical  service.  The  increased  use 
of  profitable  ancillary  services  would  help 
balance  the  hospital  budget,  and  hospitals 
encourage  insurance  programs  to  broaden 
such  "preventive"  and  outpatient  benefits  at 
the  hospital.  They  bitterly  oppose  the  same 
insurance  benefits  in  doctors'  offices,  where 
much  unnecessary  hospitalization  would  be 
avoided  if  similar  benefits  were  offered.  It 
took  our  Blue  Shield  Advisory  Committee 
two  years  to  persuade  our  State  Hospital 
Association  that  the  rising  cost  of  Blue 
Cross  Insurance  could  be  checked  dramatic- 
ally by  introducing  sufficient  co-insurance  to 
curtail  our  high  admission  rate  in  North 
Carolina ;  they  reluctantly  allowed  it  to  be 
initiated  only  with  the  full  Doctors'  Plan 
coverage,  not  with  their  existing  certifi- 
cates. 

In  North  Carolina  our  hospital  beds  in- 
creased from  8,475  in  1944  to  13,025  in 
1954.  The  United  States  Hospital  admission 
rate  in  1952  was  108.8  per  1,000  popula- 
tion; it  was  127  for  all  Blue  Cross  sub- 
scribers, but  in  North  Carolina  our  patients 
almost  lead  the  nation,  with  an  admission 
I'ate  approaching  170  for  our  Blue  Cross- 
Blue  Shield  Association.  Hospitals  desire 
high  admission  rates,  encourage  diagnostic 
admissions  which  will  entail  ancillary  serv- 
ices, want  to  maintain  a  high  percentage  of 
occupancy,  and  favor  the  insurance  program 
which  most  nearly  pays  100  per  cent  of  the 
hospital  bill.  They  oppose  any  form  of  co- 
insurance to  curtail  unnecessary  hospitali- 


zation, any  restriction  of  payments  for  an- 
cillai\y  services,  and  any  proposal  that  hos- 
pitalization might  be  avoided  if  insurance 
permitted  similar  benefits  outside  the  hos- 
pital. 

V.  The  Doctors'  Dilemma 
Of  the  annual  expenditures  for  personal 
health  services,  approximately  $3.8  billion 
dollars  is  paid  to  physicians,  13  per  cent  of 
which  is  now  paid  by  insurance.  The  sur- 
geon's fee  has  long  been  covered  by  health 
insurance,  at  least  on  an  indemnity  basis. 
Obstetric  benefits  also  have  been  popular, 
usually  on  a  limited  basis,  since  the  "risk" 
is  not  "beyond  control."  Coverage  for  non- 
operative  medical  care  is  more  recent  in  de- 
velopment, more  experimental  in  evolution, 
and  more  difficult  to  define  and  administer 
fairly.  Though  late  in  starting,  it  is  the  most 
rapidly  growing  part  of  health  insurance, 
and  will  become  increasingly  important.  Be- 
cause of  its  greater  risk  in  inviting  hos- 
pitalization which  would  not  have  been 
otherwise  engaged,  it  involves  greater  haz- 
ard to  the  insurance  fund  and  must  be 
cautiously  sampled  to  derive  sound  actuarial 
experience. 

From  experience  with  the  State  Compen- 
sation Commission  and  with  insurance  in- 
demnity policies,  doctors  are  understand- 
ably cautious  and  reluctant  to  assign  to 
any  third  party  their  time-honored  right  to 
vary  charges  in  accordance  with  the  pa- 
tient's means.  They  fail  to  concur  in  the 
social  worker's  enthusiasm  to  get  every  pos- 
sible free  service  for  a  very  nebulous  group 
of  "medically  indigent"  families,  using  a 
highly  elastic  yardstick.  Many  of  them  are 
vociferous  in  their  opposition  to  any  clari- 
fication of  the  confusing  muddle  of  profes- 
sional fees  for  particular  income  levels. 
Without  such  clarification  upon  which  to 
base  costs,  no  insurance  plan  could  under- 
take to  pay  unlimited  professional  fees,  and 
the  future  satisfaction  of  the  public  for  vol- 
untary health  insurance  is  limited  in  sev- 
eral states.  Blue  Shield  offers  one  certifi- 
cate with  service  benefits  for  the  "low  in- 
come" group,  comprising  about  40  to  50  per 
cent  of  their  population,  and  another  cer- 
tificate with  higher  professional  fees  as  ser- 
vice benefits  for  "intermediate  income" 
families,  comprising  another  30  to  40  per 
cent  of  the  population  for  whom  the  cost 
is  reasonable  and  the  plan  successful. 
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Table  12 

1953  Family   Survey   of   Medical   Costs 
(in  billions  of  dollars) 

Total     Paid  Through 


Table  13 

Summary   of   Blue   Shield   Income   Limits 
October  1,  1954 


niiual   charges   for 

Insurance 

Physicians'   Services 

$3.8 

$0.5 

(13%0 

Surgery                  (21'}'c) 

$0.8 

$0.3 

(38%) 

Obstetrics             (11%) 

$0.4 

$0.1 

(25%) 

Other                     (68%) 

$2.6 

$0.1 

(  4%) 

The  top  20  to  25  per  cent  of  the  popula- 
tion will  also  find  that  such  insurance  is 
highly  valuable,  despite  the  fact  that  they 
are  not  entitled  to  service  benefits  and  are 
liable  for  additional  charges.  In  the  far  west, 
competition  from  Permanente  and  similar 
health  plans  has  led  the  doctors  to  offer  ser- 
vice benefits  in  nine  Blue  Shield  Plans  which 
have  no  income  limitation,  and  the  public 
seems  to  prefer  the  free  choice  of  physicians 
and  hospitals  thus  offered.  The  family  in- 
come limits  for  service  benefits  in  47  Blue 
Shield  plans  are  tabulated  in  table  13,  show- 
ing an  average  of  $4,323  and  a  median  of 
$4,200.  In  North  Carolina  our  family  in- 
come limit  is  $3,600;  2  per  cent  of  this  an- 
annual  income  would  about  pay  for  hospital- 
ization insurance  only,  obviously  making  our 
Doctors'  Plan  coverage  too  expensive  unless 
part  of  the  cost  is  paid  by  industry. 

Under  voluntary  prepayment  health  in- 
surance, more  people  eventually  pay  more 
money  for  health  needs,  just  as  with  install- 
ment buying  they  buy  more  cars  and  appli- 
ances. "Prepayment  has  expanded  the  group 
which  can  afford  the  price  of  prepaid  care 
at  benefit  levels  which  meet  their  need  for 
protection  .  .  .  The  extension  of  prepayment 
will  have  the  effect  of  shifting  families  and 
individuals  from  the  group  which  cannot 
pay  for  care  at  the  time  of  illness  to  the 
group  which  can  and  does  pay  for  the  cost 
of  its  care."'«'" 

Blue  Cross  and  Blue  Shield  associations 
are  usually  operated  by  trustees  represent- 
ing the  doctors,  the  hospitals,  and  the  pub- 
Ijgieci — a]]  interested  in  paying  not  only  just 
claims  but  also  many  borderline  claims,  in- 
sofar as  funds  permit.  They  have  no  stock- 
holders except  the  subscribers,  pay  no  divi- 
dends from  "profit,"  and  employ  salaried 
rather  than  commissioned  salesmen.  Bene- 
fits are  paid  directhj  to  the  hospital  and  doc- 
tor. A  committee  of  doctors  passes  on  the 
merits  of  any  complaint  by  a  physician  about 


Family   Income   Limits 

$3,000 
$3,200 
$3,500 
$3,600 
$4,000 
$4,200 
$4,500 
$4,800 
$5,000 
$5,500 
$6,000 


No. 
5 
1 

1 
7 
9 
2 
3 
3 
11 
2 
3 

47 


$4,200 
$4,323 


Median 
Mean 


his  fee,  and  may  allow  additional  compen- 
sation under  extenuating  circumstances. 
Such  a  committee  can  initiate  changes  in 
the  fee  schedule  when  inequities  are 
pointed  out.  The  State  Medical  Society  could 
promptly  terminate  Blue  Cross  or  Blue 
Shield  by  withdrawing  its  official  support, 
necessarj'  for  national  recognition.  Through 
such  a  set-up,  we  doctors  can  work  to  evolve 
still  better  insurance  for  all  parties  con- 
cerned, as  further  experiments  are  tried  out 
and  sound  actuarial  experience  is  gained. 

The  doctor  is  reluctant  to  act  as  police- 
men in  trying  to  protect  insurance  funds 
from  abuse  of  too-attractive  in-hospital  ben- 
efits. He  is  under  frequent  pressure  by  the 
patient  and  family  to  arrange  hospitaliza- 
tion to  get  "free  x-rays"  or  similar  service 
which  the  insurance  does  not  offer  for  a  "di- 
agnostic admission."  If  he  is  honest,  the  pa- 
tient is  apt  to  go  elsewhere,  or  if  the  in- 
surance claim  is  rejected,  the  insurance 
agent  explains  to  the  patient  that  it  would 
have  been  paid  if  the  doctor  had  filled  out 
the  claim  form  "properly."  In  either  event, 
the  doctor  is  unjustly  criticized,  and  the  less 
scrupulous  doctor  is  praised  for  "looking 
after  his  patient's  interest." 

The  public  logically  expects  their  doctor's 
advice  on  health  insurance  to  be  reliable, 
but  unfortunately  most  of  us  have  had  little 
opportunity  to  study  insurance  principles, 
policies,  or  companies.  In  his  own  commun- 
ity, a  doctor  becomes  prejudiced  against 
Company  A  because  it  rejects  so  many  of 
his    patient's    claims,    against    Company    B 
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because  the  fees  for  his  held  of  practice  ap- 
pear inadequate  to  what  others  are  allowed, 
against  Company  C  because  it  refuses  to  pay 
for  accident  care  at  his  office  when  it  would 
have  paid  for  it  at  the  hospital  emergency 
room,  against  Company  D  because  they  re- 
jected payment  for  a  chest  roentgenogram 
in  a  patient  who  was  hospitalized  for  duo- 
denal ulcer,  against  Company  E  because  the 
patient  got  the  money  and  never  paid  the 
doctor,  against  Company  F  because  it  pays 
for  chiropractic  treatments,  and  so  on  down 
the  list.  When  the  patient  asks  about  a  par- 
ticular form  of  insurance  he  is  contemplat- 
ing, most  doctors  evade  a  direct  answer,  be- 
cause they  are  as  uncertain  as  the  patient. 
Those  of  us  who  have  worked  in  the  develop- 
ment and  supervision  of  our  Doctors'  Plan 
are  impressed  by  the  lack  of  interest  on  the 
part  of  many  doctors,  usually  in  proportion 
to  their  lack  of  understanding  of  how  insur- 
ance operates  and  their  failure  to  recognize 
its  increasing  importance  in  medical  prac- 
ticetice.  When  the  doctors  in  a  community 
are  convinced  that  a  certain  insurance  is  su- 
perior to  others,  their  open  support  will  soon 
guide  their  patients  to  better  coverage.  So 
long  as  the  public  and  the  doctors  are  both 
confused,  much  inferior  health  insurance 
will  be  sold,  and  our  patients  will  suffer.  It 
is  the  inescapable  duty  of  our  profession 
actively  to  guide  the  further  evolution  of 
of  health  insurance  toward  the  goal  of  ade- 
quate protection  without  the  wastefulness 
which  now  threatens  the  future  of  voluntai'y 
health  insurance. 

Coiichision 
We  doclors  arc  noir  (htirniiHun/  irht  ther 
vohuitarii  health  ivsiitrincc  icill  succeed  or 
fail;  if  we  allow  it  to  fail,  some  form  of  com- 
pulsory governmental  health  "insurance" 
will  surely  take  its  place.  It  is  the  doctor 
who  arranges  for  hospitalization,  decides 
which  ancillary  services  are  necessary,  and 
determines  when  the  patient  should  be  dis- 
charged. The  too-attractive  benefits  of  our 
Blue  Cross  certificates  in  North  Carolina 
are  an  invitation  to  abuse,  but  the  complais- 
ance of  many  doctors  is  necessary  for  our 
subscribers  to  run  the  admission  rate  up  to 
170  per  thousand  per  year.  Every  physician 
is  a  trustee  for  ALL  health  insurance  funds, 
and  too  often  we  are  placidly  permitting  pa- 
tients to  abuse  their  insurance — trivial  ad- 


missions that  would  not  be  considered  with- 
out insurance,  admissions  for  diagnostic 
studies  specifically  excluded  from  insurance 
coverage,  prolongation  of  hospital  stay  for 
convenience,  and  so  forth.  "If  abuses  are 
permitted  to  continue,  they  will  doom  the 
voluntary  prepayment  system  of  medical 
care  by  making  it  too  e.xpensive  for  people 
in  the  low  income  brackets.  Many  doctors 
fail  to  realize  this  threat  and  often,  wittingly 
or  unwittingly,  are  active  instigators  of  or 
participants  in  such  practices." 

Recommoidations 

1.  That  a  companion  Doctors'  Plan  cer- 
tificate be  made  available  with  service  bene- 
fits for  the  middle-income  group  ($4,000  in- 
dividual and  $6,000  family  income),  incor- 
porating a  higher  schedule  of  professional 
fees. 

2.  That  the  income  limits  for  our  present 
Doctors'  Plan  Certificate  be  increased  for 
the  individual  from  $2,400  to  $3,000,  and 
for  the  family  from  $3,600  to  $4,200. 

3.  That  we  doctors  recognize  our  respon- 
sibility in  protecting  all  health  insurance 
funds  from  unjustified  hospitalization  and 
service  claims,  thereby  reducing  the  high 
cost  of  health  insurance  in  our  state. 

4.  That  doctors  familiarize  themselves 
w  ith  the  health  insurance  problems  of  their 
patients,  and  openly  support  the  better  ad- 
ministered  programs. 
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PROPOSED  SOCIAL  SECURITY 
AMENDMENTS 

The  longest  step  yet  taken  toward  the 
complete  socialization  of  this  country  was 
the  action  of  the  House  of  Representatives 
on  July  28,  when  H.R.  7225  was  rushed 
through  the  House  without  public  hearings, 
under  a  procedure  banning  amendments  and 
limiting  debate  to  40  minutes. 

This  measure  would  make  all  workers 
covered  by  Social  Security  eligible  for 
monthly  benefits  if  they  are  totally  and 
permanently  disabled  at  or  after  the  age  of 
50;  it  would  lower  the  age  at  which  women 
are  entitled  to  old  age  insurance  benefits 
from  65  to  62 ;  it  would  extend  monthly  ben- 
efits for  permanently  and  totally  disabled 
children  beyond  the  age  of  18,  and  expand 
compulsory  social  security  coverage  to  all- 


self-employed  professional  groups  except 
physicians.  And  a  most  important  amend- 
ment would  increase  the  tax  rate  for  self- 
employed  persons  by  %  per  cent  every  five 
years  until  a  maximum  of  6%  per  cent  is 
reached  by  1974.  For  employed  persons  the 
rate  would  be  increased  for  both  employer 
and  employee  by  i  o  per  cent — from  2  to  2  ',2 
per  cent— until  by  1974  it  would  reach  a 
maximum  of  4I/-2  per  cent  for  each,  or  a 
total  of  9  per  cent  of  the  employee's  gross 
income'^'. 

The  minority  report  of  the  committee 
pointed  out  that  the  tax  was  on  a  gross,  not 
a  net  income,  and  hence  would  eventually 
be  the  equivalent  of  a  net  income  tax  of  20 
to  36  per  cent  of  a  self-emploved  person's 
income  of  $42,000'-'. 

The  majority  report  of  the  Ways  and 
Means  Committee  qualifies  the  statement 
that  "Your  committee  has  always  very 
strongly  believed  that  the  system  should  be 
actuarially  sound"  by  saying.  "The  concept 
of  actuarial  soundness  as  it  applies  to  the 
old-age  and  survivors  insurance  system  dif- 
fers considerably  from  this  concept  as  ap- 
IJlicable  to  private  insurance. "<'^' 

To  a  plain,  blunt,  non-political  doctor 
these  statements  are  contradictory.  Just  why 
should  an  agency  of  the  federal  govern- 
ment expect  to  have  a  more  fortunate  ex- 
perience than  did  life  insurance  companies 
in  handing  out  cash  benefits  to  those  certi- 
fied as  totally  and  permanently  disabled? 
The  Hon.  Noah  H.  Mason,  in  his  statement, 
said  that 

In  the  past  when  public  hearings  were  held 
on  the  question  of  providing  disability  benefits 
under  the  social  insurance  system,  members  of 
the  medical  profession,  insurance  company  rep- 
resentatives, and  others  who  have  had  actual 
experience  in  administering  disability  insurance 
have  strongly  warned  against  the  dangers  in- 
herent in  this  approach.  These  people  are  anx- 
ious to  be  heard  before  the  Nation  is  committed 
to  a  program  of  disability  insurance  benefits, 
but  they  have  not  been  given  an  opportunity. 
This  is  a  further  reason  why  final  action  should 
not  be  taken  without  public  hearings  i-". 

Although  the  administration  of  the  bill's 
provision  would  come  within  the  province 
of  the  Department  of  Health,  Education  and 
Welfare,  the  advice  given  the  committee  by 
the  then  Secretary  of  the  Department  was 
completely  ignored.  In  a  letter  to  the  Hon. 
Jere  Cooper,  chairman  of  the  Ways  and 
Means  Committee,  Mrs.  Hobby •■'"  urged 
strongly  that  "a  thoroughgoing  review  and 
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inquiry  into  the  issue  raised  by  the  confiden- 
tial draft  [of  the  Committee's  report  on 
H.R.  7225]  are  essential."  She  then  raised 
a  number  of  questions  which  needed  to  be 
answered  before  any  change  is  made  in  the 
social  security  system,  and  said  that 

Within  the  Administration,  we  have  not  had 
an  opportunity  to  make  a  study  of  the  propo- 
sals contained  in  the  confidential  draft  bill,  and 
have  particularly  not  had  an  opportunity  to  so- 
licit the  views  of  groups  and  individuals  out- 
side of  Goveinment."'''' 

Dr.  J.  Duffy  Hancock,  chairman  of  the  So- 
cial Security  Administration  Medical  Ad- 
visory Committee,  in  a  letter  to  Mr.  Rose- 
well  Perkins,  Assistant  Secretary  of  the  De- 
partment of  Health,  Education  and  Welfare, 
said  that  he  was  "very  much  opposed"  to 
the  proposed  measure,  and  that  with  two  or 
possibly  three  exceptions  the  entire  commit- 
tee concurred  in  his  opposition."''' 

Although  Mrs.  Hobby's  letter  was  dated 
June  21  and  Dr.  Hancock's  July  3,  both  in 
ample  time  for  consideration  by  the  Ways 
and  Means  Committee,  they  were  evidently 
ignored  when  the  committee  railroaded  its 
bill  through  the  House  on  July  28. 

Fortunately,  the  bill  cannot  be  enated  into 
law  until  it  has  been  passed  by  the  Sen- 
ate. Senator  Harry  Byrd,  chairman  of  the 
Senate  Finance  Committee,  which  will  con- 
sider the  bill,  has  promised  that  public  hear- 
ings will  be  held.  It  is  to  be  hoped  that  every 
doctor  will  write  his  senators  and  every 
member  of  the  Finance  Committee,  and  at 
least  express  the  hope  that  the  whole  ques- 
tion of  Social  Security  be  reviewed  care- 
fully before  future  generations  are  saddled 
with  the  crushing  tax  load  that  the  passage 
of  H.R.  7225  would  make  inevitable.  The 
members  of  the  Finance  Committee  are : 

Democrats 

Harry  Flood  Byrd  of  Virginia 
Walter  F.  George  of  Georgia 
Robert  S.  Kerr  of  Oklahoma 
J.  Allen  Frear,  Jr.,  of  Delaware 
Russell  B.  Long  of  Louisiana 
George  A.  Smathers  of  Florida 
Lyndon  B.  Johnson  of  Texas 
Alben  W.  Barkley  of  Kentucky 

Repuhlicans 

Eugene  D.  Millikin  of  Colorado 
Edward  Martin  of  Pennsylvania 
John  J.  Williams  of  Delaware 
Ralph  E.  Flanders  of  Vermont 


George  W.  Malone  of  Nevada 
Frank  Carlson  of  Kansas 
Wallace  F.  Bennett  of  Utah 

It  might  also  help  to  let  one's  representa- 
tives know  that  he  was  remiss  in  his  duty 
when  he  allowed  Mr.  Cooper  to  violate  the 
rules  of  common  decency  as  well  as  of  de- 
mocracy in  forcing  through  such  an  impor- 
tant measure  without  a  public  hearing.  Rep- 
resentatives Deane  and  Durham  were  not 
present  when  the  vote  was  taken,  but  all 
the  other  North  Carolina  representatives 
voted  in  favor  of  the  bill.  Evidently  they 
were  impressed,  as  were  the  signers  of  the 
minority  i-eport,  with  "the  undoubted  politi- 
cal attractiveness  of  all  of  its  proposals" — 
but  they  should  have  also  agreed  with  the 
conclusion  of  the  minority  report: 

We  do  not,  however,  believe  that  our  commit- 
tee has  discharged  its  obligation  to  either  the 
Congress  or  to  the  American  people  by  its  brief 
and  closed-door  consideration  of  this  vital  legis- 
lation. We  have  sought  to  point  out  the  grave 
social  and  economic  implications  of  the  bill.  We 
have  dwelt  at  some  length  upon  the  staggering 
ultimate  costs  of  this  developing  program  be- 
cause we  do  not  believe  that  either  the  Congress 
or  the  public  has  anv  conception  of  its  magni- 
tude. 

It  is  our  earnest  hope  that  the  questions  we 
have  raised  will  lead  thoughtful  citizens  every- 
where to  search  for  the  answers.  The  Social 
Security  system  was  created  to  give  our  people 
confidence  and  faith  in  their  future.  It  should  be 
above  politics"*'. 
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SCIENCE   AND  FAITH 

Dr.  Vannevar  Bush,  who  will  retire  Jan- 
uary 1  as  president  of  the  Carnegie  Insti- 
tution of  Washington,  in  his  last  report  dis- 
cusses the  old,  old  question :  Why  do  scien- 
tists engage  in  research  without  any  im- 
mediate prospect  of  a  practical  application? 
And  why  are  they  willing  to  work  on  such 
long-range  pro.iects  with  little  pay,  when 
they  could  patent  inventions  that  would 
make  them  rich? 

According  to  an  editorial  in  the  New  York- 
Times  (Dec.  11),  Dr.  Bush  thinks  that  this 
type  of  scientist  lives  by  faith,  At  least  he 
still  believes  in  cause  and  effect. 
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At  heart  he  still  believes  in  cause  and  effect 
and  proves  his  belief  by  depending  on  them  in 
his  reasoning.  For  that  matter  Dr.  Bush  finds 
that  all  our  reasoning  about  what  we  see  and 
feel  is  an  act  of  faith;  for  the  seeing  and  feel- 
ing and  resultant  reasoning  are  "built  on  prem- 
ises which  we  accept  without  proof  or  the  pos- 
sibility of  proof."  So  for  all  his  materialism  a 
scientist  has  something  of  the  mystic  in  him. 
He  knows  that  there  is  more  to  science  than  a 
study  and  an  interpretation  of  the  external  uni- 
verse— knows  that  there  is  some  other  reality 
within  himself. 

Dr.  Bush  might  well  have  used  as  a  text 

for  his  valedictory  message  the   scriptural 

verse    (Hebrews   11:1)    "Now  faith   is   the 

substance  of  things  hoped  for,  the  evidence 

of  things  not  seen." 


A  CHRISTMAS  MESSAGE 

It  is  customary,  at  this  season  of  the  year, 
for  most  journals  to  have  some  editorial 
reference  to  Christmas.  This  year  it  is 
necessary  only  to  refer  our  readers  to  page 
594  of  this  issue,  containing  Dr.  J.  P. 
Rousseau's  President's  Message.  This  Jour- 
nal is  proud  to  point  to  it  as  a  sort  of  guest 
editorial — and  to  agree  with  the  small  boy 
who,  in  order  to  shorten  his  bed-time  rou- 
tine wrote  his  nightly  prayer  on  a  piece  of 
paper,  attached  it  to  the  head  of  his  bed, 
and  every  night  pointed  to  it,  saying,  "Them 
is  my  sentiments." 

Thank  you.  Dr.  Rousseau,  for  the  best  yet 
of  your  splendid  President's  Messages. 


MEDICAL  SCHOOL  MYTHS* 

Modern  methods  of  communication  make 
possible  the  rapid  spread  of  mythology.  Er- 
ror, like  truth,  has  taken  to  wings.  In  our 
field  of  interest,  for  example,  there  have 
been  developed  several  myths  about  medical 
schools.  Thus  it  is  alleged  that  the  A.M. A. 
practices  a  rigorous  birth  control  when  it 
comes  to  the  development  of  new  medical 
schools ;  that  only  A  students  can  get  into 
medical  schools;  that  medical  student  en- 
rollment has  not  kept  pace  with  rising  pop- 
ulation figures ;  that  most  applicants  get 
turned  down. 

Since  1910  our  population  has  upped  76 
per  cent  (from  92  to  162  million).  Physi- 
cians graduated  from  approved  medical 


*Reprinted  from  the  Journal  of  tlie  Medical  Society  of  New 
Jersey,   September,    1955,  page    44-1. 


schools  have  skyrocketed  117  per  cent  (3165 
in  1910;  but  6861  in  1955).  If  the  A.M. A. 
or  any  other  organization  is  exercising  birth 
control  here,  that  job  is  a  pretty  poor  one ! 
The  myth  about  trouble  getting  into  medi- 
cal schools  has  developed  out  of  this  kind 
of  statistic :  In  the  1953-4  year  there  were 
about  50  thousand  applications  to  medical 
schools,  but  only  about  7500  admissions.  So, 
on  the  face  of  it,  the  chance  of  admission 
would  seem  to  be  one  in  six.  But  the  50 
thousand  applications  represented  14,700 
difl'erent  persons.  Since  7500  were  admitted, 
the  chance  of  getting  in  is  better  than  50- 
50.  Only  21  per  cent  of  the  accepted  appli- 
cants had  "A"  averages,  so  apparently  the 
medical  schools  are  not  looking  for  a  cere- 
bral aristocracy. 

Five  completely  new  medical  schools  have 
developed  since  World  War  II.  In  1910  there 
were  only  66  approved  medical  schools ;  in 
1954  there  were  80,  an  increment  of  21  per 
cent  in  three  decades. 

Sure,  it  is  harder  to  get  into  a  medical 
school  than  in  Arthur  Murray's.  But  who 
would  have  it  any  other  way? 


DR.  DONNELL  COBB 
On  November  12  Dr.  Donnell  Cobb  of 
Goldsboro  passed  from  this  life  to  Life  Ever- 
lasting. He  was  the  third  past  president  of 
our  State  Society  whose  earthly  career  was 
recently  ended.  Like  the  others — Dr.  James 
W.  Vernon  and  Thurman  D.  Kitchin — he 
had  lived  for  many  years  under  the  Shadow 
of  Death.  He  kept  at  work  until  the  very 
end,  however,  and  literally  died  in  harness. 
Dr.  Cobb  was  president  of  our  Society  in 
1943.  He  was  also  a  member  of  the  Ameri- 
can Medical  Association,  the  Southern  Med- 
ical Association,  the  American  Association 
of  Railway  Surgeons,  the  Southern  Surgical 
Association,  the  Southern  Society  of  Clini- 
cal Surgeons,  the  Tri-State  Medical  Associ- 
ation, and  was  a  Fellow  of  the  College  of 
Surgeons. 

Donnell  Cobb  w^as  not  only  an  excellent 
surgeon:  he  was  a  fine  citizen,  a  loyal 
friend,  and  a  cultured  gentleman.  He  will 
be  greatly  missed  in  the  years  to  come. 

To  his  family  this  JOURNAL  extends  heart- 
felt sympathy. 
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PRESIDENT'S  MESSAGE 

A  Merry  Christ Dias  a)i(J  a  Happy  New  Year! 


Christmas  is  a  contrasting,  cheerful  and 
bright  spot  on  the  dim  horizon  because  of 
the  wonderful  spirit  of  love,  tolerance,  hum- 
bleness, and  reverence  it  generates  in  all  of 

us. 

December  is  the  month  of  the  year  in 
which  we  should  be  left  free  to  devote  our 
spare  time  to  our  families,  friends,  and  loved 
ones;  to  meditate  and  rejoice  over  the  blessed 
season  of  peace  on  earth  and  good  will 
toward  men. 

My  first  wish  is  a  Merry  Christmas  to 
everyone,  and  especially  to  every  member 
of  the  Medical  Society  of  the  State  of  North 
Carolina.  My  second  wish  is  a  Happy  New 
Year,  which  follows  in  just  one  week.  A 
gift  of  365  new  days  to  do  with  as  we  please 
is  a  most  precious  gift  to  all — rich  and  poor 
alike.  My  sincere  hope  is  that  the  New  Year 
will  be  the  very  best  for  you  and  your  pa- 
tients. 

Christmas,  like  other  major  events  of 
life,  has  the  element  of  promising  us  an- 
other chance — a  challenge  to  do  better.  All 
these  events  call  upon  us  to  take  inventory, 
to  stop  and  take  stock  of  our  past  achieve- 
ments in  order  to  plan  better  for  the  fu- 
ture. The  past  promises  nothing  more  than 
pleasant  memories  and  the  assurance  that 
regrets,  old  wounds,  scars,  grief,  and  sor- 
row will  be  healed  and  forgotten. 

Time  is  an  elusive  thing,  but  one  of  our 
greatest  natural  therapeutic  agents.  There 
is  no  better  treatment  for  grief  and  sor- 
row than  the  passing  of  time.  "When  all 
human  efforts  fail,  nature  will  often  pre- 
vail.'" 

Too  many  people  feel  that  money  is  more 
precious  than  time.  It  isn't  really.  The  Phil- 
adelphia Mint  never  printed  anything  as 
precious  as  a  year,  a  month,  a  day,  an  hour, 
or  a  moment.  The  moment  is  the  thing  that 
gives  our  life  the  golden  meaning.  Time  is 
so  short  that  it  seems  that  man  spends  his 
entire  life  like  the  May  fly  from  sunrise  to 
sunrise  of  the  following  day.  Time  is  like 
a  vapor  which  vanishes  with  the  tomorrow. 
Too  often  we  never  realize  this  truth  until 
time  has  all  but  run  out  and  there  is  little 
of  it  left.  Life  is  short,  but  the  things  we 
do  in  life  are  eternal,  and  we  do  the  things 


that  are  in  our  heart.  We  must,  therefore, 
guard  the  heart  with  diligence,  for  we  know 
not  what  the  issues  of  life  will  be. 

Most  people,  never  learn  to  spend  their 
time  as  well  as  they  spend  their  money.  We 
can  make  and  spend  fortunes,  and  we  re- 
make them.  This  is  not  possible  in  the  s])end- 
ing  of  time.  It  can  never  be  remade.  We 
actually  are  not  too  diff'erent  from  the  May 
fly.  A  child  of  six  looks  forward  to  the  day 
when  he  will  be  seven.  A  child  in  his  teens 
looks  forward  to  the  day  when  he  will  be 
an  adult.  Before  we  know  it,  we  are  in  the 
sunset  of  our  years.  Then  there  will  be  but 
little  to  look  forward  to  in  the  future.  Our 
only  pleasures  will  be  to  look  backward  to 
the  past  for  fond  memories.  Time  mu.st, 
therefore,  be  spent  in  acquiring  memories 
which  are  sweet  —  memories  that  bloom, 
rather  than  memories  that  are  bitter  and 
fester  in  one's  mind.  In  this  way  only  will 
the  strenuous  duties  of  life  be  an  enduring 
pleasure  forever.  By  diligently  striving  to 
put  more  useful  years  in  our  living,  rather 
than  more  wasteful  years  in  our  lives,  the 
final  event  of  life  may  be  the  most  peaceful 
of  all  events. 

The  rapid  passing  of  time  recalls  a  pleas- 
ant day  spent  with  a  dear  friend  on  a  lake 
fishing.  We  started  with  the  sunrise.  It  was 
a  lovely  day.  We  had  many  exciting  battles 
with  the  game  fish.  There  was  much  friendly 
rivalry  and  loquacious  kidding.  All  too  soon 
the  sun  was  setting  behind  the  hills  in  the 
west.  I  said,  "It  is  getting  dark.  We  must 
get  out  of  here  while  we  can  still  see  the 
boat  landing."  He  said,  "Give  me  your  pen- 
cil I  want  to  write  a  poem."  This  is  what  he 
wrote : 

The  years  steal  my  youth  away. 

They  steal  my  pleasures,  too. 

But  the  remembrance   of  them. 

Will  half  my  joys  renew. 
All  about  us  we  see  the  feverish  spending 
of  money  to  buy  a  little  pleasure.  The  result 
is  much  grief,  sorrow,  hangovers,  head- 
aches, sickness,  family  trouble,  and  legal 
problems.  It  is  a  good  thing  to  have  money 
and  the  things  money  can  buy.  But  it  is  a 
good  thing  to  check  up  and  make  sure  we 
haven't  forgotten  things  money  can't  buy. 
Money  can't  buy  friendship;  it  must  be 
earned.  Money  can't  buy  a  clear  conscience; 


December,    11155 


COMMITTEES  AND  ORGANIZATIONS 


595 


square  dealing  is  the  price  tag  for  this. 
Money  can't  buy  happiness.  Happiness  is  a 
mental  attitude,  and  one  may  be  as  happy 
in  a  cottage  as  in  a  mansion.  Money  can't 
buy  an  education,  nor  can  poverty  shackle 
a  man's  mind. 

In  our  humble  feeble  way  we  must  try 
to  emulate  the  "Great  Physician,"  who  pos- 
sessed the  touch  of  life.  Some  professionals 
have  it  and  some  do  not.  Some  profesionals 
know  the  price  of  everything  but  the  value 
of  nothing.  Being  exposed  to  "the  gravy  of 
grateful  hearts"  might  change  our  opinions 
on  the  value  of  things.  When  a  lay  person 
feels  the  touch  of  life  in  a  professional,  he 
willingly  entrusts  himself  to  the  superior 
knowledge — the  perfected  skill.  It  is  a  life- 
giving  force  of  emotional  understanding — a 
faith — the  fruit  of  experience  richly  de- 
served. 

Physicians  are  not  unlike  the  rest  of  man- 
kind. We  are  members  of  the  great  family 
of  races,  subject  to  all  errors  and  shortcom- 
ings that  man  is  heir  to.  We  are  perhaps 
more  favorably  blessed  than  others,  by  rea- 
son of  study,  training,  skill,  and  license  to 
bring  to  people  the  peculiar  benefit  and 
blessing  of  the  best  medical  care  in  the  his- 
tory of  the  world.  We  are  further  blessed 
in  that  we  deal  24  hours  a  day  with  Ameri- 
ca's  greatest    natural    resource — people. 

In  our  trend  of  thinking  and  living  we 
must  not  exibit  an  air  of  superiority  or 
aloofness,  but  should  humble  ourselves,  as 
members  of  the  human  race,  whose  major 
need  is  humility  and  the  realization  that 
other  men's  problems  are  our  problems  also. 

Nevertheless,  we  have  the  right  to  be 
proud  of  our  honored  profession  and  its 
achievements.  We  must  cheerfully  give  the 
public  justice  and  in  the  same  breath  de- 
mand justice  for  ourselves. 

Good  Queen  Bess  of  England  said  in  1591 : 

About  medicine  and  doctors  neither  men  or 
angels  can  hold  harmonious  or  confident  opin- 
ions. There  is  the  blessed  assurance  of  the  doc- 
tor that  his  works  will  follow  him,  not  into  the 
grave,  but  into  the  lives  of  his  patients.  Bene- 
ficaries  will  rise  up  and  bless  him  for  the  lives 
he  has  saved.  A  doctor  is  dead,  but  in  a  sense 
a.  doctor  does  not  die.  Patients  will  flock  into 
his  office,  feeling  somehow,  that  his  spirit  is 
still  there.  His  room  will  be  taken  by  another, 
but  his  mantle  will  have  been  taken,  too.  In 
all  confidence  his  patient's  lives  and  the  lives 
of  their  loved  ones  will  be  brought  to  his  strong 
room,  by  his  students  who   watch  over  them. 

James  P.  Rousseau,  M.D. 


Committees  and  Organizatioiniis 

Public  Relations  Committee 

THE  ADVANTAGES  OF  PRIVATE 

MEDICAL  CARE 

Raymond  Randolph 

Henderson 

Our  amazing  American  medical  system 
has  given  our  people  many  advantages  in 
a  comparatively  short  period.  Doctors,  nur- 
ses, technicians,  scientists  —  all  connected 
with  the  profession  have  labored  to  make  us 
a  virile  and  healthy  nation.  Afflictions  are 
rapidly  being  conquered.  Technological  im- 
provements have  eliminated  typhoid  fever, 
pneumonia,  smallpox  and  diphtheria  as  na- 
tional health  problems.  Alexis  Carrel,  Jonas 
E.  Salk,  Wendell  M.  Stanley,  William  McD. 
Hammon,  Joseph  Erlanger,  and  numerous 
others — with  new  wonders  like  vitamins, 
sulfa  drugs,  antibiotics  and  hormones — have 
added  many  years  to  the  lives  of  Americans. 
Delicate  operations  on  heart,  lungs,  brain 
and  other  vital  organs,  impossible  a  few 
years  ago,  are  now  commonplace.  Poliomy- 
elitis and  even  cancer  may  be  conquered 
shortly.  The  United  States  is  the  healthiest 
large  nation  today.  How  has  this  amazing 
record  been  made  possible? 

Our  heritage  of  freedom  has  withstood 
the  test  of  time  and  enables  our  people  to 
progress.  To  us  the  individual  with  his  in- 
herent rights  as  a  free  man  is  more  impor- 
tant than  government,  though  it  exists  only 
to  serve,  not  dominate,  the  people  v.'ho  sup- 
port it.  Free  enterprise  stimulates  private 
doctors  to  initiative.  They  have  courage  and 
enthusiasm  as  free  men  to  work  faithfully 
at  healing  the  sick.  "The  real  miracle  of 
American  medical  progress  is  the  miracle 
of  America  itself — the  motivating  power  of 
the  American  spirit,  of  free  men,  unshackled 
and  unfettered,  with  freedom  to  think,  to 
create,  to  cross  new  frontiers."'" 

Several  outstanding  advantages  are  found 
only  in  this  country  and  a  few  others,  where 
private  medical  practice  exists.  Vv^e  have 
more  and  better  doctors  than  ever  before. 
Our  physicians  are  highly  trained  in  the 
world's  finest  medical  schools.  Tireless  ef- 
fort on  the  part  of  the  American  Medical 
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Association  and  medical  institutions  contin- 
ues to  improve  the  high  standards.  Expan- 
sion results  only  when  top-quality  training 
is  available.  Students  are  educated  with  well 
equipped  laboratories,  expert  teachers.  The 
individual  student  has  personalized  educa- 
tion. He  learns  by  practicing  at  bedside  and 
in  laboratory,  has  access  to  many  patients 
and  wide  experience.  Complex,  intensified 
training  results  in  increasingly  better  quali- 
fied doctors.  Modern  facilities  and  expansion 
programs  accelerate  output  of  more  doctors. 
The  United  States  has  more  practicing  phy- 
sicians per  capita  than  any  other  nation. 
Rapid  expansion  has  come  without  destroy- 
ing quality  of  education,  for  the  medical  pro- 
fession recognizes  that  the  number  of  doc- 
tors is  not  of  supreme  importance.  One  good 
doctor  is  worth  10  badly  trained — especially 
in  matters  of  life  or  death. 

D()cf())--Patieiit  Relationship 

Proper  doctor-patient  relation  is  realized 
under  private  medicine.  We  can  choose  our 
own  family  doctor,  along  with  the  hospital 
and  type  of  treatment  desired.  With  all  his 
scientific  skill  and  efficiency,  the  doctor  is 
handicapped  who  cannot  make  his  patient 
feel  comfortable  and  confident.  Intangible 
qualities — kindness,  confidence,  cheerfulness, 
enthusiasm,  stability — bring  out  the  best  in 
anyone,  make  the  patient  feel  relaxed  and 
comfortable  before  his  doctor.  Better  rela- 
tions are  built  between  i^atient  and  doctor, 
enabling  the  doctor  to  determine  all  he  needs 
to  know  about  the  illness.  The  patient  feels 
freer  to  tell  his  doctor  his  worries.  Diagno- 
sis is  made  faster ;  more  effective  treatment 
is  prescribed. 

The  private  doctor  respects  the  individual. 
He  is  familiar  with  each  patient's  back- 
ground and  history,  and  knows  what  to  ex- 
pect. His  medical  records  are  kept  confi- 
dential. 

Your  doctor  is  a  friend  who  will  be  at 
your  side  when  going  gets  rough.  His  main 
thought  is  to  give  unselfishly  his  services  to 
mankind.  The  private  doctor  ministers  to 
the  sick,  with  no  questions  about  financial 
status.  "The  prime  object  of  the  medical 
profession  is  to  render  service  to  humanity : 
reward  or  financial  gain  is  a  subordinate 
consideration.'"'-'  Saving  lives  is  the  impor- 
tant thing.  Under  private  medicine  we  trust 
our  doctors.  To  no  one  else  do  we  extend  so 


much  faith  except,  perhaps,  our  religious 
leader.  Whenever  we  or  our  loved  ones  are 
sick,  we  have  deep  feelings  of  dependence 
on  our  doctor's  skill,  experience  and  dedica- 
tion. We  know  he  will  be  on  call  at  all  hours. 
Leo  E.  Brown,  public-relations  director  of 
the  American  Medical  Association,  sums  it 
up;  "Good  public  relations  depend  on 
prompt,  courteous,  efficient  service  made 
available  twenty-four  hours  a  day."'-''  The 
mail  carriers'  famous  motto,  "Neither  snow, 
nor  rain,  nor  heat,  nor  gloom  of  night  stay 
these  couriers  from  the  swift  completion  of 
their  appointed  rounds,"  may  be  applied  to 
physicians. 

Medical  Costs  Under  Private  Practice 
Private  practice  gives  us  the  right  to  pre- 
paid medical  care — of  our  own  choice.  Free- 
dom of  choice  has  resulted  in  astounding 
growth  of  voluntary  health  insurance  plans. 
Numbers  of  people  have  endorsed  these 
plans  the  past  two  decades.  The  keen  compe- 
tition among  sponsors  of  insurance  plans 
is  desirable  and  truly  American.  Competi- 
tion provides  plenty  of  the  best  medical  pro- 
tection at  the  best  price.  Voluntary  health  in- 
surance removes  financial  shock  from  illness 
or  accident,  for  cost  is  low.  An  average 
Plan — guaranteeing  approved  medical,  sur- 
gical and  hospital  care — costs  $2.50  a  month 
for  an  individual  and  $5.50  for  a  family,  re- 
gardless of  size.  We  have  the  world's  finest 
medical  insurance  system.  Let's  keep  it ! 

While  costs  of  necessities  hav.e  soared, 
medical  costs  are  about  the  same  as  in  1939. 
Better  techniques  enable  doctors  to  shorten 
your  illness,  so  your  total  doctor  bill  is  less 
than  for  similar  service  fifteen  years  ago. 
Hospital  room  rates  have  climbed,  but  your 
stay  is  shorter  because  of  improved  surgical 
methods,  more  eflfective  drugs,  new  equip- 
ment, better  over-all  care.  Therefore,  your 
total  hospital  bill  is  often  lower  than  ever 
before.  Once-expensive  drugs  now  cost  less. 
From  every  angle,  you  are  getting  your 
money's  worth  in  health. 

Disadvantages  of  Socialized  Medicine 
In  contrast  to  the  brilliant  record  of  pri- 
vate medicine  in  this  country,  stands  the 
dismal  picture  of  socialized  medicine  in 
other  countries.  Study  points  out  many  dan- 
gerous disadvantages  of  the  latter.  Sociali- 
zation of  medicine  is  degeneration  of  free- 
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dom  into  compulsion.  Scientific  progress 
stops ;  in  its  place  spring  sets  of  regulations 
forced  on  the  medical  profession  by  poorly 
informed  bureaucrats.  Independence  of  pri- 
vate medicine  is  destroyed  along  with 
proper  patient-physician  relation — a  threat 
to  health  and  freedom. 

Socialized  medicine  gives  the  people  in- 
ferior medical  care.  Waste  and  extravagance 
are  characteristics  of  compulsory  health 
plans.  Towering  bureaucracy  eliminates 
freedom  in  choosing  one's  doctor,  entangles 
doctor  and  patient  with  endless  red  tape 
Avhich  gives  the  physician  little  time  for  di- 
agnosis and  treatment.  The  government  doc- 
tor's office  is  merely  a  pill  mill  where  noth- 
ing can  be  done  about  the  doctor  who  shirks 
his  duty.  Patients  needing  careful  attention 
are  rushed  through,  the  same  as  hypochon- 
driacs and  goldbricks. 

Costs  of  socialized  medicine  always  soar 
far  above  estimates.  Myriad  nonmedical  ad- 
ministrators are  required  in  the  burdensome 
system.  Government  siphons  off  huge 
amounts  of  tax  money  needed  for  the  sick. 

Medical  tax  would  only  make  matters 
worse  for  the  already  over-taxed  American 
people.  "It  would  be  just  as  if,  in  treating 
a  man  needing  a  transfusion,  we  took  two 
pints  of  blood  out  of  one  arm  and  put  one 
pint  back  into  the  other."***  Let  us  not  be 
deceived  by  a  false  promise  of  something- 
for-nothing.  Ask  any  American  veteran  who 
has  experienced  the  assembly-line  medical 
care  of  Army  "sick  call"  if  he  wants  the 
same  regimentation,  the  waste  of  time  and 
effort,  for  the  whole  country.  His  answer  is 
simple:  Medicine  and  politics  don't  mix. 

Compulsory  medicine  invades  sacred 
rights  and  privacy  of  individuals.  Case  his- 
tories of  patients  are  handed  to  local  boards ; 
gossip  results.  Everything  about  the  ail- 
ments is  known  to  the  public,  especially  in 
small  towns.  No  matter  how  much  this  dis- 
gusting situation  is  resented  by  the  popu- 
lace, nothing  can  be  done  about  it,  for,  once 
political  medicine  is  accepted,  government 
never  relinquishes  power.  Would  you  want 
your  medical  affairs  in  the  hands  of  a  local 
board  of  political  appointees? 

National  compulsory  health  insurance 
leads  to  ultimate  socialization  of  the  nation. 
Small  breaches  made  in  the  wall  of  freedom 
by  socialized  medicine  widen  until  the  flood 
of  socialization   devours   all   industry,   busi- 


ness, religion,  art,  culture.  "Social  Security 
when  carried  to  the  extreme  of  socialized 
medicine  finally  becomes  social  insecur- 
ity."'"' The  fundamental  precept  of  commu- 
nism, laid  down  by  Lenin  himself,  is  that 
socialized  medicine  is  the  keystone  in  the 
arch  of  the  Socialistic  State.  Slowly  but 
surely  freedom  is  taken  away.  Suddenly  re- 
alization dawns  that  every  vestige  of  it  is 
gone  and,  once  lost,  can  never  be  recovered. 
The  grass  may  look  greener  on  the  other 
side  of  the  fence,  but  it  seldom  is. 

Conclusion 
Our  promising  future  can  become  real 
only  while  our  doctors  stay  free.  They  are 
working  hard  clearing  up  inadequate  dis- 
tribution of  doctors  in  rural  sections  and 
inability  of  the  indigent  to  pay  for  medical 
services.  They  need  the  help  of  us  all  with 
these  and  other  troubles.  Everyone  should 
stay  alert  and  busy,  for  this  is  the  way  to 
preserve  proper  doctor-patient  relationship, 
independence  of  medicine  —  indeed,  our 
American  way  of  life.  It  is  our  duty  to  co- 
operate with  our  medical  profession  so  we 
may  continue  to  enjoy  the  many  advantages 
of  private  medical  care. 

References 

1.  Henderson.   E.   L.:   Presidential   Inaug:ural    Addres's.    Medi- 
cine  and   tlie   Welfare   State,    Octolier    lil.jn,    p.    ii. 

2.  Kenny,    J.    T. :    Principles    of    Medical    Ethics.    Section     1. 
Cllap.    1,    Westminster,     Mar\land,     Newman     Press,     1052. 

3.  Xeal,  G.  E. :  What  Von  Can   I)ii  If  Vou  Tliink   Your  Doc- 
ter   Is   Wronjr.    Reader's    Digest.   January.    l!15j.   p.   75. 

4.  Henderson.    E.    L.:    Here's    Health — the    \'oluntar>-    'Way. 
Reader's  Digest.  May  1950.   p.  49. 

5.  DcTar,   J.   S.:   Government    Medicine    in    the   Light   of   the 
Hoover   Coniiniswion    Report,    Milan.    Michigan,    1949. 


Social  medicine.  Humanist  though  I  am,  and 
•wholehearted  supporter  of  the  thesis  that  Medicine 
should  be  made  100  per  cent  available  to  the  people, 
I  have  never  been  quite  convinced  that  the  notion 
underlying  the  new  branch  of  it  which  has  been 
called  Social  Medicine  has  justified.  No  colleague 
of  mine  brought  a  clearer  mind  to  bear  on  most 
things  that  he  handled  than  John  Ryle,  the  first 
professor  of  social  medicine  in  this  country.  But  1 
could  never  rid  my  mind  of  the  thought  that  Ryle 
got  this  thing  mixed  up  with  his  political  views, 
which  were  markedly  socialistic. — Horder,  L.:  Fifty 
Years  of  Medicine,  New  York,  Philosophical  Li- 
brary, 1954,  p.  19. 


Film   Catalogue  Available 

Medical  societies  and  individual  physicians  seek- 
ing information  on  current  films  available  either  for 
professional  or  lay  groups  should  write  to  the 
A.M.A.'s  Committee  on  Medical  Motion  Pictures 
for  a  copy  of  its  latest  catalog  of  medical  and  healtli 
films. 
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COMING  MEETINGS 

North  Carolina  Public  Health  Association,  An- 
nual  Meeting — Charlotte,   May  31,  June   1. 

American  College  of  Surgeons,  Sectional  Meet- 
ings— Jacksonville,  January  16-18;  Philadelphia, 
Pennsylvania,  February  13-16;  Milwaukee,  Feb- 
ruary 27-29:  Colorado  Springs,  Colorado,  March 
5-7;  Little  Rock  Arkansas,  March  12-13;  Edmon- 
ton, Alberta,  April  23-25. 

University  of  Florida,  Tenth  Annual  Midwinter 
Seminar  on  Ophthalmology  and  Otolaryngology — 
Miami  Beach,  January  16-21. 

Council  on  Industrial  Health,  American  Medical 
Association,  Sixteenth  .Vnnual  Congress  on  Indus- 
trial Health — Detroit,  Michigan,  January  23,  24. 

American  College  of  Radiology,  Annual  Meeting 
—Chicago,   Februaiy   10,   1956. 

New  Orleans  Graduate  Medical  Assembly — Mu- 
nicipal Auditorium,  New  Orleans,  February  27-29. 

American  Academy  of  General  Practice,  Eighth 
Annual  Scientific  Assembly — Washington,  D.  C, 
March  19-22. 


News  Notes  from  the  Duke  University 
School  op  Medicine 

The  nursing  picture  in  North  Carolina  is  brighter 
right  now  than  at  any  time  in  the  past,  and  it  will 
continue  to  improve,  F.  Ross  Porter,  Duke  Hos- 
pital  superintendent,   predicted   recently. 

"North  Carolina  has  been  successful  in  pulling 
ahead  of  most  other  states  in  this  respect,"  Porter 
declared  at  a  reunion  of  Duke  Hospital  adminis- 
trative graduates  who  now  hold  responsible  posts 
throughout   the   nation. 

Porter,  former  president  of  the  N.  C.  Hospital 
Association,  is  now  delegate-at-large  of  the  Ameri- 
can Hospital  Association. 

The  North  Carolina  Pediatric  Society  held  its 
annual  winter  meeting  at  Duke  University,  Nov- 
ember  18-19. 

Dr.  Jerome  S.  Harris,  professor  and  chairman  of 
pediatrics  at  Duke,  presided  at  the  Friday  session, 
which  included  scientific  papers  by  Dr.  Judson 
Van  Wvk,  of  the  Universitv  of  North  Carolina;  Dr. 
Horace  L.  Hodes,  New  York  City;  Dr.  C.  Nash 
Herndon,  Bowman  Gray  School  of  Medicine,  Wins- 
ton-Salem; Dr.  Jay  M.  Arena,  Duke;  and  Dr.  Doris 
Howell,   Duke. 

Topics  covered  included  the  cause  and  control  of 
diarrhea,  carriers  of  inherited  disease,  poison  con- 
trol, hematology,  adrenal  hyperplasia,  treatment  of 
acute  polio,  evaluation  of  growth  and  development, 
and   acute  nephritis. 

Saturday's  speakers  were  Dr.  Weston  Kelsey, 
Bowman  Gray;  Dr.  James  L.  Wilson,  Ann  Arbor. 
Michigan;  Dr.  Nelson  K.  Ordway,  University  of 
North  Carolina;  and  Dr.  William  deMaria,  Duke. 
Dr.  Edward  C.  Curnen,  University  of  North  Caro- 
lina, presided. 

Dr.  Charles  F.  Williams,  of  Raleigh,  is  vice  pres- 
ident of  the  Society,  and  Dr.  William  Hersey  Davis, 
Jr..    Winston-Salem,    is    secretary-treasurer. 
*     *     :'f 

Two  Duke  University  specialists.  Dr.  E.  Charles 
Kunkle,  neurologist,  and  Dr.  Ewald  W.  Busse, 
psychiatrist,  described  what  the  medical  profession 


knows  about  headaches,  migiaine  in  particular, 
during  a  national  television  program,  "Medical 
Horizons,"  which  originated  in  Durham  on  Decem- 
ber 5. 

Sponsored  by  Ciba  Pharmaceutical  Company  in 
cooperation  with  the  American  Medical  Association, 
the  program  is  telecast  weekly  from  medical  cen- 
ters throughout  the  nation,  and  is  carried  coast-to- 
coast  on  the  ABC-TV  network  from  9:30  to  10  p.m. 


News  Notes  from  the  University  op 
North  Carolina  School  of  jMedicine 

A  regional  research  conference  of  the  American 
Psychiatric  Association  was  held  in  Chapel  Hill 
on  Thursday  and  Friday,  November  17-18,  with 
participants   from    the   southeastern    states. 

The  Department  of  Psychiatry  of  the  U.N.C. 
School  of  Medicine  made  arrangements  for  the 
gathering,  which  included  panel  sessions  on  "Drug 
Therapies,"  "The  Therapeutic  Relationship,"  and 
"Social  Science  Concepts  and  Techniques  in  Psy- 
chiatric   Research." 

Visiting  authorities  appearing  on  the  program 
included  Dr.  Robert  N.  Butler  of  National  Insti- 
tute of  Health,  Bethesda,  Maryland;  Dr.  J.  Ross 
Hague,  V.  A.  Hospital,  Gulf  port,  Mississippi;  Dr. 
Harold  Ashbury,  University  of  Virginia  Hospital 
Charlottesville;  Dr.  Harold  I.  Lief,  Tulane  Univer- 
sity; Dr.  Carl  A.  Whitaker,  Atlanta,  Georgia;  and 
Dr.  Stanley  L.  Olinick,  Washington,  D.   C. 

:!:  :>:  * 

Dr.  A.  T.  Miller,  professor  of  physiology.  Univer- 
sity of  North  Carolina  School  of  Medicine,  at- 
tended a  teaching  symposium  on  the  Basic  Sciences 
in  Aviation  Medicine  at  the  School  of  Aviation 
Medicine,     Randolph     Field,    Texas,    on     November 

14  and  15.  This  was  the  first  of  a  projected  series 
of  symposiums  on  the  role  of  the  medical  schools 
in  training  future  physicians  in  those  aspects  of 
medicine  essential  for  national  defense.  These 
symposiums  are  sponsored  by  the  Medical  Educa- 
tion for  National   Defense  program,  in  which  some 

15  medical  schools  are  currently  participating. 

Dr.  E.  P.  Hiatt,  associate  professor  of  physiology, 
attended  the  annual  meeting  of  the  American 
Heart  Association  in  New  Orleans,  October  22-26, 
where  he  participated  in  the  Scientific  .Sessions  and 
served  as  a  delegate  from  the  North  Carolina 
Heart  Association   to  the   General   Assembly. 

L)r.  William  J.  Cromartie,  associate  professor  of 
bacteriology  and  medicine,  was  guest  speaker  at  a 
meeting  of  the  Gamma  Chapter  of  Alpha  Epsilon 
Delta  in  Wake  Forest  on  November  15,  1955.  Dr. 
Cromartie  is  adviser  of  the  local  North  Carolina 
Beta  Chapter  of  Alpha  Epsilon  Delta,  National 
Premedical   Honor   Society. 

Dr.  Nelson  K.  Ordway,  professor  of  pediatrics, 
was  elected  vice-chairman  of  the  Pediatrics  Divi- 
sion of  the  Southern  Medical  Association  at  the 
Association's  annual  meeting  in  Houston,  Texas, 
November   14-17,   1955. 

*  :;;  ::< 

Dr.  K.  M.  Brinkhous,  George  Penick,  and  Cecil 
Hougie  of  the  Pathology  Department,  of  the  U.N.C. 
Medical  School,  attended  the  Conference  on  Plate- 
lets of  the  National  Research  Council  in  Washing- 
ton on  November  18  and  19.  Dr.  Brinkhous,  chair- 
man of  the  National  Research  Council  Panel  on 
Blood  Coagulation,  was  co-chairman  of  the  con- 
ference. 
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Dr.  Leroy  W.  Bowersox,  a  medical  graduate  of 
the  University  of  California,  joined  the  Pathology 
Department  November  1  as  an  assistant  resident 
in  pathology.  Dr.  Bovi'ersox  has  recently  completed 
a  tour  of  duty  in  the  Army  Medical  Corps. 
*     *     * 

Dr.  Christopher  T.  Bever  and  Dr.  Lucie  Jessner  of 
the  Department  of  Psychiatry  currently  are  teach- 
ing at  the  Washington  Psychoanalytic  Institute  on 
a  part-time  basis,  having  been  appointed  to  the 
teaching  staff  of  the  Institute  several  months  ago. 
Dr.  Bever,  who  is  director  of  the  Psychiatric  Out- 
patient Clinic,  conducts  a  course  in  "Dream  In- 
terpretation"; Dr.  Jessner,  who  is  head  of  the 
Child  Psychiatry  Unit,  holds  a  seminar  on  "Child 
Development"  at  the  Institute.  The  professors  fly 
to  Washington,  D.   C.  bi-monthly. 

Three  doctors  of  the  University  of  North  Caro- 
lina School  of  Medicine  presented  papers  at  the 
Southern  Medical  Association  meeting  in  Houston, 
Texas,  on  November  15-18:  Their  names  and  sub- 
jects follow: 

Dr.  Charles  Flowers,  Associate  Professor  of  Ob- 
stetrics-gynecology  —  "An  Evaluation  of  Sodium 
Pentothal   for   Delivery" 

Dr.  David  A.  Davis,  professor  of  surgery — "Doli- 
trone — A  New  Intravenous  Anesthetic :  A  Prelim- 
inary  Report" 

Dr.  H.  Robert  Brashear,  Assistant  Professor  of 
Surgery — "Pigmented   Villonodular   Synonitis." 

Dr.  Claude  A.  Tait,  assistant  resident  in  anesthe- 
siology presented  a  paper  on  December  6  before  the 
New  York  State  Medical  Society  of  Anesthesiology. 
The  paper  was  entitled  "Some  Clinical  Impressions 
of  Dolitrone,  A  New  Intravenous  Anesthetic  Drug." 


News  Notes  from  the  Bowman  Gray 

School  of  Medicine 

OF  Wake  Forest  College 

At  the  meeting  of  the  Southern  Medical  Asso- 
ciation last  month,  Honorable  Mention  was  given 
the  exhibit  of  Dr.  David  Cayer,  professor  of  gas- 
troenterology at  Bowman  Gray,  and  Drs.  Julian 
Ruffin,  John  Atwater,  and  Benjamin  Oren  of  the 
Duke  University  School  of  Medicine.  The  exhibit. 
"Ulcer  Pain:  Mechanism  of  Relief  by  Anticholi- 
nergic Drugs,"  was  prepared  by  the  Department  of 
Medical   Illustration   at   Bowman   Gray. 

Approval  has  been  granted  the  Bowman  Gray 
School  of  Medicine  to  establish  a  Sigma  Xi  Club, 
and  the  11  charter  members  recently  held  their 
organization  meeting,  electing  as  president  Dr. 
Richard  L.  Burt,  instructor  in  obstetrics  and  gyne- 
cology; vice  president.  Dr.  Manson  Meads,  asso- 
ciate professor  and  director  of  the  Department  of 
Preventive  Medicine;  and  secretary-treasurer  and 
chairman  of  general  arrangements.  Dr.  Norman 
M.  Sulkin,  associate  professor  of  anatomy.  Monthly 
scientific  sessions  are  planned,  and  will  be  open  to 
interested   scientists   and   engineers. 

*  :i<  :;: 

Dr.  Harold  D.  Green,  professor  and  director  of 
the  Department  of  Physiology  and  Pharmacology, 
recently  attended  the  Fifth  Conference  on  Shock 
and  Circulatory  Homeostasis  of  the  Josiah  Macy 
Foundation  in  Princeton,  New  Jersey.  Dr.  Green 
served  as  editor  of  the  Proceedings  of  these  con- 
ferences for  the  past  five  years.  Dr.  Green  also  took 
part  in  a  panel,  "Cardiac  Physiology,"  at  the  meet- 
ing of  the  New  York  Soci»ty  of  Anerthasiologiste. 


Dr.  Frank  R.  Lock,  professor  and  director  of  the 
Department  of  Obstetrics  and  Gynecology,  was 
among  the  10  lecturers  selected  this  year  to  parti- 
cipate in  the  Symposium  on  Obstetrics  and  Gene- 
cology  of  the  Twenty-seventh  Annual  Stuart  Mc- 
Guire  Lecture  Series,  held  at  the  Medical  College 
of  Virginia.  Dr.  Lock  spoke  on  "The  Menopause 
and  Menopausal  Syndrome"  and  the  "Medical  and 
Surgical   Complications   in   Obstetrics." 

Dr.  Manson  Meads  has  returned  to  his  duties  as 
associate  professor  and  director  of  the  Depart- 
ment of  Preventive  Medicine,  following  two  years 
in  the  Far  East  under  assignment  of  the  Interna- 
tional Cooperation  Administration  as  an  adviser  in 
medical  education. 

Early  this  month  Dr.  C.  H.  Mauzy,  associate 
professor  of  obstetrics  and  gynecology,  participated 
in  the  program  of  the  Florida  Obstetrics  and  Gyne- 
cology Society  meeting  in  Miami.  He  spoke  on 
"Postoperative  Care"  and  "Solid  Ovarian  Tumors" 
in  the  first  session,  and  "Urinary  Stress  Incon- 
tinence in   Women"  at  the  second  session. 

Dr.  Ernest  H.  Yount,  professor  and  director  of 
the  Department  of  Internal  Medicine,  spoke  before 
the  Buncombe  County  Medical  Society  last  month 
on  "Medical  Management  of  Thyroid  Disease." 

A  series  of  lectures  and  conferences,  sponsored 
by  the  three  North  Carolina  schools  of  medicine 
and  the  Radiologic  Section  of  the  Medical  Society 
of  North  Carolina,  were  held  on  December  7.  Dr. 
Erik  Lindgren  of  Sweden,  editor  of  Acta  Radio- 
logica,  was  guest  lecturer. 


NORTH    CAROLINA    PUBLIC    HEALTH 

ASSOCIATION 

The  North  Carolina  Public  Health  Association 
has  announced  a  change  in  the  date  for  its  meet- 
ing in  1956.  The  meeting  will  be  held  on  May  31 
and  June  1   in  Charlotte. 


Forsyth  County  Medical  Society 

Dr.  Gould  Anderson,  chief  of  Medical  Services 
of  Oak  Ridge  Institute  of  Nuclear  Studies,  addressed 
the  Forsyth  County  Medical  Society  at  its  monthly 
meeting  held  on  December  13  in  Winston-Salem. 
His  subject  was  "Some  Consideration  in  the  Treat- 
ment  of   Patients   with   Incurable   Neoplasms." 


News  Notes 

Dr.  Norman  Boyer  has  announced  the  opening 
of  his  office  for  the  general  practice  of  medicine 
and   surgery  at  26   West  Jordan   Street,   Brevard. 

The  Navy  Department  has  announced  the  pro- 
motion of  Dr.  Charles  Bunch  from  the  rank  of 
Commander  to  Captain.  Dr.  Bunch  is  a  member  of 
the  Medical  Society  of  the  State  of  North  Caro- 
lina and  the  Mecklenburg  County  Medical  So- 
ciety, and  practiced  surgery  in  Charlotte  before 
transferring  to  the  regular  Navy  in  1949.  He  is 
now  in  Raleigh  with  the  Office  of  Naval  Officer 
Procurement. 

Dr.  Samuel  Dace  McPherson,  Jr..  of  McPher- 
son  Hospital,  Durham,  has  announced  his  return 
to  the  practice  of  ophthalmology  following  his  re- 
lease  from   the   United    States   Navy. 
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American   College  of  Surgeons 

Southeastern  Region 

The  first  of  six  sectional  meetings  sclieduled  by 
the  American  Colleg-e  of  Surgeons  for  195(>  will  be 
held  at  the  Hotel  George  Washington,  Jackson- 
ville, Florida,  January  1(5-18.  The  surgical  pro- 
gram will  cover  the  ulcer  problem,  injuries  to  the 
spinal  cord,  biliai-y  tract  surgery,  esophageal  re- 
construction with  colon  transplant,  pancreatitis, 
ureteral  injuries,  arterial  occlusions  and  aneurysms, 
a  symposium  on  gynecology,  and  many  other  sub- 
jects. 

Dr.  Kenneth  A.  Morris  is  chairman  of  the  local 
advisoi'y  committee  on  airangements.  For  hotel  ac- 
comodations write  the  Hotel  George  Washington. 

A  complete  schedule  of  meetings  will  be  found 
under    "Coming    Meetings." 


Congress  on  Industrial  Health 

The  sixteenth  annual  Congress  on  Industrial 
Health,  under  the  joint  sponsorship  of  the  Council 
on  Industrial  Health  of  the  American  Medical 
Association,  the  Wayne  County  Medical  Society, 
the  Michigan  State  Medical  Society,  the  Michigan 
Industrial  Physicians'  Club,  and  the  Detroit  So- 
ciety for  Surgery  of  Trauma,  will  be  held  at  the 
Sheraton-Cadillac  Hotel  in  Detroit  on  January  23 
and  24.  Principal  speakers  will  be  Dr.  Elmer  Hess, 
President  of  the  A.M. A.,  and  Benson  Ford,  vice 
president  of  the   Ford   Motor  Company. 

Among  the  general  topics  to  be  discussed  are 
"Occupational  Medicine  in  Industrial  Relations," 
"Medicine's  Responsibilities  in  the  Automotive 
Age,"  and  "Absence  from  Work  Due  to  Nonoccu- 
pational Illness  and  Injury."  At  the  annual  dinner 
on  Monday,  January  23,  the  annual  award  will  be 
made  to  a  physician  who  has  made  an  outstanding 
contribution  to  the  welfare  and  employment  of  the 
nation's    physically    handicapped. 


Mississippi  Valley  Medical  Society 

After  confining  its  activities  for  21  yeai's  to  the 
State  of  Illinois,  Missouri  and  Iowa,  the  Mississippi 
Valley  Medical  Society  is  expanding  to  include  the 
states  of  Minnesota  and  Wisconsin.  This  action  was 
taken  at  the  annual  meeting  of  the  officers,  direc- 
tors and  trustees  held  at  Quincy,  Illinois,  on  Nov- 
ember 20.  The  two  new  states  will  be  headed  by  the 
newly  created  offices  of  vice  president  from  Minn- 
esota, to  which  Dr.  Waltman  Walters  of  the  Mayo 
Clinic,  Rochester,  Minnesota,  and  vice  president 
from  Wisconsin,  to  which  Dr.  Arnold  S.  Jackson  of 
the  Jackson  Clinic,  Madison,  Wisconsin,  have  been 
elected.  Dr.  Walters  is  the  chief  editor  of  the 
A.M. A.  Archives  of  Snyge)'!i,  and  Dr.  Jackson,  the 
president  of  the  U.  S.  Chajiter  of  the  Internationa! 
College  of  Surgeons. 

The  expansion  program  gives  the  M.V.M.S.  all 
the  states  in  the  upper  and  central  portion  of  the 
Mississippi  Valley  bordering  on  the  Mississippi 
River.  Furthermore  this  entire  group  of  states  has 
the  meetings  of  their  respective  state  medical  so- 
cieties in  the  spring.  Since  the  M.V.M.S.  has  always 
held  its  meeting  in  the  early  fall,  the  meeting  does 
not  conflict  with  the  respective  state  societies  and 
the   A.M. A.   meetings. 

The  M.V.M.S.  with  headquarters  at  Quincy, 
Illinois,  was  organized  at  Quincy  in  1935  and  was 
incorporated  not-for-profit  in  Illinois  the  same 
year.  It  has  never  had  any  salaried  officers,  and 
every  dollar  received  goes  back  into  the  organiza- 
tion to  provide  more  attractive  meetings  and  to 
expand  its  activities.  The  twenty-first  annual  meet- 
ing will  be  held  at  the  Hotel  Mori-ison.  Chicago, 
next  September  26,  27,  28. 


AMERICAN   ACADEMY    OF   GENERAL   PRACTICE 

More  than  5,000  of  the  nation's  family  doctors 
will  attend  the  Eighth  Annual  American  Academy 
of  General  Practice  Scientific  Assembly.  March 
19-22,   1950,  in   the   Washington,   D.   C,   Armory. 

During  the  four-day  scientific  meeting,  the  doc- 
tors will  hear  2(i  outstanding  speakers  discuss  im- 
portant subjects  i-anging  from  cardiac  emergencies 
to  primary  wound  repair.  They  will  visit  more 
than  60  scientific  and  250  technical  exhibits.  High 
lights  of  the  program,  which  has  taken  more  than 
a  year  to  plan,  include  two  live  clinics,  a  sympos- 
ium on  obstetrics  and  an  address  by  Surgeon  Gen- 
eral Leonard  Scheele.  Special  tours  through  the 
National  Institute  of  Health,  Bethesda,  Maryland, 
have  been  arranged. 

The  Academy's  policy-making  Congress  of  Dele- 
gates will  convene  at  2  p.m.,  Saturday,  March  17. 
All  sessions  of  the  Congress  and  many  social  func- 
tions will  be  held  in  the  Hotel   Statler. 

Wednesday  evening,  March  21,  following  induc- 
tion ceremonies  for  Academy  President-elect  J.  S. 
DeTar,  M.D.,  Milan,  Michigan,  more  than  3,000 
guests  will  attend  a  President's  reception  and 
dance  honoring  John  R.  Fowler,  M.D.,  Barre, 
Massachusetts,    president   of    the    Academy. 

The  doctors'  wives  may  attend  a  coffee  hour-hat 
show  and  a  luncheon-fashion  show.  They  may  also 
take  interesting  tours  of  the  nation's  capitol.  A 
special  children's  tour  will  include  visits  to  the 
Federal  Bureau  of  Investigation  office,  the  Capi- 
tol Building,  the  Washington  Zoo,  and  the  Smith- 
sonian   Institute. 


American  College  of  Radiology 

Dr.  Samuel  W.  Donaldson  of  Ann  Arbor,  Michi- 
gan, and  Dr.  Eugene  P.  Pendergrass  of  Philadel- 
phia, Pennsylvania,  will  be  awarded  the  Gold 
Medal  of  the  American  College  of  Radiology,  high- 
est honor  of  the  national  medical  organization,  in 
recognition  of  the  outstanding  contributions  during 
their  careers  to  this  medical  specialty. 

A  spokesman  for  the  College  Board  of  Chancel- 
lors, governing  body  of  the  medical  association, 
stated  that  Drs.  Donaldson  and  Pendergrass  would 
be  presented  the  Gold  Medals  at  ceremonies  dur- 
ing the  annual  meeting  of  the  College,  February 
10,  1956,  in  Chicago.  Dr.  Pendergrass  is  a  native 
of  Florence,  South  Carolina,  and  took  his  first  two 
years  of  medicine  at  the  University  of  North  Car- 
olina, receiving  his  M.D.  degree  from  the  Univer- 
sitv  of  Pennsvlvania  in  1918. 


John  and  Mary  R.  Markle  Foundation 

For  the  first  time  in  its  history,  the  income  of 
the  Markle  Foundation  exceeded  $1,000,000.  Of 
this,  the  sum  of  $660,000  was  appropriated  toward 
support  of  22  Markle  Scholars  in  Medical  Science 
on  the  faculties  of  medical  schools  in  the  United 
States  and  Canada,  to  enable  them  to  become  es- 
tablished in  teaching  and  research.  Among  the  22 
medical  schools  leceiving  these  five-year  grants, 
each  amounting  to  $30,000  and  payable  at  the  rate 
of  $6,000  a  year,  were  those  at  Johns  Hopkins 
University,  Washington  University,  Laval  Univer- 
sity, Yale  University,  University  of  Utah,  Bow- 
man Gray  School  of  Medicine  of  Wake  Forest  Col- 
lege,  and    Western    Reserve    LTniversity. 

The  largest  single  grant  made  during  the  year, 
was  $100,000,  given  to  Stanford  University  to  as- 
sist in  consolidating  its  medical  school  on  the  Stan- 
ford  campus. 

The  John  and  Mary  R.  Markle  Foundation, 
named  for  John   Markle,   Pennsylvania   coal   opera- 
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tor  and  his  wife,  was  established  in  1927.  The  assets 
are  now  approximately  $19,000,000.  John  M.  Rus- 
sell is  executive  director.  Since  1947  the  fund's 
chief  program  has  been  support  of  Markle  Scho- 
lars in  Medical  Science,  selected  faculty  members 
planning  careers  in  teaching-  and  research  in  medi- 
cal  schools. 

(BUI.I.KTIN   1)0.\KD  CONTINIED  ON    I'.XGE  Bin) 
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If  advance  signs  mean  anything,  the  Ei- 
senhower Administration  next  year  can  be 
expected  to  ask  Congress  for  substantially 
more  money  for  medical  research,  both  di- 
rect research  by  scientists  on  the  U.S.  pay- 
roll and  grants  to  others. 

Currently  the  federal  government  is 
spending  more  money  on  medical  research 
than  at  any  time  in  history — almost  $98 
million  through  the  National  Institutes  of 
Health  alone.  In  addition,  other  millions  are 
being  spent  on  medical  research  in  the  De- 
partment of  Defense,  Veterans  Administra- 
tion, and  other  agencies.  Much  of  it  is  diffi- 
cult to  isolate  in  the  federal  budget. 

A  special  committee  named  by  the  Na- 
tional Science  Foundation  at  the  request  of 
former  Secretary  Hobby  has  been  at  work 
for  some  time  on  an  appraisal  of  HEWs 
medical  research  programs.  Its  report,  due 
before  the  reconvening  of  Congress,  should 
be  valuable  to  both  the  administration  and 
the  appropriations  committees. 

A  few  examples  of  what  is  happening  this 
year : 

National  Cancer  Institute  has  $24.8  mil- 
lion to  spend,  about  three  million  more  than 
last  year,  with  two-thirds  going  out  in 
grants  to  non-federal  reseachers.  National 
Heart  Institute  also  is  working  on  a  much 
more  liberal  budget,  $18.7  million  in  con- 
trast to  last  year's  $16.6  million.  Because 
of  the  spectacular  publicity  now  being  given 
to  heart  research  as  a  consequence  of  Presi- 
dent Eisenhower's  illness,  it  is  a  foregone 
conclusion  that  next  year  this  institute  will 
get  a  great  deal  more  money. 

The  Mental  Health  Institute  is  profiting 
by  the  largest  single  increase  of  any  re- 
search operation,  almost  $4  million,  from 
$14.1  to  $18  million.  Here  again  the  pros- 
pects   are   for   a    substantial    increase    next 
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year;  problems  of  mental  health  are  re- 
ceiving much  public  attention,  a  situation 
that  will  not  be  ignored  by  Congress.  Fur- 
thermore, the  nationwide  survey  of  mental 
health  problems  now  about  to  get  under  way 
will  point  up  the  shortcomings  in  mental 
health  research,  and  be  an  additional  argu- 
ment for  more  U.S.  dollars. 

All  the  other  research  institutes  also 
shared  in  last  session's  Congressional  gen- 
erosity. The  Institute  of  Arthritis  and  Met- 
abolic Diseases  has  about  $2.5  million  more, 
$10.7  million  instead  of  the  $8.2  million  of 
last  year.  The  Institute  for  Neurological 
Diseases  and  Blindness  went  from  $7.6  mil- 
lion to  $9.86  million,  the  Microbiological  In- 
stitute from  $6.1  million  to  $7.5  million,  and 
the  Dental  Health  Institute  from  $1.9  to 
$2.1. 

As  has  been  customary  with  recent  Con- 
gresses, Senate  and  House  this  year  actually 
voted  more  money  for  medical  research  than 
the  Bureau  of  the  Budget  permitted  Public 
Health  Service  to  request.  That  may  not  be 
the  situation  when  appropriation  bills  come 
up  next  session.  Secretary  Folsom  of  the  De- 
partment of  Health,  Education,  and  Wel- 
fare did  not  take  office  until  Congress  was 
about  to  adjourn  last  summer,  but  since 
then  he  has  repeatedly  gone  on  the  record 
in  favor  of  even  greater  U.S.  expenditures 
for  research.  In  October  Mr.  Folsom  de- 
clared : 

"...  Today  we  find  new  problems  and 
new  opportunities.  We  find  that  heart  dis- 
ease, and  cancer  and  arthritis,  are  taking 
an  increasing  toll.  And  so  today  as  a  na- 
tion we  are  changing  our  lines  of  battle  to 
fight  this  increase  in  chronic  and  major  dis- 
eases. All  the  facts  point  to  one  great  need. 
It  is  the  need  for  more  research — to  learn 
how  these  chronic  diseases  are  started,  so 
they  can  be  prevented ;  to  learn  to  detect 
them  in  the  early  stages,  so  they  can  be 
cured  ..." 

Again  in  November,  addressing  a  confer- 
ence on  antibiotics,  Mr.  Folsom  struck  the 
same  key,  only  this  time  more  firmly.  After 
noting  that  the  U.S.  now  is  spending  over 
12  times  more  on  medical  research  than  it 
was  spending  in  1946,  he  declared :  "We 
must  seriously  consider  making  even  more 
funds  available  for  medical  research  to 
bring  even  greater   benefits   to   humanity." 
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Notes 

The  Joint  Congressional  Committee  on 
the  Economic  Report  may  have  some  health 
legislation  to  offer  next  year  as  a  result  of 
a  study  of  the  problems  of  the  low-income 
family,  including  methods  of  paying  hos- 
pital, physician,  and  drug  bills. 

The  medical  and  criminal  problems  con- 
nected with  narcotic  addiction  have  occu- 
pied the  attention  of  two  Congressional 
groups  between  sessions,  subcommittees  of 
the  Senate  Judiciary  Committee  and  the 
House  Ways  and  Means  Committee.  The  lat- 
ter is  particularly  worried  over  abuses  it 
claims  to  have  discovered  in  the  use  of  bar- 
biturates  and   amphetamines. 

Dr.  Frank  B.  Berry,  assistant  Defense 
Secretary  for  Health  and  Medical  Matters, 
in  his  annual  report  warns  that  the  doctor 
procurement  problem  again  may  become 
acute,  despite  last  summer's  two-year  ex- 
tension of  the  act.  He  said  the  Department 
may  not  be  able  to  obtain  all  the  older  phy- 
sicians it  needs  because  of  the  amendment 
barring  the  drafting  of  men  over  35  if  they 
have  applied  for  a  medical  commission  and 
been  rejected  on  purely  physical  grounds. 
Also,  Dr.  Berry  thinks  the  ratio  of  3  phy- 
sicians per  1.000  of  troops  may  be  too  nar- 
row a  margin  for  safety. 


STATE  HOSPITAL  AT  BUTNER.  Positions 
available  for  youns  active  practitioners,  psy- 
chiatric experience  desirable  but  not  essential. 
Good  living  and  working  conditions.  Please 
write  in  the  first  instance  to:  The  Medical  Su- 
perintendent, State  Hospital  at  Hutner,  Butner. 
N.  C. 

WANTED— Assistant  Resident  Ophthalmolog- 
ieal  Service.  N.  C.  Memorial  Hospital.  Chapel 
Hill.  N.  C.  Address  inquiries  to:  Chief.  Division 
of  Opht  halmologv.  Department  of  Surgery, 
School  of  Medicine,  U.N.C.,   Chapel   Hill,  N.   C. 

WANTED — Locum  tenens  one  month,  January, 
19.56,  during  vacation.  Orthopedic  Residencv. 
Write,  call  C.  H.  Frazier.  Charity  Hospital, 
New  Orleans. 


BOOK  REVIEWS 

Present  Day  Psychology.  Edited  by  A.  A. 
Roback.  995  pages.  Price,  $12.00.  New 
York:  Philosophical  Library,  Publishers, 
1955. 

This  book,  edited  by  A.  A.  Roback,  is  an  excel- 
lent survey  of  contemporary  psychology.  It  is  com- 
posed of  contributions  from  40  experts,  each  ex- 
plaining his  own  area  of  specialization.  Roback 
separates  his  material  into  five  divisions:  Topical 
Departments,  Branches,  Dynamic  and  Clinical 
Psychology,  Methods,  and  Borderlands  and  Human- 
istics.  He  then  proceeds  with  a  logical  arrangement 
of  the  chapters,  which  display  a  surprising  amount 
of  unity  consideiing  the  rather  wide  variety  of 
contiibutors.  This  is  evidently  achieved  to  a  great 
extent  by  the  foresight  of  the  author  in  construct 
ing  his  editorial  dii-ectives  as  well  as  by  the  ar- 
rangement of  subject  matter. 

The  author  is  to  be  complimented  for  his  bravery 
in  including  controversial  material  such  as  para- 
psychology and  psychology  of  religion.  This  indi- 
cates an  admirable  lack  of  bias,  which  is  not  gen- 
erally characteristic  of  classical  American  psy- 
chologists. 

This  book  will  probably  find  its  greatest  attrac- 
tion not  in  the  field  of  psychology  itself,  but 
rather  in  the  allied  professions.  It  is  rather  "heavy" 
for  popular  consumption  and  for  those  professions 
too  far  removed  from  psychology  whereas  any 
well  trained  psychologist  will  probably  be  familiar 
with   most  of   the   subject   matter   covered. 


Few  students  of  the  problem  today  doubt  that  the 
current  sharp  decline  in  deaths  from  tuberculosis  is 
due  in  great  measure  to  modern  methods  of  preven- 
tion and  therapy.  —  Esmond  R.  Long.  M.D..  The 
Fielding  H.  Garrison  Lecture,  Bull.  Hist,  of  Med. 
(July-Aug.)  1954. 


Pediatric  Gynecology.  By  Goodrich  S. 
Schauffler.  Ed.  .3.  218  pages.  Price,  $7.50. 
Chicago:   The   Year  Book   Publishers,   1953 

When  a  pediatrician  or  a  general  practitioner 
is  confronted  with  a  gynecological  problem  in  one 
of  his  little  patients,  he  is  usually  glad  to  turn 
the  little  girl  over  to  a  consultant  whom  he  con- 
siders better  qualified  to  treat  the  condition — unless 
indeed  it  is  an  apparently  simple  case  of  vaginal 
discharge.  Unfortunately,  this  is  not  always  feasi- 
ble, for  geographic  or  other  reasons.  Furthermore, 
it  can  be  distinctly  harmful  to  subject  a  child  to 
the  emotional  trauma  attending  treatment  in  a 
set-up  designed  for  adult  gynecology.  And.  besides, 
it  is  not  easy  to  find  a  careful  scientific  treatment 
in  a  department  of  medical  knowledge  a  little 
outside   of  the   usual. 

So  it  was  with  keen  satisfaction  that  this  re- 
viewer discovered  Pediatric  Gynecology,  by  Good- 
lich  Schauffler.  Illustrated  with  photographs, 
drawings,  diagrams,  microscopic  cross-sections,  and 
x-ray  plates,  it  takes  up  the  subject  with  a 
thoroughness  and  completeness  that  is  unexpected 
but  most  acceptable.  Every  aspect  of  the  subject 
from  embryology  through  surgery  is  treated  ex- 
haustively, but  never  exhaustively:  and  the  bear- 
ing of  anatomy,  endocrinology  and  physiology  are 
clearly  brought  out. 

What  is  even  more  noteworthy  is  the  manner  in 
which  the  emotional  angle  of  every  situation  con- 
nected with  treatment  of  the  little  patient  is  dis- 
cussed. And,  something  not  too  frequently  en- 
countered in  pediatric  literature,  the  emotional 
reaction  of  the  parents,  with  its  effect  upon  the 
youngster,  is  carefully  diag-nosed  and  evaluated. 
The  false  modesty  of  the  parents,  which  compli- 
cates the  task  of  the  physician,  and  frequently 
changes    what   would    have   been    a    simple    medical 
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or  surgical  situation  into  a  highly  dangerous  emo- 
tional problem  that  may  have  lasting  pernicious 
effects  upon  the  little  patient,  is  analyzed,  with 
suggestions  for  handling  it  in  a  way  that  will  do 
the  least  possible  harm. 

Two  very  valuable  contributions  are  the  chap- 
ters entitled  "Social  Connotations  and  Social  Service 
Aspects"  and  "Medicolegal  Aspects."  Such  matters 
as  getting  the  child's  story,  uncomplicated  by  par- 
ental distortions;  institutionalization  versus  foster 
home  care;  and  agencies  to  which  the  physician  may 
turn  for  help,  are  among  the  practical  points 
brought  out  in  the  first  of  these  chapters.  The 
duties  as  well  as  the  necessary  steps  for  self-pro- 
tection for  the  doctor  involved  in  the  troublesome 
cases  involving  rape,  assault,  age  of  consent,  and 
other  confusing  subjects  that  can  pack  so  much 
trouble  for  the  incautious  practitioner,  are  meticu- 
lously taken  up  in  the  last  chapter.  Many  a  legal 
tangle  will  be  avoided  by  readers  who  study  this 
chapter  attentively. 

The  teaching  skill  of  the  faculty  member  of  the 
University  of  Oregon  Medical  School,  and  the 
writing  experience  of  the  editor  of  the  Western 
Journal  of  Surgery,  Obstetrics  and  Gynecology,  are 
plainly  evident  in  this  very  helpful  volume.  It  can 
be  heartily  recommended  to  gynecologists,  pedia- 
tricians  and  general   practitioners. 


Child  Behavior.  By  Frances  L.  Ilg,  M.D.,  and 
Louise  Bates  Ames,  Ph.  D.  Price,  $3.95. 
New  York:  Hai'per  and  Brothers,  1955. 

In  the  profusion  of  books  on  child  management 
issuing  from  the  publishers  these  days,  it  is  quite 
unusual  to  find  the  presentation  of  a  fact  or  a 
principle  that  is  really  new,  and  that  has  not  been 
discussed  in  other  volumes.  There  is  such  a  fea- 
ture in  Child  Development,"  by  Frances  L.  Ilg, 
M.D.,  and  Louise  Bates  Ames,  Ph.D.  It  is  a  prin- 
ciple which,  if  understood  and  acted  upon,  will 
enormously  simplify  the  task  of  anyone  dealing 
with  the  child  from  2  to  10  years  of  age.  So  strik- 
ing is  it  that  it  was  discussed  in  the  leading  article 
of  Collier's  Magazine  shortly  after  publication. 

This  helpful  feature  is  the  recognition  that  a 
child  normally  progresses  through  several  age 
levels  or  stages,  not  steadily  and  uninterruptedly, 
but  with  alternations  of  "good"  and  "bad,"  as  his 
elders  would  express  it.  The  authors,  from  their 
years  of  experience  with  mothers  and  children  in 
the  former  Yale  University  Medical  School  Clinic 
of  Child  Development,  and  the  Gesell  Institute  of 
Child  Development,  and  as  mothers  themselves, 
describe  this  very  differently.  They  say  that  there 
are  "ages  when  the  child  seems  to  be  in  better  bal- 
ance with  himself  and  his  world,"  and  that  these 
"alternate  with  ages  when  he  appears  to  be  unhap- 
py and  confused  within  himself  and  also  at  cross- 
purposes    with   much    of   the   outside    world." 

For  example,  the  child  who  takes  his  food  docilely 
at  a  year,  may  make  a  shambles  of  his  eating  a  few 
months  later.  The  youngster  who  was  so  easy  to 
manage  at  2  is  quite  normal  when  at  2i4  he  wants 
to  do  everything  himself,  without  assistance,  and 
whenever  he  pleases,  spurning  directions  or  help, 
from   anyone. 

At  3  he  calms  down,  while  at  3%  he  is  insecure 
and  troubled  again — and  his  parents,  needless  to 
say,  are  troubled  and  insecure  too !  And  so  it  goes, 
happy  and  peaceful  periods  alternating  with 
troublesome,  exasperating  stages  again  and  again 
in  the  years  that  follow.  But  while  they  state  aver- 
age ages  for  these  transitions,  the  authors  insist  that 
they  are  by  no  means  to  be  anticipated  by  the  cal- 
endar. 

An  understanding  of  these  rhythms  and  their  in- 
evitability, on  the  part  of  parents,  does  away  with 


much  of  the  uncertainty  and  false  emphasis  so  of- 
ten placed  upon  "discipline"  of  the  unvarying, 
unsympathetic  kind,  and  helps  them  to  be  patient  as 
they  watch  their  child  develop. 

After  explaining  the  different  body  types  and 
explaining  how  heredity  as  well  as  environment 
shapes  temperament  and  personality,  the  authors 
apply  the  principles  they  have  laid  down  and  ex- 
plained, and  relate  them  to  the  various  depart- 
ments of  child  conduct — eating,  sleeping,  elimina- 
tion, posture,  sex  behavior,  fears,  and  a  thousand 
and  one  other  facets  of  child  behavior.  Movies, 
comics,  radio,  TV,  all  are  interpreted  in  relation  to 
the  basic  trends  explained  so  fully  in  the  early 
part  of  the  book. 

The  whole  feeling  throughout  is  one  of  encourage- 
ment for  parents.  Unlike  so  many  books  that  leave 
fathers  and  mothers  overcome  with  a  sense  of  their 
unworthiness  and  inefficiency,  this  one  leaves  them 
with  a  feeling  that  they  can  be  masters  of  a  dif- 
ficult situation.  With  the  help  of  their  pediatrician 
or  family  physician,  they  can  decide  matters  sen- 
sibly and  wisely,  without  being  swayed  by  meddle- 
some advisers  who  are  not  to  be  depended   upon. 


Should  the  Patient  Know  the  Truth?  Edited 
by    Samuel    Standard,    M.D.,    and    Helmuth 
Nathan,  M.D.  160  pages.  Price,  $3.00.  New 
York:    Springer   Publishing   Company,   Inc., 
1955. 
This  book  is  composed  of  24  contributions  by  phy- 
sicians  representing   various   branches   of   medicine, 
nurses,    ministers    of    all    faiths,    and    lawyers.    As 
might  be  expected,  there  are  24  different  opinions 
expressed    —    varying    from    Dr.    Standard's    "The 
answer  must  be  no,  if  the  knowledge  of  the  truth 
will  diminish  his  chances  for  recovery,"  and  Henry 
Cave's   "In  the   majority  of  instances,   I   am   not   in 
favor    of    telling    the    patient    the    truth,"    to    Dr. 
Wangensteen's    "Unconditionally,    Yes." 

The  book  will  perhaps  help,  in  the  words  of  the 
late  Woodrow  Wilson,  to  clarify  one's  thinking  on 
this  important  subject.  The  reader,  however,  will 
be  left  with  the  realization  that  he  must  be  his 
own  judge  in  each  individual  case.  There  are  ways 
of  letting  a  patient  know  by  degrees  that  his  con- 
dition is  serious  and  that  his  prognosis  is  poor, 
without  dealing  him  the  knock-out  blow  of  being 
too  brutally  frank.  Herein  one  needs  to  practice 
the  real   art  of  medicine. 


Perinatal  Mortality  in  New  York  City,  Re- 
sponsible Factors.  A   Study  of  955   Deaths. 

By  the  Subcommittee  on  Neonatal   Mortal- 
ity, Committee  on  Public  Health  Relations, 
The  New  York  Academy  of  Medicine.  Ana- 
lyzed and  Reported  by  Schlwyler  G.  Kohl, 
M.S.,    M.D.,    Dr.    P.    H.    112    pages.    Cam- 
bridge,   Massachusetts :     Harvard    Univer- 
sity  Press,   1955. 
The    New    York    Academy   of    Medicine    is    to    be 
congratulated    on    condensing    an    extensive    statis- 
tical survey  of  955  perinatal  deaths  in  the  city  of 
Nevr  York  into  a  mere  100  pages,  with  a  minimum 
of  statistics  provided  in  the  individual  chapters. 

The  statistical  tables  are  sufficiently  condensed 
to  be  quite  readable  for  the  average  reader.  The 
book  concerns  itself  primarily  with  the  preventable 
factors   in   the   955   deaths. 

The  studies  indicate  that  at  least  35  per  cent  of 
the  perinatal  deaths  are  preventable.  The  preven- 
table factors,  by  and  large,  were  associated  with 
errors  in  medical  judgment  or  technique,   unquali- 
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fied  medical  attendants,  unsatisfactory  pediatric 
care,  faulty  prenatal  care,  and  neglect  on  the  part 
of  the  family. 

A  brief  description  of  the  methodology  is  pre- 
sented in  the  first  two  chapters.  The  deaths  are 
then  related  to  the  various  factors  of  responsibility 
as  previously  indicated,  the  obstetric  care  re- 
ferring- particularly  to  hospital  and  professional 
service.  Maternal  complications,  analgesia,  anes- 
thesia, type  of  delivery,  cause  of  death,  and  time 
of  the  mortality  are  likewise  considered  in  separate 
chapter   heading's. 


ilu  ilpmnriam 


Polio  Pioneers:  The  Story  of  the  Fight 
Against  Polio.  By  Dorothy  and  Philip  Ster- 
ling:. Illustrated  with  Photographs  by  My- 
ron Ehrenberg  and  the  National  Foundation 
for  Infantile  Paralysis.  128  pages.  Price, 
$2.75.  Garden  City,  New  York:  Doubk-day 
&  Company,  1955. 

In  this  book  about  the  age-long  fight  against 
poliomyelitis,  the  author  and  illustrators  prove  that 
authentic  scientific  research  can  make  as  fasci- 
nating- a  story  for  young  readers  as  the  imaginary 
exploits  of  a  Captain  Video  or  a  Superman.  Boys 
and  girls  who  participated  in  the  field  trials  of  the 
Salk  vaccine  are  here  given  an  opportunity  to 
learn  about  the  many  things  thoit  had  to  be  dis- 
covered or  learned  before  Dr.  Salk  could  work  out 
his  formula.  In  the  course  of  the  story  they  will 
come  to  appreciate  the  part  played  by  innumerable 
doctors,  scientists,  and  laboratory  technicians  from 
many  lands.  And,  in  a  larger  sense,  they  niay  see 
how  the  scientific  method  is  applied  to  the  complex 
problems    of   disease. 

Dorothy  Sterling,  a  former  staff  member  of  Life, 
and  her  co-author  husband,  at  present  with  the 
publicity  department  of  CBS  Radio,  have  the  ability 
to  make  a  complex  subject  comprehensible  to  young- 
readers.  The  photographs  by  Myron  Ehrenberg 
effectively  high  light  the  text. 

Young  people  who  are  interested  in  what  polio 
is,  what  causes  it,  and  what  may  prevent  and 
someday  cure  tlie  disease  would  be  fortunate  to 
have  this  book  placed  in  their  hands. 


Harvey  Bryan  \Vad.s«orth,  .M.U. 

Dr.  Harvey  Bryan  Wadsworth,  G8,  a  native  of 
Craven  county  and  long  a  leading  New  Bern  phy- 
sician, died  of  coronary  thrombosis  on  Thursday, 
September  1,  in  St.  Luke's  Hospital  in  New  Bern. 
Dr.  Wadsworth  was  the  son  of  the  late  Edward  W. 
and  Elizabeth  Bryan  Wadsworth.  He  was  born  in 
the  Fort  Barnwell  section  of  Craven  County.  He 
graduated  from  the  University  of  North  Cai'o- 
lina  in  1909  and  then  attended  Columbia  Univer- 
sity in  New  York.  The  following  two  years,  he 
taught  school  in  Wilson,  North  Carolina.  He  then 
attended  Johns  Hopkins  Medical  College  in  Balti- 
more, where  he  received  his  degree  in  medicine  in 
1919. 

After  serving  his  internship  at  Johns  Hopkins 
Hospital,  Dr.  Wadsworth  came  to  New  Bern  to  be- 
gin the  practice  of  medicine  with  Dr.  R.  S.  Prim- 
rose in  1920.  He  was  chief  of  staff  of  St.  Luke's 
Hospital   in   New   Bern. 

He  is  survived  by  his  wife,  Mrs.  Grace  Martin 
Wadsworth,  and  one  daughtei-.  Miss  Sarah  Poole 
Wadsworth.  He  was  an  honorary  member  of  the 
Medical   Society  of  the  State  of  North  Cai-olina. 


Rockefeller    Name.s    Dr.    Klumpp    To    New 
Rehabilitation  Council 

Theodore  G.  Klumpp,  i\I.D.,  president  of  Win- 
throp-Stearns  Inc.,  a  pharmaceutical  manufacturer 
here,  has  been  appointed  a  member  of  the  National 
Advisory  Council  on  Vocational  Rehabilitation,  a 
new  Federal  agency  organized  to  restore  the  na- 
tion's handicapped  to  useful  lives. 

The  appointment  was  made  for  a  four-year  term 
by  Nelson  A.  Rockefeller,  Acting  Secretary  of  the 
Department  of  Health,  Education  and  Welfare, 
under  terms  of  the  Vocational  Rehabilitation  Act 
of  1954.  Enacted  unanimously  by  both  Houses  of 
Congress,  the  Act  is  the  second  to  be  passed  in 
President  Eisenhower's  four-jioint  national  health 
program. 

Long  active  in  the  drug  industry,  he  is  president 
of  the  National  Pharmaceutical  Council,  vice  presi- 
dent of  the  American  Drug  JIanufacturers'  Associ- 
ation and  past  president  of  the  American  Pharma- 
ceutical  Manufacturers'  Association. 
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Doctors  and   Public  Opinion    |Rouss;;au!    5o:i     PM 

Doctors.  In   Defense  of  Good    [Rouss'eau!    41(5-  PM 

Drugs.  Bacterial  Sensitivity  to  Cerain.  An  Analysis  of.  as'  De- 
termined  in   a   Hospital    Clinical    Laborat(nT    [Perry]    .^67 

Duodenal  Olistrncticm  Due  to  Annidai"  I'ancreas  in  a  Patient 
with    Co-existing    Gastric    Ulcer    [Sohmer    and    Glass]    liif) 

Dysplasia,  Polyostotic  Fibrous,  with  P^xtra-skeletal  Features: 
Report   of  a   Case   with    Postnuirtem    Observations    [Wiggins] 

Early  North  Carolina  Medicine:  Smallpox  in  North  Carolina. 
497:    Medical  Journal   of   North   Carolina.   The    [Long]    261 

Eczema,  Atopic.  The  Common  Sense  Management  of  [Bare- 
foot]  473 

Ego  Disintegration  in  the  Aged,  Some  Factors  Producing 
[Bus'^e.  Barnes,  and  Cohen]    '}2f^ 

Kndiolism,    Pulmonan,"    [Elfmon]    30.") 

Emphysema  of  the   Lungs,   Interstitial    [Richman]    213 

Esophagoscopy  — See   Bronchoscopy   and  Esophagoscopy 

Eye  Injuries'  from  Christmas  Toys   [Currie]   .^4ti 

Fibroplaslii.     Retrolental:     Clinical     and     Therapeutic     Cib-t-rva- 

tions    [Cliandler  and    Peebles]    4H9 
Fibroplasia.  Retrolental.   Oxygen   and    [Winter]    221 
Foreign    Body,    Bronchoscopy   and    Es'ophagoscopy    for:    A    His 
torical    Review.   Emphasizing   Some    of   the   More    Recent    Ad- 
Nances  in   Tochniqne    [Dnrenbusch]    Sii 


Gangrene  of  the  Leg  in  an  Infant  [Margolis]  til 

Gantrisin.  Acetyl,  Therapy,  The  Results'  of.  in  One  Hundred 
Patients  with  Urinary  Tract  Inftx-tion  [Garvcy  and  Straw- 
cutter]   ii3 

fi.istric  Ulcer,  Duodenal  Obstruction  Due  to  Annular  Pancreas 
in  a  Patient  witli  Co-existing   [Sohmer  and   Glass]    Hisi 

Cieriatrics— Sec  Aged 

Head    Injuries    in    Children:    Falls    from    Moving    AutonmljUes 

[Kitahata,  Alexander,  and  Davis]    ]Hn 
Health  Affairs,  DIvisMm  of:  Report  of  Ihi.-  A.bninistrator,   Uni- 

\ersity  of  NtU'th  (  arolina,    l!i:>  1  !!»,'..".    IClark]    I7n 
Health  Insurance.  The,  Dihnuna  in  North  Carolina  [Smith]   ,')7,s 
Heart  Failure,  CMUgcstive.  'Hie  Management  of   [Ward]    •.37 
Heart    Malformaliiuis.    Ciuigeiutal,    Surgically    Correctable,    The 

Diagnosis  of   |  Harris]    '»;Ji» 
Hcnuplegia.   Infantile.  Acute  [Hinman]    j 
Herni.i.    Imlirect    Inguinal,    Simple    High    Ligation    in    Selected 

Cases  of   [Hamilton]    183 
lliMlgkin's    I'aragranu  Ionia    Masked    by    Friedlander's    Pnen 

inoiiia:    Report    of   a   Case    [Gahwyler   and    Bunigarner]    21!" 
Hydatidlform    Mole    and    Toxenn.i    of    Pregnanev    [Crowetl]     II 
H.\-dr<R'ele,   Abdomimiscrotal :    A   Case   Rcpiu't    [Williams]    (>  I 
ll\  liero^tosis,   Coitieal.    Infantile    ISidburv   .imi    Sidburvl    3 
Ihperlerlorism:    A    Reptut   of    2    Cases    [Keith    ami    Macomberl 


Infancy  and  Childhood.  The  Limp  in    [Rapp]   :)7 

Infancy,  Therapeutic  Misuse  of  Salicylate  Compoumls  willi 
Resulting  Intoxication:  A  Report  of  Two  Cases  in  [Keith  | 
1  II 

Infant.  Gangrene  of  tlie  Leg  in  an    [Margolis]   01 

Infantile   Cortical    Hyperostosis    [Sidbury   and    Sidburv  J    3 

Infantile  Hemiplegia,    Acute    I  Hinman]    5 

Infection,  Urinary  Tract,  Tlie  Results  of  Acetyl  Gantrisin 
Therapy  in  One  Hundred  Patients  with  [Garvev  and  Straw- 
cutler]   113 

Infect  ions.  Pulmonary,  in  Children.  Surgical  Man.igement  of 
Some   [Peters   and    Manl>  ]    2(i  1 

Inguinal    Hernia     See   Hernia.   Inguinal 

Injuries,   l-'.ye.  from   ('hri-^tmas   Tojs    [Currie]    :.  li; 

Injuries.  Head,  in  Children:  Falls  fniiii  Moving  Autonmlide^ 
livlt.diata.   Alexander,  and   Davis]    iso 

Insulin  Ciiin.i  Therapy  in   a  State  Hospital    [H.irper]   .-.i;. 

Inlestln.il  Polyposis  Associated  with  Abnorm.il  Pigrnenlation 
of  the  Mucous  Membranes  and  Skin:  Peutz-.Ieghers  Syn- 
drome  ISohnierand  Cayerl 

Jaundice,    '1  ho    Differenlial    Diagiio-sis    of    [(  oiinai  J     1 1 

Leg,  Gangrene  of  the,  in  an   Infant    [M.irgolis]    (il 
Leg   Ulcers.   Chronic.   A   Method   of  Treating    [Barefoot]    Iiti 
Leptospirosis:  Its'  Public  Health  Signilicance   [Humbert]    im; 
Ligation.   Simple   High,    in   Selected    Cases   of   Indirect    In-uiii,i! 

Hernia    [Hamilton]    l.s3 
Lii:ation<;,    Tul>al,    A    Five-Vear   Survey   of    [Gobble,    Petty   and 

Donnelly]   133 
Limp.  The.  in  Infancy  and  Childhood  [Rapp]  57 
Loss  of  Memory,  Functional,  In  a  Pre-Aflolcsccnt  Bo\'  [Powcis] 

9\> 
Lung — See   Pulmonary 
Lungs.  Interstitial   Emphjsema   of  the    [Ricliin.in]    2i:. 

Maternal    Deaths    in    North    Carolina,    A    Review    of    the    First 

iiMH)   Consecutive:   Cardiac   Conditions    [Donnelly]    >(i1— C^:0 
Median   Neuritis  or  Carpal    Tunnel  S\"iidromc    [Lo\e]    Pi3 
Medical  Aspects  of  Civil  Defense.  Report  (m,   Uy   the   Iiiplcmen 

tation    Comniiltee    of    Rcgi<m    Three.     Fed-jr.il    Civil    Defense 

Administration    [\'an    Sandt]     Ki'i 
Medical    Care   Commission.    Summary   of    the   Construction    Pro- 
grain    of   the,    and    Future    Needs   of    North    Carolina    [No?-th 

Carolina  Medical  Care  Commission]    71^i.'SzO 
Medical  Care,   Private.   The   Advantages  of    [Randolph] 

51)0— C&O 
Medical  Journal  of  North  Carolina.  The.  Early  North  Caridina 

Medicine:   [I^ng]    2ill 
Medical   Practice,    Business   Management   of    [Cotton]    Gti 
Medicine.  The  Golden   Age  of.    [Davidson]    l 
Medicine,  The   Human   Side  of   [Owens]    IJJfi 
Memory.  Functional  Loss  of.  in  a  Pre-Adolescent  Bov  [Powers] 

99 
Mental    Illness*    in    the    Aged.    The    Interrelationship    Between 

Psychic  and  Physical   Factors   in    the   Production    of    [Barnes. 

Bussc.  and  Silverman]   25 
Mole^ — See  Hydatidlform  Mole 

Neuritis.   Median,   or  Carpal   Tunnel    Syndrome:   Diagnosis   ami 

Treatment  [Love]   4^3 
North    Carolina    Health    Problem.    A    Continuing,    Diphtheria — 

[Koomen   and  Cameron]    532 
North     Carolina     Medical     Journal     See     Medical     Journal     of 

North  Carolina 
North   Carolina   Medicine,   Early:   Smallpox   in    Noiih    Carolina. 

in";   Medicnl  Jonrnnl   of  North   Carolina,   The    [Long!    2(11 
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Nortli    Carolina    rrosrani,    tlie,    Sterilization  — [Advisory 

mittL-e    to    tlic    North    Carolina    State    Board    of    I'ublic 

farej    71  — C&O 
North  Carolina,  The  Health  Insurance  Dilemma  in  ISmitl 
North  Carolina.  The    Probable    Influence    of   Salk    Poiiomy 

Vaccine    oji    Reported    Poliomyelitis    in    LCire^nu^r^ 

Cameron]   391 
Negro  Physicians--    Qualified,  Question   of  Admission    to 

bership    in    the    Medical    Society    of    North    Carolina    [ 

dent's  Committee]  229 — C6:0 

Obstetrics — See  Rooming  In 

Obesity  and   the  Public  Health    [Bryan]    2 j  i 

Obstetric     Analgesia     and     Anesthesia     [Pearse,     Easley,     and 

Podger]   IS 
Obstetrics,  Symposium  on,  119 

Rupture    of    the    Pregnant    Uterus    with    Presentation     ul     7 
Cases   [ParKcr,  Parker,   and   Fuller]    119 

Rupture  of  the  Pregnant  Uterus   [McElratli]    12; 

Pre-To.\emia  of  Pregnancy   [Caldwell]    i:ii> 

A  Five-Vear  Survey  of  Tubal  Ligations   lliobblc,   ivtty,  and 
DoDuelly]  133 

The    Diagnosis    of    Ectopic   Pregnancy:    A    Review    and    Case 
Reports  [Garber]   138 
Obstetrics,    The    Place   of   Podalic   Version    and    Kxtra<li!ni    in, 

Today   [I,eary]   S3 
Ocular  Surgery,  The   Us'e  of  Chlorproniazine   in    lliycrly,    Mur 

ray.  Winter,  and  Vitols]   470 
Oxygen  and  Retrolental  Fibroplasia    [Winter]    22 1 

Pancreas,  Annular,  Duodenal  Obstruction  Due  to,  in  a  Palient 
with  Co-existing  Gastric  Ulcer  [Sohmer  and  Glass]    109 

Paragranuloma,  Hodgkin's,  Masked  by  FriediaiKier's  Pneu- 
monia  [Gawyler  and  Bumgarner]    219 

I'eufz-Jeghers  Syndrome.  Intestinal  Polyposis  Associated  with 
Abnormal  Pigmentation  of  the  Mucous  Membranes  and 
Skin:   [Sohmer  and  Cayer]   217 

Physician-Patient   Relatiiaiship,   The    [Rousseau]    .).-)l   -P.\l 

Physician,  The.  and  Adoptions   [Choate]   207 — C&O 

Pinworm  in  Children,  Treatment  of.  with  Terramyciii  [Ben- 
bow]   18.7 

placenta.  Premature  Separation  of  the.  Current  Concepts  Re- 
garding the   Management  of    [Brantley]    54a 

Pneumonia,  Friedlander's,  Hodgkin's  Paragranulimia  Masked 
by    [GaJiwyler  and   Bumgarner]    219 

Podalic  \'ersion  and  Extraction,  The  Place  of.  in  Obstetrics 
Today  [LeaiT]   83 

Poliomyelitis  Vaccine,  Salk,  North  Carolina  State  Ad.isory 
Committee  on,  267— C&O 

Poliomyelitis  Vaccine.  Salk.  The  Probable  Influence  of.  011  Re- 
ported Poliomyelitis  in  North  Carolina  [Greenberg  and 
Cameron]    391 

Polyostotic  Fibrous  Dysplasia  with  Extraskeletal  Features: 
Report  of  a  Case  with  Postmortem  Observations  [Wiggins] 
520 

Polyposis,     Intestinal.     Associated     with     Abmirm;il     Pigmenta- 
tion   of    the    Mucous    Membranes"    and    Skin:    Peut-z-Jaglur's 
Syndrome  [Sohmer  and  Cayer]  217 
Post-Cholecystectomy :    A    Clinical   Sy'ndroine    [Marston]    577 
Pregnancy.   Carcinoma  of  the   Breast   Complicating.   Report   of 

an  Eight-Vear  Cure  of   [Marshall]    544 
Pregnancy.  Ectopic.    The    Diagnosis    of:    A    Re\iew    and    Case 

Reports   [Garber]    13(1 
Pregnancy.  Pre-toxeniia   of    [Caldwell]    130 
Pregnancy.  Thromboplastic  Complications  of   [li;  iinvlb'  and 

Kearns]    30 
Pregnancy.  Toxemia    of.    Hydatidiform     Mole    ami     [Galiwyler 

and  Bumgarner]   219 
Pi'egnant    Uterus.    Rupture    of.    \sith    Fres'entation    of    7    Ca^^es 

[Parker.  Parker,  and   Fuller]    119 
Pregnant  Uterus,  Rupture  of  the.  with  Presentation  of  7  Cases 
Premature   Separation    of  the   Placenta.   Current   Concepts    Re 

garding  the  Management  of   [Brantley]    5fo 
Preoperative    Care   and    Premedication    [-\ushennan]     I!)2 
Pre-'l'oxemia.  of  Pregnancy   [Caldwell]    130 
Pruritus  Vulvae   [Parker.'  Jones,   and   Thomas]    57(i 
Psychiatry,   Preventive.    The    Pliysician's    Role    in    [Howell]    2s 
Psychological     Clinics,     School:     The     Preschool     Psychological 
Clinic  [Grassi]  171 


I'ublic  Health,  Chronic     Diseases   -A     .loint     Kesponsibility     of 

Private  Practice   and    [Nni-tnn]    20(i 
Public  Health,   Obcsitj    and   the    IBr.\anl    25  1 
Public  Health    Signilicance.    l,e|)tospirosis :    Its    [Humlj.rt]     100 
Public  Opinion.  Doctors  and   [Rousseau]    503 — PM 
Pulnnmary    Arterio\eiu>us    Aneur>'sm    [Deaton    and    Lund]    IGt 
Pulmonary  Embolism   [Elfnion]   395 
Puhnonary  Infections    in     Children.    Surgical     Management     of 

Some   [Peters  and  Manly]    20 1 

Roti-olental    Fibroplasia — See    Fibroplasia.    Retrolental 
Roondng  In  [McBryde  and  Davison]   159 

Salk    Poliomyelitis    Vaccine,    North    Carolina    State    Advisory 

Committee  on  the.   207-  -C\0 
Salk    Poliomyelitis    Vaccine,    The    Probal>le    Influence    of,    on 

Reported    Poliomyelitis    in    North    Carolina    [Greenberg    and 

Cameron  ]   ;j9i 
Salicylate   Compounds.    Therapeutic   Misuse   of.    with   Resulting 

Intoxication:  A  Report  of  2  Ca.ses  in  Infancy   [K.Mth]    111 
School     Psychological     Clinics:     The     Preschool     Psychological 

Clinic   [Grassi]    171 
Sick   People.   Some   Problems   of  Talking   to    [Shands)    52 
Sinusitis  in   Children    [Gortion]    4s5 
Skin.   Abnormal  Pigmentation   of  the  Mucous   Membranes  and. 

Intestinal    Polyposis    Associated    with    [Sjihmer    and    Caver] 

217 
Smallpox   in    N'ortli    Carolina.    F.arlv    North    Carolina    Medicine: 

[Long]   497 
Snakebite    Wounds    in    Dogs.    Early    Excisitm    ami    Suction    of 

[Parrish]   93 
Sodium    Lactate.    Contraindications    to    the    Use    of    Large 

Amounts  of   [Kelsey]   97 
Some  Problems  of  Talking  to  Sick  People   [Shands)    52 
Speech  Defects.  Coinmon.  in  Children    [Ormandy]    1 15 
Splenic  Flexure  Syndrome.  The   [Spaeth]    49 
Sterilization — The    North    Carolina     Program     [Advisory    Coni- 

niittee    to   the    North    Carolina   State    Board    of    Pubic   Wel- 
fare]   71— C&O 
Stilbamidine    Treatment    of    Tic    Douloureux     [Woodhall    and 

Odom]  222 
Surgery.   Ocular.  The   Use  of  Chlorpromazine   in    [Byeilv.    Mur- 

I'ay.  Winter,  and  Vitols]    470 
Surgical   Management   of   Some   Pulmonary   Infections   in    Chil- 
dren [Peters  and  Manley]  204 
Synovial  Origin.  Tumors'  of  [Aljdin]   210 

Temporal  Lobe.  The   [Strobos]    50:i 

Terramycin.  Treatment  of  Pinworm  in  Childre)i  with  [Ben- 
bow]    1.S5 

Tlirompolastic  Complications  of  Pregnancy  [Dun)U'lly  and 
Kearns]   39 

Tic  Douloureux.  Stilbamidine  Treatment  of  [Woodb.ill  and 
Odom]    222 

Toxemia — See  also  Pre-Toxemia  of  Pregnane)- 

Toxemia   of   Pregnancy.    Hydatidifcum    Mole    and    [Cruwcll]    II 

Trauma.  Abdominal.   Nonpenetrating    [Weljb]    79 

Tubal  Ligations.  A  Five-Vear  Survey  of  [Ciobble.  Petti,  and 
Donnelly]    133 

Tuberculosis  in  Children,  Trends  in  the  Management  of  [Ver- 
hoeff  and   Peck]    511 

Tumors  of  Synovial  Origin    [-Midin]    210 

Version,  Podalic.  and  Extraction.  The  Place  of,  in  Obstetrics 
Today  [Leary]    83 

Ulcer.  Ciastric.  Duodenal  Obstuction  Due  to  Annular  Pan- 
creas' in  a  Patient  with  Co-existing   [Sohmei-  and   G;ass]    iii9 

Ulcers.  Chronic.  Leg,  A   Method  of  Treating   [Barefoot]    101 

Urinary  Tract  Infection,  Tlie  Results  of  Acetyl  Gantrisin 
Therapy  in  One  Hundred  Patients  with  [Ciarvev  and  Straw- 
cutter]    03 

Uttrus,  Pregnant,  Rupture  of  tlie,  with  Presentation  of  7 
Cases  [Parker,  Parker,  ami  Fuller]    119 

Urology — See    Urinarj-   Tract 

Vulvae,  Pruritus   [Parker,  Jones,  and  Thomas]   570 
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EDITORIALS 


A.M.A.'s  One  Hundiecl  and  Fourtli   Annual   Meeting.    I  he.   -'^iii 

A.M. A.  Ne\\>.-  Notes.  2:;; 
American    Medical    As.siieiati<>n.   Dr.    Millard    Hill    Klecteil    \  ice 

President  iif  the.  ;!-'» 
Aspirin,  Cortisone  Versus,  3ii2 

Bahnson.    Dr.    Ilenrv.    .\n    (Irchid    for.    IM) 

Berrvhill,   Dr.   Keecc.   Honored.   .".Ill 

BirtlLs.  Highest  Number  of.  Lowest  Death  Kale—.  7(1 

Bonner,  Dr.  Kemp.  P.  B..  2sii 

Britain,   Medicine's   Cliangin?   Kace    in.   lilUi 

Christmas  Message.  A.  ."i!i:i 

Christmas  Toys.   Eye   Injuries   from.  .'iMi 

Colli).  Dr.  Donnell.  ,i!i:i 

Cons'tructive  SusRcstions   for  a    Keiieral    liudKct.    m:] 

Contributions,    Scaring,    out    of    Tcople.    1  l!i 

Cortisone  Versus  Aspirin,  .-i"'-' 

Death    Rate.    Lowest-  Hif-'hcst    Number    of    Hirlhs.    7(i 
Drug   Prices.   Need   for   l'\ibli<-    Inderstauding  of.   .11 
Duke   Hospital    Admissions   Pass'  the    Half    Million    Mark.    7" 
Duke'.-  Silver  Annivers.iry.  2iii; 

Kaster  Seals  Are  Syndiols  of  Hope.    KM 
Eye   Injuries  from   Christmas    Toys,    ."i.m 

Federal    Budget.    Constructive   Suggestions    for   a.    Iii:l 

Cieneral  Practice  Prior  to  SiJi'ci.ilization.  lif.,") 

Health   Insurance,   (iovernment.   in   Japan.    HI 

Hill.    Dr.    Millard.    Elected    \ice    President    of    the    ATuerican 

Medical   Association.   i'2s 
Horderisms,   jl)2 

Interlingua.    .'(ini 

.lapan.  Governmeid  Healtli  Insurance  in.    Ill 

Ivitehin.  Dr.    Thurnian  D..    in 

Lowest  Death  Rate— Highest  Number  of  Births.  7ii 

.Medical  Practices,  ■2i<  I 

Medical  Uesearcli   Foundation.   L'lnted.  .'.1m 
Medical  School   .Myths.   r,'.\:i 

Medical  Society  of  the  State  of   North   Caroliim 
One  Hundred  and  First  Annual  Session,  187 


.Medicine's  Changing   Face   in   Britain.   2ti0 

Neeil   for  Public   L'nderstanding  of  Drug  Prices.  :ii 

Needetl:  A  Clear  Focus  on   Tuberculosis,   jjo 

Negro  Physicians  to  be  Admitted  to  the  State  Meilic.il  Society. 

1S!I 

.New  ^'ear's  Kcsolution,  ;)2 
No  Appeasement.   .7(m( 
Norton.   Dr.  Ro.v,  Honoretl,   7n 

OI)e.sity,    I'he  Problem  of,   l.'jii 

One  Hundred  and  First  Annual  Session,    The.    Is7 

Editorial    Notes,    IsU 
Optinnetrj'   Executive  Council   Apologizes,   The.    7ii 

Personal  E(jUation   in  Research.  The,    II I 

Ph.\'sicians  I'rged  to  Rei)ort   Use  of  Salk  \'accinc.  211.7 

Polio  \'accine,   Salk,   F'ound   Effective.   1  Is 

Ke-evaluation   of  Sulfonamide  Tllerap^ .    .\.    HI 
Uesearcli,  The  Persona!  F>iuation   in,    II  I 

Salk  Polio   \'accine    Found   Effective.    I  is 

Salk  Vaccine.   Physicians   Urged   to  Kc|«ut    I'-c   of.   211,7 

Scaring  ConI  rihntions  out  of  People.    I  111 

Science  and   Faith.  .7112 

Scicntist.s  .\ppeal  for  .\bolitiim  of  War.    11:1 

Should   State   Taxes   Be    Lowered.    112 

St>clal    Securit>-    .\meiidrnciils.    Priipo>cd.    .7!tl 

South   Carolina   .lournars   F'iftieth    -\niii\crsar.\'.    2sn 

Specializatiim.   (Icneral    Practice    Prior   to.    2ii7 

Spiritual  Reliirth  Urged.  A.  Ill 

Slate  .Medical  Society,  Negro  Physici.ins  to  be  .\diiiitlc<l  lo,   1  sli 

State  Societ>'  .Memberships.   New.   Reduced   .lul>*    i.    22s 

Sulfonamide   Therapy,   .\   Re-e\aluation   of.    II  1 

Taxes,  State,  Should,  be  Lowered;-   :i2 
Taylor,  Dr,  Frederick  R,.  .77ii 
limes  Change     Or  Do  The>:'   22s 
Tuljerculosis.   Needed:  A  Clear  Focus  on.   77ii 

United   Medical    Research    Foundation.    7  1s 

\'ernon.  Dr.  James.  27!i 

War,  Scientists  Appeal  for  .\boliticin  of,    ii:i 
WCUNC-TV— Channel.    I.   illi 

Yoo  Yog — A  New  Sjnonjin  for  O.  O.  K..  inl 


SOCIETIES   AND   ORGANIZATIONS 


.\cademy  of  Psychosomatic  Medicine,    im 
..\merican  Academy  of  General  Practice.   111.   ii"" 
American  Board  of  Clinical   Chemistry.    27  1 
American  Board  of  Obstetrics   and    (Ivnecology.    12m 
.\nierican  Cancer  Society.   North   Carolina    Division.    Us,   .77  1 
American  College  of  .Mlergists.    Ill 
American  College  of  Chest    Physicians.    277.    2s4 
American  College  of  Gastroenterology.    177.    27:i.    12" 

Southern  Region.  Ill 
.\nierican  College  of  Radiology.   237.    121.  ii"i> 
American  College  of  Surgeons.  :!7.    121.  iin" 
-\merican  Conference     of     Goverument.il     .iml     Industrial     Hy- 

gienists.  104 
American  Congress    on    Physical    Medicine    :ind    Rehabilitation. 

us 
American  Dermatological  Association.  275 
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NATIONAL  Society  for  Crippled  Children 
AND  Adults 

Dean  W.  Roberts,  M.D.,  of  Baltimore,  Maryland, 
nationally  known  medical  administrator,  physi- 
cian and"  leader  in  the  field  of  public  health,  has 
been  appointed  executive  director  of  the  National 
Society  for  Crippled  Children  and  Adults,  it  is 
announced  by  Edgar  Kobak,  New  York,  president. 

Dr.  Roberts,  since  1952  director  of  the  pioneering 
national  Commission  on  Chronic  Illness,  succeeds 
Lawrence  J.  Linck,  who  has  been  executive  direc- 
tor of  the  National  Society  since  1945.  He  will  take 
over  his  duties  as  soon  as  he  is  able  to  fulfill  his 
responsibilities  in  completing  the  work  of  the  com- 
mission. 


United  Cerebral  Palsy 

A  new  discovery  that  the  protective  sheath  of 
certain  nerve  fibers  is  formed  in  a  spiral  pattern, 
much  as  insulating  tape  is  wound  around  electric 
wire,  was  reported  by  a  young  woman  scientist  at 
a  Research  Symposium  held  in  connection  with  the 
Sixth  Annual  Convention  of  United  Cerebral  Palsy 
in   Boston   last  month. 

The  scientist.  Dr.  Betty  Ben  Geren.  research  as- 
sociate on  the  faculty  of  Harvard  Medical  School 
and  associate  pathologist  at  Children's  Medical 
Center,  Boston,  explained  that  her  observations 
were  made  largely  with  the  aid  of  an  electron  mi- 
croscope which  magnifies  objects  up  to  20,000  times 
their  original  size  and  also  with  polaroid  light  and 
x-ray  diffraction.  Her  observations  were  made  on 
embryos  of  chicks,  mice,  and  to  a  limited  degree  on 
human   specimens. 

Her  discovery  is  a  major  scientific  breakthrough 
into  a  little-known  area  of  the  nervous  system  and 
may  have  far-reaching  implications  for  a  number 
of  "neurological  disorders,  including  cerebral  palsy, 
it  was  explained  by  Dr.  Glidden  L.  Brooks,  medi- 
cal director  of  United  Cerebral  Palsy. 

Various  ways  in  which  nature's  "family  blue- 
print" can  cause  irreparable  damage  to  the  deve- 
loping ner^'ous  system  were  described  today  by  a 
number  of  Boston  scientists  at  a  research  sympos- 
ium held  in  connection  with  the  annual  convention. 

Such  basic  studies,  financed  or  co-supported  by 
United  Cerebral  Palsy,  are  intended  to  throw  new 
light  on  the  nature  and  function  of  the  central  ner- 
vous system.  Damage  to  this  system  produces  cere- 
bral palsy. 


Center  for  Mass  Communication 

A  completely  revised,  sound  version  of  the  film, 
"Development  "of  the  Gastro-Intestinal  Tract,"  has 
just  been  released  by  The  Center  for  Mass  Com- 
munication of  Columbia  University  Press.  The  35 
minute  film,  in  color,  was  produced  by  Joseph  J. 
McDonald,  M.D.,  professor  of  clinical  surgery  at 
the  College  of  Physicians,  Columbia  University, 
and  at  present  the  dean  of  medical  faculty  at  the 
American    University   of   Beirut,    Lebanon. 

Prints  in  16mm  for  use  by  medical  schools  are 
available  either  for  rental  or  purchase  exclusively 
from  The  Center  for  Mass  Communication,  of  Col- 
umbia University  Press,  New  York  25,  New  York. 


american  pharmaceutical 
Manufacturers'  Association 

Leaders  of  the  fields  of  government,  industry, 
medicine,  education  and  journalism  participated  in 
the  three-day  meeting  of  the  American  Pharmaceu- 
tical Manufacturers'  Association,  held  in  New 
York,    December    12-14. 


Tobacco  Industry  Research  Committee 

Research  grants  approved  by  the  Tobacco  In- 
dustry Research  Committee  in  the  last  year  passed 
the  $838,000  mark  today  with  the  announcement 
of  new  grants  to  19  scientists  and  renewal  of  nine 
previous    grants. 

The  new  grants  and  renewals  total  more  than 
$355,000,  said  Timothy  V.  Hartnett,  chairman  of 
the  committee,  which  sponsors  research  into  to- 
bacco use  and  health  by  independent  scientists  at 
recognized  hospitals,  laboratories,  a  n  d  medical 
schools  throughout  the  counti'y.  The  committee  has 
set  up  a  $1,000,000  reseai'ch  fund  and  has  pledged 
more  suppoit  as  the  need  develops. 

Grants  are  made  by  the  committee  upon  recom- 
mendation of  a  Scientific  Advisory  Board  of  nine 
noted  doctors,  scientists,  and  educators  who  direct 
the  committee's  research  prog  r  a  m  and  policy. 
Chairman  of  the  board  and  also  scientific  director 
of  the  committee  is  Dr.  Clarence  Cook  Little,  head 
of  the  Roscoe  B.  Jackson  Memorial  Laboratory  at 
Bar    Harbor,    Maine. 

The  Tobacco  Industry  Research  Committee, 
formed  in  1954  to  support  independent  scientific 
research  into  tobacco  use  and  health,  is  comprised 
of  representatives  of  tobacco  manufacturers  and 
associations  of  growers  and  waiehousemen.  The 
committee  also  provided  a  fund  of  $25,800  to  spon- 
sor fellowships  in  1955  for  medical  students  into 
basic   and   experimental   sciences. 


Veterans   Administration 

For  the  fiirst  time  in  medical  history,  Veterans 
Administration  will  make  an  extensive  evaluation  of 
mental  patient  care  to  determine  what  types  of 
treatment  and  hospitals  best  promote  the  improve- 
ment or  recovery  of  its  psychiatric  patients  and 
the  relative  costs. 

VA,  which  has  one  of  the  nation's  largest  psy- 
chiatric patient  loads  under  a  single  medical  man- 
agement, said  the  preliminary  phases  of  the 
pioneering  project  have  been  started.  The  study 
will  continue  for  five  years,  with  probably  15  of 
VA's  40  neuropsychiatric  hospitals  participating, 
according  to  Dr.  Jesse  F.  Casey,  director  of  psy- 
chiatry and  neurology  service. 

Long-term  veteran  patients,  some  hospitalized  20 
years  or  more,  will  be  concentrated  in  special  sec- 
tions of  Veterans  Administration  hospitals  for  a 
new  program  of  "all-out"  specialized  treatment  to 
promote  their  recovery  or  to  prevent  further  loss 
of  body  and  mind   functions. 

Termed  an  advanced  concept  in  the  care  of 
chronically  ill  veterans,  the  intermediate  program, 
as  it  is  known,  is  underway  in  30  VA  hospitals  and 
will  be  expanded  to  others  as  rapidly  as  they  qual- 
ify, Dr.  William  S.  Middleton,  Chief  Medical  Di- 
rector, said. 

Dr.  Middleton  explained  that  the  functions  of 
the  program  is  to  provide  active  rather  than  cus- 
todial care  for  those  long-term  patients  in  the  VA 
hospital  system  who  no  longer  need  definitive  hos- 
pital treatment,  cannot  return  home,  and  lack  the 
capabilities  necessary  for  the  new  planned-living 
program  in  VA  domiciliaries. 
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